2013 Income Tax Returns

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
INC.




_ Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code (except private foundations)
Departmant of the Treasury - Do not enter Social Security numbers on this form as it may be made public. Opento Pul:ol_ic...._:
Intemal Revenue Sorvice P Information about Form 990 and its instructions Is at www.irs.gov/form990. - Inspection "
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization AMERICAN KENNEL CLUS CANINE HEALTH FOUNDATICN b Employor identification number
B chock if applicabia; Ne. 13-3813813 .
Aarom Doing Business As
Nama change Numbert and street {or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
htronen | 8051 ARCO CORPORATE DRIVE ' 300 (919) 334~4010
Terminatod City or town, state or province, country, and ZIP or foreign postal code
Amandod RALEIGH, NC 27617-3901 G Gross recelpts $ 5,416,898.
?Eﬁﬂfﬂ?"'" F Name and address of princlpal officer; DR. TERRY T. WARREN H(a) zg;‘;mgpmwm for B Yes [ X | No
8051 ARCO CORPCRATE DR STE 300 RALEIGH, NC 27617 H(b) Are ot suerdinatos inchwdad? Yes - No
| Taxexemptstatus: | X [so1e)®) | [501c () € (nsetno) | | 494a7ai)er | | 527 I *No, attagh @ list. {see Insiructons)
J  Website: p WWW.AKCCHF .ORG Hie) Group examplion numbor P
K __Form of organization: l X l Corporation I ETrustl |Associaﬂon | | Other I | L Year of formatlon: 1995| M State of legal domicile: ~ NY
a4l  Surmmary
1 Briefly describe the organization's mission or most significant activities; THE MISSICN OF THE AKC CANINE HEALTH
g|  EOUNDATION, INC. IS TO_FUND, ADVANCE AND COMMUNICATE CANIN® WEALTH _____ ____  ~
§ RESEARCH. e . o
E 2 Check this box [:[ If the crganization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, Ine 1a) _ . . . . . . . o o oo 3 15
f, 4 Number of independent voting members of the governing body (Part Vi, line1b), , . . .. ... ... .. 4 i5
§ § Total number of individuals empioyed in calendar year 2013 (Part V, Ine 2a), . . . . . . o v v v v o e e e o 5 8
‘% 6 Total number of volunteers {estmateif necessary) , , . ., . ... .. .. R 6 250
<| 7a Total unrelated business revenue from Part VI, cotumn {C), line 12 e e e P, 7a 0
b Net unrelated business taxable income from Form 990-T, N8 34 . . . . o v v v\ v v s o s e s n e e e e e e 7b 0
- . Prior Year Current Year
| 8 Contributions and grants {Part VHIL line 1h) . . . . . . . . 0t e e e 2,936,805, 3,962,715,
2| 9 Program service revenue (PartVIIL N 28) . . . . . . . . ' 7,075, 155,776.
é 10 Investment income (Part VIIl, column (A), lnes 3, 4, and 7d), , _ . . . . v e e e 219,494, 293,069.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢,ang ?\f _______ 3,946, 17,503,
12  Total revenue - add lines 8 through 11 (must equaf%i[lfg‘l?hn@)}hne ....... . 3,187,320. 4,429,068,
13  Grants and similar amounts paid (Part X, column (Ma@k‘l . .. 2,045,603, 3,776,364.
14 Benefits paid to or for members (Part IX, column (A), line 4} _ . . . . . e e e e e e 0
©|15 Salaries, other compensation, employse benefits (Part X, column (A), lines 5- 10} _______ : 630,382, 780,621.
g 16a Professional fundraising fees (Part IX, column (A}, line1de) _ _ . . . . .. . ... ... L ‘ . 0 ‘ 19,‘250 .
Z| b Total fundraising expenses (Part IX, column (D), lne25)p______ 271,230. _ RO | ' R
“117  Other expenses (Part IX, colurnn (8), lines 11a-11d, 11f-22¢) _ _ e e e e, 438,253. 534,870,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A),fine 25) _ . . . . .. ... 3,174,248, 5,111,105
19 Revenue less expenses. Subtractline 18fromling 12, . . . o i v v v v v v v v v m e e -6,928. -682,036.
‘:‘ g . ’ Beginnlng of Current Year End of Year
2820 Total assets (Part X, line16) . , ., ... ....... e, 11,962,387, 14,045,000,
<2121 Total liabilities (Part X, ine 26). . . . . . . o0 . 3,279,171. 5,203,465,
23|22  Net assets or fund balances. Subiract line 21 from fine 20 .+ .« » v v v v v v b v s 8,683,216, 8,841,535,

.'U
.
H

I Signature Block

Under penalties of perjury, i d re that | have examined this retum, including accompanying schedules and statements, and {o the best of my know!edge and belief, it is
true, correct, and complete. Defaration of prepgrer (other than officer) is based on alt Information of whieh preparer has any knowledge.

e e o5/
Sign > Sigiratefe of officer 0 Date

Here } TERRY WARREN, CEQ/GENERAL COUNSEL
Type or print name and title

. Prini/Type preparer's name Preparer's signature Date Check |—| i PTIN
g:‘;iarer ALLISON H FRANKLIN am,,&}_n - ML 5/9/ /o seffempioyed | PO0448640
Use Only [Fimenane BKEMG LL2 . Fimrs EIN - 13-5565207
" | Fim's address P-300 NORTH GREENE STREET, SUITE 400 GREENSEORG, NC 27401 Phoneno. 336-275-3394
May the IRS discuss this return with the preparer shown above? (seeinstructions) © . . . .. . . . v v e e [X[ves | |no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
o FILED E ELECTRONICALLY

3E10190 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2013)

LEUA  statement of Program Service Accomplishments '
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . . ... . ... .. ... ... ...

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 980.0r 990-EZ7 . . . . . ...\t e [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

SOV L L L et e e e e e e e e e e e e e e e I:] Yes No

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

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

4a (Code: } {(Expenses $ 4,083,346, including grants of $ 3,716,364, ) {Revenue $ )
2013 WAS A YEAR OQOF SIGNIFICANT RESEARCH INVESTMENTS. 17 OAK
GRANTS TOTALING $1,454,143 IN 11 PROGRAM AREAS. 24 ACORN GRANTS
TOTALING $288,615 IN 15 PROGRAM AREAS. 2 BLOAT INITIATIVE GRANTS
TOTALING $484,871. 2 COLLABORATIVE CANCER PROJECTS JCINTLY FUNDED
WITH THE GOLDEN RETRIEVER FOUNDATION FOR $1,465%,950. A SPECIAL
EMPHASIS GRANT TO CCNTINUE RESEARCH INTO THE EEALTH IMPLICATIONS
OF EARLY SPAY AND NEUTER, ALL THESE GRANTS WILL PROVIDE BETTER
TREATMENTS, MORE ACCURATE DIAGNOSES, AND A DERPER UNDERSTANDING OF
THE MECHANISMS THAT CAUSE DISEASE.

4b (Code: ) (Expenses $ 60,000, including grants of $ g0, 000, ) {Revenue § ) -
'IN ITS SECOND YEAR, THE AKC CANINE HEALTH FOUNDATION'S
CLINICIAN-SCIENTIST FELLOWSHIP PROGRAM ENCOURAGES AND SUPPORTS THE
NEXT GENERATION OF CANINE HEALTH RESEARCHERS BY PROVIDING
FELLOWSHIPS TQO FIVE PROMISING VETERINARY RESIDENTS FOR THEIR
TRAINING AND RESEARCH EFFORTS.

4c¢ (Code: ' ) (Expenses § 300,061, including grants of $ ) {(Revenue $ 155,776, )
AS PART OF ITS MISSION, THE ARC CANINE HEALTH FCOUNDATICN AIMS TO
COMMUNICATE TO BREEDERS, HANDLERS, VETERINARIANS, RESEARCHERS, AND
ALL PET OWNERS FUNDED DISCOVERIES THAT HELP PREVENT, TREAT, AND
CURE CANINE DISEASES. EDUCATIONAL PROGRAMS CONSIST OF QUR
BIENNIAL NATICONAL PARENT CLUB CANINE HEALTH CONFERENCE;
DISCOVERIES, OQUR QUARTERLY PRINT NEWSLETTER; OUR BI-WEEKLY
HEALTH-E BARKS PODCAST SERIES; E-NEWSLETTERS AND WEBINARS, AND
EDUCATIONAL HANDOUTS.

/

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,443,407.

JSA
3E1020 2.000 Form 990 (2013)
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

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

endowments, permanent endowments, or quasi-endowments? /f "Yes, "cornplete Schedule D, PartV . . ., . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part V¥ | . . .. ...... f kv ke e e e e et

b Did the ‘organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . .. e e e,

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIlI, . . . . o e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule B, Part IX . . . . . .. .. v uuu..

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX

f Did the organization’s separate or consclidated financial statements for the tax year include a footncte that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Part X | | | ,' ..

12 a Did the organization obtain separate, independent audited financial statements for the tax vear? /f "Yes”
complete Schedule D, Parts Xl and Xl . . v v o i i i i i i i s i e e e e i s e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered “Nec" to line 12a, then completing Schedule D, Parts Xl and Xifisoptional « « . . v v o v o v v v 4
13 Is the organization a school described in section 170(b){1)(A)(i)? if "Yes,” complefe Schedule £ . . . . . . . . ..
14 a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . .+ . ..

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . . .. .. ..
Did the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . o o v i i it i i i i u ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsflfand iV . « « o v o o o v v i o i v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part I (see instructions) . . ... ...
Did the organization report mare than $15,000 total of fundralsing event gross income and contributions on
Part VIll, lines 1c and 8a? Jf "Yes,"complete Schedule G, Parflf .+ v v v o v o i i i e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if Yes,"complete Schedule G, Partlil « « « « o v o v i i i e e e e e e e r e e e e e

20a Did the organization operate one or more hospital facilities’? If "Yes " comp!ete ScheduleH .. . ..........

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A . « .« . . o it i i e e e e e e e e ks e e e e i X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? /f "Yes,"complete Schedule C, Parfl. . « « v v o v o o i i i i i i i a e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parfll. . « . v v v v v v v i v i i v v v s v s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or simflar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Partlll « o v i i i e e i i e e e et e e m e e e e 5 X
Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,"complefe Schedule D, Part! . . o o o v v i i e e e e e e e e e e e e e .. 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedwle D, Partil. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, h|stor|cal treasures, or other similar assets? If "Yes,”
complete Schedule D, Parflit . . . . . v v i v v i v e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability; serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

11a X
11h X
11¢ X
11d X
11e X
11f X
12a! X'
12b X
13 . X
14a X
14h X

15 X

16 X
17 X

18 X

19 X
20a X
20b

JEA

3E1021 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2013) . Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand il . . .. .. .. ..... .- 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States-
on Part IX, column {A), line 2? If "Yes," complete Schedule i, Partsfand lif . . . . ... C e e e e e 22 1 %
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? /f "Yes,"completo Schedule J . . . . .. . ... e e e et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K. If NO," GO B0 NG 258, © v v v v v v e e e e e e e v .. |24a 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 e e e e ke e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . . . , . ., 124d
25a 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 Schedufe L, Part!. . . . . . . . . v v v v e v e v 25a X
'b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ?
if "Yos," complete Schedule L, Partl . . . . . . @ v v v i et et e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . . .00 o 0 e, 26 X
27  Did the organization provide a grant or other assistance to an offcer director, trustee, key employee, '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, . . . .. .. ... .... X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, {- [ " :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A curent or former officer, director, trustee, or key ernployee? If "Yes,” complete Schedule L, Part IV , . . .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV, . . . ... ... e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or divect or indirect owner? ff "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? /f "Yes," compfefe Schedule M . . . . . . . . . 0 et e e e e e e e 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T )| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part !l . . . . .. ... .... . e e e e e e e e e e e e e .32 X
33  Did the organization own 100% of an entity d:sregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . ... . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, Ifi,
oriV,andPartViiine 1 . ... ... ..., e e e e et e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(bY(13Y? . . . . . . . . ... .. . i35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. _ . . . . 35b
36  Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedufe R, Parf V,line 2 | | . . . . . . i i i 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 organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
PartVl ., . . i s e e e e e e e e e e e e e e e e e a e T T -1 X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
19? Note. All Formn 990 filers are required to complete Schedule ©. . . . . . . . . C e e 4 e e e e isaa o 38 X
' Form 990 (2013)
JEA

3E1030 1.000
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

AMERICAN KENNEL CLUB CANINE E=ALTH FCUNDATION 13-3813813

Check if Schedule O contains a response or note to any lineinthisPartV . . . . oo v v oe i e it ..
ta 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 1a. Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners?, . . . . L L L . s e e e e e e e v .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 1 2a ‘

b If at least one is reported on line 2a, did the organization file 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-file (see instructions)' _______
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., .. . ... ..
b If "Yes,"” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule © _ , . . . ..
-4a 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
account}? _ .. .. C e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ..
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transact:on‘? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .. v v i s et e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . . .. . . . | 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not taxdeductible? , . ., ... ... ..., .. . . ... ... e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . ... ... ...... e e ek e e e e
b If "Yes," did the organization notify the donor of the vaijue of the goods orservices provided? , , . ... ......
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOorm 82827 . . . v v vt i e e e '
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contripution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, bairplanes, or other vehicles, did the organization file a Form 1098-C? i
8 Sponsoring organizations maintaining donor ‘advised funds and section 509(2)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? :
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667, , . . .. ..
b Did the organization make a distribution to a donor, donor.advisor, or related person? , . .. ... .
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, Jine 12, for public use of club faciltes . . . , [10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from membersorshareholders | o . . . . ... .. ..t e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) , ., . . . .. .. .. ... . 0 i e e .. 11b
12a Section 4947(a}(1} non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . ., . . . 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers,
a lIs the organization licensed to issue qualified health plans in more thanonestate? , , . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue gualified healthplans _ _ _ . . . .. . ... . ... .. . .113b
¢ Enterthe amount of reserves onhand . . . . . . . oo o o e e e 13¢
“14a Did the organization receive any payments for indoor tanning services during the taxyear? ., ., ... ... ... 14a X
b_If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O , ., . . . . 14b

JSA
3E1040 1,000
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Form 290 (2013) AMERICAN KENNEL CLUB CANINE HEALTE FOUNDATION 13-3813813 Page 6
LElAYR  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ........................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a 15 '_ :
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or simiiar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kKey employBe? . . . . - ¢ o i i i i i ittt e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
_supervision of officers, directors, or frustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant dlversmn of the organization's assets?. 3 *
6 Did the organization have members or stockholders? . . . . . . v o v o o 0 i it i it v e e PR 6 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one oF more members of the governing body? « « « v v v v v v v v v n . e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . & 4 o v i v it i it it e e e e e e e B 7b | X.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .- '
the year by the following: _ . : I
a The GOVerming BOY?. + « v v v v v v v e e e e e e e e e e e e e e e e e 8a_ | X
b Each committee with authority to act on behalf of the governing body? . . . .. e e e e ee... {8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addressesinSchedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes ;| No
10a Did the organization have local.chapters, branches, oraffiliates? . . -« & v v v v v v v v v b i i e e r e e . |10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization prowded a complete copy of this Form 999 to all members of its governing body before filing the form? . 1 13_ X.
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990, -
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . v o o v i v v v i v i2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FHSeto CONtCIS? &« v v v v e v e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule Chow thiswas done .« « v v i i i i i i i e v e et e e et e e e e ceo. 126 X
13 Did the organization have a written whistleblower POliCY?. « « v« v v v o n v e e e e e e e e e e e . |13 X
T4  Did the organization have a written document retention and destructionpolicy?. . . .+ v . c v oo oo oo v 14 | X
15 = Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official . . .. . ... . e e e e e 152} X
b Other officers or key employees of the organization . . . . . . ... e e e et e e 15b| X
If "Yes" to line 15a or 156h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- el
with ataxable entity QU the YEar? . . o v v i it it e e i e it e e e e e e e e e 16a x
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . v s v v e e e e e 16b

Sect:on C. Dlsclosure

17

18  Section 6104 requires an organization to make its Forms 1023 (or 1 024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website - Upon request I:] Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

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

Jsa Form 990 (2013}
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Form 990 (2013) AMERICAN RENNEL CLUB CANINE HEALTH FOUNDATION 13~3813813 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPartVll. ... .. ... ... e e e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
erganization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List alt of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations,

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
lList persons in the following order. individual trustees or directors; institutional trustees: officers: key employees; highest
compensated employees; ang former such persons.

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

{C}
(A) & Position - (D} E) (F}
Name and Title Average | {do not check more than one Reportable Reportable Estimated
. hours per { box, unless person Is both an compensation |compensation from amount of
week (listany| officer and a director/trustes) from related other ion
hours for -1 = the organizations compensa
related g% g % %: g :3 g organization (W-2911099~MISC) from the
argantzations | £ 21 Ef 8| 3[ 2 & [ & | (W-2/1099-MISC) organization
balow dotted | 8 2 % 2 83 an:nr;z?ggs
lino) g g 2 ~‘-§ organi
g g
g
C(LEEARNOLD | 1.00
CHAIRMAN X X ! 0 0
_(2)0R. . DUANE BUTHERU: N ERT
CHAIRMAN X X 0 0
C@ANN VIKLOND | T T o0
BOARD MEMBER X 0 0
CCONNIE FIEip 1T 700
SECRETARY X X 0 0
_(5)DR. _J. CHARLES GARVIN 1.00]
BOARD MEMBER X 0 0
(9STEVEN D GIADSTONE ____ [~ "1.00]
BOARD MEMBER X 0 0
_(7)SUSAN_LACROIX BAMIL IRENT
BOARD MEMBER X 0 0
_(9EETER_EARNSWORTH _|__1:00]
BOARD MEMBER X 0 0
_(9ANDREW GENE MILLS _______ | 1.00]
BOARD MEMBER % 0 0
(QSTEVEN T REMSPECHER _____ | 1.00
BOARD MEMBER X 0 0
(1DDR._HOWARD B. SPEY 1.00]
BCARD MEMBER X 0 0
{12)PR._WARY SVITH_ 1.00]
BOARD MEMBER X 0 0
{13)DR. WILLIAM TRUESDALE | Z00
BOARD MEMBER X g 0
(14)CINDY VOGELS __ | 200
TREASURER - X X 0 0

JsA Form 990 (2013)
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 980 (2013) Page 8
U] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {C} o) E {F)
Name and title Avorago Position Reportable Reportable Estimated
hours per 1 {do not check more than one ¢ompensation  |compensation from amount of
week (listany [ boX, unless person Is both an from related cther
hours Tor officer and a directorfirustee) the organizations compensation
s PR EIEEE %‘ organization | (W-2/1099-MISC) from the
organkzations F) g Ed ? g o g z (W'2l1 Ogg-MiSC) organization
bolowdetted (2 € 1 5/ [3 |8 5|7 and related
fine} < 5 3 g|® § arganizations
s | = 5| g
g1k z
3 g
(]
a
15) DR. WILLIAM R. NEWMAN —— 1.00
BOARD MEMBER X 0 0 0
16) ELIZABETH SETTLIES, DVM, J.D. | _2.00]
VICE CHAIRMAN X X 0 0 0
17) WILLIaM J. FEENEY 1. 00
BOARD MEMBER X 0 0 0
18) RHONDA HOVAN | _1:00]
BOARD MEMBER X 0 0 0
13) DR. TERRY T. WARREN ___ 69.09
CEQ/GENERAL COUNSEL X 166,588, 0 3,663.
20) DR. SUSHILA K. NORDONE 50.00] '
CHIEF SCIENTIFIC OFFICER X 104,253, 0 13,849,
1B SUB-Otal e > _0 0 0
¢ Total from continuation sheets to Part VII, Section A , , . .. ........ > 270,842, 0 17,518.
dTotal {fadd lines thand 1c) + « & vov o o v v i i i i it e s e n s an s > 270,842, 0 17,518.

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

2
reportable compensation from the organization » 2
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for suchindividual . . . . . . . . 0 v v it s e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -the
organlzatlon and related organizations greater than $150 0007 If "Yes,” complete Schedule J for such
individual , W e 4 e aw w e oarmwnwaearee e e ahw e s e wem e s e e e .
5 Did any person [nsted on line 1a receive or accrue compensation from any unrelated orgamzahon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . ., . ...

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1

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

vear.

{A) B (<}
Name and business address Description of services 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 organization » 4]
aE1085 1.000 Fom 990 (2019)
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Form 990 (2013}

AMERICAN KENNEIL CLUB CANINE HEALTH FQUNDATION

13-3813813

Page 9

‘Part VIl

. Statement of Revenue

Check if Schedule O contains aresponse ornote to anyline inthis Part VI, . . . .. ... .. .. ... ... |:|

A
Total revenue

(B}
Related or
exampt
function
revenue

(C)
Unrelated
business
revenue

(o}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Simitar Amounts
o O 0 T M

==

Federated campaigns « « - « . . . .| 12

Membershipdues . .. ... ... 1b

8,281,

Fundraisingevents . . .. .. ... [1¢

Related organizations . . . . . ... [ 1d

Government grants (contributions) . . | _1e
All other contributions, gifts, grants,

and similar amounts net included above . |_1f

3,883,434,

Noncash contributlons included in lines 1a-1£ $ 26,788, |

Total. Add lines fa-1f . . . . . . . . . ...

2a

Program Service Revenue
@+~ o & o o

CONFERENCE

Business Code

200089

155,776,

155,776,

All other program service revenue . « « . .
Total. Addlines 2a-2f . . . . . . . .. ...

155,776,

6a

1]

Ta

8a

Other Revenue

investment income (including dividends, interest, and

other similaramounts). . . + . .« « . ...

>
Income from investment of tax-exempt bond proceeds . . . ™
>

W4 s e om e e

212,275,

212,278,

0

w4 e e

12,862

Royalties » = v « v v v v v 2 @ o 0 v v 4 o
(1) Reat

(i} Personal

Grossrents « v v v 0 o v .

Less: rental expenses . . .

Rental income or {loss) . .

Net rental incomeor(loss) . . . . . . ..

42,862

(i) Securities

{ii) Other

Gross amount from sales of

assets other than inventory 1,026,200,

Less: cost or other basis

and sales expenses . . . . 945,410,

Gainorfless) « « v v . .. 80,790.

Netgainor{ioss) o . « « v v o v o v v v v
Gross income from fundraising

events (not including$ _____ 69,281,

of contributions reported on line 1c).
SeePartlV,line?18 . . . ... ... .. a
Less:directexpenses . . . . . o« ... b
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See PartV, ling 19

Less:directexpenses . . v v v v v .. b
Net income or (loss) from gaming activities . .

LI - |

Gross sales of inventory, less

returns and allowances

P |

Less:costofgoodssold. . . ... ... b
Net income or (loss) from sales of inventory, |

80,750,

Miscellaneous Revenue

Business Code |

11a

® O o

12

Alotherrevenue « » v v = v v & v v o v
Total, Add lines 11a-11d

o

4,428,069,

155,778,

310,578,

Total revenue. See instructions . . . . . . .

JSA
BE1051 1.000

41325W 1985

VvV 13-4.7F

2397697

Form 990 (2013)



[

Form 990 {2013) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 10

LEINd Statement of Functional Expenses
Section 501(c)(3} and 507(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . _ . . . . . . . .. . ... ....... .
. : A
B0 5, a0 0T Pt VI | Tombes | pomitioe | s | ol
1 Grants and other assistance to governments and o T I .
organizations in the United States. See Part IV, line 21 . 3,430,112. 3,430,112,
2 Grants and other assistance to individuals in )
the United States. See Part IV, line 22. . . . . . g
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 346,252, 346,252,
4 Benefits paidtoorformembers , , ., . . ... 0
§ Compensation of current officers, directors,
trustees, and key employees . . . .. . s 270,843, 170, 889. 66,635. 33,319.
6 Compeansation not Included above, to disqualified
persons (as defined under section 4958{f){1)} and
persons descrbed in seetion 4958(c)(3)8) 0
7 Other salariesandwages | _ _ _ . . . . .. \ 302,893. 148,620, 100,137. 53,136.
Pension plan accruals and contributions (Include section
401(k} and 403(b) employer contributlons) . . . . . . 78,483. 10,340. 65,488. 2,655,
9 Otheremployeebenefits - . . . . v v v v u . . 89,008. 52,688, 21,720, 14,598,
10 PayroltaNes « v v v o o v v v s v wunn e s 33,396, 21,689, 11,320. &,387.
11 Fees for services (hon-employees):
a Management ..., ..... g
blegal ..., ... G
cAccounting . . L. L L. e e 42,166, 1,675. 39,986. 495.
dlobbying . . ., ., . ............ 0
e Professional fundralsing services. See Part IV, line 17, 18,250, 19,250.
f Investment managementfees , _ . . . .. .. 5,215, 5,215,
g Other, (f line 11g amount oxceeds 10% of line 25, column
(A) amount, lIst line 11g expenses on Schedule O « « + + « 26’352' 2’670’ 23' 682.
12 Advertising and promotion , , . . . e, 55,814, 55,814.
13 OffiCEeMpenses . . v v v v v v v m v o e onn 75,351. 25,487, 24,350. 25,514,
14 Information technology. « o « v v v v v v s . . 71,317, 36,631, 11,238. 23,448,
1§ Royalties, | . . . F e H ke e e e e 0
16 OCCUPANCY . . ., ..o vih s en e s, 0
17 Travel |, . ... ek e e m e e e e ) 12,674. 3,489. 8,279. 906.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . _ . 213,322. 194,185. 8,233. 10,904.
20 Interest , ., .. .......... Ve e na s g :
21 Paymentstoaffiiates. . .. .. ........ 0
22 Depreciation, depletion, and amortization | _ . 10,123, . 10,123.
28 Insurance . . . ... .. ........... 14,022, 14,022,
24 Other expenses. Itemlze expenses not covered A BRI SROEEE SR TR R
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list llne 24e expenses on Schedule Q) : ST ; -
aSTATE REGISTRATION FEES 4,853, 4,853.
bDUES AND SUBSCRIPTIONS _ _____ 1,785. 350. 835. 600.
¢TRAINING_AND _EDUCATION ______ 1,876, 1,354, 522,
d o —————
e All ctherexpenses . e .
25 Total functional exponses. Add lines 1 through 24e 5,111,105, 4,443,407, 396,468. 271,230,
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
foilowing SOP 98-2 (ASC 958-720}, . . .. .. 0
JSA Form 990 (2013)
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 990 (20143) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this PartX . . . . . .. .. .. ... ....... L
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing _ ., . . ... .. ... ... ..... . oA 0
2 Savings and temporary cashinvestments, . . ... ... ... .. 3,872,312, 2 4,565,066.
3 -Pledges and grants receivable, net _ | e 22,500.1 3 681,522,
"4 Accounts receivable,net | L, G 4 397,959,
5 Loans and other receivables from current and former offl lcers, directors, R S
trustees, key employees, and highest compensated employees.
Complete Partlof Schedule L ., . . . ... ... .. ... O 5 Q
6 Loans and other receivables from other disqualified persons (as defined under section’ ] -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers R
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
@ organizations (see instructions). Complete Part Il of ScheduleL . . . . . . G 6 0
@f 7 Notes and loans receivable, net | | N q7 0
&| 8 |Inventoriesforsaleoruse ... ..... R 08 0
.9 Prepaid expenses and deferred charges . . . . .. .. . .. . o', 76,627.0 9 81,547,
10a Land, buildings, and equipment: cost or B ' ' ' o
other basis. Complete Part VI of Schedule D 10a 287,802.
Less: accumulated depreciation, . ., . ... ... 10b 222,834. 71,673.{10¢ 64,968.
11 Investments - publicly traded securities . _ . _ . . ... . e 7,912,397.] 11 8,248,330,
12 Investments - other securities. See PartiV, line 11, . _ . ... .. .. .. 012 0
13 Invesiments - program-related. See Part IV, fime 11 _ . _ .. . .. ... .. 013 0
14 Intangibleassets, . . ... .......... e e e 914 G
15 Otherassets. See Part IV, fine 11 | | . .. .. e e 6,878.[15 5,608.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 11,962,387./186 14,045,000.
17  Accounis payable and accruedexpenses_ _ . . . .. .. .. ... . , 66,731, 17 64,618.
18 Grantspayable, . . . . .. ... ... e 3,212,440,(18 5,138,847,
19 Deferredrevenve _ . .. .. .. ....... e 919 0
20 Tax-exemptbond liabilities | . . . .. ... ... 0 20 0
w121 Escrow or custodial account liability. Complete Part [V of Schedule Do.... Q21 0
E 22 Loans and other payables to current and former officers, directors, B
ﬁ frustees, key employees, highest compensated employees, and S .
- disqualified persons. Complete Part Il of Schedule L, . _ . . . .. .. .... 0 22 0
23  Secured mortgages and notes payable to unrelated third parties . ... 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third '
parties, and other liabilities not included on lines. 17-24). Complete Part X
ofScheduleD ., . .. ... ... ... . ... 0 25 0
26  Total liabilities. Add lines 17 through25. . . . . .. .. ... 0 v oo v 3,279,171.| 26 5,203,465,
Organizations that follow $FAS 117 (ASC 958), check here » | X and TR o SR
2 complete lines 27 through 29, and lines 33 and 34. T ; .
£|27 Unrestricted netassets _ ... ... 1,785,436.| 27 364,530.
&|28 Temporarily restricted netassets ... ... .. ... .. . 3,897,372.[ 28 5,476,588. .
21289 Permanentlyrestrictednetassets, . . . ... .. ... ... .. ..... 3,C000,408.] 29 3,000,408.
& Organizations that do not follow SFAS 117 (ASC 958), check here > |:i and s RN
5 complete lines 30 through 34. _
% 30 Capital stock or trust principal, or currentfunds . .. ... ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<132 Retained earnings, endowment, accumulated income, or other funds e 32
2(33 Totalnetassets orfund balances . _ . . . . . . . .. e 8,683,216.! 33 8,841,535,
34 Total liabilities and net assets/fund balances. . . .. .. ... . P Y. 11,962,387.] 34 14,045,000.
Form 990 (2013}
JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . .. ... ... ... ...... [:’
1 Total revenue (must equal Part VI column (A e 12) v v v v v v v v e v v v s s e 1 4,428,069,
2 Total expenses (must equal Part IX, column (A), Ine25) + . o v v v v v i et v e v n ceen. L2 5,111,105.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . v v ot i it it i i e 3 -682,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,683,216,
5 Net unrealized gains (losses) oninvestments . . . v v . v . . e e e e e 5 840,355,
6 Donated services and use of facilities . . . . ... ... e e e e e e e e, 6 0
T Investment expenses . « v v ¢« v v v v i v v s i s e s R 7 0
8 Priorperiod adjustments . .« v v 4 et b e h e e e e m e e n e e e e e e 8 0
g Other changes in net assets or fund balances (explain in Schedule O) . e d e m e 9 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o v i w e w e e w e e e e w s e e e s e s 4 e e w e s e mw e s e x s 10 8,841,535,
m Financial Statements and Reporting )
Check if Schedule O contains aresponse ornotetoanylineinthisPart XN . . . .. . ... .. ... .. ... |:]

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q. )

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e e e e e e - ?b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

X} Separate basis I:’ Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .+ o v v v v v v v v v & . W e e ke e PR 3a b3

b If "Yes," did the orgamzahon undergo the required audit or audits? If the orgamzatson did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 980 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ijeri_fd P"'-b’-id :
Internal Revenue Service P Information about $chedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, BRI R
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. ' 13-3813813

meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes.the type of supporting organization and complete lines 11¢ through 11h.

a I:j Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
11

L1 [ &0 O

or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type W, or Type Il supporting
organization, check thisbox, . . .. .. ........ e e e e e e e e e e
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ’ :
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? . . . .. e 1190
(ify A family member of a person described in (i) above? = | e P 11g{li)
{iii) A 35% controlled entity of a person described in () or (i) above? . . .. ... e ... Mg
h Pravide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv) Isthe [ {v) Did you notify (vi)Isthe | (vii) Amount of monetary
organization {described on lines 1-9 organization In | the organization | organization in suppori
above or IRC section °§:;rm ﬁsz:“ .| in cok ) of your | col. () organized
(see instructions)) Y menty supgort? inthe U.8.?
Yes | No Yes No Yes No
(A)
(8)
{C)
(D)
€
Total : )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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ANMERICAN KENNEL CLUB CANINE HEALTH FOQUNDATION

13-3813813

Page 2

Schedule A (Form 990 or 990-EZ) 2013

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2009 (b} 2010 (e} 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") PO, 3,213,194, 3,492,620, 3,606,977, 2,936,805, 3,962,715, 17,212,311,
2 Tax  revenues levied  for  the
organization's benefit and either paid
to orexpendedcnitsbehalf. . . . . .« 0
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . . . i 0
Total. Add lines 1 through 3. ... . . . . 3,606,977, 2,936,805.] 3,963,715, 17,212,311,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . . . . .. 8,750,108
6 Public support. Subtract line 5 from line 4 B, 462,203,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlined4 . ... .. .. .. 3,213,184, 3,492, €20, 3,606,977 2,835,805, 3,962,715, 17,212,313,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES | . L Lt e e e e e e e e e 101,819, 94,157 149,164, 249,565, 255, 141. 849, 847,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0. .. . a
10  Other income. Do hot include gain or
less from the sale of capital assets
(Explain in Part IV} .ATCH. 1. .. .. 1,601, 7,744, 9,345,
11 Total support. Add lines 7 through 10 . . 18,071,503,
12 Gross receipts from related activities, efc. (SERINSIUCHONS) « + v v v v v v v v o v e e v o b w e wmvn s ns [12 869, 667.
" 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere ., . . . .. .. ... ....... I N T O T R T e
Section C. Computation of Public Support Fercentage
14  Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f)) . . . ... .. 14 46.839%
1§ Public support percentage from 2012 Schedule A, Part Il line 14, . . . . .. e e e e e 15 46.109%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331.'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... .. ot e e e e e e e e »
b 331/2% suppert test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. .. e e e »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, ., ...... e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. K the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . ., . L. ... i e e e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instruetions . , . ... ... . . . 0 .. N I I e e e e e » D
Schedule A (Form 950 or 990-EZ) 2013
Jsa

3E£1220 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Scheduls A {Form 990 or 990-£7) 2013 : Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support
Calendar year {or fiscal year beginning in) | {a) 2009 (b} 2010 {c}2011 {d)2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not Include any "unusual grants,")
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , |, _ . . .
5 The value of services or fagcilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
recelved from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from

ling6.) . . ... e e e e e e e ww e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (2) 2009 {b} 2010 (c) 2011 (d) 2012 {e) 2013 (f} Total
9 Amountsfromfined. . . ... .. v

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
SOUMCBS . & b v v v b w v ne e s om e

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

¢ Addlines 10aand 10b _ | e

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CArtiedOnN « » « o 2 2 v 4 o ow e s

12 Other income. Do not include gain or
loss from the sale of capital assets

{ExplaininPart (V) , , ... ... P
13 Total support. (Add lines 9, 10¢, 11,
and12) ., .. ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501 {c)(3)
organization, check thishoxandstophere. . . .. . ... .. N S e m e ke ok w e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (®), . _ . . . . . ... .. . 15 Yo
16  Public support percentage from 2012 Schedule A, Part 1L fine 15, &« . v v v v v v v 2 2 v v “ame e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . | . e a7 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 _ , _ _ . . . .. e e e e e, 18 %

19a 331/3% support tests - 2013. If the organization did noct check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 194, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
Schedule A (Form 290 or 990-EZ) 2013

JSA
3E1221 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13~3813813
Page 4

Schedule A (Form 890 or 980-E2Z) 2013
Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b:
and Part Ili, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - QTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANECUS 1,601, 7,744, 9,345.
TOTALS 1,601 7,744 — 9 345
JSA Schedule A {Form 990 or 390-E7) 2013
Vv 13-4.,7F 2397697

IE1226 2.000
41325wW 1985



] MB No. 1 -0047
Schedule B . Schedule of Contributors OMB No. 1549
(Form 980, 990-EZ,
g;s:r?n;':'sg of the Treasu b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Internal Revenue Service k4 P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
INC., 13-3813813

Organization type {check one):

Filers of: ‘ Section:

Form 990 or 920-EZ 501(c)(3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

‘:i For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IL.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 5089(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the vear, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line th, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 290-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and [ll,

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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the -
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or

more during the year ., .. ..... e et e g T

Caution. An orgénization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 920-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paporwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, 990-EZ, or 390-FF) (2013)

JBA
BE1251 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

AMERICAN KENNEL CLUB CANIKNE HRALTH E‘OUNDATION

Employer identification number

INC. 13-3613813
EEH contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
_.1_| AMERICAN KENNEL CLUB, INC, ' Person
Payroll
260 MADISON AVENUE = -~ $ o ___._500,000. { nNoncash
{Complete Part Il for
NEW YORK, NY 10016-240%1 nencash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| NESTLE PURINA PETCARE COMPANY — Person
Payroll
1 CHECKERBOARD SQUARE | e 2:123,080. | Noncash
(Compiete Part Il for
§_T_'__£‘OUIS’ MO 6§164 ________________ noncash contributions.)
(a) (b) (g) {d)
No. Name, address, and ZIP + 4 ‘Fotal contributions Type of contribution
__3_ _2'95_?555 ___________ ————, - Person
Payroll
100 CARMPUS DRIVE ——— $ o ___.252,000. | Noncash
' (Complate Part Il for
FE’QB%.E&BKL_ISQW_QZ%%%__, ——— —_ noncash contributions.)
(@) {b) {c) (dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
- 4_| ESTATE OF ALLYN J. HEATH _ _ Person
Payroll
2800 5. SHIRLINGTON RD. SUITE 503 $ o _130,000. | Noncash
{Complete Part It for
ARLINGTON, VA 22206-3606 o noncash contributions.)
(a) - {b) (c) o {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
_- 5| GOLDEN RETRIEVER FOUNDATION Person
Payroll
.?9_139.}.(_.?1]52___ N — e | 3 _,____.____7_‘%14_225; . Noncash
(Complete Part li for
9@§§;_§§__§§§;9§ — - nencash contributions.)
() {b) {s) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_—e | - —— ——— Person
Payroll -
__________________________________________ $ e | Noncash
{Complete Part I for
___________ ——— —_— - noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1252 1,000

41325W 1985 13-4.7F

2397697



Schedule B (Form 890, 990-EZ, or 860-PF) (2013)

Page 3

Name of organization

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Employer identification number

INC.

13-3813813

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

{a} No.
from
Part !

{b)
Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

{2} No. (c)
5 (b) . (d)

rom Descripti f no h pr ive FMV (or estimate) Dat eived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

p (b) . (c)

rom D iption of noncash pr i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) a cel

(a) No.
from
Partt

(b)

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

JSA
JE1264 1.000

41325w 1985

V 13-4.7F

Schedule B (Form 990, 990-E7, or 990-PF) (2013)

2397697
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization AMERICAN KENNEL CLUBR CANINE HEALTH FOUNDATION

INC.

Employer identification number
13-3813813

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

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

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

{a) No.
from
Part]

{b) Purpose of gift

() Use of gift

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

{a}) No.
from
Part i

Transferee's name, address, and ZIP + 4

(&) Transfer of gift

(a) No. .
'I;rorl;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. .

fromI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

J8A
3E1265 1.000

41325W 1985

vV 13-4.7F

Schedule B {Form 990, 990-£Z, or 990-PF) (2013)

2397697



l OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes,” to Form 990,
’ Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. — g i
P Attach to Form 990. :0pen to Public:

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 998) and Its instructions is at www.irs.gov/form390, Inspection :
Name of the organization AMERTCAN XENNEL CLUR CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, iine 6.

{(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year . .. .. e e
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, ., . .......
5  Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. I:, Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « v v v v v v v v e v v e i e e e e e s fa e e e e e e s D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . .. ... .......... PN P £
b Total acreage restricted by conservationeasements . . .. .. ... .. P 2h
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. .. ... ...... e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
taxyear P _ ..
4 Number of states where property subject to conservation easementis located > _ _ _ . _ . ______

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

violations, and enforcement of the conservation easementsithelds? . .. ... ... . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
o _
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
S e —————
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBIINT. . . . . .. ... it R L ves Tlno
9 In Part X, describe how the organrzahon reporis conservation easements in ats revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizafion answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regoﬂ in its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its flnan(:lal statements that describes these items,

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

() Revenues included in Form 990, PartVIlLline 1 . . . . . . v vt it i it i e e e S
(i) Assets included in Form 990, PartX ' . v« & ot ot it e e B £

2 If the organization received or held works of ar, 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, Part Vi, lne1 . .. ... ....... e e e e e e e S
b Assetsincluded in Form 990, Part X . . . . .. v v v vuu I I I >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
J8A

3E1268 2.000
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Schedule D (Form 980} 2013

5

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDAT ION 13-3813813
Page 2

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

any of the following that are a significant use of its

Loan or exchange programs

Using the organization's acquisition, accession, and other records, check
collection items (check all that apply):
Public exhibition d
Scholarly research e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? . . . . . . D Yes [:l No

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

1a

- ® O n

2a
b

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

[:l Yes D No

Amount
Beginning balance . ... .. ...... e e e e e e e e e e e e e e .. 1e
Additions duringtheyear . ........ b e e e e e e e e 1d
Distributions during theyear. . . . . . ... .. e e e e e e e e .. 1e
Ending balance . . . . ... Pkt e e e e e s e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 e e R L[ ves | _|No
If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XHI . | _ . | e

(a) Current year {b) Prlor year (c) Two years back | (d) Three years back | () Four years hack
1a Beginning of year balance . . . . 3,278,270. 3,14%,854. 3,206,225, 2,972,536, 2,489, 315.
b Contributions . . . ... W e e 100, 000. 20,063.
¢ Net investment earnings, gains,
andlosses. . .. v .0 v w ... 474,812, 300, 957. -56,371. 302,438. 463, 158.
d Grants or scholarships . . . ...
¢ Other expenditures for facilities
andprograms . . . . . . .. P 189,490. 172,541. 168,749,
f Administrative expenses . . .. .
g Endofvearbalance. ... ... 3,563,5%2. 3,278,270. 3,149,854, 3,206,225. 2,972,536,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment p. %
b Permanent endowment » g4.1960 %
¢ Temporarily restricted endowment p 15.8040 %
The percentages In lines 2a, 2b, and 2¢ sholld equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations, , . ., ..., e e e e e e e e e e e e e e . 3a(i} X
(i) related organizations , . . _ . . .. e e e e e i e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . . . . . e e e e e . 3b
4 Describe in Part Xli} the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ' . )
Complete if tﬁe organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost orother basis | (b) Cost or other basis (<) Accumulated {d) Book value
(investment) {other) depreciation
Ta Land . & ¢« @ v v o e e e e n e e e e ' A '
b Buidings ........... e e e
¢ Leasehold improvements. - . . . .. ... 68,134. 10,096 58,038.
d Equipment . .. ... ... ... 185,371. 178,441 | 6,930.
e Other . .. .... e e e e . 34,297. 34,297
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).). . . . . . »- 64, 968.
Schedule D (Form 990) 2013
Jsa
3E1269 2.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule D (Form $90) 2013 ) Page 3
Investments - Other Securities. ,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (&) must equal Form 990, Part X, col. (8) line 12.)
LEURUE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
{6
{7}
(8)
9)

Total. {Column (b) must equal Form 990, Part X, col, (B} iine 12.) W

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

- @

(3)
4)
{5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B} i 15.), . . . v v v v o oo on e v s e e e e e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. .

1. {a) Description of liability {b) Book value I
(1) Federal income taxes
(2)

{3)
“4)
(5)
(6)
{7)
(8)

19

Total. {Column (b) must equal Form 990, Part X, col, (B) line 25.) W i :

2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the

organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedulo D {Form 990) 2013

JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ e e e e . 5,505,734,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ... ... ... .. 2a 840,355.

b Donated services and use of facilites . =~ = . e e 2b 153,891,

¢ Recoverles of prior year grants | P . 2¢

d Other (DescribeinPartXity . . e e e .. .b2d 42,419.

e Addlines 2athrough2d 0. L. e 2e | 1,076,665,
3 Subfractiine2e fromlined . ., ... . .. ......... e e 3 4,429,069,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | 4a

b Other (Descrbe inPart Xii.) = | e e e e 4b

¢ Addlinesdaand4b . . e R

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . o o o . .. 5 4,42%,069.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements =~~~ e Ll 5;347,415.
‘ Amounts included on line 1 but not on Form 990, Part IX, line 25; R

a Donated services and use of facilities 2a 193,891].

b Prior year adjustments 7Tt Tty 2b

o Other losses ......... .... 20

d Other (DescribeinPartXiij =~~~ "7 77 STy Y 42,419

e Addlines2athroughzd ~ '~ 77T e T 2¢ 236,310.
3 Subtractline 2e from linet |, . . LIl 5,111,105,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: : ‘

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

b Other (Describe in Part XII.) o T ab HR

¢ Add lines 42 and 4b ek e e e e e e m e e 4o

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18). - . . 1 1[5 5,111,105.

5
IZedll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ml lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional informaticn.

SEE PAGE 5

JSA . Schedule D {Form 990) 2013
3E1271 1,000
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Schedule D (Form 9903 2013 AMERICAN KENNEL CLUB CANINE HEALTH FOUNDLTION 13-3813813 Page 5
Supplemental Information (continued)

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

SPECIAL EVENT EXPENSE RECLASS 42,41%

EXPENSE RECONCILIATION
FORM 980, SCHEDULE D, PART XII, LINE 2(D), OTHER

SPECIAL EVENT EXPENSE RECLASS 42,419

ASC T40

FCRM 990, SCHEDULE D, PART X, LINE 2

THE FOUNDATICN FOLLCWS THE PROVISIONS OF ASC 740-10, INCOME TAXES -
OVERALL, RELATING TO UNCERTAINTY IN INCOME TAXES. ASC 740—50 ESTABLISHES
A MINIMUM THRESHOLD FOR FINANCIAL STATEMENT RECOGNITICN OF THE BENEFITS
OF POSITION TAKEN, OR EXPECTED TO BE TAKEN, IN FILING TAX RETURNS. IT
REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN, OR EXPECTED TC BE TAKEN,
IN THE COURSE OF PREPARING THE FOUNDATICN'S INCOME TAX RETURNS TO
DETERMINE WHETHER THE TAX POSITIONS AR 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 POSITICNS REQUIRING ACCRUAL UNDER THIS CRITERIA.

Schedule D (Form 990) 2013
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OMB No. 1545-0047

P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
P Attach to Form 990, P See separate instructions, " Open to Publi;c"'

Department of the Treasu i h i { is at www.irs. gov/fi , .
I R e, Treas ry P Information about Schedule F (Form 990) and its instructions is at irs.goviform990. Inspection

Name of the organization AMERICAN KENNEL CLUB CANINE EEALTH FQUNDATION Employer identification number
INC. 13-3813813
General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Dogs the organization maintain records to substantiate the amount of its grants and other
asgistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

SCHEDULE F Statement of Activities Outside the United States
{Form 990)

Yes |___| No

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

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

(a) Region (b) Number of | ({c) Number of (d) Activities conducted in {e) If activity listed in {d) Is (f} Total
offices In the employees, reglon {by type) {e.g., @ prodram service, expendltures for
reglon agents, and fundralsing, program services, describe specific type of and investments
independent Investments, service(s) in reglon in reglon
contractors grants to recipients
in reglon located In the region)
(1) EAST ASIA AND THE PACIFIC GRANTMAKING : 69,128,
(2) Eurcer ‘ GRANTMAKTNG 252, 056.
(3) worTH AMERICA GRANTMAKING 25,068,
(4)
(5}
(6)
(7)
(8)
{9)
(10)
{11)
(12)
{13)
(14) _
(15)
(16)
{17)
3a Sub-total, . ,........ N R 346,252,
b Total from continuation ' LT o
sheetsto Partl _ ., ., . : .
c__Totals {add lines 3a and 3b) » AR SR S 346,252,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2013
JSA

AE1274 1.000
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BMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule F (Form 990) 2013

13-3813813

Page 4

Foreign Forms

Was the organization a U.S. transferor 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 Property fo a Foreign
Corporation (see Instructions for Form 926) . , . . . e e e e e e e e e e e e e

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Farm 5713, Intemational Boycott Report (see Instructions
for Form 5713) | | . .. .. e e e e e e e

L]

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

L__jNo

I:INO

No

JSA

3E1277 1,000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule F (Form 990) 2013 Page 5
Supplemental information -
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column )
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1]
{accounting method); and Part lll, 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 CUTSIDE OF THE UNITED STATES

FORM 990, SCHEDULE F, PART I, QUESTION 2

AMERICAN KENNEL CLUB CAN;NE HEALTH FOUNDATION ("AXCCHF") MONITCRS THE USE
OF GRANT PFUNDING FOR RESEARCH AND EDUCATION BY ASSIGNING A PRIMARY
RESEARCH INVESTIGATOR TQ 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 REPCRTS AND ARE COMPARED
TO THE ORIGINAL PROPCSED BUDGET FOR THE PROJECT. IF THE PROGRESS REPORT,
INCLUDING THE EXPENSE REPORT, IS APPROVED, THE NEXT GRANT PAYMENT IS
ISSUED; GRANT PAYMENTS ARE ISSUED THROUGHCQUT THE GRANT PERIOD WITH THE
FINAL PAYMENT ISSUED UPON THE COMPLETICN CF THE PROJECT. IF EXPENSES DO
NOT REFLECT THE INITIAL BUDGETED EXPENSEé OR THERE ARE CONCERNS REGARDING
HOW THE GRANT FUNDS ARE BEING USED, FUTURE PAYMENTS ARE WITHHELD., IF

- ERRORS ARE NOT CORRECTED, THE GRANT IS CANCELLED.

JSA Schedule F (Form 990) 2013

3£1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities

Complote if ihe organization answered “Yes™ to Form 990, Part IV, {lnes 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ}

Department of the Treasury
Internat Revenue Senvice

P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-E2} and its instructions |s at www.irs.gov/form990.

l OMB No. 15450047

Name of the organization
INC.

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Open to Public™ -
- Inspection
Employer ldentification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 920-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations .

b Internet and email solicitations
Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

-]
f

g Special fundraising events

. Sclicitation of non-government grants
Solicitation of government grants

Yes D No

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

(v} Amount paid to .
T£) DId fundralser have N (vi) Amount paid to
i) Name and address of individual d {iv) Gross recelpts (or retained by} "
or entity (fundraiser) i} Activity custedy or contro] of from activity fundraiser listed in_ | (7 retained by)
contributions? cot, fi) organlzation
Yes No
1 FUNDRAISING
HUNTSINGER & JEFFER, INC. COUNSEL X 33,025, 19,250, 13,775.
2
3
4
5
[
7
_8
9
10
Total . . . . o e e e e e e e e e e e e e > 33,025, 13,250, 13,775.

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.

AL,AK,AZ,AR,CA,CC,CT,DE, DC, FL,GA, HI, ID, IL, IN,

Ia,KS,KY,ME, MD, MA, MI, MN, M3, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,

QK,OR,PA,RI, 3C,5D, TN, TX,UT, VT, VA, WA, WV, WI, WY,

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

JSA
3E1287 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule G {Form 990 or 990-E2Z) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form. 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

13-3813813

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
COCKTATIL PARTY |RECEPTION 2. (add col. (a) through
{event typo) {avent typa} {tatal numbar) col. (¢))
@ =
3
% 1 Grossreceipts |, ., ., . ... .... 72,956, 8,820. 4,571. 86,347.
i
2 Less: Contributions | ., . . . . .. 56,010, 8,820. 4,451, 69,281.
3 Gross income (line 1 minus
e P . 16,946. 120. 17,066.
4 Cashprizes, , .. ..........
5 Noncashprizes, . . ... .. .
w0
516 Rentfacilitycosts , ., ., ......
g
& | 7 Food and beverages , _ . ... ...
‘B
o .
51 8 Entertainment . ... ....: v
9 Other directexpenses , . . _ .. .. 37,697. 2,722 2,000. 42,418,
10 Direct expense summary. Add lines 4 through @ incolumn(dy _ . . . ... ... ... ... ..... > 42,419,
11 Net income summary. Subtract line 10 from line 3, column (d} . . . .. .. ... b v w e e m e e > -25,353.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© : 'b) Pull tabsfinstant . {d) Total gaming (add
2 (a} Bingo blrgggfprogresss!ce gil;:go {e) Other gaming | (a) thraugh col. {¢})
3
“ | 4 Grossrevenue .. .. ........
@| 2 Cashprizes, . .....
2
@«
2| 3 Noncashprizes ...........
i
® i 4 Rentfaciltycosts L
a
5 Otherdirectexpenses ., . , .. ...
Yes %l | |Yes % [_|Yes % i
6 Volunteerlabor =~ No No No :
7 Direct expense summary. Add lines 2 through 5 in column(@) . [
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b lf "No," explain;

.. Lves[ _JNo

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain: '

L__JYes L__f No

JSA
3E12821

000

41325W 1985

V 13-4.7F
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AMERICAN KENNEL CLUB CANINE HEALTH FCUNDATION 13-3813813

Schedule G {Form 980 or 990-EZ) 2013 Page 3
" Does the organization operate gaming activities with nonmembers? , . . . . . . . . et e e e e e e e LJ Yes L___| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?., ., . ... ... .. P e e e e et e e e e e D Yes |___| No
13 - Indicate the percentage of gaming activity operated in:
a The organization's facility ., , ... ... F et e e e e e e e e e e e .. |13a %
b Anoutsidefaciity , .. ............... e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »_ T e . "
Address p e R e e i _

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT L L L L ittt e e e e e e [Ives [Ino
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name p_ _

Gaming manager compensation » §

Description of services provided

D Director/officer I:] Employee D Independent confractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retainthe state gaming ficense?. . . . . . .. L. L. L e e e Yes [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v}, and
Part ll, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2013

JBA
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SCHEDULE J Compensation Information [ oms no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” to Form 990, Part IV, line 23.
P Attach to Form 990. P See separate instructions.

-~ Open to Public

tomes rovae o™ | P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization. AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Emplayer identification number
INC 13-3813813

iUl Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) Iif the organization provided any of the following to or for a person listed In Form
990, Part VII, Section A, line 1a. Complete Part I to provide any relevant infarmation regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

I I T R R R

1a? , ., ‘ . 2

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

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ., . . . . .. .. ...
Participate in, or receive payment from, a supplemental nongualified retirement ptan? e e e e e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... ..

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

o

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

b Any related organization? . ., ..., .. e e e e e 5b
If *Yes" to line 5a or 5b, describe in Part Il]. -
6  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? e e e e e e e c... | Ba X
b Any related organization? . ., . . ... ... .... e e 6b
If Yes" to line 6a or 6b, describe in Part II1. . '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartll |, . . ... ... .. R, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

- to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe

inPartill . . ... e e ke e e e ety e e e e et e e e e, 8 X
9 If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described |
Regulations section 53.4958-6(C)7 . . . . . . . v o v v v v v e . I e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J} (Form 990} 2013

JEA
3E1200 1.000

41325W 1985 vV 13-4.7F 23597697
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| OMB No, 1545-0047

(SF%TE-.D&IBE M Noncash Contributions
P Complete if the organizations answered "Yes” on Form 990, Part IV, fines 29 or 30. 2@ 1 3
Depariment of the Treasury P> Attach to Form 990, . Open To Public:
Internal Revenue Service » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATICON Employer identification number
INC. : 13-38138B13
[ Types of Property
(c)
Chs:‘c)k if | Number of c(gr)ﬂributions or ';‘g,l'&arf't’s’ ?g{)‘éﬁzﬂ*ﬁ’g Method of(g)etermining
applicable items contributed Form 990, Part VIII, line 1g nonrcash contribution amounts
1 Art-Worksofart. . . ....... X ) 1. . 4,631. |PROCEEDS FROM RAFFLE
2  Art- Historical treasures , , . . . . -
3  Art- Fractional interests . . . . . .
4 Books and publications , . .. ..
& Clothing and household
goods. . ..... e e e e e
6 Cars and other vehicles . , . . . .
7 Boatsandplanes. ...... P
8 Intellectual property . . .. .. .
9 Securities - Publicly traded . . . . X 2. 19,320. |FMV
10  Securities - Closely held stock . , .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous ., ., . . ,
13 Qualified conservation
contribution - Historic
structures . .. ........ ..
14  Qualified conservation
- contribution - Cther . . ... ...
15 Real estate - Residential . , . . ..
16  Real estate ~ Commercial . . . . .
17 Realestate-Other., . ... ...,
18 Collectibles. . . .. ........
19 Foodinventory, .. ........
20 Drugs and medical supplies ,
21 Taxdermy .............
22 Historical artifacts . . ... v e
~23 Scientific specimens., . . . .. -
24 Archeological artifacts, . . ... .
25 Otherp-( MISC. ITEMS X 10. 2,835. |FMV
26 Other»(____________ }
© 27 Otherw(__._____________ )
28 Otherw(_____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . 129

Yes | No
30a During the year, did the organization receive by contribution any property reported-in Part i, lines 1-28, that [..:: " :
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . | | . e e e e e e e e e . |30a X

b If "Yes," describe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMbUONS? | L e e 31 X
32a Does the organization hire or use third partnes or related orgamzatlons to ‘selicit, process, or sell noncash
contributions? | | | | | e e e e e e e e 32a; X

b If "Yes," describe in Part ll
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2013)

JSA
3E1298 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule M (Form 990) (2013) S

Page 2
Ul Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
THIRD PARTY BROKERS
FORM 990, SCHEDULE M, PART I, LINE 22B
THE AMERICAN KENNEL CLUB CANINE HEALTHE FOUNDATICN USES THIRD PARTY
BROKERS TO PROCESS AND SELL DONATED SECURITIES.
JSA ‘ Schedule M (Form $90) (2013)

3E1508 1.000
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| oms No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on L=
Form 990 or 990-EZ or to provide any additional information. “ Open to Public:
ﬁ?ﬁ;ﬁ?ﬁ;&fﬂgﬁiﬁw P Attach to Form 980 or 990-EZ, . : Inzpection
Name of the crganization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. . 13-3813813

REVIEW OF FORM 980

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

THE FCRM 220 WAS.REVIEWED BY TERRY WARREN, CEO/GENERAL COUNSEL, AS WELL
AS CINDY VOGELS, TREASURER OF THE BOARD OF DIRECTORS AND CHAIRMAN QF THE
FINRNCE AND AUDIT COMMITTEE; ALONG WITH THE REST OF THE MEMBERS bF THE
FINANCE AND AUDIT COMMITTEE, (ACTING‘AS DELEGATES CF THE COMPLETE BOARD) .
THE FORM WAS REVIEWED FOR ACCURACY AND COMPLETENESS. A‘COPY OF THE

FINALIZED RETURN WAS PROVIDED TO THE FULL BOARD PRICR TO FILING.

CONFLICT QF INTEREST POLICY

FCRM 2920, PART VI, SECTION B, QUESTION 12C

AMERTICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC. ("AXCCHF"} REQUIRES
EACH BOARD MEMBER TOQ SIGN A CONFLICT OF INTEREST POLICY IN
ACKNOWLEDGEMENT OF HIS CR HER RECEIPT AND UNDERSTANDING OF THE POLICY.
THE POLICY IS DELIVERED TO EACH MEMBER BY FIRST CLASS MAILIL OR
ELECTRCNICALLY. EACH INDIVIDUAL HAS SEVERAL DAYS TG READ AND RAISE
QUESTIONS ABOUT THE POLICY PRIOR TO HIS OR HER SIGNATURE AND

ACKNOWLEDGEMENT .

COMPENSATION

FORM 990, PART VI, SECTION B, QUESTION 15

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

HUMAN RESQURCES DEPARTMENT. THE DEPARTMENT RESEARCHES INDUSTRY STANDARDS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

4SA
JE1227 1.000
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organlzation AMERICAN KENNEL CLUB CANINE HEALTE FOUNDATION Employer identification numbor
INC. 13~3813813

FOR EACH POSITION 1O DETERMINE A CLASSIFICATION AND & SALARY RANGE. ALL
AKCCHF EMPLCYEES ARE UNDER THE DIRECTICN OF THE CHIEF EXECUT;VE OFFICER
("CEQO") AND GENERAL COUNSEL. THE CEC/GENERAL COUNSEL IS UNDER THE

DIRECTION OF THE BOARD OF DIRECTORS. THE CEQ/GENERAL COUNSEL RELIES ON
THE OFINION OF KEY BOARD MEMBERS AND MEMBERS WHOSE EXPERTISE ARE KEY TO

SELECTING A QUALIFIED CANDIDATE FOR OPEN POSITIONS WITHIN AKCCHF.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

FORM 930, PART VI, SECTION C, QUESTION 19

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC. ("AKCCHF") MAINTAINS

A COMPREHENSIVE WEBSITE, WWW.AKCCHF.ORG OR

WWW . CANINEHEALTHFOUNDATION.CRG, ON WHICH THE GENERAL PUBLIC HAS ACCESS TO
MULTIPLE YEARS OF ANNUAL REPORTS AND FORMS 990, THE WEBSITE ALSO

PROVIPES INFORMATION REGARDING AKCCHF'S ALLIANCES, MISSICN STATEMENT,
RESEARCH ENDEAVORS, AND ANY OTHER PERTINENT INFORMATION. HUMAN RESOURCE
EASED INFORMATION, SUCH AS THE CONFLICT OF INTEREST POLICY, CAN BE
OBTAINED DIRECTLY FRCM.AKCCHF OR THROUGH THE HUMAN RESOURCES DEPARTMENT

OF THE AMERICAN KENNEL CLUB ("AKC") .

ATTACHMENT 1

FORM 890, PART ITI, LINE 1 - ORGANIZATICN'S MISSION

THE MISSION OF THE AKC CANINE HEALTH FOUNDATION, INC. IS TO ADVANCE
THE HEALTH OF ALL DOGS AND THEIR OWNERS BY FUNDING SOUND, SCIENTIFIC
RESEARCHE AND SUPPORTING THE DISSEMINATION OF HEALTH INFCORMATION TO

PREVENT, TREAT AND CURE CANINE DISEASE.

WITHIN THE MISSION, THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

HAS THREE PRIMARY GOALS:

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
‘ 41325W 1985 V 13-4.7F 2397697



T

Schedule O {Form 990 cr 990-E7) 2013 ) Page 2

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTE FOUNDATION Employor identification number

INC. 13-3813813
ATTACHMENT 1 (CONT'D)

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

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

COMPARATIVE MEDICINE BENEFITS FOR HUMANS.

TO SZLECT AND MONITOR, THROUGH A RIGORCUS PRCCESS, RESEARCH PROJECTS
THAT MEET HIGH SCIENTIFIC STANDARDS AND HAVE TEE GREATEST POTENTIAL

FOR ADVANCING THE HEALTH OF DOGS.

TO COMMUNICATE TQ THE PET-OWNERS, VETERINARIANS AND RESEARCHERS,
FUONDED DISCOVERIES THAT HELP PREVENT, TREAT AND CURE CANINE

DISEASES.

ATTACEMENT 2

FORM 830, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CT,
FL,GA,HI,IL, IN,KS,KY,ME, MD,MA, MI,
MN, MS,NH, NJ, NM, NY, NC,ND, OH, OK, OR, T2,

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

ISA Schedule Q {Form %90 or 990.E7) 2013

3E1228 1.000
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