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SCANNED SEP 0 4 2013

. 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

B Check if applicable:

€ Name of erganzation AMERICAN BOXER CHARITABLE FOUNDATION

, and endin

Open to Public

2012

Inspection

D Employer identification number

[[J Address change Doing Business As 38-3233119

D Name change Number and street (or P O box if mail is not defivered to street address) |Room/sutte E Telephone number

[] it retum 44 E. HIGH STREET 508 747 3254

D Termunated City, town or post office, state, and ZIP code

[] Amended reum | SPOKANE WA 99203 G_Gross recepts $ 165,058
H(a) Is this a group retum for affitates? ] Yes[X] No

D Application pending

F Name and address of pnnapal officer
Dr_Wiliam Truesdale 455 Central Ave., Seekonk, MA 02771

1 Tax-exempt status. 501(c)(3)l:l 501(c) (

) @ (nsertno) [ asaranyor [ 527

H(b) Are all affiiates included?

DYesD No

If "No," attach a st (see instructons)

H{c) Group exemption number &

J_ Website: ®» amencanboxercharitablefoundation.org
K Form of organization Corporation D Trust D Associaton D Other & I L Year of formabon  4QQ5 M State of legal domicile NE
Summary
1  Briefly describe the organization's mission or most significant activities: Support health research relatedto
health conditions affecting boxerdogs e
-
= O e m i m—m—mm o e o e e e —————
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . . - 3 27
é’ 4  Number of independent voting members of the govemlqg-bedy-(Pgrr\( i—'/ipf_‘__— . 4 27
2 | 8 Total number of individuals employed in calendar year 2012 (Par;t ' Khn i . 5 0
< | 6 Total number of volunteers (estimate if necessary) . - (JJ) 6 45
7a Total unrelated business revenue from Part Vill, column ((a[hne 12 ~ 1 2. 73“ 0 7a 0
b Net unrelated business taxable income from Form 990—1&, ding 34 Li 12 . 7b 0
s ! B __-J = Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ) % ) y( "\ L) % i Xl A , 111,292} 162,893
E 9 Program service revenue (Part Vi, line 2g) . R ~ 0
E 10 Investment income (Part Viii, column (A), lines 3, 4, and 7d) . 2,165
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12). 111,292 165,058
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 55,976 50,000
14 Benefits paid to or for members (Part 1X, column (A), line 4) . . 0
s |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
2 b Total fundraising expenses (Part IX, column (D), lne25) » 0
Y 147 other expenses (Part IX, column (A), lines 11a—11d, 11£-24e) . 12,005 10,991
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) . 67,981 60,991
119 Revenue less expenses Subtract ine 18 from line 12 . ... 43.311 104,067
5 § Beginning of Current Year End of Year
23120 Total assets (Part X, line 16). 422,466 526,533
23]21  Total liabilities (Part X, line 26). . . . . 0 0
£32)22  Net assets or fund balances. Subtract line 21 fnom lme 20 422 466 526,533
Signature Block  ___
Under penatties of penury, | declare that | have exaguned return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, come Dspgjete. Doclgafia other than officer) 1s based on all information of which preparer has any knowledge
Sign | 8/12/2013
Here g i Date
aron Fosseen, Treasurer
’ Type or pnnt name and title
Pant/Type preparers name Preparer's signature Date PTIN
Paid Check [ ]
Preparer =
Use Only Fimm's name B Firm's EIN ®
Firm's address Phone no.

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

L__lYos DNo

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

&/?

Form 990 (2012)



Form 990 (2012) AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . .

1 Bnefly describe the organization's mission

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ? . . e e e
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . C o . - . D Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe 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

. l:IYes No

4a (Code. } (Expenses $ 50,000 including grants of $ 50,000 )(Revenue $ 0)

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
de__ Total program service expenses » 60,911

Form 990 (2012)




Form 990 (2012)  AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A . 11X
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmctlons)'? 21 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes, “ complete Schedule C,
Part Il . 5 X
6 Dd the orgamzaﬁon malntam any donor adv:sed funds or any snmllar funds or aooounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | A 6 X
7 Did the organization receive or hold a conservahon easement mdudlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Ill . . 8 X
9 Dud the organization report an amount in Part X Ime 21 for €eSCcrow or custodlal aocount Ilablllty 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 IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi1, VL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete
Schedule D, Part VI 11a X
b Did the organization report an amount for |nvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . 11¢c 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 16? If “Yes,” complete Schedule D, Part IX. . . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25?7 If "Yes oomplete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII. 12a X
b Was the organization included in oonsolldated mdependent audlted ﬁnanclal statements for the tax year‘7 If 'Yes
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XlI is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E . 13 X
14a Dud 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? /f "Yes,“ complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts Ill and 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . 171 X
18 Dud 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, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aotlvmes on Part VIII Ime 9a’7
If “Yes, " complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital faalmes'7 If 'Yes complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 20b

Form 990 (2012)




Form 990 (2012) AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119  Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? /f "Yes, " complete Schedule |, Parts I and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,° complete Schedule I, Parts | and Ill 22 X
23 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 . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnnorpal 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," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron‘7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Dud the organization act as an "on behalf of’ issuer for bonds outstandrng at any trme dunng the year” 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personin a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
990-EZ? If "Yes,"” complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee hrghest oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? f "Yes, " complete Schedule L, Part I . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁoer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ° complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons'7 If 'Yes complete Schedule N
Part | . 31 X
32 Didthe organrzatron seII exchange drspose of or transfer more than 25% of rts net assets’7
If "Yes, " complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty7 If “Yes, " complete Schedule R Part II
M, or iV, and Part V, line 1. 34 X
35a Did the organization have a oontrolled entrty wrthrn the meaning of sectron 512(b)(13)’7 . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled
entity within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? /f “Yes, “ complete Schedule R, Part V, line 2. . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
38 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. 38 X

Form 990 (2012)




Form 990 (2012) AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . [:]
Yes | No

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

gaming (gambling) winnings to prize winners? . . . . . e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If atleast one is reported on line 2a, did the organization file ali required federal employment tax retums? . . . . . 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . 3b X

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?. . . . . 4a X
b If"Yes," enter the name of the forelgn country P e,

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the 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 shetter transaction? . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . e 5c X

6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. . 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such oontnbuttons or
gifts were not tax deductible? . . . e e e e . 6b
7  Organizations that may receive deduct:ble contnbuuons under sechon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .. . - 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services prov:ded" e .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . ; .. e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g [fthe organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" - |79
h if the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1088-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?. . . . e . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e e e e oo 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . L. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line 12. . . . . . . . . |10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club faulmes - 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 n Iueu 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 Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 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 heatthptans . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ .. e . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .. . |14b

Form 990 (2012)




Form 990 (2b12) AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119  Page 6
Part VI Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a 'No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1 . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . . . 1a 27
If there are matenal differences in voting rights among members of the goveming 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 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dmect
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 govemning documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
| 6 Did the organization have members or stockholders? . 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . C e e 7a X
b Are any governance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the goveming body? . . . . .. . 7b X
8 Did the organization contemporaneously document the meetings held or wntten act]ons undertaken dunng
the year by the following:
a The govemning body? . .. 8a ]| X
b Each committee with authority to ad on behalf of the govemlng body" . A 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If “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 Intemal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . - 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
1 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? /f "No," go to line 13 . . - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b
¢ 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 .. 12¢
13 Dud the organization have a written whistleblower pollcy? . .. e e e e e e 13 X
14 Did the organization have a wntten document retention and destructlon pohcy'7 e .. .. 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . e e e . . . . . . . |15a X
b Other officers or key employees of the organization . .. - e - - . . . . . .. |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o Ce 16a X
b If"Yes," did the organization follow a wntten policy or prooedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . L. C e e . . {16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request [ﬂ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sharon Fosseen 509 747 3254

44 E High Dr, Spokane, WA 99203

Form 990 (2012)
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Form 890 (2012) AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI . I_—_l
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
® |ist all of the organization's current key employees, if any. See instructions for defintion 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
o 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
Position
(A) (8) (do not check more than one (D) (E) F
Name and Title Average box, unjess person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any o s5ls x{o T| M from from related other
hours for a2l2 g 2 _3 <o g the organizations compensation
refated - B 8 elegla organization (W-2/1099-MISC) from the
organizatons |3 5| S 5|8 g (W-2/1099-MISC) organization
below dotted Tgle 2 3 and related
line) g g b4 g organizations
ki g
a3
(1) _Dr Wiham Truesdale _____________________{_ 1000
President 000} X X 0 0
_{2) Dr RobettConrad | 500
Vice President 000] X X 0 0
..(8) JobnConnoly .. ...500
Vice President 0.00] X X 0 0
.4) BruceKorson | ________.500
Vice President 0.00] X X 0 0
_{5) Constance Haywood _______ __ _______________ | _________500
Secretary 0.00] X X 0 0
_(6) SharonFosseen b _________ 15.00
Treasurer 0.00] X X 0 0
.7)_ SharonStecler | .....500
Legal Counsel 0.00] X X 0 0
.{8)_AmB. Anderson | 100
Trustee 0.00} X 0
.(8)_ PatBiharat | 100
Trustee 000} X 0
(10) Mary FrancesBureson | 100
Trustee 0.00] X 0
1) KmCalacca | 100
Trustee 0.00] X 0
{12) _Joyce Campbel,DVM ____ | 100
Trustee 0.00) X 0
13)_BobbiCompton . { 100
Trustee 0.00f X 0
14) FranDavidson | . _100
Trustee 000] X 0

Form 990 (2012)



Form 950 (2012) AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o
Pusion
A) (B) (do not check more than one (D) (E) F)
Name and titte Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
| week (istany |, 5] 5 =xJe I| T from from related other
| hours for aala g 2135| 8§ the organzations compensation
| related salslelsled 3| omganzaton | (W-2/1099-MISC) from the
organzatons |8 & | § =1 F- 3 (W-2/1099-MISC) orgamzation
belowdotted |~ 5| 2 2 K and related
line) gle o § organizations
°l g 8
£
(15) JamesEden 1 100
‘ Trustee 0.00] X 0
| 16) Or.CalGruver {100
| Trustee 0.00] X 0
(17) TracyHendrickson | 100
Trustee 0.00] X 0
(18) JamesKiman,mpD | 100
Trustee 0.00] X 0
(19) Nadine Kuhlemeier I 100
Trustee 0.00] X 0
(20) EfeenMcCintock | 100
Trustee 000] X 0
(21)_RobertOliver, MD 1.00
Trustee 0.00] X 0
22) sandyOw o )__._100
Trustee 0.00] X 0
(23) CheryiRobbins | 100
Trustee 0.00] X 0
| {24) LawrenceSinclaw | _________.100
| Trustee 0.00] X 0
‘ (25) CaroleStein | 100
Trustee 0.00] X 0
1b Sub-total . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines1band tc). . . . . . . . . . . . . . . . .. ... > 0 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 > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . .. 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 $150,0007? /f "Yes,” complete Schedule J for such
individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »> 0

Form 990 (2012)



AMERICAN BOXER CHARITABLE FOUNDATION

Form 990 (2012) 38-3233119 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . .. . |:|
) (8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectons
revenue 512, 513, or 514
ep 1a Federated campaigns e e e 1a 0
8 5| b Membershipdues. . e e 1b 30,346
° g ¢ Fundraisingevents. . . . . . . . . |1c 40,378
g 5| d Related organizations . . . - 1d 0
g E| e Govemmentgrants (eontnbutlons) ... 1e 0
% 2 £ All other contributions, gifts, grants, and
§ g similar amounts not included above 1f 92,169
S 2| g Noncashcontributions includedinlines 11 ¢ 0]
© ® h Total.Add lines 1a~1f . ... > 162,893
-] Business Code
g 2 . 0
@ b 0
8 C 0
§| o« T 0
£ L 0
o f All other program service revenue . 0
& | g Total. Add lines 2a-2f . i > 0
3 Investment income (including dwndends mterest and
other similar amounts) . .. N o 2,165 2,165
4  Income from investment of tax-exempt bond prooeeds . > 0
5 Royatties . . .. .. . > 0
(i) Real (1) Personal
6a Grossrents.
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . ... 0
7a Gross amount from sales of () Secunties (i) Other )
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
2 | 8a Gross income from fundraising
§ events (notincluding$ =~~~ 0
&’ of contributions reported on line 1c).
5 See Part IV, line 18 . a
£ b Less. direct expenses . b
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses b 0
¢ Net income or (loss) from gammg acuvmes . > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory ... > 0
Miscellaneous Revenue Business Code
ta ___ 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d. .» 0
12 __ Total revenue. See instructions. . . > 165,058 2,165 0

Form 990 (2012)



Form 990 (2012)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

AMERICAN BOXER CHARITABLE FOUNDATION

38-3233119

Pege10

Statement of Functional Expenses

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

L]

©

Do not include amounts reported on lines 6b, Total g’m ses nga::)w“ ce Management and Fu nc(llr)a): sing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 50,000 50,000
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part iV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, directors,
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . ; 0
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management . 0
b Legal 0
¢ Accounting 0
d Lobbying. 0
e Professional fundralsmg services. See Part IV line 17
f [Investment management fees . . 0
g Other. (if line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.) 300 300
12 Advertising and promotion . . 0
13  Office expenses . 4,080 4,000 80
14  Information technology 126 126
15 Royalties . 0
16  Occupancy 0
17  Travel . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . 0
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Programserviceexpenses ___________________ - 6,485 6,485
b 0
C 0
I 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 60,991 60,911 80 0
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 D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) AMERICAN BOXER CHARITABLE FOUNDATION

38-3233119 _ Page 11

Balance Sheet

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

L1

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-beanng . ; 422,466] 1 526,533
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . o] 3 0
4 Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former oﬁioers dmectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L . 5
6  Loans and other receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
% | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less. accumulated depreciation. . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, hne 11 . 0f 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, l|ne 11 .. 0] 15 0
16 Total agssets. Add lines 1 through 15 (must equal Ilne 34) 422 466] 16 526,533
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L . .. 22
4|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and !oans payable to unrelated third parties . 0} 24 0
25  Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . O] 26 0
@ Organizations that follow SFAS 117 (ASC 958), check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 27
® |28 Temporarily restricted net assets . 28
B |29 Pemanently restricted net assets . . C e 29
“3 Organizations that do not follow SFAS 117 (ASCBSB), check here > E and
o complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 422 466] 32 526,533
Z 133 Total net assets or fund balances . 422 466| 33 526,533
34  Total liabilities and net assets/fund balanoes 422 466} 34 526,533

Form 990 (2012)



Form 880 {2012) AMERICAN BOXER CHARITA_BrLE FOUNDATION 38-3233119  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . . . . . . . . . [:I

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 165,058
2  Total expenses (must equal Part IX, column (A), line 25) . 2 60,991
3 Revenue less expenses. Subtract line 2 from line 1. 3 104,067
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 422,466
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Pnor period adjustments . 8
9  Other changes in net assets or fund balanoes (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . . 10 526,533
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . [__-I
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ _JAccrual [ ] 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:
[:l Separate basis D 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 audlted ona
separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . 3a X
b If"Yes," did the organization undergo the required audit or audlts‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .13
Form 990 (2012)
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SCHEDULE A . . . | omBNo 15450047

(Form 990 or 990-E7) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to p-u blic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oEmzatlon 1s not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

h o WN =

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part il.)

[:I A federal, state, or local govemment or governmental unit descnbed in section 170(b){(1)(A)(v).

I:I 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 ] )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 I:I 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type ll c D Type lli-Functionally integrated d l:l Type lil-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

]

~N o

V-]

f If the organization received a written determination from the IRS that itis a Type |, Type il, or Type i1l supporting
organization, check this box . . .. .. [:l
g Since August 17, 2006, has the orgamzatlon acoepted any glﬂ or oontnbutuon from any of the
following persons?
0] A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . .. e o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e . 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organzaton | (iv) Is the organzation {v) Did you notfy {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in cal (i) listed in your the organzation in organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-2
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 890 or 890-EZ) 2012
Form 990 or 990-EZ.

HTA




Schedule A (Form 990 or 990-E2) 2012 AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . 0

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . - e 0
3 The value of services or faulmes
fumished by a governmental unit to the
organization without charge . . R 0
4  Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract ||ne 5 fnom ||ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 . . . 0 0 0 0 0 0
8 Gross income from interest, dwldends

payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0

9 Net income from unrelated busmess

actwities, whether or not the business is

regularly camed on. . . .. 0
10  Otherincome. Do not |nclude galn or

loss from the sale of capital assets

(Explainin Partiv.). . . . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thmd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e e e e e e e e e e e e b[:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . - 14 0 00%
16  Public support percentage from 2011 Schedule A, Part li, ine 14 . . . 15 0 00%
16a 33 1/3% support test—2012, If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . |

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 162, and Ilne 15 IS 33 1/3% or more, check thls

box and stop here. The organization qualfies as a publicly supported organization. . . . e »
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization.. . . . N I__-]

b 10%-facts-and-c|rcumstances test—2011 if the orgamzatlon dld not cheok a box on Ime 13 16a 16b or 17a and lme

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . e D
18  Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

mstructlons.........................................>E|

Schedule A (Form 990 or 980-E2) 2012




Schedule A (Form 990 or 980-E2) 2012

AMERICAN BOXER CHARITABLE FOUNDATION

38-3233119

Page3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[+
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that 1s related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrejated trade or business under section 513 .
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf. . . . . . . . . . ... ..
The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . . . . . . . .
Total. Add lines 1 through 5. .

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
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 .

Addlines7aand 7b. .
Public support (Subtract ine 7¢ from
line 6.) -

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

42 345

53,440

127,036

71,463

113,513

407,797

52,161

36,709

48,367

39,829

49,578

226,644

94,506

90,149

175,403

111,292

163,091

634,441

0

0

634,441

Section B. Total MOH

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6. . . . . . .

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines10aand10b. . . . .
Net income from unrelated business

activiies not included in line 10b, whether

or not the business is regularly cariedon . . .
Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.) . .
Total support. (Add lines 9, 10c, 11,
and 12.)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

94,506

90,149

175,403

111,292

163,091

634 441

12,145

3.190

3.826

5,645

2,165

26,971

0

12,145

3,190

3,826

5,645

2,165

26,971

0

106,651

93,339

179,229

116,937

165,256

661,412

First five years. if the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . L L L L L e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). . . . . 15 95.92%
16 Public support percentage from 2011 Schedule A, Part Ilf, line4s . . . . . . . . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 4.08%
18 Investment income percentage from 2011 Schedule A, Partlll,ne17. . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . » E

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities | ome to 15450047

For Organizations Exempt From income Tax Under section 501(c) and section 5§27 2(@ 1 2
De o the Treasury ®» Complete if the organization is described below. ® Attach to Form 990 or Form 990-EZ. 6l J-1; W teR V] }{1
Internal Revenue Service » See separats instructions. Inspection
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part i-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B
e Section 527 organizations- Complete Part |-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part 11-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form $80-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) orqanizations: Complete Part lil.
Name of organization Employer identification number
AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . ... ... ........ ... ....... P _
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . »s_
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s_
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . D Yes D No
4a Was a comrection made? . . . . . e . . . Coe e |:] Yes I:l No

b If"Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . N &
2 Enter the amount of the ﬁhng orgamzatlon s funds oontnbuted to other orgamzatlons

for section 527 exempt function activites . . .
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120—POL

line 17b . . .. .. . . .. 0
4 Did the filing orgamzatton file Form 1120- POL for this year? e .o D Yes D No

8§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatuons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fihng organization's contributions recesved and
funds. if none, enter -0- promptly and directly
delivered to a separate
polrrcat organuzation if
none, enter -0-

)

4 T

L e

@w e

£

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 980 or 990-EZ) 2012
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AMERICAN BOXER CHARITABLE FOUNDATION

Schedule C (Form 990 or 990-E7) 2012

38-3233119

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b[___l if the filing organization checked box A and "limited controi" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affikated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expendrtures (add lines 1c and 1d) . . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h  Subtract line 1g from line 1a If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
J

section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 1i, did the ongamzatlon ﬁle Form 4720 reporting

D Yes l:_l No

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
Lobbying ceiling amount
b (150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
Grassroots ceiling amount
e (150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 890 or 890-EZ) 2012
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Schedute C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 5§01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description 12) @)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?. .
b Paid staff or management (mdude oompensatlon in expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements? . .
d Mailings to members, legislators, or the publ:c”
e Publications, or published or broadcast statements? .
f
9
h
i

Grants to other organizations for lobbying purposes? .
Direct contact with legistators, their staffs, govemment ofﬁaals ora Ieglsla'nve body‘7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? . .
i Total. Add lines 1cthrough 1i. . R ; 0
2a Did the activities in line 1 cause the orgamzat:on to be not descnbed in sectlon 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912 . .
¢ |f"Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
m%é?nplete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? . e e e oo .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3
omplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . . e 1
2 Section 162(e) nondeductible tobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . 2a
bCarryoverfnomlastyear.......... 2b
¢ Total. . . .. 2c 0
3 Aggregate amount reported in sectxon 6033(e)(1)(A) notloes of nondeducllble secnon 162(e) dues .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . . e e e 4

5 Taxable amount of lobbying and political expenditures (see mstructlons) e .. . 5 0

Suppiemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group
list), Part ll-A, line 2, and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 880-EZ) 2012
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Supplemental information (continued)
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SCHEDULED I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@.' 2
» 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. Open to Public
e Reeatans Somacs > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119

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 at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemnissible private benefit? . . ; D Yes |:| No
Conservation Easements. Complete if the orgamzatlon answered Yes' 1o Form 990 Pani IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure

D 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

st

i sE.2] Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure rncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or terrnmated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . ,:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements dunng the year
[ ]
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4)}B)(i)? . . . . .. O ves [ ne

9 In Part XIll, describe how the organization reports oonservatron easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.
m__"ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as pemmitted 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 Xll|, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIii, line 1. . e . . . . >3

(i) Assets included in Form 990, Part X . . . ... P> 8

2  Ifthe organization received or held works of art, hlstonwl treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. .. N &
b Assets included in Form 990, Part X . . . . . B &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form'990) 2012 AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 2
Organizations Maintaining Collections of Art, Historical Treagures, or Other Similar Assets (continued)
3 Using the organization's acqusition, accession, and other records, check any of the following that are a significant
use of its collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs

b l:l Scholarly research e I_—_| Other

c D 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 Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . I:] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . S .. [ves[] no

b If"Yes," explain the amrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. ... .. ... 1c
d Additions during the year. . . 1d
e Distnbutions dunngtheyear. . . . e e e e . 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21?. . . . . e e e DYes No

If "Yes,” explain the arrangement in Part XlI. Check here if the explanation has been prov:ded in Part XN .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eamings, gams
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses . . .
g End of yearbalance . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by" Yes | No
(i) unrelated organizations . . . e e e e L. . e 3a(i)
(i) related organizatons . . . e e e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R'7 e e .. .. 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumudated {d) Book value
(investment) basis (other) deprecation

1a Land. 0 [\ A S 0
b Bulldmgs 0 0 0 0

¢ Leasehold lmprovements 0 0 0 0
d Equipment e e e e e 0 0 0 0
e Other. . . 0 0 0 0
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0

Schedule D (Form 990) 2012




Schedute D (Form 930) 2012 AMERICAN BOXER CHARITABLE FOUNDATION

38-3233119 Page 3

Investments—Other Securities. See Form 990, Part X

line 12.

(a) Descnphion of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3 other

S
S
B (S

B
B L

Total. (Colurmnn (b) must equal Form 990, Part X, col (B) fine 12) »

0

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Bock value

{c) Method of valuation

Cost or end-of-year market value

()]

2

()]

(4)

(5)

(6)

)]

8)

9

(10)

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

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(U]

3]

©)]

(4)

()]

{6)

)

(8)

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . .
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Equity

(3)

Q)

()]

(9]

N

(8

9

{10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine25)  »

0

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organizatron’s liability

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

||:|

Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated servicesanduse offacilittes. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prior year grants . . e e e e e e e e 2c

d Other(DescribeinPartXul.). . . . . . . . . . .. e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . ..o 2e 0
3 Subtract line 2e from line 1. . . e e e e 3 0
4 Amounts included on Form 990, Part VIII llne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VHII, line7b. . . . . 4a

b Other(DescnbeinPart XHL.). . . . . e e e e e 4b

¢ Addlines 4a and 4b . . . e 4c 0
5 Total revenue. Add lines3 and4c (Th:s must equal Form 990 Partl Ime 12 ). . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . e e . .. e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . e . e 2a

b Prioryearadjustments. . . . . . . . . . . e - 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXIIl) e e e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . ... L. 2e 0
3 Subtract ine 2e from line 4. . e e e e e e e e 3 0
4 Amounts included on Form 990, Pan IX Ilne 25 but not on lme 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . 4a

b Other (Describe inPart XHl.) . . . . e e e e e 4b

¢ Addlnesd4aand4b. . . . . e e e 4c 0
5 Total expenses. Add lines3 and4c (Thls must equal Form 990 Partl Ime 18 ) 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lli, hnes 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part X!}, ines 2d and 4b. Also complete this part to provide any
additional information

Schedule D (Form 990) 2012
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Part Xili Supplemental Information (continued)

Schedule D (Form 990) 2012



Supplemental Information Regarding | omBNo. 15450047

sc : - h gl

(Fo,':',,EE;g';E,‘;o_EZ, Fundraising or Gaming Activities 2012
Complets if the organization answered “Yes™ to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119

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

a I___I Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
[ D Phone solicitations [ Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

- {v) Amount paid to
- (ii1) Did fundraiser have - (vi) Amount paid to
(i) Name and address of individual . (iv) Gross recepts (or retained by)
" (ii) Activity custody or control of (or retained by)
or entity (fundraiser) tnbutions? from activity fundla::;.r(lilie.ted n zation
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Jotal. . . . . . . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2Z) 2012
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Schedule G (Form 990 or 990-EZ) 2012 AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119 _ Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3CF Annual Fundrais NONE (add col {a) through
(event type) (event type) (totas mumber) col (c))
o
3
8| 1 Grossrecepts. . . . . 40,378 0 40,378
Q
o
2 Less. Contributions . . 0 0
3 Gross income (line 1
minus line2) . . . . 40,378 0 40,378
4 Cashprizes . . . . 0 0
5 Noncashprizes . . . . 0 0
[7d
%’ 6 Rentfacility costs . . . . 0 0
Q.
@W| 7 Foodandbeverages. . . 6,485 0 6,485
k]
o©
&| 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . . P 6,485)
Net income summary. Combine line 3, column (d), and line10 . . . . » 33,893

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.

o (b) Pull tabs/instant : (d) Total gamng (add
E (a} Bingo bingo/progressive bingo {c) Other gaming col (a) through cal (c))
5
| 4 Grossrevenue. . . . 0
31 2 Cashprizes. . . . . . 0
$
2] 3 Noncashprizes. . . . . 0
i
@| 4 Rentfacility costs . . . 0
=
5 Other direct expenses . . 0
| |[Yes = % | |Yes % : Yes %
6 Volunteer labor . [ Ino I No [ INo
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . . ®» [ 0)
8 _ Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . . ®» 0

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

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . DYes D No
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 890 or 990-E7) 2012 AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119  Page3

1’ Does the organization operate gaming activities with nonmembers? . . . . e L__I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . e e . [_—_| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . e e C e e e e . . Coe 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlnglspeclal events books
and records
Name®
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . e . . L__]Yas DNO

b If"Yes," enter the amount of gammg revenue reoelved by the orgamzatlon | $ _______________ 0 and the
amount of gaming revenue retained by thethrdparty ®» $  { 0.
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information’

Gaming manager compensation P $ 0

Descnption of services provided P

[:I Director/officer |:| Employee I:I Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes I:I No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year > 3% 0

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2012




f;f,’,‘,f,‘;‘;;f ! Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to P.ublic
internal Revenue Service » Attach to Form 990. Inspection
Name of the organzaton Employer identification number
AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119
Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligitelity for the grants or assistance, and
the selection crtena used to award the grants or assistance? . .. . . [Z] Yes D No
2 Descnbe in Part [V the organization's procedures for monitonng the use of grant funds in the United States.

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

1 (a) Name and address of oganzation M) EIN {c) IRC secton {d) Amount of cash (8) Amount of non- m“’";‘:‘;" {9) D of (1) Purpose of grant
or government d applicable grant cash assistance (book, Nhﬁf) h or

(1) Amencan Kennel Club Canine H
P_O. Box 900061 501(c)3) 50,000
2)
@)
@]
)
©)
o .
@
®
K ]
an
o

2 Enter total number of sechon 501(c)(3) and govemment organizations listed in the line 1 table S . . . »

3 Enter total number of ather orgamizations listed in the line 1 table . . . - . SN » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

HTA)




AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119
Schedule | (Form 980) (2012) page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.
(a) Type of gramt or assistance {b) Number of {c) Amount of {e) Method of valustion (book, ) D of h
recyents cash gram FMV, apprasal, other)

7

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

information

Schedule | (Form 090) (2012)




SCHEDULE O _
Formss0 or ss0£27]  OUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiona!l information.

| omeNo 15450047

2012

Open to Public

e aasury » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119

Form 990 Part | Line 10 Canine Health Foundation

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 980-EZ) (2012)
HTA
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Name of the organization Employer identification number

AMERICAN BOXER CHARITABLE FOUNDATION 38-3233119




