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SCANNED FEB 0 5 2014

| OMB No 1545-0047

2012

Open to Public

o
Form 990

Return of Organization Exempt From Income Tax

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

Amended retumn G Gross receipts $ 26,527,592

H({a) ks this a group retum for affiiates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions)

[Denver, CO 80231

Application pending | F Name and address of pnncipal officer  David Haworth

10200 East Girard Ave, B430, Denver, CO 80231

| Tax-exempt status 501(c)(3) O s01(9) ¢ ) <« (nsert no) [ 40472ty or [ 527

J _Website: »  www.morrisanimalfoundation.org

K Form of organization Corporation E] Trust D Association D Other »
Summary

Department of the Treasu .
Intemal Revenue Serice & » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning 07/01 2012, and ending 06/30 ,20 13

B Check If applicable JC Name of organizaton MORRIS ANIMAL FOUNDATION D Employer identification number
O Address change Doing Business As 84-6032307

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

O intial return 10200 East Girard Avenue B430 303-790-2345

O Terminated City, town or post office, state, and ZIP code h
O

H(c} Group exemption number »
1949 I M State of legal domicile (o0}

I L Year of formation

1  Briefly describe the organization’s misston or most significant activities:  Morris Animal Foundation helps animals enjoy
° longer, healthier lives worldwide. Founded in 1948 the Foundation is a world leader in funding veterinary research to enhance
g the lives, health and well being of dogs, cats, horses, llamas/alpacas and hundreds of wildlife species. Nearly 2,000 animal
g (Continued on Schedule O, Statement 1) | I ———
3| 2 Check this box » []if the organization discontinued its op ratlons‘or.d%pose\?hé‘than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI Ilne-1-a)-\. ’ t U 3 22
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . (D |. 4 22
% 5 Total number of individuals employed in calendar year 2012:(fam{Ahne2a)7 20 4 8 . 5 4
] 6 Total number of volunteers (estimate if necessary) l: — deal - 6 20
7a Total unrelated business revenue from Part VIII, column (C), I|ne \121 E ""“““'“—*«1 xf. 7a 0
b Net unrelated business taxable income from Form 990-Ti-line. L } E N | / T . 7b 0
;-q_—;&n;g} Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) . 8,954,333 10,266,589
E 9 Program service revenue (Part VI, line 2g) . 0 0
2 | 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) 3,300,430 3,365,802
111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) . . . 250,647 297,344
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 12,505,410 13,929,735
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 7,440,902 7,825,781
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,626,873 2,920,222
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 1, g_7_g 104 [
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,670,835 2,141,480
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,738,610 12,887,483
19 Revenue less expenses. Subtract line 18 from hne 12 766,800 1,042,252
X Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 78,298,011 80,609,845
SE 21 Total liabilities (Part X, ine 26) . . 4,343,588 3,790,674
Net assets or fund balances. Subtract line 21 from I|ne 20 73,954,423 76,819,171

m Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Eeclaratmn of preparer (otlher thag’ofﬂcer) 1s based on all nformation of which preparer has any knowledge

| 12 /20/:1%
Sign Signgture of officer Date
Here Jdavid Haworth, President and CEQ
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name ¥ Firm's EIN »
Firn's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (I No

Form 990 (2012)

A ® |

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
To improve the health and well-being of companion animals and wildlife by funding humane animal health studies and
disseminating information about those studies.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . o oo e e e e e OYes [INo
If “Yes,” describe these new services on Schedule O. 1
3 Did the organization cease conducting, or make significant changes in how it conducts, any program ‘
services? . . . . . . . . . . . . . . .. .. . oo oo . . . . o v o v - OYes ¥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 $ 6,640,075 Includinggrantsof § 1 6,640,075 ) (Revenue $ 0)

Animal Health Studies:Since 1948, Morris Animal Foundation has funded over 2,000 animal health studies, many of which have
led to significant breakthroughs in diagnostics, treatments, preventions and cures for companion animals and wildlife. All of them
have advanced the state of knowledge specific to veterinary medicine. Morris Animal Foundation funded over 250 animal health
studies in 2012, Recent successes include funding that helped scientists: 1. Run a clinical trial in which they determined that
probiotics can improve symptoms for cats with inflammatory bowel disease. 2. Identify the safest effective dose of a group of
common chematherapy drugs for dogs and developed dosing calculations that will help in drug development. 3. Determine that
absorbable staples, which are commonly used in humans, are safe and effective for use in horses that undergo colic surgery. 4.

| Identify factors that lead to disease transmission amongq people and nonhuman primates living near Kibale National Park in

; Uganda. This study also led to the establishment of the Kibale EcoHealth Project, which provides field-based training for

| veterinarians and high-quality information for veterinarians to make wildlife conservation and management decisions.

4b (Code: )(Expenses $ 1,366,205 Includinggrantsof$_ )(Revenue$ 1,366,205 )
w Program Awareness: Morris Animal Foundation's mission is to improve the health and well-being of companion animals and
wildlife by funding humane health studies and disseminating information about these studies. Raisinqg awareness about the
Foundation's programs and impact is a critical component to fulfifling our mission. The Foundation's website provides a valuable
| resource for supporters. It includes a blog that details what is happening at the organization as well as an animal lovers' resource
3 section. In 2013, the Foundation also launched an exclusive information portal for its major donors. In addition to the website,
Maorris Animal Foundation has an extensive social media presence and achieved more than 100,000 fans/followers through
Facebook and Twitter in 2013: it also launched a Pinterest presence in that year. Additional gutreach efforts included hosting
research symposiums at three major veterinary conferences; supporting a student representative program through which student
ambassadors host on-campus awareness-aising events for students and faculty; executive team speaking engagements at
universities and veterinary industry events; and a volunteer-driven K9 Cancer Walk program that hosts about five walks each year.
The organization also provides information through an extensive direct response program to donors, which includes direct mail, a |
{Continued on Schedule O, Statement 2) ‘
4c (Code: ) (Expenses$ 581,305 Including grantsof § 0)Revenue$ g0 |
Grant Management: Processed 548 applications for funding which all received preliminary review internally for relevance and |
; quideline adherence and additionally a scientific abstract review to determine if full review merited. 1. Coordinated full review of
‘ 246 proposals including reviewer assignment, written review and scoring, prioritization, with three meetings of volunteer scientific
|
|
|
|

advisory boards (small animal, large animal, and wildlife) to determine recommendations for funding. 2. Awarded and contracted
102 new animal health studies and 28 Veterinary Student Scholarships. 3. Monitored over 250 active health studies including two
progress reports per year for each, scientific advisory board review, protocol revisions, and quarterly payments. 4. Initiated three
proactive research calls including extensive work with donors, creation of RFP's, processing 52 submissions, coordinating out of
sequence review for all, and subsequently funding 6new proactive awards.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 1,575,167 including grants of $ 1,185,706 ) (Revenue $ o)
4e Total program service expenses b 10,162,752

Form 990 (2012)
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Fotm 990 (2012) Page 3
m Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .. .. e e e e 1|V
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)? . . . 2 (v
3 Did the organmization engage Iin direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Parti . . . . . . . . . . . 4 v
5 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, v
Partlll . . . . . . . . . Lo e e e e e e . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . e e 6 |V
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, [¥* % i
VI, VIII, IX, or X as applicable. R H]
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . . . 11a| v
b Did the organization report an amount for investments— other securltles In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . .o 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
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 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete /
Schedule D, Parts Xland Xil . . . . 12a
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’? If “Yes " and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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| v
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17 D the orgamization 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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part il . .o e e e 19 v
20 3 Did the organization operate one or more hospital facmtles’? If “Yes " complete Schedule H. . . . . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)
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Form 990 (2012)
E1gdl  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organlzatlon
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, ine 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 . .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization matntain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

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-EZ7?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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, Part IV . .o ..

An entity of which a current or former off|cer durector trustee, or key employee (or a famlly 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? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qundate terminate, or dissolve and cease operatlons? if “Yes ” complete Schedule N,
Part | e

Did the organlzaflon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu/e R Part A III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 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 . e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 |V

22 |V

23 | v

24a v
24b

24c
24d

25a v

25b v

Cw
MNP
17!

*

28b

28c
29

30

31

32

35a

SR AN N C N SO ENO AN N E NI AN

35b

36

37 v

38|V

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 41
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2biv
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time dunng 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)? . d4a | v
b If “Yes,” enter the name of the foreign c0untry »  See Schedule O, Statement 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

(1]

T - 0o Q

12a

13

14a

Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . -

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . |7d|

7a | v
7b | v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .

Te v
7f v
79 v
7h v
==
L e

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b y Ex ] gw '
Section 501(c)(29) qualified nonprofit health insurance issuers. %’, ;’:?«a i
Is the organization licensed to 1ssue qualified health plans in more than one state? 13al

Note. See the instructions for additional information the organization must report on Schedule O E‘;% ;ﬁj}?@ N
Enter the amount of reserves the organization Is required to maintain by the states in which iﬁi. 4 ?:
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b kﬁ“g EShk ? f’r
Enter the amount of reservesonhand . . . . . Coe e 13c A )

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . . 14a v
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 (2012)

Page 6

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 Vi

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 22

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

Dn|s|W

7b

SIS ISISNISIS

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .o

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?
Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e e e e e e e
Did the organization have a written whistleblower pollcy? . .

Did the organization have a wnitten document retention and destructlon pollcy? ..

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe e e e e e e

If “Yes,” did the organization follow a wnitten policy or procedure requinng 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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

NANANA R LAY

15a

15b

NS

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be fled» CO

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 Uponrequest [ Other (expiain in Schedule O)

Describe 1n 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.

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

organization: ® morris Animal Foundation, (303)790-2345

10200 East Girard Avenue, Denver, CO 80231

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvit . . . . . . . . . . . . . . []
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.
« List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), 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.”
 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.

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

» List all of 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.

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

()
Position
e ® {do not check more than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any o= | = Py P from related other
hours for aa a _9,, &2| 38 § the organizations compensation
related ='§ g g ) :%E 3 orgarization (W-2/1093-MISC) from the
organizations && o ,5,' 2o =~ 1(W-2/1099-MISC) organization
below dotted| € g 2 g1 and related
line) a|3 8 g organizations
2|3 8
3 B
2
Jim Dickie 5
Trustee 0 v 0 0 0
David Morris 5
Trustee 0 v 0 0 0
Mark Carter 5
Trustee 0 v 0 0 0
Deborah Davenport 5
Trustee 0 v 0 0 0
Robin Downing 5
Trustee 0 v 0 0 0
Colin Giles 5
Treasurer 0 v v 0 0 0
David Petrie 5
Trustee 0 v/ 0 0 0
Cynthia Morris 5
Trustee 0 v 0 0 0
James Kutsch 5
Trustee 0 v 0 0 0
Lon Lewis 5
Trustee 0 v 0 0 0
Patrick Long 5
Trustee 0 v 0 0 0
Betty White Ludden 5
Trustee 0 v 0 0 0
Bette Morris 5
Trustee 0 v 0 0 0
Janice Peterson 5
Trustee 0 v 0 0 0

Form 990 (2012)



Form 990 (2012)

Page 7~ 2

:ls8"/l§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
A (B) (do not ch::ks:'tr:t;’:e than one (o) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (iist any o5l 3 prmy gy g from related other
hours for 5_9 a g K:) %"3 <§> the organizations compensation
related S=|1218|e| 52 organization (W-2/1099-MISC) from the
rganizations a% % - -g %2 2 (W-2/1099-MISC) organization
below dotted| & & B g ® § and related
hine) E 3 3 organizations
HE [
8 g
Cheryl Wagner 5
Trustee 0 v 0 0 0
Susan Giovengo 5
Trustee 0 v 0 0 0
Dominic Travis 5
Trustee 0 v 0 0 0
Prema Arasu 5
Trustee 0 v 0 0 0
Stan Teeter 5
Chair of the Board 0 v v 0 0 0
Hugh Lewis 5
Vice Chair 0 v v 0 (] 0
Roger Bohart 2
Trustee 0 v 0 0 0
Amy Hunkeler 5
Secretary 0 v v 0 0 0
Jonna Mazet 2
Trustee 0 v 0 0 0
David Haworth 40
President & CEQ 0 v 204,808 0 13,427
John Taylor 40
Chief Operating Officer 0 v 153,520 0 15,848
Wayne Jensen 40
Chief Scientific Officer 0 v 153,520 0 15,848
Dan Reed 40
Executive Development Officer 0 v 110,788 0 6,532
Mike Guy 40
Director CLHP 0 v 120,081 0 3,972

Form 990 (2012)
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Form 990 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one © & ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation ]compensation from amount of
week (Ist any o= = = P from related other
hoursfor | ~2 | & g &2|3&|¢ the organizations compensation
related gg: g 8l e %g g organization (W-2/1099-MISC) from the
rganizations| € | & M "§ = | = |(w-2/1099-MiSC) organization
below dotted| S < | 3 g g and related
hine) % 5 3 3 organizations
|8 g
3 £
a
ib Sub-totat . . . . . . . . . . . . 0L P 742,717 .0 55,627
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total(addlinestband1c). . . . . . . . . . . . . . . » 742,717 0 55,627
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » s

5

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(CY] (B) (©)
Name and business address Descniption of services Compensation
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)
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Page 9

=FE1a@V/IIl Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. . .. .. ]
(A) (B) (C) (0}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2| 1a Federated campaigns 1a 0
g 3| b Membership dues ib 0
-E ¢ Fundraising events . 1c 0
g ﬁ d Related organizations . 1d 0
g E e Govemnment grants (contributions) | 1e 0
§ g f Al other contributions, gifts, grants,
H g and similar amounts not included above [ 1f 10,266,589
E © g Noncash contributions included in lines 1a-1f. $ 0
8 §| h_Total. Add nes 1a-1f . > 10,266,589
] Business Code
8 2a
2
< b
g ¢
3
3 d
E e
E, f All other program service revenue . 0 0 0 0
£ | g Total Add lines 2a-2f . L. .. 0 |
3 Investment income (including dividends, interest,
and other similar amounts) > 446,431 0 0 446,431
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5§ Royalties ... ... » 1,423 0 0 1,423
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Net rental Income or (loss) .. .
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 15,275,413 0
b Less: cost or other basis
and sales expenses . 12,356,042 0
¢ Ganor (loss) . 2,919,371 0
d Net gain or (loss) » 2,919,371 0 0 2,919,371
§ 8a Gross income from fundraising
o events (not including $ 0
E of contributions reporféa'é-ﬁ'l'iﬁ-e"i-é)'.'
E See Part IV, line 18 a 370,154
S b Less: direct expenses . . b 241,815
¢ Net income or (loss) from fundraising events . b 128,339 0 128,339
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activites . . » 4
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a Grant Refunds 900099 167,582 167,582 0 0
b
c
d All other revenue . 0 0 0 0
e Total. Add lnes 11a-11d . > 167,582 |
12 Total revenue. See instructions. » 13,929,735 167,582 0 3,495,564

Form 990 (2012)



Forf 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).
Check if Schedule O contains a response to any question In this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) ) F ég)lsm
8b, 9b, and 10b of Part VIll. Total expenses o panses - | ganers evpenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 7,114,718 7,114,718 [:
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 18,177 18,177 :’
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 692,886 692,886 -
4  Benefits paid to or for members 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 887,687 471,413 189,697 226,577
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,641,806 639,263 272,148 730,395
8  Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 43,444 17,140 9,799 16,505
9  Other employee benefits . 205,437 87,229 41,115 77,093
10  Payroll taxes . 141,848 54,006 25,293 62,549
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 29,463 2,583 576 26,304
¢ Accounting 21,896 0 21,896 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 OI:I__—_:[ 0
f Investment management fees 0 0 0 0
g  Other. (If ine 11g amount exceeds 10% of lins 25, oolumn
(A) amount, hist ine 11g expenses on Schedule 0) . 144,032 22,916 2,788 118,328
12  Advertising and promotion 365,509 306,414 0 59,095
13  Office expenses 63,086 23,495 11,811 27,780
14 Information technology 161,269 96,616 6,844 57,809
15 Royalties . 0 0 0 0
16  Occupancy 138,447 55,513 26,719 56,215
17  Travel . 259,602 129,888 6,126 123,588
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 391,106 236,643 98,006 56,457
20 Interest . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 25,984 10,095 4,625 11,264
23 Insurance . e e e e
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 O.)
a Printing 253,701 100,840 2,964 149,897
b Postage & Shipping 155,910 50,567 2,278 103,065
C Bank Charges & Credit Card Fees 59,106 547 16,261 42,298
d Miscellaneous 63,738 28,225 12,135 23,378
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,887,483 10,162,752 752,627 1,972,104
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) . . . . 111,224 60,451 0 50,773

Form 990 (2012)
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Forin 990 (2012) Page 11
MBalance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,539,359 1 1,796,684
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 50,591| 4 40,956
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
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
\ a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
l 3| 7 Notes and loans recewable, net 7
| 4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 58,444 9 45,399
10a Land, buildings, and equipment: cost or
| other basis. Complete Part VI of Schedule D 10a 338,141
| b Less: accumulated depreciation . . . . 10b 291,127 58,002( 10c 47,014
| 11 Investments—publicly traded securities . 12,344,661] 11 13,714,186
;’ 12 Investments—other securities. See Part IV, line 11 64,246,954| 12 64,965,606
| 13 Investments—program-related. See Part IV, ine 11 . 13
} 14  Intangible assets . 14
i 15  Other assets. See Part IV, I|ne 11 . 15
| 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 78,298,011] 16 80,609,845
; 17  Accounts payable and accrued expenses . . 397,988 17 405,441
18 Grants payable . 3,380,001| 18 2,822,035
‘ 19  Deferred revenue . . 19
| 20 Tax-exempt bond habilities . 20
‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
‘ ] trustees, key employees, highest compensated employees, and
| 2'-‘; disqualified persons. Complete Part Il of Schedule L .. 22
! < |23 Secured mortgages and notes payable to unrelated third parties 23
| 24  Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X 565,599 563,198
i of Schedule D . 25
| 26 Total liabilities. Add lines 17 through 25 4,343,588| 26 3,790,674
° Organizations that follow SFAS 117 (ASC 958), check here P . and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 25,850,466| 27 28,230,696
& | 28 Temporarnly restrncted net assets . 9,030,407| 28 8,607,766
: 29 Permanently restricted net assets . . 39,073,550| 29 39,980,709
g Organizations that do not follow SFAS 117 (ASC 958), check hero P D and
5 complete lines 30 through 34.
8130 Capital stock or trust prnincipal, or current funds . . 30
$ |31 Paid-inor capital surplus, or land, building, or equipment fund 31
.2_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 73,954,423| 33 76,819,171
34 Total habilities and net assets/fund balances . 78,298,011] 34 80,609,845



Forim 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . . 3d

1 Total revenue (must equal Part VI, column (A), hne 12) . 1 13,929,735

2 Total expenses {(must equal Part IX, column (A), ine 25) 2 12,887,483

3 Revenue less expenses. Subtract line 2 from line 1 .o 3 1,042,252

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 73,954,423

§ Net unrealized gains (losses) on investments 5 1,822,496

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior penod adjustments . . . 8 0

9  Other changes n net assets or fund balances (explaln n Schedule O) . 9 0

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 76,819,171
Financial Statements and Reportmg

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

Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

(O Separate basis [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [J] Consolidated basis [[] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . e e e ..

If “Yes,” did the organization undergo the required audit or audlts’? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3a

D

v

3b

Form 990 (2012)



SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

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

Department of the Treasury . . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
MORRIS ANIMAL FOUNDATION 84-6032307

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

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

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

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

4 [J 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from actwvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typel ¢ [ Type lll-Functionally integrated  d [ Type lll-Non-functionally integrated
3 e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
| other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
j or section 509(a)(2).
i f If the organization received a wrnitten determination from the IRS that it I1s a Type 1, Type Il, or Type lll supporting
| organization, check thisbox . . . . e e . . e
| g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
| following persons?
l (i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
| (m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (1) above? . . . .o o e e 11g(ii)
(i) A 35% controlled entity of a person described In (1) or (i) above? e e e 11gﬁin[
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

XMl  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 falled to qualify under

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

Section A. Public Support

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

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L. 0 L. L L0000 O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organizaton . . . Lo > [
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
mstructons . . . . . . . . . . . . . . . ... O

Schedule A (Form 990 or 990-EZ) 2012
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m Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

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, contnbutions, and membership fees
received. (Do not include any *unusual grants.) 6,827,494 8,957,597 11,159,967| 9,388,226 10,636,743| 46,970,027
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to 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 through 5 . 6,827,494 8,957,597 11,159,967 9,388,226 10,636,743 46,970,027
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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from - -
ne 6.) . 46,970,027
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from hine 6 .. 6,827,494 8,957,597 11,159,967 9,388,226 10,636,743 46,970,027
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 6,529,593 748,326 5,849,891 3,300,815 3,314,502| 19,743,127
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 6,529,593 748,326 5,849,891 3,300,815 3,314,502 19,743,127
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) . ..
13 Total support. (Add lines 9, 10c, 11,
and 12)) - 13,357,087 9,705,923| 17,009,858 12,689,041 13,951,245 66,713,154
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)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 70.41 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 69.35 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 29.58 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 30.65 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and hne 15 1Is more than 33'2%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . . | omBNo 1545-00a7
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treas! i
Intgmal Revenue SQN,ceury » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identilication number
MORRIS ANIMAL FOUNDATION 84-6032307

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 . . 8 0
2  Aggregate contributions to (during year) 901,190 0
3  Aggregate grants from (during year) . . 224,829 0
4 Aggregate valueatendofyear. . . . 8,421,071 0
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 legal controf? . . . . . . 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
confernng impermissible private benefit? . . . .o Yes [] No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, I|ne 7.

1 Purpose(s) of conservation easements held by the organizatton (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[0 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.

I:Fﬂeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 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 extlngurshed or termlnated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(h)@)B)(1)? . . . . . . . . . . . . s e . . . . . . . . . . < OYes O No

9 In Part XIll, 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 organization 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 Xlll, 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, PartVill,lme1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of ar’( hlstorlcal treasures or other S|m|Iar 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 VIll,lne1 . . . . . . . . . . . . . . .. .p» 8

b Assets included in Form 990, Part X . . . . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [ Public exhibition
b [0 Scholarly research
¢ [ Preservation for future generations

d [J Loan or exchange programs
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xil.
5 Dunng 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?

O Yes [INo

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? e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 '7 . . . . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded n Part Xl |

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 39,076,926 39,754,005 36,024,608 33,299,749 46,901,240
b Contributions . 903,783 2,003,376 1,023,871 294,412 832,930
¢ Net investment earnings, galns and
losses . SRR 0 0 4,600,625 4,313,579 -12,515,840
d Grantsor scholarshlps 0 0 0 1] 0
e Other expenditures for facilities and
programs . 0 2,680,455 1,895,099 1,883,132 1,918,582
f Administrative expenses . 0 0 0 0 0
g End of year balance . 39,980,709 39,076,926 39,754,005 36,024,608 33,299,748
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » 100 %
¢ Temporanly restnicted endowment » | 0%
The percentages in lines 2a, 2b, and 2¢ 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 . 3a(i) v
(ii) related organizations . . 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons ||sted as requwed on Schedule R’7 3b
4 Describe in Part XIll the intended uses of the orgamization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basts | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (othen) depreciation

1a Land . 0 0 0

b Bundlngs . . . 0 0 0 0

¢ Leasehold |mprovements 0 70,969 47,294 23,675

d Equipment 0 267,172 243,833 23,339

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 47,014

Schedule D (Form 990) 2012
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Page 3

Z1a@YIN Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Sch D, Stmt 1

A)

B)

€)

()

(E)

]

(G)

(H)

0

64,965,606

Total. ECqumn {b) must equal Form 930, Part X, col. (B) line 12.) &

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

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(U]

@

1%)

{9

(]

O]

U]

8

)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

@

(&)

@

(&)

(6)

U

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabilty (b) Book value
(1) Federal income taxes
(2 Deposit 211,080
(3) Annuities Payable 352,118
{4)
5)
(6)
{7)
8
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) P 563,198

2. FIN 48 (ASC 740) Footnote. In Part XIlI, 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 providedinPartXill. . . . . [J

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 16,760,966
2 Amounts included on line 1 but not on Form 990, Part ViIil, line 12:
a Netunrealized gansoninvestments . . . . . . . . . . . 2a 1,822,498
b Donated services and use of faciites . . . . . . . . . . 2b 766,918
¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2 0
d Other(DescrbeinPartXn). . . . . . . . . . . . . . . |2 241,815
e Add lines 2a through 2d . 2e 2,831,231
3  Subtract hine 2e from line 1 . 3 13,929,735
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 0
b Other(DescibemnPartXnty. . . . . . . . . . . . . . . |4b 0
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 12 ) . 5 13,929,735
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 13,896,218
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facibties . . . . . . . . . . . 2a 766,920
b Prioryearadustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . T 4] 0
d Other (Describe in Part XIII ) O O | 241,815
e Addlines 2a through 2d . 2e 1,008,735
3  Subtract line 2e from line 1 . . 3 12,887,483
4  Amounts included on Form 990, Part IX, Inne 25 but not on I|ne 1: &
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0 iz;
b Other (DescribeinPartXil) . . . . . . . . . . . . . . . |ab ol&38
¢ Addlines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Panl Ilne 18 ) 5 12,887,483

SEEPAIl  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D, Part V, Line 4 - The endowment assets are invested in a manner that is intended to produce a long term rate of return of 6%

plus inflation, net of all fees, over rolling ten year periods. Earnings are intended to_ support health study programs and/or general operating

expenses. Earnings on the endowment assets are classified as temporarily restricted and amounted to $3,074,573 during FY13.

Temporarily restricted earnings used to support health study programs and operations amounted to $1,889,384 during FY13.

Schedule D, Part X|, Line 2d - Fundraising Expenses - $241,815

Schedule D, Part XII, Line 2d - Fundraising Expenses - $241,815

Schedule D (Form 990) 2012




Schedule D, Part XIll, Statement 1
Form Schedule D

Page 3

Line Number Part VIi

MORRIS ANIMAL FOUNDATION
84-6032307

Other Securities

Description

Book Value Method Of Valuation

Other secunties, Hedge and Prnivate Equity Funds

64,965,606 End-of-Year Market Value

Total:

64,965,606



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
MORRIS ANIMAL FOUNDATION

Employer identification number
84-6032307

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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? .

[vlyes [INo

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

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

{a) Region {b) Number of | (c) Number of (d) Activities conducted In (e) If actwity listed in (d} IS () Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region n region
contractors grants to recipients
In region located in the region)
(1) East Asia and the Pacific 0 0 Grantmaking 72,223
(2) Europe (including Iceland 0 0 Grantmaking 465,337
(3) North America {including C 0 0 Grantmaking 114,152
(4) sub-Saharan Africa’ 0 0 Grantmaking 53,793
(5) central America and the Ca 0 0 Investments 1,000,000
(6) North America (including C Investments 1,000,000
(7) _Europe (including Iceland Investments 5,000,000
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2012 Page 4

ED  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . C e e e e e Yes O Nno

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . e e e e O Yes No

3 D 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 Form5471) . . . . . . . . . . . . . Yes O No

4 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) . . . . . . . . . . . . . . . . . . ... Yes [ No ‘

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

5 D the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” ‘
Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . O vYes No |

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713) . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Oes [#1 No

Schedule F (Form 990} 2012




Schedule F (Form 990) 2012

W Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lli
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

Schedule F, Part |, Line 2 - Distributions of grant payments are typically made in quarterly installments, subject to performance of the
project to the satisfaction of the Foundation. Grant performance is assessed base on independent scientific review of progress reports that

are requested twice annually. One half of the final quarterly payment will be withheld by the Foundation until receipt of a complete and
satisfactory final repont and accounting.

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities 20
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MORRIS ANIMAL FOUNDATION 84-6032307

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.

a [0 Mail solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
{)) Name and address of individual (i) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount pad to

or entity (fundraiser) (i) Actvity CUSégﬂ{rgLfg’;‘s'g' of from activity fundrals?r (|_|fted in (°;r:;ﬁ:2§g°?1y)
col i

Yes No

10

Total . . . . e . . D

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2
Part i 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
K9 Cancer Walks New York Gala 1 (add °°c'°§a)(c;;“'°”9h
(event type) (event type) (total number)
21 1 Grossrecepts . . 240,714 102,277 27,163 370,154
<
2 Less: Contributions . . 0 0 0 0
3 Gross income (ine 1 minus
hne2) . . R 240,714 102,277 27,163 370,154
4 Cashpnzes . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
7]
21 6 Rentfacility costs . . . 11,147 0 0 11,147
g
| 7 Food and beverages . . 1,403 39,938 7,915 49,256
5 8 Entertainment . . . . 0 11,440 0 11,440
9  Other direct expenses . 78,397 74,077 17,498 169,972
10 Drirect expense summary. Add hnes 4 through9incolumn(d) . . . . A [ 241,815 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N 128.339
x1gdlll 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 {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
d
1  Gross revenue .
$| 2 Cashpnzes .
S| 3 Noncash prizes
a
L e
§ 4  Rent/facility costs .
o
5  Other direct expenses .
i
6 Volunteerlabor. . . . |[J No [ No [J No
7  Direct expense summary. Add lines 2 through 5 incolumn(dy . . . . . . . . . . » [{ )
8 Net gaming Income summary. Combine line 1, columnd, andline7 . . . . . . . . W

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes O No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [] No
b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . .« .« .+ .. OYes[nNo
Indicate the percentage of gaming activity operated in.

The organization’s faciity . e K] %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzahon s gamlng/speC|a| events books and
records:

Name »

Address p>

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

revenue? . . . . . . . . . . . . . . . . . . . . ... . . . . . . . oo OYesQdNo
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »

Gaming manager compensation » $

Descniption of services provided »

[ODrrector/officer Oemployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « +« [dYes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Part li, Line 9 - Event Management, Staff travel, Shipping, Postage, Printing, Production, Advertising, Promotion, Auctioneer,

Promotional items.

Schedule G (Form 990 or 990-EZ) 2012
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Schedule |, Part IV, Statement 1 MORRIS ANIMAL FOUNDATION
Form Schedule ! 84-6032307
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Trustees of Boston University 67,485 0
Office of Financiat Affairs
881 Commonwealth Ave
Boston, MA 02215

EIN 04-2103547

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address The Regents of the University of Califomia 343,550 0
University of Calif Davis
One Shields Avenue
Dawvis, CA 95616

EIN 94-6036494

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address University of Califormia San Diego 49,693 0
Senior Grant Analyst
9500 Gilman Dnve MC 0742
La Jolla, CA 92093-0742

EIN 95-6006144

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Colorado State University 599,290 0
Cashiers Office
6015 Campus Deliver OSP
Fort Collins, CO 80523-6015

EIN 84-6000545

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address University of Connecticut 55,574 0
Office for Sponsored Programs
438 Whitney Rd Room 117 U 133
Storrs, CT 06269-1133

EIN 06-0772160

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Comell University 298,429 0
Sponsored Funds Accounting



Schedule |, Part IV, Statement 1

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

PO Box 22
Ithaca, NY 14851-0022
15-0532082

Animal Health Studies

MORRIS ANIMAL FOUNDATION

Name and address University of Flonda 94,225 0
Contracts and Grants Acct Srvcs
PO Box 113001
Gainesville, FL 32611-3001

EIN 59-6002052

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address University of Georgia Research Found 162,413 0
Contracts and Grants Dept
475 North Lumpkin Street
Athens, GA 30602-5333

EIN 58-1353149

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address University of llinois 121,496 0
Grants and Contracts
PO Box 4610
Springfield, IL 62708-4610

EIN 37-6000511

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address lowa State University 100,710 0
Office of Sponsored Programs Admin
1138 Pearson Hall
Ames, |A 50011-2207

EIN 42-6004224

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address University of Kentucky Research Found 89,640 0

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

National City Bank
PO Box 931113
Cleveland, OH 44193
61-6033693

Animal Health Studies




Schedule |, Part IV, Statement 1

MORRIS ANIMAL FOUNDATION

Name and address Lincoln Memonal University 15,651 0
6965 Cumberland Gap Pkwy
Carolyn Gulley Duke 304
Harrogate, TN 37752
EIN 62-0479542
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant Animal Health Studies
Name and address University of Maryland 57,447 0
Office of Contract and Grants
Holly Xiu
College Park, MD 20742
EIN 52-6002033
IRC code section
Method of valuation
Description of non- |
cash assistance |
Purpose of grant Animal Health Studies
Name and address University of Massachusetts 81,620 0
Research Admin Building
70 Butterfield Terrace
Ambherst, MA 01003-9242
EIN 04-3167352
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant Animal Health Studies
Name and address Michigan State University 199,799 0
Contract and Grant Administration )
301 Administration Bldg
East Lansing, M| 48824-1046
EIN 38-6005984
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant Animal Health Studies
Name and address University of Minnesota 853,986 0
Nw 5957
PO Box 1450
Minneapolis, MN 55485-5957
EIN 41-6007513
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant  Animal Health Studies
Name and address Mississippi State University 14,800 0

EIN

IRC code section
Method of valuation
Description of non-

Denise Peeples Sponsored Progs
Mississippi State, MS 39762
64-6000819



Schedule |, Part IV, Statement 1
cash assistance
Purpose of grant Animal Health Studies

MORRIS ANIMAL FOUNDATION

Name and address The Curators of the University of Missoun 191,692 0
University of Missoun Columbia
Sponsored Programs Admin
Colombia, MO 65211

EIN 43-6003859

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address National Marnne Mammal Foundation 39,915 0
2240 Shelton Island Dnve
Sutte 200
San Diego, CA 92016

EIN 26-1501109

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address New England Aquanum 42,623 0
Office of Sponsored Programs
Central Warf
Boston, MA 02110

EIN 04-2297514

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address North Carolina State University 781,712 0
Office of Contract and Grants
Box 7214
Raleigh, NC 27695

EIN 56-6000756

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address University of North Carolina Wilmington 33,138 0
Office of the Controlier
601 South College Rd
Wilmington, NC 28403-5834

EIN 56-1258660

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Occidental College 48,122 0

Grants and Contracts

1600 Campus Road M 20

Los Angeles, CA 90041
EIN 95-1667177



Schedule |, Part IV, Statement 1

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

MORRIS ANIMAL FOUNDATION

Name and address Ohio State University Research Found 367,313 0
Michele Morscher
College of Vetennary Medicine
Columbus, OH 43210

EIN 31-6025986

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Oklahoma State University 89,145 0
Grants Contracts Financial Admin
402 Whitehurst OSU
Stillwater, OK 74078

EIN 73-6017987

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Oregon State University 75,357 0
Post Award Administration
PO Box 1086
Corvallis, OR 97339-1086

EIN 48-1278540

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Palm Beach Zoo 17,010 0
1301 Summit Blvd
West Palm Beach, FL 33405

EIN 59-1259270

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Trustees of the University of Pennsylvania 131,282 0
Office of Research Services
P 221 Franklin Building
Philadelphia, PA 19104-3246

EIN 23-1352685

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address The Pennsylvania State University 65,491 0

Office of Sponsored Programs
110 Technology Centre Bidg




Schedule |, Part IV, Statement 1
University Park, PA 16802
EIN 24-6000376
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant  Animal Health Studies

MORRIS ANIMAL FOUNDATION

Name and address Purdue Umiversity 47,608 0
Sponsored Programs Services
23510 Network Place
Chicago, IL 60673

EIN 35-6002041

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Rare Species Conservatory Foundation 35,803 0
1222 E Road
Loxahatchee, FL 33470

EIN 65-0560456

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Smithsonian Institution 16,515 0
OSP Cleanng Account
24411 Network Place
Chicago, IL 60673

EIN 53-0206027

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address The University of Tampa 10,800 0
Melanie Hicks PhD
401 W Kennedy Bivd
Tampa, FL 33606

EIN 59-0624459

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Texas A&M AgrLife Research 248,894 0
2147 TAMUS
College Station, TX 77843-2147

EIN 74-6000541

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Texas A&M Research Foundation 50,553 0

Wells Fargo Bank



Schedule |, Part IV, Statement 1
PO Box 201918
Dallas, TX 75320-1918

EIN 74-1238434

IRC code section -

Method of valuation

Description of non-

cash assistance

Purpose of grant Animat Health Studies

MORRIS ANIMAL FOUNDATION

Name and address Texas Tech University 11,214 0
PO Box 41035
Lubbock, TX 79409-1035

EIN 75-6002622

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Tufts University 99,839 0
Research Administration
136 Harnson Avenue
Boston, MA 02111

EIN 04-2103634

IRC code section

Method of vatuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Treasurer Virginia Tech 23,491 0
Office of Sponsored Programs
460 Turner Street Suite 306
Blacksburg, VA 24061

EIN 54-6001805

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies

Name and address Washington State University 173,878 0
Sponsored Program Sciences
PO Box 641025
Puliman, WA 99164-1025

EIN 91-6001108

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Wildlife Conservation Society 55,364 0
2300 Southem Bivd
Bronx, NY 10460

EIN 13-1740011

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Anmimal Health Studies

Name and address University of Wisconsin Madison 82,791 0



Schedule |, Part IV, Statement 1 MORRIS ANIMAL FOUNDATION
Research and Sponsored Programs
University of Wisconsin-Madison
Madison, Wi 53715

EIN 39-6006492

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

Name and address Zoological Society of Cincinnati 10,789 0
‘ 3400 Vine Street

} Cincinnati, OH 45220-1399
| EIN 31-0537174

| IRC code section

| Method of valuation

‘ Description of non-

| cash assistance

Purpose of grant Animal Health Studies

Name and address UBC 1,050,198 0
Lockbox 75253
PO Box 75253
Baltimore, MD 21275

EIN 43-1083790

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Animal Health Studies

} Name and address Fisher BioServices 123,158 0
| PO Box 418395

| Boston, MA 02241-8395

| EIN ) 54-1348281

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Animal Health Studies




. . OMB No 1545-
SCHEDULE J Compensation Information | 0 1545-00¢7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, nto P R
Department of the Treasury Part IV, line 23. . . Opento .Ubhc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization E;ployer identification number
MORRIS ANIMAL FOUNDATION 84-6032307
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
(O Tax indemnification and gross-up payments (T Health or social club dues or initiation fees
[] Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment -
or reembursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L oL L Lo e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract
O Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item Iin Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Par‘( III
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? ..
If “Yes” to ine 6a or 6b, descnbe In Part III AN |
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” descnbe m Parttll . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
mParthl . . . . . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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o m0orta0|  Supplemental Information to Form 990 or 990-EZ | 0251:52“

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number

MORRIS ANIMAL FOUNDATION 84-6032307

Form 990, Part VI, Section A, Line 2 - Bette Morris is a trustee. David Morris and Cynthia Morris are trustees. Bette Morris is the mother of
David Morris and Cynthia Morris.

Form 990, Part VI, Section B, Line 11b - A draft of the IRS Form 990 and all schedules is reviewed by the Board of Trustees, CEO and
other Officers before it is filed with the IRS.

Form 990, Part VI, Section B, Line 12c - All members of the Board of Trustees and Board committees are required to complete an annual
conflict of interest questionnaire. The Board reviews all forms and for any that declare a conflict, those matters are brought before the full
Board. The Board also enforces compliance by promoting awareness of the policy at Board meetings.

Form 990, Part VI, Section B, Line 15 - The process for determining compensation includes a review and approval of the Compensation
Committee of the Board, with ratification by the full Board; use of information included in the Form 990's of other comparable 501 (c) (3)
organizations; a written employment contract; a formal written performance review; surveys conducted by local and national non profit
organizations; independent human resources consultants; and TriNet, the Foundation's outsourced Professional Employer Organization.
The process is similar for the Chief Operating Officer, the Chief Scientific Officer, and the Executive Development Officer other than there
is_no written contract and their salaries are approved by the CEOQ.

Form 990, Part VI, Section C, Line 19 - Governing and financial documents are made available upon request and are also posted on the
Foundation's web site as well as other external web sites that monitor non profit activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O, Statement 1 MORRIS ANIMAL FOUNDATION

Form 890 84-6032307
Page 1

Line Number Part | Line 1
Activity Or Mission Description

Description

heaith studies have been funded, many leading to significant scientific breakthroughs in diagnostics, treatments, preventions and cures for
companion animals and wildlife



Schedule O, Statement 2 MORRIS ANIMAL FOUNDATION
Form 990 84-6032307
Page 2
Line Number Part Il Line 4b

Second Program Service Accomplishments Description

Description

quarterly newsletter and an email newsletter program Veterinary partners receive an audience-specific quarterly newsletter The organization also
has a number of content partnerships, through which it provides content about its work that 1s disseminated through vanous consumer and
velennary publications In 2013, the Foundation began testing imited advertising to tell people about its veterinary programs and enrolliment in its
Golden Retnever Lifeime Study Foundation-funded researchers are also encouraged to publish their results in peer-reviewed journals



Schedule O, Statement 3

MORRIS ANIMAL FOUNDATION

Form 990 84-6032307
Page* 2
Line Number Part Ill Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Canine Lifetime Health Project - This project will help identify causes of important health 1,575,167 1,185,706 0

conditions in dogs and new tests, diets and therapies for their prevention, diagnosis and

treatment
Total: 1,575,167 1,185,706 0



Schedule O, Statement 4
Form 990

Page 5

Line Number Part V Line 4b

Name Of Foreign Country

MORRIS ANIMAL FOUNDATION
84-6032307

Name

Bermuda
Canada
Cayman Islands
Ireland

Hong Kong
Other Country

Curacao




