PUBLIC INSPECTION COPY

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury
Intemnal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

C Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

B chack it appicable me.

Address

D Employer identification number
13-3813813

Yes

change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

tnitial retun 8051 ARCO CORPORATE DRIVE 300 (919) 334-4010

ﬂm r::::;", City or town, state or province, country, and ZIP or foreign postal code

Amerdad RALEIGH, NC 27617-3901 G Gross receipls § 6,867,113.

:::gﬁ;"“ F Name and address of principal officer: SUSAN LILLY H(a) Lz ;t;lf: ‘: :(:':su?p retum for Yaes | X | No
H(b) Are all subordinates included? - No

8051 ARCO CORPORATE DR STE 300 RALEIGH, NC 27617-390

[ [s27

If "No," attach a fist. (see instructions)

| Taxexemptstaus: | X [501(c)3) | | 501(c)( ) @ (mnsertno) | | 4e47¢a)1) or
J Website: p WWW.AKCCHF.ORG H(c) Group exemption number P>
K Form of organization: I X l Corporation I I Trus([ IAssociatIon I l Other b I L Year of formation: l995l M State of legal domicile: ~ NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE AKC CANINE HEALTH
3 FOUNDATION, INC. IS _TO_FUND, ADVANCE, AND COMMUNICATE CANINE HEALTH ____________  ___
5 SOSERARCH S o = NN . ™ e, e
5 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . ... ... o v i, 3 i2.
f, 4 Number of independent voting members of the governing body (Part Vi, line by, , . . .. ... ... .. . 4 12,
§ § Total number of individuals employed in calendar year 2014 (Part V. fine2a), , . . . . ... ... ... .... 5 6.
% 6 Total number of volunteers (estimate if necessary) . , , , , . .. e e e e e . 6 100.
<| 7a Total unrelated business revenue from Part Vill, column (C), N 12 , . . . . . . . . ..o, 7a 0
b Net unrelated business taxable income from FOrm 990-T, liN@34 . .« v o v o v v v o v m e e e e e e n e v s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth) . , . . . . . ... ... . ... .... . 3,962,715. 3,448,411.
§ 9 Program service revenue (Part VIll, line 2g) , , , . , e e . 155,776. 53,225.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), _ , . . . . e, 293,069. 780,875,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e), . . , . . ... ... 17,509. 13,148.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). , . . . . . 4,429,069. 4,295, 659.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . ... ..... 3,776,364. 1,562,186,
14 Benefits paid to or for members (Part IX, column (A), ined4) . , . . . . ... ... ..... 0 0
g|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10), , . . , . . 780,621, 652, 966.
g |16a Professional fundraising fees (Part IX, column (A), linet1e), . . . . . . .. .. ..... . 19,250. 57,523.
§ b Total fundraising expenses (Part IX, column (D), line 25) pp ___ 348,684.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . . . . . e 534,870. 550,046,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . ., . . . ... . 5,111,105, 2,822,721,
19 Revenue less expenses. Subtract ine 18 from liNe 12, . . . v v v v v v v v o o o e o -682,036. 1,472,938,
H § Beginning of Current Year End of Year
85120 Totalassels (PartX, ne16) . . . . . . . ... 14,045,000.| 14,294,240,
gt'f; 21 Total liabilities (Part X, line26), , . . . ... .... e e, 5,203,465. 4,454, 641.
27122 Net assets or fund balances. Subtract lne 21 from line20. . . o . . oo ..o .o . ... 8,841,535, 9,839,599.
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Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based

on all information of which preparer has any knowledge.

NI 5[5 JROIS”
Sign Signature of officer Date 7 [4
Here SUSAN LILLY CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
vt Fn B |5 Jisfs |
proparer [ALLISON H FRANKLIN (00 pon - Y2/ elf-employ P00448640
Use Only |.Fimsname  B-KPMG LLP Firm's EIN B> 13~5565207

Firm's address P>300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phoneno. 336-275-3394

May the IRS discuss this return with the preparer shown above? (see instructions)

B_l Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JEA
4E1010 1.000

41325W 1985 V 14-4.6F

2397697

Form 990 (2014)
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il , , .. ... .. Y

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 990 0r 990-EZ?, . ... e Yes [_]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . . .. .. .. e e ves []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 $ 1,629,117, including grants of $ 1,494,686. ) (Revenue $ 53,225. )
ATTACHMENT 2

4b (Code: )} (Expenses $ 67, 500. including grants of $ 67,500. ) (Revenue § )
THE AKC CANINE HEALTH FOUNDATION SAW SIGNIFICANT RETURN ON
INVESTMENT IN ITS CLINICIAN-SCIENTIST FELLOWSHIP PROGRAM. ONE
FELLOW WON A PRESTIGIOUS ACVIM RESIDENT RESEARCH AWARD FROM THE
AMERICAN COLLEGE OF VETERINARY INTERNAL MEDICINE (ACVIM). SEVERAL
OTHER FELLOWS MATRICULATED AND BECAME FACULTY AT UC DAVIS AND
UNIVERSITY OF MINNESOTA OR ENTERED SPECIALTY PRACTICE.

4c (Code: ) (Expenses $ 373,183, including grants of $ ) (Revenue $ )
ATTACHMENT 3

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses » 2,069,800.

4E16201.000 Form 990 (2014)
41325W 1985 V 14-4.6F 2397697



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, ., . . . . .. . ... e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ., ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . , . . ... .. .. e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . . .. .. . ' v v o v, 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . e e e e e e e e e e e e e e § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!. ., . , .. .. T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!f , , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll , . .. .......... e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part 1V , . . . . .. e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, ., . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, g
VII, VI, IX, or X as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . | . . . . . . . . . e e e e e e 11a] X
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... .. .... 11b X
¢ 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 VIll, . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, , . . . . v v v v v v oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X and XIl, . . . . . . ... ..ttt ittt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... ... 14a X
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, Parts land IV, . . . . ... ... 14b| X
15 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? /f "Yes," complete Schedule F, Parts lland IV . ., . . . . . v v v v i o e . 15 X
16 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? I/f "Yes," complete Schedule F, Parts lland IV , . . . .. .. ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . . . . e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partli . . . . . e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . .. ..ttt ittt e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes “complete Schedule H , , . . ... e e e e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000

41325W 1985 V 14-4.6F 2397697



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land Il . . . . e

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts 1and Il . . . . . . v v v v e v o et e e s e e e n
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . .. . ... . unnen. e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘NO," o to lin@ 258, . . . v v v v v v v v v oo e e e a T
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNds? . & &« v v vttt et e e e e e e e e e e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... .....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . .. .. ' v it ennenseens e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll |, . . . . . . . .. .. . . '
Did the organization provide a grant or other assistance to an officer, dlrector 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, PartIlf, . . . .. ... .. .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part iV . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . i i it i e e e e e e e e e e et e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV, . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . v v v it i e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partill . . .. ............ f e e e e e e e e e s e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part] . . . . v v v v v v v v v e e v
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 1, Il
oriV,and Part V,line 1 . o o o v i i i i i e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . .. .. ... ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 , , . . . . v v v v v v s e i i i
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,

1 G e e s et e e e e s e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . .« o o v o v v it i v v e v oo oo oo en

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

JSA
4E1030 1.000

41325W 1985 V 14-4.6F 2397697

Form 990 (2014)



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 980 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . . . v v v v v v o v e e nnn E[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 10 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i | Eal || e
reportable gaming (gambling) winnings to prize winners? , , , . . e 1c X _
2a 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 . l 2a 1 6l 1 A 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . s LT S
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? . . . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © . . . . . .. 3b
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)? L ... e W E . . 4a | | X
b If “Yes,” enter the name of the foreign country: » ____________ : [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR). S
5a \(Nas tt)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... ....... e e e e e e 5¢c
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? . e e e e...| b2 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not taxdeductible? . ., . ... ............... T S 6b
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 |- [l |
and services provided to the Payor? . . . . .. ...t e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ......... N ettt s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , ., . .. .......... | 7d ] 3 2
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year?, . . ... . ... ... .... 8 1 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . R, 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ,..... v 9b_ _ X
10 Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on Part VIll, line 12 , , . . ... ... .... 10a
b Gross receipts, included on Farm 990, Part VIIi, line 12, for public use of club facilities . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... ... ... v inun.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources It
against amounts due or received from them.), . . . .. . ... ... . 11b| DR | T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . ] 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? , . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , , ., . ... ............ 13b
¢ Enterthe amount of reservesonhand, . . ... ... ... oo . ... e e e e e e e 13¢ S| Tl
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . .. ... .. ... . 142 X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1.000
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Form 990 (2014)



Form 990 (2014) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 6

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

Check if Schedule O contains a response or note to any line inthis PartVl . . . . .. ... .. | T
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 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? ... ........... e e et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? .. ... .. C e e e e e e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « v v v v v e v it it e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v i v v vt bt e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . v v v v v v e v e un e T 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v v v v vt i vt n e s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. e e e e e e e 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 provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « « « « v v v v v v v e v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S0 CONTIICIS? « v v v v v it 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 O how thiswasdone . .. ........ e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. « « « v v v v v v v o v e s e s e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. « v v e v v e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official « « » v v o v v v v v v v v e v v e v v 15a| X
b Other officers or key employees oftheorganization . . . . . v v v v v v v v e e nnn. e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . o it i ittt 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? . L. L L L. L. s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »_ ATTACHMENT 4 =~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Upon request I:] Other (explain 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 available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
MONA POVLICK, DIR OF FINANCE 8051 ARCO CORPORATE DR, STE 300 RALEIGH, NC 2 919-334-4010
Jsa Form 990 (2014)
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Form 890 (2014) AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .................. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

€
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr o T =] ol =le ] @ the organizations compensation
isted [0 22| 3| 2(3F g organization (W-2/1099-MISC) from the
organizations g é- g., g -é 'g & | & (w-2/1098-MISC) organization
below dotted | & £ | 3 KR and r‘elafed
ne) g2 s 3 organizations
al g L @
3lg H
3 )
a
_{1)DR. A. DUANE BUTHERUS _________| _3.00]
CHAIRMAN X X 0 0
_{(2)ANN _VIRLOND | __2.00]
SECRETARY X X 0| 0
_(3CONNIE FIELD __________________|_ _2.00]
SECRETARY X X 0] 0
_{4CINDY VOGELS __________________|__2.00]
TREASURER X X 0) 0
_{S)ELIZABETH SETTLES, DVM, J.D. __| _2.00
BOARD MEMBER X X 0 0
_{6)SUSAN LACROIX HAMIL _________ | _1.00
VICE CHAIRMAN X X 0 0
_(DCARL C. ASHBY ITI ____________ | _1.00]
BOARD MEMBER X 0 0
_{®PATRICIA M. CROZ _____________ [ ____( 0]
BOARD MEMBER X 0 0
_(QWILLIAM J. FEENEY | 1.00
BOARD MEMBER X 0 0
{10)DR._J. CHARLES GARVIN _____ | 1.00]
BOARD MEMBER X 0 0
{1YSTEVEN D. GLADSTONE, J.D. _____| _1.00]
BOARD MEMBER X 0 0
{12)RHONDA HOVAN ____ | __1.00
BOARD MEMBER X 0 0
{13)ANDREW GENE MILLS ____________ [ 1.00
BOARD MEMBER X 0 0
{14)DR. WILLIAM R. NEWMAN _____ | _1.00
BOARD MEMBER X 0 0

JSA Form 990 (2014)

4E1041 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) € (F)
Name and title Average Paosition Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
wesk (list any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related [S3 1 F)QIFI8F|S rganizati W-2/1099-MISC from the
organizations %g % ? % g-% é (W?2?1 Oég-lzlcl,lr‘SC) ( ) organization
belowdotted |2 € [ 5| " |85 2|7 and related
line) 8 5 3 g|°® g organizations
1THENE
2
15) DR, MARY SMITH _______________[__] 1.00
BOARD MEMBER X 0 0, 0
16) DR. HOWARD B. SPEY ___________|__1 1.00;
BOARD MEMBER X 0 0 0
17) DR. WILLIAM TRUESDALE | 1 1.00]
BOARD MEMBER X 0 0 0
18) SUSAN LILLY __________________|_55.00]
CHIEF EXECUTIVE OFFICER X 37,018. 0 0
19) DR. SUSHILA NORDONE __________| 50.00]
CHIEF SCIENTIFIC OFFICER X 108, 335. 0 0
b Sub-total L e > o L 0
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 145,353. 0 0
d Total (addlines 1band1c) . . . . v o v vt ittt it e bt e e e > 145,353. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes ' No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2 sialbS
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . v . v v v v v e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such B
individual . . . . .. ... . e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S-Sl S B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. . ............ § X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 5

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

:2:0551.000
41325W 1985 V 14-4.6F 2397697
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Form 990 (2014)
Part Vill

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll, . ., . ... ...

(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4313 1a Federated campaigns « « . . . . . . | 13
gé b Membershipdues. « . + « . . ... [ 1D
g:‘:’ ¢ Fundraisingevents . .. ... ... [ 1€ 83,773,
O=2| d Related organizations . . . . . .. .| 1d
g% e Government grants (contributions). . | 1€
gg f Al other contributions, gifts, grants,
§6 and similar amounts not included above . |_1f 3,364,630, |
SE g Noncash contributions included in lines 1a-1f: $ B, 371 . | |
OF| h Total A liNes 1811 « « + v s ¢ o e v vevneens. P 3,448,411 |0
§ Business Code AU IR et 2
g 2a GRANT MANAGEMENT INCOME 900099 53,225. 53,225,
1 b
8
2 c
o d
2 f All other program servicerevenue . . . . .
C | 9 Total AdAIiNes28-2f . . . o v v o i o s ... P 53,225,
3 Investment income (including dividends, interest,
and other similaramounts)s « « « v v v v v v v ... P 318,339, 318,339,
4  Income from investment of tax-exempt bond proceeds . > 0
§ ROYalIES « v v v v v vttt et e s e e D 45,350. 45,350,
(i) Real (i) Personal
6a GCrossrents . « . . .. .. !
b Less: rental expenses . . . |
¢ Rental income or (loss) . . i A ko
d Netrentalincomeor(loss) . . . ...........0P 0
7a Gross amount from sales of | (i) Securities (ii) Other '
assets other than inventory 2,993,012,
b Less: cost or other basis .
and sales expenses . . . . 2,530,476, 3 it
c Gainor(loss) « « « v+ 4 . 462,536 AL CH S B e RIS, o | M T
d Netgainor(loss) « « « « v v v vt vt v v v 0o eove. P 462,536, __462,536,
g 8a Gross income from fundraising
B events (not including$ _____ 92,549
5 of contributions reported on line 1c).
e_: See PartiV,line18 . . . . . ...... a 8,776.
D b Less: directexpenses . . .. ...... b 10, 978 . (il 5 (i BT Py
5 ¢ Net income or (loss) from fundraising events. . . . . . . P> -32,202.| ' __-32,202.
9a Gross income from gaming activities.
SeePartIV,line19 , , , ... ..... a
b Less:directexpenses . . . . ... ... b L s i
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , , . .. ... a
b Less:costofgoodssold. .. ...... b NS ¥ L=
¢ Net income or (loss) from sales of inventory, , . ..... P 0
Miscellaneous Revenue Business Code ¥
11a
b
c
d Allotherrevenue . . v o oo v v v v i .
e Total Addlines 118-11d « « « « v« v v s v e v oo P 0 i
12 __ Total revenue. Seeinstructions . . . . . . . . .. ... D» 4,295,659, 53,225, 794,023
JSA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(r?service Managgt:n)ent and Func‘itrl)lsing
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 1,206,176, 1,206,176.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | _ 356,010. 356,010.
4 Benefits paid toorformembers, , , ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., ... .. .. 37,538. 3,754. 11,261. 22,523.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)@B) , . , ., . . 0
7 Othersalariesandwages, , , , ... ..... 476,313. 284,571. 130,247. 61,495.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,040. 8,826. 31,087, 2,127.
9 Other employeebenefits . . . » . v . . v ... 81,243. 45,1089. 22,587, 13,547.
10 PayrolltaXBs « « v « v v v o v v e 38,355. 21,188. 10,767, 6,400.
11 Fees for services (non-employees):
a Management ., .,.,.. 0
blegal , . ...........00uvvu... 5,198. 5,198.
cAccounting , . . .. ... .. 35,382. 1,457. 28,518. 5,407.
dlobbying , ... ............... 0
e Professional fundraising services. See Part IV, line 17, 35,000. 35, 000.
f Investment managementfess ., . . ... ... 4,754. 4,754.
g Other. (f line 11g amount excesds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedulse ©). . . » . . 87’412' 26'217' 37'166‘ 241029'
12 Advertising and promotion , , , , ... .... 107,242, 4,754. 102,488.
13 Officeexpenses . . . v v v v v v v v o v v 96,484, 34,084. 19,074. 43,326.
14 (nformation technology. . o . . v v v v v v .. 77,946. 43,927, 11,177, 22,842,
15 Royalties. . . . ... ....0uuvu.n. 0
16 Occupancy , .., ......... e 0
17 Travel . ... oot e 11,366. 8,408. 2,611. 347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | , 32,441, 24,416. 269. 7,756.
20 Interest ., ,..... e e e e 0
21 Paymentstoaffiliates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization , , _ | 56,763. 56,763.
23 Insurance , , . ... ........0 ..., 14,054, 14,054.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
aSTATE REGISTRATION FEES ______ 4,551. 4,551.
bDUES AND SUBSCRIPTIONS _______ 2,221, 617. 1,004. 600.
¢TRAINING AND _EDUCATION _______ 2,922. 2,663. 259.
dGOVERNANCE __ 11,310. 286. 10,486. 538.
e All otherexpenses _ _ _______________
25 Total functional expenses. Add lines 1 through 24e 2,822,721, 2,069,800. 404,237. 348,684.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p h if
following SOP 98-2 (ASC 958-720) , , . ... . 0
sE1052 1,000 Form 990 (2014)
41325W 1985 V 14-4.6F 2397697



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

13-3813813

Form 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . ... v v v s v o e, [ ]
(A) 8
Beginning of year End of year
1 Cash - non-interestbearing , , ., .. ... ... ............ d 1 0
2 Savings and temporary cashinvestments, , , . . . ... ... ... ..... 4,565,066.| 2 5,196,037,
3 Pledges and grants receivable, net . . . . . ... .. R 681,522.]| 3 695,214.
4 Accounts receivable,net 397,959.| 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L, . . . .. ..........0 ... .... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedulet., . . . . ... .. 0_s 0
§ 7 Notes and loans receivable,net, . . .. ... ... ... .. . ... ... q7 0
&| 8 |Inventories forsaleoruse, . .. .. .. ..., e g 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ..o v v vv ... 81,547.1 9 74,884,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 263,264,
b Less: accumulated depreciation, . . . ... ... 10b 249,649. 64,968./10¢ 13,615,
11 Investments - publicly traded securities , , , ... .............. 8,248,330.] 11 8,293,536.
12 Investments - other securities. See Part IV, line 11, , , . , . . e g12 0
13 Investments - program-related. See Part IV, line 11 , , . . .. ... ..... g 13 0
14 Intangibleassets, ., . . ... .. ... ... .. e q14 0
15 Other assets. See Part IV, line 11 , , . . .. ... ... 00 ... 5,608.]15 20,954.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L. 14,045,000.) 16 14,294,240.
17  Accounts payable and accrued expenses, . . , . . . e e 64,618.| 17 167,729.
18 Grantspayable, . ., .. .................... e 5,138,847.] 18 4,286,912.
19  Deferred revenue , . . . . . . N e . g 19 0
20 Tax-exemptbond liabilities , ., . .. ... ... .. ... . g 20 0
$ (21 Escrow or custodial account liability. Complete Part IV of Schedule D . q 21 0
::_g 22 Loans and other payables to current and former officers, directors,
;g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL, , . . . ... ... . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ , . . . . g 23 0
24  Unsecured notes and loans payable to unrelated third parties, , ., . . . . .. q 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
ofSchedule D , . . . ., .. ... ...ttt e g 25 0
26 Total liabilities. Add lines 17 through 25, . . . ... ... ... ... .... 5,203,465.[ 26 4,454,641,
Organizations that follow SFAS 117 (ASC 958), check here » I_X_I and
] complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets . L 364,539.] 27 1,545,401.
g 28 Temporarily restricted netassets ... ... ... ... 5,476,588.1 28 5,293,790.
2 29 Permanently restricted netassets, . . . .. ... ... .. 000 3,000,408.] 29 3,000,408.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds .. . ... .... .. 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<[32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ..... . .. 8,841,535.| 33 9,839,599.
34 Total liabilities and net assets/fund balances. . . ... ... .. .. ... .. 14,045,000.| 34 14,294,240.
Form 990 (2014)
JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . ... ... ... v vu... D

1 Total revenue (must equal Part VIII, column (A), line 12) , . . . ... ... . . ... .. 1 4,295,659.

2 Total expenses (must equal Part IX, column (A), iN€25) . . . . .\ o o o e v oo e, 2 2,822,721,

3 Revenue less expenses. Subtractline 2fromiline 1, . . . . . . ... .. .0, 3 1,472,938,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 8,841,535,

5 Net unrealized gains (losses) oninvestments . . . . . . . .o v v s s st e e 5 -474,874.

6 Donated servicesand useoffaciliies . . ., . . ... ... .00 e i i, 6 0

7 Investment BXpeNSeS . L L . L . e e e e e 7 0

8 Priorperiod adjustments . . . ... L L. e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule ©), , . . ... ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, ColMN (B)) . . . i e e e e e 10 9,839,599.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl . . . ... ......... e, D

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 O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight «

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o . o .. .. e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization AMERICAN KENNEIL CLUB CANINE HEALTH FOUNDATION Employer identification number

INC

13-3813813

XTI Reason for Public Charity Status (Al 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

(43 W N

~N o

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

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.)

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOrted Organizations . . . . .. .. ..o v osoee s ae s et e e 1

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |({iv} is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-8  |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

sA Form 990 or 990-EZ.
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Schedule A (Form 890 or 980-EZ) 2014

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.") . . 3,492,620, 3,606,977 2,936, 805. 3,962,715, 3,448,411, 17,447,528,
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 3,492,620, 3,606,977. 2,936, B0S. 3,962,715, 3,448,411, 17,447,528,
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(®. .. ... . 8,700,559.
6 Public support. Subtract line 5 from line 4. 8,746,969,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . ... ...... 3,492, 620. 3,606,977, 2,936,805. 3,962,715, 3,448,411, 17,447,528,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |\ W v v e v h e mn e e e s 94,157. 149,164, 249,566. 255,141, 363,689. 1,121,717,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . » « . . . . ... 1]
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.}) .ATCH. 1+ « .+ « . 7,744, 7,744,
11 Total support. Add lines 7 through 10 . . 18,566, 989.
12 Gross receipts from related activities, etc. (see instructions) « « « « . . . . . e e et 12 9,345.
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 this boxand Stop here . . v i . .t ot v v v vt e b e i e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . ... ... 14 47.119%
16 Public support percentage from 2013 Schedule A, Partil, line 14 , . . . . . SR . 15 46.83%
16a 331/13% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... oo .. .. 4 X
b 331/13% support test - 2013. 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, . . .. ... ....... > I:]
17a 10%-facts-and-circumstances test - 2014. 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 VI 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 » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization, . . ... ................ 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
L P » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule A (Form 990 or 990-EZ) 2014 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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 5§13 |

4 Tax revenues levied for  the

organization's benefit and either paid

to or expended on its behalf . | . . |,

5§ The value of services or facilities

furnished by a governmental unit to the

organization without charge | |

6 Total. Add lines 1 through5, ., ., ., .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. v v v o v v v v u s

8 Public support (Subtract line 7¢ from

iN@6.) ¢ v v v v v e v o bt e ae
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6, . . . .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES ¢ & o 4 v e s s o o s o o a s o

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

¢ Addlines10aand10b , , , ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriegdon « + « « = v o o 0 s s e a0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartM.) , ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., ., .. ... . 0.,
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e s e s

organization, check thisbox and StOP HErE. + . v v v v v v v o @ e e 0 o v o v oo o o s oo o eu e T -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)), , . . . . . ... ... .| 15 %
16 Public support percentage from 2013 Schedule A, Part I, iN€ 15. . . . v v v ¢« v v ¢« e v v v v v o v o o] 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... [17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line17 , _ . . . . . ... ... .......L18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule A (Form 990 or 880-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
3b

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L. (Form 990).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which

4a

4c

5b
5¢

the supporting organization had an interest? /f " Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
10

determine whether the organization had excess business holdings.)

Jsa
4E122¢ 2.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule A (Form 990 or 990-EZ) 2014 Page §

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or c, provide detail in Part A, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 980-EZ) 2014
4E1230 2,000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) z’:rt:z:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule A (Form 990 or 990-EZ) 2014 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annuai distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

" i)
. . . i) (i), (i
Section E - Distribution Allocations (see instructions) ( " Underdistributions Distributable
Excess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l=|sa|=lela|o|c|e

Excess from2013.,.......
Excess from2014, , ... ...

[LRE-Ri-BE- 2K

Schedule A (Form 990 or 990-E2) 2014
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Page8

Schedule A (Form 990 or 990-EZ) 2014
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 7,744. 7,744,
TOTALS #& ﬁ&
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1225 3.000
V 14-4.6F 2397697
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. OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S ) rihe P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
Qepartmen of the Treasury P> Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www./rs.gov/form990,

Intemal Revenue Service
Name of the organization
AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.
Organization type (check one):

Employer identification number

13-3813813

Filers of: Section:

Form 990 or 990-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 ] 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

':] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ... ... ... | g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

JBA
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Schedule B (Form 890, 980-EZ, or 990-PF) (2014) Page 2
Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13~-3813813

m 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 contribution
o1 ———— Person
Payroll
e | ®________550,332. Noncash
{Complete Part Il for
—— noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
— ———— Person
Payroll
eee | $________542.850. | Noncash
(Complete Part Il for
e noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
__3_ T Person
Payroll
e | ®________474,096. | Noncash
(Complete Part i for
S, noncash contributions.)
(a) (c) {d)
No. | Total contributions Type of contribution
4 SUN— Person
Payroll
oo | $________370,746. | Noncash
(Complete Part Il for
R noncash contributions.)
{a) {c) {d)
No. | ' Total contributions Type of contribution
_— €__ Person
Payroll
oo | $________132,160. | Noncash
(Complete Part Il for
R noncash contributions.)
(a) (c) {d)
No. | Total contributions Type of contribution
. — Person
Payroll
e | $________75,000. | Noncash
(Complete Part Il for
—— noncash contributions.)

JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Employer identification number

INC. 13-3813813
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 contribution
__7_ T___ Person
Payroll
e emee____11,3%0. Noncash
(Complete Part Il for
o noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
__8_ ic__ Person
Payroll
i eee____51.528. Noncash
(Compiete Part il for
— noncash contributions.)
(a) (c) {d)
No. | Total contributions Type of contribution
S P Person
Payroll
e | P . Noncash
(Complete Part [l for
R noncash contributions.)
(a) (c) (d)
_No. | Total contributions Type of contribution
— ——— Person
Payroll
e | P Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e~ Person
Payroll
__________________________________________________________ Noncash
{Complete Part I! for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e S S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
41325W 1985 V 14-4.6F 2397697



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.

Employer identification number
13-3813813

XX 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)

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

(d)

Date received

(a) No.
from
Part |

{b)

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

(d)

Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

{a) No.
from
Part |

(b)

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

(d)

Date received

JSA
4E1254 1.000

41325W 1985

V 14-4.6F

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 4

Name of organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.

Employer identification number
13-3813813

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. 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

{c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

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

JSA
4E1255 1.000

41325W 1985

V 14-4.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

(sFi':,E,D&LOf P Supplemental Financial Statements
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ODen to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number

INC 13-3813813

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . ........ -
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ........ D Yes D No
6  Did the organization inform ali 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
Yes D No

conferring impermissible private BENEM? « v v v v v v v v v vttt e e e e e e e e e e e e e e e
mnsewation 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 pubiic use (e.g., recreation or education) Preservation of a 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 . . . . ...\ v vttt et 2a
b Total acreage restricted by conservation easements , . .. ... . o h s et 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ...... e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ______ ________
4 Number of states where property subject to conservation easement is located » ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . .o v v v v oo v v e s .. Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MIANBYIN? . . . . .o o\ttt s e e e e e e e [ ves [lno

9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

public service, provide the foilowing amounts relating to these items:
() Revenue included in Form 990, Part VIILENE 1. & v v v v v i v vt e e e e et e e et ee s s aens > __

(i) Assets included in Form 990, PartX. . . . v . v v v v vt v vt e n s e s e it e > __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included in Form 990, Part VIll, line 1. . . . .. et e et e e B & P
b _Assets inciuded in Form 990, Part X. « « v v v v v v v v et a e e e e C e e e s e e e e s e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule D (Form 990) 2014 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e eter___
c Preservation for future generations
4 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 IV, line 9,
or reported an amount on Form 990, Part X, line 21,

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, ParX?, . . . .. vttt it e e [Jves [INo
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . .. .. ... ... .. ... . . e e 1c
d Additions duringtheyear ., .. ...................... cee. . |d
e Distributions during the year . , . . . .. e e N [
f Endingbalance . .. ... ....... ... ... i i e, 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_I Yes | |No
b If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XIll, . . .. .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance , , | . 3,563,592. 3,278,270. 3,149,854, 3,206,225, 2,972,536.
b Contributions , , ., . .. ..... 100,000.
¢ Net investment earnings, gains,
andlosses, ., . .......... 123,800. 474,812, 300, 957. -56,371. 302,438.
d Grants or scholarships |, , , ., . .
e Other expenditures for facilities
and programs , . ., .. ...... 186,170. 189,490. 172,541. 168,749.
f Administrative expenses |, | , | .
g Endofyearbalance, , , , .. .. 3,501,222. 3,563,592, 3,278,270. 3,149,854. 3,206,225.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanentendowment p 85,6960 %
¢ Temporarily restricted endowment p  14.3040 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations , . , . . .. ... ... e 3a(i) X
(ii) related organizations . |, .. ... ... ... ... A 3a(il) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , . . ... ........... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or otherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, ., ... . ..............
b Buildings ., ., .. .. ..........
¢ Leasehold improvements, ., ., ... ... 68,134. 63,267 4,867.
d Equipment , . . . ............. 160,833. 152,085 8,748,
e Other , . ., . . . . ... .. . ...0.... 34,297. 34,297
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 13,615.
Schedule D (Form 990) 2014
JsA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule D (Form 990) 2014 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
(1) Financial derivatives . . ., ... ...........
(2) Closely-held equity interests , . . ..........
(3)Other_ _ _ _ __ _ _
e e e
N L
B (2
B
e
B
e
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) p»

GEURYIY Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

(N

(2

(3)

4)

)]

(6)

@

(8 -
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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
(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v v v v v v v o e e e oo »

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6) .
() |

(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2, Liability for uncertain tax positions. In Part XI!l, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2014

.4'2’}2701.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ . . ... . ... .. .. 1 4,027,915,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . ... .. ...... 2a -474,874.

b Donated services and use of facilties , , . . ............. .. 2b 166,152,

¢ Recoveries of prior yeargrants . == | e e e e e 2c

d Other (DescribeinPartXWL) = . .. 2d 40,978.

e Addlines 2athrough2d ... ... ... ... ... ..., e e 2e -267,744.
3  Subtractline2e fromline1 . ... .. .. ................... e 3 4,295,659.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIL) . ... . ... .. ... ... ..., ab

c Addlinesdaand4b L e 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)) , .. ... ... ..... 5 4,295, 659.

kPl 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 =~~~ R 3,029,851,
Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated services and use of facilities 2a 166,152,

b Prioryearadiustments Tttt P

B Otherlothes e e et e R

d Other (DescribeinPartXiity =~~~ """ Tttt 2d 40,978.

e Addlines 2a through2d ~ ~ "7 ot 2e 207,130.
3 Subtractline 2e fromlinet” [ 1L 11l LIl ol LIl 2,822,721,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxmty ottt 4b

c Addlines 4a and db Tt ac
§ Total expenses. Add lines 3 and 4c. ('Thl's must éduél'Fbr'm'Qbé Part I' line 58'.): 5 2,822,721.

Ll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813 Page 5
Supplemental Information (continued)

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

SPECIAL EVENT EXPENSE RECLASS 40,978

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

SPECIAL EVENT EXPENSE RECLASS 40,978

FORM 990, SCHEDULE D, PART X, LINE 2

ASC 740

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

FOUNDATION HAS NO TAX POSITIONS REQUIRING ACCRUAIL UNDER THESE CRITERIA.

Schedule D (Form 990) 2014

JSA
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SCHEDULE F Statement of Activities Outside the United States OMS No. 1545-0047

(Form 990)
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. =
Open to Public
Department of the Treasury P Information about Schedule F (Form 990} and its instructions Is at www.irs.gov/form990. ) ngpe e

Intemal Revenue Service

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

INC.

13-3813813

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? , . .. . . e e ves [ ]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 (¢} Number of (d) Activities conducted in (e) I activity listed in (d} is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located In the region)
(1) _EAST ASIA AND THE PACIFIC GRANTMAKING 236,960,
(2) ruropE GRANTMAKING 106,673.
(3) NORTH AMERICA GRANTMAKING 12,377,
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total, ,......... 356,010,
b Total from continuation
sheetsto Part! ., ,, . ...
¢ Totals (add lines 3a and 3b) 356,010,
Schedule F (Form 990) 2014

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule F (Form 880) 2014 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Method of
1 {a) Name of {b) IRS code (c) Region (d) Purpose of {e) Amount of {f) Manner of (9} Amount of (h) Description mval‘:mtlmn
organization seclion and EIN grant cash grant cash non-cash of non-cash ) FMV,
(if appiicable) appraisal,
other}
236,960, | WIRE
106,673, | WIRE
12,377, | WIRE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, , . . . . . ... ........... » B
3 Enter total number of other organizations or entities. . . . . o . o v o o vttt i i e e e s e e s s s e s e e e e »

Schedule F (Form 990) 2014

JSA
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13-3813813

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
Page 3

Schedule F (Form 890) 2014
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 890, Part [V, line 16.

Part Ili can be duplicated if additional space is needed.

{e) Manner of {f) Amount of (g) Description {h) Method of
{a) Type of grant or essistance (b) Region {c) Number of {d) Amount of cash non-cash of non-cash valustion
recipients cash grant assistance (bm‘:t'.mFMVI A
appralsal,

other)

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(8)

(10)

(11)

(12)

(13)

(14)

(16)

(17)

(18)
Schedule F (Form 990) 2014
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Schedule F (Form 990) 2014
clidl'd Foreign Forms

13-3813813

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | | . . . . . . 0 v v e i i e e

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,* the organization
may be required to file Form 3520, Annual Retun to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) | . . . . . . . . v v i v i 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) | | | . . . . . . . . 0 i e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713; do not file with Form 990) | . | | . . . ... . .. it e

]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

DNO

DNO

No

JEA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule F (Form 990) 2014 Page §

A  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 II, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

FORM 990, SCHEDULE F, PART I, QUESTION 2

MONITORING THE USE OF GRANT FUNDS OUTSIDE OF THE UNITED STATES

THE AKC CANINE HEALTH FOUNDATION MONITORS THE USE OF GRANT FUNDING FOR
RESEARCH AND EDUCATION BY ASSIGNING A PRIMARY RESEARCH INVESTIGATOR TO
THE FUNDED PROJECTS. THE INVESTIGATOR PROVIDES A PROGRESS REPORT EVERY
SIX MONTHS AND AGAIN AT THE CONCLUSION OF THE GRANT. FINANCIAL
STATEMENTS ARE INCLUDED IN THE REPORTS AND ARE COMPARED TO THE ORIGINAL
PROPOSED BUDGET FOR THE PROJECT. IF THE PROGRESS REPORT, INCLUDING THE
EXPENSE REPORT, IS APPROVED, THE NEXT GRANT PAYMENT IS ISSUED. GRANT
PAYMENTS ARE ISSUED THROUGHOUT THE GRANT PERIOD WITH THE FINAL PAYMENT
ISSUED UPON THE COMPLETION OF THE PROJECT. IF EXPENSES DO NOT REFLECT
THE INITIAL BUDGETED EXPENSES OR THERE ARE CONCERNS REGARDING HOW THE
GRANT FUNDS ARE BEING USED, FUTURE PAYMENTS ARE WITHHELD. IF ERRORS ARE

NOT CORRECTED, THE GRANT IS CANCELLED.

JSA Schedule F (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990.

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer Identification number
13-3813813

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization

INC.
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

Open to Public
Inspection

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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? 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.

2a

. (v) Amount paid to
; (iit) Did fundraiser have {vi) Amount paid to
(i} Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) (il) Activity custody.or control of from activity fundraiser listed in (or retained by)
contributions? col. (i) organization
Yes No
1 FUNDRAISING
HUNTSINGER & JEFFER, INC. COUNSEL X 72,868, 35,000, 37,868.
2
3
4
5
6
7
8
9
10
LI » 72,868, 35,000, 37,868.

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,CO,CT,DE, DC, FL, GA, HI, ID, IL, IN,

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

OK, OR, PA,RI, SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
4E1281 1.000

41325W 1985 2397697

V 14-4.6F

Schedule G (Form 990 or 990-EZ) 2014



AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
COCKTAIL PARTY |RECEPTION 1. | (add col. (a)through
(event type) (event type) (total number) col. {c))
g
§ 1 Grossreceipts , ,,......... 75,925. 13,205. 3,419. 92,549.
(4]
(4
2 Less: Contributions , , , ., .., .. 67,149. 13,205. 3,419. 83,773.
3 Gross income (line 1 minus
line2). . v v v v i v i, 8,776. 0 8,776.
4 Cashprizes, , , . ..........
§ Noncashprizes, , ., .........
(2]
% | 6 Rentifacilitycosts , ., ., ... ...
g
di | 7 Food and beverages , , . ... ...
s}
e
A | 8 Entertainment , |, . ..., e
9 Other directexpenses , . , , . . .. 35,047. 3,931. 2,000. 40,978.
10 Direct expense summary. Add lines 4 through @ incolumn(d) . . .. .. ... .. ... ... .. 4 40,978.

11 _Net income summary. Subtract line 10 from line 3, column(d) v . v v v v v o o e v et e e et » -32,202.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

: b) Pull tabs/instant f (d) Total gaming (add

qg) (a) Bingo blggllpgog;sslc: :Irr‘lgo (c) Other gaming | ' (a) through col. (c))
2
4

1 Grossrevenue . ., ., ,.......
®| 2 Cashprizes . . .,
5
2| 3 Noncashprizes ...........
i
§ 4 Rentfaciltycosts = == =
a

§ Other direct expenses , , . , . . ..

| 1 Yes % | _|Yes % | _|Yes %

6 Volunteerlabor . No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . .. . .. ... .. . . . >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... ............. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?, _ . . . . L Ives[ Jno

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, [ Ives[ [No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014

JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

Schedule G (Form 890 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . et e et e e e e e e e |_] Yes I_[ 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 charitablegaming?. . . .. ............ f e e e e et e e s e e e e [:] Yes I:I No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . ... ... ... ... . . . 13a %
b Anoutsidefacility , , . .......................... 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 B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
1 e e e e e e e e e [ ves [Ino

16  Gaming manager information:

Description of services provided » _______________
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . .. . .. ittt e e .. Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ___oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
D » Attach to Form 990, Open to Public
epartment of the Treasury N
Internal Revenue Service » Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

INC.
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanca? . . . . .. .. ... ..ttt innininee s innnnne e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

13-3813813

E] Yes D No

1 (a) Name and address of organization (b) EIN (e} RC saction (d) Amountof cash | (8) Amount of non- Msihad,of valustion (9) Description of {h} Purposa of grant
or government if applicable grant Lm assistance '(?Mk F:‘(x.,”l praissly non-cash assistance )or assistance

{1) oreGon_STATE uUNIVERSITY

700 SW 30TH ST CORVALLIS, OR 97331-4803 48-1278540
2) UNIVERSITY OF PENNSYLVANIA
3900 DELANCEY STREET PHILADELPHIA, PR_19104

!3! NATIONAL HUMAN GENOME RESEARCH INSTITUTE

31 CENTER DR, MSC 2152 BETHESDA, MD 20892

‘4! NORTH CAROLINA STATE UNIVERSITY
4700 HILLSBOROUGH AVENUE RALEIGH, NC 27606

5) untvERsITY OF FLORIDA
2015 SW 16TH AVE GAINESVILLE, FL 32608

(6) BosTON MEDICAL CENTER

ONE BOSTON MEDICAL CENTER BOSTON, MA 02118 04-3314096

l7| VIRGINIA POLYTECHNIC INST. AND STATE UNIV.

222 BURRUSS HALL BLACKSBURG, VA 24061-0002

(8) UNIVERSITY OF CALIFORNIA, DAVIS

ONE_SHIELDS AVENUE DAVIS, CA 95616
(9) TEXAS A&M AGRILIFE RESEARCH
600 _JOHN KIMBOBROUGH BLVD., STE 510
{10} coRNELL UNIVERSITY
JPMES BAKER INSTITUTE ITHACA, NY 14853
11) oHIO STATE UNIVERSITY

601 VERNON THARP ST COLUMBUS, OH 43210
{12) unIVERSITY OF MINNESOTA

1365 GORTNER AVENUE SAINT PAUL, MN 55108 110,813,
2 Enter total number of section 501(c)(3) and government organizations listed inthe fine 1table , , , ., . ... ...................»

3 Enter total number of other organizations listed INthe HNe 1 18DIR . . . . . . o i ittt ot s e e e e e e e oo e vvvesnsceeennnnaid
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 930) (2014)

12,960,

501(C)3 67,368,

GOVERNMENT 10,300,

163,574,

12,960,

12,560.

254,509,

127, 948,

52,883,

12,960,

24,902,

JBA

4E1260 1 000
41325W 1985 V 14-4.6F 2397697



SCHEDULE | Grants and Other Assistance to Organizations, [__oM8 No. 15450047
(Form 890) Governments, and Individuals in the United States 2014

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
> Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

XAl _General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?, , , . . ... ... ........vveinirrenrrnrerinnnnnnnnnn.., [Xlves [JNe
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part IV, fine 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {a) Name and address of organization (BIEIN {¢) RC section (d) Amount of cash 6) Amount of non- (9 Method of valuation {g) Description of (h) Purposs of grant
or government It applicable grant ¢ cash_sssistanco (?Mk’ F:‘:X'.,'pl praisal non-cash assistance o7 assistance

!1! UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATIO

2301 S. THIRD STREET LOUISVILLE, KY 40292

‘2) UNIVERSITY OF GEORGIA RESEARCH FOUNDATION

456 E BROAD ST ATHENS, GA 30602-0001 56-1353149 |501(C)3
13) UNIVERSITY OF WISCONSIN, MADISON

2015 LINDEN DRIVE MADISON, WI 53706-1102 39-6006492 |GOVERNMENT 11,903.

(4) THE ANIMAL MEDICAL CENTER
510 EAST 62ND ST 2ND FL NEW YORK, NY 10065
|5) UNIVERSITY OF MISSOURI, COLUMBIA

$00 EAST CAMPUS DRIVE COLUMBIA, MO 65211

{6) UNIVERSITY OF CALIFORNIA, DAVIS

ONE_SHIELDS AVENUE DAVIS, CA 95616

‘7! NORTH CAROLINA STATE UNIVERSITY

4700 HILLSBORQUGH AVENUE RALEIGH, NC 27606
‘al UNIVERSITY OF MISSOURI, COLUMBIA

900 EAST CAMPUS DRIVE COLUMBIA, MO 65211 43-6003859 |501(C)3 12, 000.
9) BROAD INSTITUTE

7 _CAMBRIDGE CENTER_CAMBRIDGE, MA 02142 26-3426781 |501(c)3 12,000,

{10} 10MA STATE UNIVERSITY
1600 8. 16TH_ST. AMES, IA 50011 42-6004224_|GOVERNMENT 12,000,
{11) UNIVERSITY OF GEORGIA RESEARCH FOUNDATION

12,000,

12,740, ESEARCH

12,398, ESEARCH

ESERARCH

13-5505367 _|501(C)3 12,156. ESEARCH

43-6003859_|501(C}3 154,077, ESEARCH

7,500, FELLOWSHIP

12,000, FELLOWSHIP

FELLOWSHIP

FELLOWSHIP

FELLOWSHI P

FELLOWSHIP

456 E BROAD ST ATHENS, GA 30602-0001 58-1353149 ]501(C)3
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabie J N 19.
3 Enter total number of other organizations listed in the N 118D18 ., & . 4\ o 4 vt vt v e v e e e e e s e e e e e s nseensnenen P
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie | (Form $30) (2014)
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13-3813813

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
Page 2

Schedule | (Form 880) (2014)
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.

Part !l can be duplicated if additional space is needed.

{a) Type of grant or sssistance {b) Number of {c) Amaunt of {d) Amaunt of (@) Msthod of valuation (boak, {f D ption of
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.
FORM 990, SCHEDULE I, PART I, QUESTION 2

MONITORING THE USE OF GRANT FUNDS

THE AKC CANINE HEALTH FOUNDATION MONITORS THE USE OF GRANT FUNDING FOR
RESEARCH AND EDUCATION BY ASSIGNING A PRIMARY RESEARCH INVESTIGATOR TO
THE FUNDED PROJECTS. THE INVESTIGATOR PROVIDES A PROGRESS REPORT EVERY
SIX MONTHS AND AGAIN AT THE CONCLUSION OF THE GRANT. FINANCIAL STATEMENTS
ARE INCLUDED IN THE REPORTS AND ARE COMPARED TO THE ORIGINAL PROPOSED
BUDGET FOR THE PROJECT. IF THE PROGRESS REPORT, INCLUDING THE EXPENSE
REPORT, IS APPROVED, THE NEXT GRANT PAYMENT IS ISSUED. GRANT PAYMENTS ARE

ISSUED THROUGHOUT THE GRANT PERIOD WITH THE FINAL PAYMENT ISSUED UPON THE

Schedule | {Form 990) (2014)

JSA
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION
Schedule | (Form 980) (2014)

13-3813813
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part |ll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

(@) Method of valuation (book.
FMV, sppraisal, other)

(n D

of h assi:

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

COMPLETION OF THE PROJECT. IF EXPENSES DO NOT REFLECT THE INITIAL

BUDGETED EXPENSES OR THERE ARE CONCERNS REGARDING HOW THE GRANT FUNDS ARE

BEING USED, FUTURE PAYMENTS ARE WITHHELD. IF ERRORS ARE NOT CORRECTED,

THE GRANT IS CANCELLED.

JSA

4E1504 1.000
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2397697

Schedule { (Form 990} (2014)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 980) and its instructions is at www.irs.gov/Aorm990.

| OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION

Employer identification number

INC. 13-3813813
X Types of Property
a b © d
Ch(ec)k if | Number of c(or)ﬂributions or 2;"0?:'2 ?:g;?gétg’: Method of(d:etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, .........
2 Art - Historical treasures , . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . .. ...
5§ Clothing and household
goods, . .. ...,
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . .....
9 Securities - Publicly traded . . . . X 1. 5,007. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous , . . . .
13 AQualified conservation
contribution - Historic
structures , ., . .........
14 Qualified conservation
contribution- Other , . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... ... .
19 Foodinventory. ..........
20 Drugs and medical supplies . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientific specimens. ... ... .
24 Archeological artifacts. . . . . . .
25 Other»(MISC. ITEMS __ ) X 8. 3,364. |FMV
26 Other»(_______________ ) i
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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 peried?. . .. ........ N e r e 30a X
b If “Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COM I DU ONS 2, o L L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, , . ... ........ C ettt e e ettt e et e e 32a)| X
b If “Yes,” describe in Part Il.
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 {l.

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

JSA

4E1298 1.000
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813
Schedule M (Form 980) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

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

THIRD PARTY BROKERS

THE AKC CANINE HEALTH FOUNDATION USES THIRD PARTY BROKERS TO PROCESS AND

SELL DONATED SECURITIES.

JSA Schedule M (Form 990) (2014)
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| oma No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

R —— Form 990 or 990-EZ or to provide any additional information. Open to Public

Inteal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

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

INC. 13-3813813

FORM 9380, PART III, LINE 2

BEGINNING IN 2014, THE AKC CANINE HEALTH FOUNDATION BEGAN FUNDING
OUT-OF-CYCLE GRANTS BY WORKING THROUGH A MEMORANDUM OF UNDERSTANDING
(MOU) WITH BREED CLUBS INTERESTED IN FUNDING BREED-SPECIFIC OR
DISEASE-SPECIFIC RESEARCH. MOUS ARE CONTRACTUAL AGREEMENTS BETWEEN A
CLUB AND CHF THAT STATES THE CLUB'S EXPECTATIONS OF CHF, THE RESEARCH TO
BE FUNDED, AND THE AMOUNT THE CLUB WILL DONATE AND/OR RELEASE FROM THE
DONOR ADVISED FUNDS IN SUPPORT OF THE RESEARCH. A MANAGEMENT FEE IS
ASSESSED BASED ON THE TOTAL AMOUNT OF THE GRANT, COVERING THE EXPENSE OF
THE REVIEW PROCESS AND ADMINISTRATION OF GRANT PAYMENTS, RESEARCHER
COMMUNICATIONS, GRANT REQUIREMENTS AND REPORTS, AND COMMUNICATIONS TO
SPONSORS. CHF WAS ABLE TO FUND SUBSTANTIALLY MORE RESEARCH BY
COLLABORATING WITH CLUBS TO MEET THEIR NEEDS, AS WELL AS RAISE NEW

REVENUE TO SUPPORT OPERATIONAL EXPENSES.

FORM 990, PART III, LINE 3

IN AN EFFORT TO CONTINUE TO MAINTAIN A BALANCED RESEARCH PORTFOLIO AND
MEET THE NEEDS OF OUR DONORS, THE AKC CANINE HEALTH FOUNDATION
STREAMLINED OUR REQUEST FOR PROPOSALS. USING DONOR SURVEY DATA, WE
RELEASED FOCUSED CALLS FOR ACORN PROPOSALS TO FILL GAPS IN OUR FUNDING
PORTFOLIO. IN PLACE OF AN OPEN CALL FOR OAK GRANTS WE FUNDED SPECIAL

EMPHASIS GRANTS IN THE AREAS OF HYPOTHYROIDISM AND EPILEPSY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

FORM 990, PART VI, SECTION B, QUESTION 11

REVIEW OF FORM 990

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

WAS PROVIDED TO THE FULL BOARD PRIOR TO FILING.

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

CONFLICT OF INTEREST POLICY

THE AKC CANINE HEALTH FOUNDATION REQUIRES EACH BOARD MEMBER TO SIGN A
CONFLICT OF INTEREST POLICY IN ACKNOWLEDGEMENT OF HIS OR HER RECEIPT AND
UNDERSTANDING OF THE POLICY. THE POLICY IS DELIVERED TO EACH MEMBER BY
FIRST CLASS MAIL OR ELECTRONICALLY. EACH INDIVIDUAL HAS SEVERAL DAYS TO
READ AND RAISE QUESTIONS ABOUT THE POLICY PRIOR TO HIS OR HER SIGNATURE

AND ACKNOWLEDGEMENT.

FORM 990, PART VI, SECTION B, QUESTION 15

COMPENSATION

COMPENSATION FOR AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC.
("AKCCHF") EMPLOYEES IS DETERMINED BY THE AMERICAN KENNEL CLUB ("AKC")
HUMAN RESOURCES DEPARTMENT. THE DEPARTMENT RESEARCHES INDUSTRY STANDARDS
FOR EACH POSITION TO DETERMINE A CLASSIFICATION AND A SALARY RANGE. ALL
AKCCHF EMPLOYEES ARE UNDER THE DIRECTION OF THE CHIEF EXECUTIVE OFFICER

("CEO"). THE CEO IS UNDER THE DIRECTION OF THE BOARD OF DIRECTORS. THE

JSA Schedule O (Form 990 or 890-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION Employer identification number
INC. 13-3813813

CEO RELIES ON THE OPINION OF KEY BOARD MEMBERS AND MEMBERS WHO'S
EXPERTISE ARE KEY TO SELECTING A QUALIFIED CANDIDATE FOR OPEN POSITIONS

WITHIN AKCCHF.

FORM 990, PART VI, SECTION C, QUESTION 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS

THE AKC CANINE HEALTH FOUNDATION MAINTAINS A COMPREHENSIVE WEBSITE,
WWW.AKCCHF.ORG OR WWW.CANINEHEALTHFOUNDATION.ORG, ON WHICH THE GENERAL
PUBLIC HAS ACCESS TO MULTIPLE YEARS OF ANNUAL REPORTS AND FORMS 990. THE
WEBSITE ALSO PROVIDES INFORMATION REGARDING THE FOUNDATION'S ALLIANCES,
MISSION STATEMENT, RESEARCH ENDEAVORS, AND ANY OTHER PERTINéNT
INFORMATION. HUMAN RESOURCE BASED INFORMATION, SUCH AS THE CONFLICT OF
INTEREST POLICY, CAN BE OBTAINED DIRECTLY FROM THE FOUNDATION OR THROUGH

THE HUMAN RESOURCES DEPARTMENT OF THE AMERICAN KENNEL CLUB ("AKC").

ATTACHMENT 1

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

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

CANINE DISEASE.

WITHIN THE MISSION, THE AKC CANINE HEALTH FOUNDATION HAS THREE

PRIMARY GOALS:

TO FUND CANINE HEALTH RESEARCH PROJECTS TO THE FOUNDATION'S CAPACITY
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ATTACHMENT 1 _(CONT'D)
FORM 990, PART IIJI, LINE 1 - ORGANIZATION'S MISSION

WHICH ADDRESS THE DIVERSITY OF CANINE HEALTH CONCERNS AND MAY HAVE

COMPARATIVE MEDICINE BENEFITS FOR HUMANS

TO SELECT AND MONITOR, THROUGH A RIGOROUS PROCESS, RESEARCH PROJECTS
THAT MEET HIGH SCIENTIFIC STANDARDS AND HAVE THE GREATEST POTENTIAL

FOR ADVANCING THE HEALTH OF DOGS

TO COMMUNICATE TO PET-OWNERS, VETERINARIANS AND RESEARCHERS FUNDED

DISCOVERIES THAT HELP PREVENT, TREAT AND CURE CANINE DISEASES

ATTACHMENT 2

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4A

BIOMEDICAL RESEARCH IS MEASURED BY THE CONTRIBUTION OF A GIVEN
PROJECT TO THE GREATER UNDERSTANDING OF THE DISEASE UNDER STUDY.
ONE TANGIBLE MEASUREMENT OF THIS CONTRIBUTION IS THROUGH
PEER-REVIEWED PUBLICATION OF STUDY RESULTS. PEER-REVIEWED
PUBLICATIONS ARE ACCESSIBLE TO ALL RESEARCHERS IN THE FIELD, AND
EACH PAPER BECOMES THE NEXT STEPPING STONE ON THE PATH TO SOLVING
CANINE HEALTH ISSUES. QUALITY CAN BE MEASURED BY HOW MANY TIMES
THE ORIGINAL PROJECTS FUNDED BY THE AKC CANINE HEALTH FOUNDATION
WERE CITED OR "USED" BY ANOTHER INVESTIGATOR TO MAKE STRIDES IN
THE AREA OF STUDY. AKC CANINE HEALTH FOUNDATION-FUNDED RESEARCH
HAS BEEN CITED 1,524 TIMES, INDEPENDENTLY FROM THE ORIGINAL
RESEARCH GROUP. BY THE END OF 2014, AKC CANINE HEALTH

FOUNDATION-FUNDED RESEARCH CONTRIBUTED TO 199 PEER~-REVIEWED
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ATTACHMENT 2 (CONT'D)

PUBLICATIONS IN VETERINARY JOURNALS, SUCH AS THE JOURNAL OF
VETERINARY INTERNAL MEDICINE, AND JOURNALS WITH BROAD BIOMEDICAL
COMMUNITY READERSHIP, SUCH AS SCIENCE AND NATURE GENETIC.
PUBLICATION TOPICS INCLUDED: BLOAT, CARDIOVASCULAR DISEASE,
DEGENERATIVE MYELOPATHY, INFLAMMATORY BOWEL DISEASE, AND

HEMANGIOSARCOMA.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

AS PART OF ITS MISSION, THE AKC CANINE HEALTH FOUNDATION AIMS TO
EDUCATE ALL DOG OWNERS AND COMMUNICATE RESEARCH DISCOVERIES THAT
HELP PREVENT, TREAT, AND CURE CANINE DISEASES. ONE MAJOR DONOR
CONCERN IS BLOAT, A DEVASTATING DISEASE IN DOGS WITH A MORTALITY
RATE OF >90%. CHF LAUNCHED THE BLOAT RESEARCH INITIATIVE IN 2013
TO BETTER DEFINE, AND ULTIMATELY ERADICATE, BLOAT IN DOGS. TWO
GRANTS WERE FUNDED AS THE RESULT OF THIS EFFORT IN 2013, AND AS A
RESULT THE JOURNAL TOPICS IN COMPANION ANIMAL MEDICINE (ELSEVIER,
INC.) DEDICATED ITS ENTIRE SEPTEMBER 2014 ISSUE TO REVIEWING THE
STATE OF THE SCIENCE IN BLOAT. THE EDITORS OF THIS SPECIAL BLOAT
EDITION STATED THAT "THIS IS AN EXCITING TIME FOR GDV RESEARCH, AS
THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION HAS RECENTLY
FUNDED NEARLY HALF OF A MILLION DOLLARS IN RESEARCH AIMED AT
DEVELOPING A BETTER UNDERSTANDING OF BLOAT." ANOTHER MAJOR
CONTRIBUTION TO EDUCATION INCLUDED AUTHORING AND DISTRIBUTING AN

EBOLA WHITE PAPER AT A TIME OF NATIONAL CRISIS TO STEM THE TIDE OF
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ATTACHMENT 3 (CONT'D)

MISINFORMATION CIRCULATING ABOUT THE ABILITY OF THE DOG TO
CONTRACT AND DISSEMINATE EBOLA VIRUS. CHF RELEASED 22 NEW PODCASTS
FOR THE GENERAL DOG OWNER COVERING EVERYTHING FROM SENIOR DOG CARE
TO NEW ADVANCES IN CANCER RESEARCH. EMPLOYEES ATTENDED MANY DOG
SHOWS, EVENTS AND EDUCATIONAL CONFERENCES TO INCREASE AWARENESS OF
1) THE FOUNDATION AND OUR MISSION AND 2) THE WEALTH OF INFORMATION

AND RESOURCES WE HAVE AVAILABLE TO THE PUBLIC.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,
FL,GA, HI, IL, IN,KS, KY,ME,MD, MA,6 MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,sC,TN,UT,VA, WA, WI,

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HUNTSINGER & JEFFER FUNDRAISING SERVICES 116,731.

809 BROOK HILL CIRCLE
RICHMOND, VA 23227-2503
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