om 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2006

Department of the T L X ) X Open To Public -
.,:s,,,a. F‘.’;‘;.,.,‘;;S?:,"” P> The organization may have to use a copy of this return to satisfy state reporting requirements. plnspectlon ’
A For the 2006 calendar year, or tax year beginning and ending

B checkif C Name of organization D Employer identification number

Please

applicable: use IRS mERICAN KENNEL CLUB CANINE

Auaress e Y HEALTH FOUNDATION, INC. 13-3813813
L'r?é'r’.%a ‘g’;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fotien  |specific|/5580 CENTERVIEW DRIVE

919-334-4010

Instruc-
Final g
return tions. City or to

e RALEIGH, NC 27606-3390 2

wn, state or country, and ZIP + 4 F Accounting methad: |_] Gash |X.] Accrual

Application [
pending

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pWWW . AKCCHF . ORG

—

Organization type (checkontyone) | X | 501(c) ( 3 ) @ dinsertno) || 4947(a)(1) or ] 527| H(c) Are all affiliates included?

K Check here | if the orga

receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure

nization is not a 509(a)(3) supporting organization and its gross (1f*No," attach a list.)

Hand Vare not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b) If "Yes," enter number of affiliatesp» N/A

CJves [XINo

N/A T Tves [INo

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes [X]No

to file a complete return. | Group Exemption Number p»

N/A

L Gross receipts: Add lines 6b, 8b

M Check ] ifthe organization is not required to attach

, 9b, and 10b to line 12> 4,842,642, Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, g

rants, and similar amounts received:

a Contributions to donor advised funds 1a 738,018.
b Direct public support (not included on line 1a) 1b 2,649,303.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 3,387,321, noncash$ Y. | 1e 3,387,321,
2  Program service revenue including government fees and contracts (from Part VI, ine93) .. . . .. 2
3 Membership dues and aSSESSMENIS | | . . . e oottt 3
4 Intereston savings and temporary cash investments e, 4
5  Dividends and interest from SBCUTIES | ... ... ... oo, 5 350,040.
8@ GrOSSTBNS | e 6a
b Less: rental XPEMSES | ... ... ..o 6b
o ¢ Netrentalincome or (loss). Subtract line Bb from ine Ba 6c
2 Other investment income (describe > ) | 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
« thaninventory . 822,524, 6a
b Less: cost or other basis and sales expenses 793,608.] 8 8,245,
¢ Gain or (loss) (attach schedule) . 28,916.] 8c <8,245.p
d Net gain or (loss). Combine line 8¢, columns (A)and (B) .. ... STMT 1 oo, STMT 2 | 8d 20,671.
9  Special events and activities {attach schedule). If any amount is from gaming, check here P> L]
&  Gross revenue {not including $ 0. of contributions reported on ling 1b) . 9a 271 ’ 770.
b Less: direct expenses other than fundraising expenses 9b 103,532.
¢ Netincome or (loss) from special events. Subtract line 9b from line9a SEE STATEMENT 3 | o 168, 238.
10 a Gross sales of inventory, less returns and allowances ... . . 10a
b Less:costof goodsSold . .. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 10a 10¢
11 Other revenue (from Part VI, line 103) ._...............oooovovvvvvvvvvvesoosoeeees oo 11 10,987,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢c, and 11 12 3,937,257,
o | 13 Program services (from g 44, GOIMN (B)) ................couvomsevervmeeemssmemeersmeenressnsnsesssnssssencressnne e 13 2,701,103,
$| 14 Management and general (from fine 44, column (C)) ... ... ... 14 447,550,
§ | 15 Fundraising (from fine 44, COMMA (D)) ... 15 349,079,
& | 16 Payments to affiliates (attach schedule) . . . 16
17 Total expenses. Add lines 16 and 44, COMMN (A} ........co...ooivvioiroroeoeeoseeeoeeeeseeeee e ceeer e everereeesresereeseresensee e 17 3,497,732,
| 18 Excessor (deficit) for the year. Subtractline 17 fromline 12 18 439,525.
5| 19 Netassets or fund balances at beginning of year (from fine 73, columm (A)) | ... ..o 19 5,294,650.
Z2| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 671,295,
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 ,.....................ccovvvvreviviceee, 21 6,405,470,
623001

01-18-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990 (2006)



AMERICAN KENNEL CLUB CANINE

Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Page2
| Part i | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Db B 0 100y or 160 Pt h (A) Tatal B ovies, Ot gonerar (D) Fundraising
22a Grants paid from donor advised funds
(attach schedule) . .. ...
(cash $ 0 s noncash $ 0 .
If this amount includes foreign grants, check here > I:I 22a
22b Other grants and allocations (attach schedule} STATEMENT 7
{cash 52301293ononcash$ 0.
if this amount includes foreign grants, check here > I:] 22b 2 ’ 3 O 1 7 2 9 3 . 2 ’ 3 0 1 ’ 2 9 3 .
23 Specific assistance to individuals (attach
schedule) | ..., 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A STMT . 6. 1252 120,693. 69,014. 29,766. 21,913.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0% 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,and¢ ... 26 268,151, 153,724. 67,330, 47,097.
27 Pension plan contributions not included on
lines 25a,b,and ¢ 27 4,856. 3,3209. 1,106. 421.
28 Employee benefits not included on lines
25827 28 43,180. 23,732, 9,439. 10,0009.
29 Payroll taxes 29 26,886. 15,389. 6,736. 4,761.
30 Professional fundraising fees ... 30
31 Accountingfees .. ... . 31 51,400. 51,400.
32 Legalfees ... ... 32 14,267. 14,267.
33 Supplies 33 11,225. 7,107. 1,670. 2,448.
34 Telephone 34 3,649, 1,093. 1,686. 870.
35 Postageand shipping 35 18,167. 3,610. 7,652, 6,905.
36 OCCUPANCY . . ... ...ccccoorereererieeinencereinens 36
37 Equipment rental and maintenance . 37 8,704. 2,480. 3,744. 2,480.
38 Printing and publications 38 62,779. 11,517. 26,107. 25,155,
39 Travel 39 61,908. 23,498. 11,281. 27,129,
40 Conferences, conventions, and meetings ... | 40 234,817. 44 ,871. 25,980. 163,966.
41 Interest ..o 41 31,118. 31,118,
42 Depreciation, depletion, etc. (attach schedule) | 42 31,271. 31,271,
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43¢
d 43d
e 43¢
f 43f
g SEE STATEMENT 5 43g 203,368. 40,446. 126,997. 35,925,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . ... 44| 3,497,732. 2,701,103. 447,550. 349,079.
Joint Costs. Check B [__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... ... .. =8 [:] Yes [__X_—] No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A
(ili) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising § N/A
020 b7 Form 990 (2006)



AMERICAN KENNEL CLUB CANINE
Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Page3
| Part 11l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(2)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optiunal for others.)
a THE FOUNDATION FUNDS RESEARCH AND SUPPORTS CANINE HEALTH
SCIENTISTS AND PROFESSIONALS IN THEIR EFFORTS TO STUDY THE
CAUSES AND ORIGINS OF CANINE DISEASES AND AFFLICTIONS AND TO
FORMULATE EFFECTIVE TREATMENTS.
(Grants and allocations  $ 2,301,293, ) Iifthis amount includes foreign grants, checkhere B [_| 2,701,103.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |
c
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................c.occ............. > 2,701,103,

Form 990 (2006)

623021
01-18-07



AMERICAN KENNEL CLUB CANINE

Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Paged
| Part |-V| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash- nonvinterest-beaning ... ... 275,236.] 45 141,
46  Savings and temporary cash investments 386,963.[ 46 863,580.
47 a Accountsreceivable . .. 47a
b Less: allowance for doubtful accounts 47b 47¢
482 Pledgesreceivable ... . 48 187,628.
b Less: allowance for doubtful accounts 48b 169,249.| 48¢ 187,628.
49 Grants receivable | e 49
50 a Receivables from current and former officers, directors, trustees, and
Key BMPIOYBOS | .. e 50a
b Recsivables from other disqualified persons (as defined under section
i} 4958(f)(1)) and persons described in section 4958(c)(BXB) ..o 50b
§ 51 a Other notes and loans receivable = 51a
< b Less: allowance for doubtfu! accounts . 51b 5%¢c
52 Inventories for sale OrUSe . . ... ..., 52
53  Prepaid expenses and deferred charges . ... ... 53
54 2 Investments - publicly-traded securites STMT 10w [ 1cost [X]Fmv 7,280,423.| 54a 8,274,543,
b Investments - other securities . » [ Jcost [_Irmv 54b
55 a Investments - land, buildings, and STMT 9
equipment:basis ... 55a |
b Less: accumulated depreciation . ... 55b I 55¢
56 Investments - Other .............cco.coocvveeennn. SEE _STATEMENT 11 . 247,314.] 56 287,078,
57 a Land, buildings, and equipment: basis .. 57a 172,638.
b Less: accumulated depreciation ... 57b 91,029. 85,002.| 57¢ 81,609.
68  Other assets, including program-related investments
(describe p SEE STATEMENT 12 ) 100,757.| 58 110,689,
59  Total assets (must equal line 74), Add lines 45 through 58 ......................... 8,544,944.] 59 9,805, 268.
80  Accounts payable and accrued expenses 96,216.] 60 105,578.
61 Grants payable ... ... 2,898,361.| &1 3,162,597,
, |62 Defemedrevenue . 16,904.] 62
.g 63 Loans from officers, directors, trustees, and key employees .. ... ... 63
S |64 aTaxexemptbond liabilties ... .. ... 64a
g b Mortgages and other notes payable .. ... 64b
65  Other liabilities (describe > LINE OF CREDIT ) 238,813.] 65 131,623.
86___Total liabilities. Add lines B0 through 85 ..., 3,250,294.] 66 3,399 :798.
Organizations that follow SFAS 117, check here P> X and complete lines
- 67 through 69 and lines 73 and 74.
8 |67 Unrestricted .. .. <69,354.pe7 626,381.
S |68 Temporarily restricted .. ..o 2,591,883.] 68 3,020,608,
@ |69 Permanently reStCtOd ... ... 2,772,121.] &0 2,758,481,
g Organizations that do not follow SFAS 117, check here P [Jand
- complete lines 70 through 74.
o |70 Capital stock, trust principal, or current funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... 71
% 72  Retained earnings, endowment, accumulated income, or other funds . . 72
2 | 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) mustequalline21) ... . 5,294,650.] 73 6,405,470.
74  Total liabilities and net assets/fund balances. Add lines 66and73 8,544,944.] 74 9,805, 268,
Form 990 (2006)

623031

01-20-07



AMERICAN KENNEL CLUB CANINE

Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Pageh
|Pa‘rt IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a| 4 ’ 818 ,380.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments ... .. b1 731 . 344.
2 Donated services and use of facilities b2 141,534.
3 Recoveries of prior year grants b3
4 Other (specify): LOSS ON DISPOSAL OF FIXED ASSETS b4 8,245,
Add linesbtthroughb4 ... b 881,123.
¢ Subtract line b fromline a ¢| 3,937,257.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b ... .. . d1
2 Other (specify): d2
Add lines d1 and d2 d 0.
Total revenue (Part |, line 12). Add | e| 3,937,257.
' econciliation o eturn
a Total expenses and losses per audited financial statements a| 3,647,511,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... ... . . b1 141,534.
2 Prior year adjustments reported on Part |, ine 20 .. b2
3 LossesreportedonPart |, INe@20 | s b3
4 Other (specify): LOSS ON DISPOSAL OF FIXED ASSETS b4 8,245,
Add lInes BTEHIOUGNDA oo b 149,779.
G SUDLraCt M@ B fOM NG @ | ... e e oo eeeeeeeee e c| 3,497,732,
¢ Amounts included on Part {, line 17, but not on line a:
1 investment expenses not included onPart 1, line8b . d1
2 Other (specify): d2
A ENES BTN A2 |||t e oeeeeee oo d 0.
e| 3,497,732,

e Total expenses (Part |, line 17). Add lines ¢ and d
Part V-A urrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director. trustee.

or key employee at any time during the year even if they were not compensated.) (See the instructions.}

(A) Name and address

(B} Title and average hours
per week devoted to
position

(C) Compensation

If not paid, enter
( -0-.)

{D)Contributions to
employee benefit
plans & deferred

compensatio

(E)Expense
account and

n plans| Other allowances

99,323.

21,3

70. 0.

623041 01-18-07

Form 990 (2006)



AMERICAN KENNEL CLUB CANINE

Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813

813 Page6

[Part V-AT Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interest PONCY? ..............coooovimiiiiiiiiiiiiieeeeeo e
Part V-B

meetings

.................................................................................................................................... > 24

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduie A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization."

75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

75d | X

ormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Gompensation [{D)Contributions to] — (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 400400t ang
NONE enter -0-) cammoneaton mans| other allowances
{ Part \n]_Other Information (Ses the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChaNge .. ...t en s 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has It flled a tax retum on Form 980-Tforthis year? .. . .. ) N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... . 80a X
b If “Yes," enter the name of the organizationp> N/A
and check whether it is | exempt or L nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b Did the organization filo Form 1120-POL fOr thiS YBAr?  .............ococooiiviiiiiviieeeieeieeiieeieeeteeecseteeverenenvaesenresessosassnerereseseseeses 81b X
Form 990 (2006)

623161/01-18-07



AMERICAN KENNEL CLUB CANINE

Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Page7
[Part VI] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1SS than falr FONTAI VAIIE? ... . .coooeoooeeeoeee oo es e es e s e seeee e 82a | X
b If "Yes," you may indicate the value of these items here. Do not inciude this
amount as revenue in Part | or as an expense in Part 1l
(See instructions in Part 1) | . ... e [ 820 | 141,534.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. . g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... .. 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1axX dedUCHIDIE? | e N B 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues natices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... ... ... 85¢ N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢2 . . ... .. .. N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING Y8X YORI? e N/A .. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 e s s 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
M PYES," COMPIBE PArt IX | oottt 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)2 If "Yes," complete Part XI | e »-| 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 0 . ; section 4955 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... s > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. .. ... .. . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, J
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . . ... ... 899 X
90 a List the states with which a copy of this retum is filed p» SEE STATEMENT 14
b Number of employees employed in the pay period that includes March 12,2006 ... ........................ I 90b I 7
91a Thebooks are in care of p» DEBORAH DILALLA Telephone no.p» 919-334-4010
Locatedat » 5580 CENTERVIEW DRIVE, RALEIGH, NC ZP+4p 27606
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .. ... 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162/ 01-18-07




AMERICAN KENNEL CLUB CANINE
Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Page8
[Part VI T Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X

If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear ......................... » I 92 I N/A

[Part VII T Analvsis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indi A C
indicated. B éi n)e . Anggzmt Ei_al. An(fﬁ,m Related or exempt
93 Program service revenue: code oode function income

a o o ®

e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies _
94 Membership dues and assessments ...
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities . 14 350,040.
97 Net rental income or (loss) from real estate:
a debtfinanced property . ... ...
b not debt-financed property
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome . ...
100 Gain or (loss) from sales of assets
other than inventory 18 20,671.

101 Net income or (loss) from special events 01 168,238.

102 Gross profit or (foss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS 01 9,297.

» ROYALTY INCOME 15 1,690.

c
d |
e

104 Subtotal (add columns (B), (D), and (E)) .............. RN 0. 549,936, 0.
105 Total (add line 104, columng (B), (D), NG (E) ._._...........o.....oooriorroeroeeoeeeeeseeeoeess oo ssssssssssssssss e > 549,936.
Note: Line 105 plus line 1e. Part I, should equal the amount on line 12, Part |.
| Part‘fV'III| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, af(‘g.)ElN of corporation, Perce(r;z)age of Nature (o(;)activlties Tota|(ilr,w)come End-g;2 ear
partnership, or disregarded entity ownership interest assefs
o/D
N/A %
%
Yo

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_IvYes [X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ JYes (X1 No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
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AMERICAN KENNEL CLUB CANINE

Form 990 (2006) HEALTH FOUNDATION, INC. 13-3813813 Page9
| Part XI. | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dE";Pt!Oygf Description of Amount of
controlled entity er?u'n',%%ron transfer transfer
a | o ________
bl _
c | _ _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (3]
Name, address, of each | dE“}PAng Description of Amount of
controlied entity e'?ulmgz;on transfer transfer
al_
b
o | ________
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

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

} Signature of officer Dafe
Here
’ Type or print name and tile
Paid Preparer's } Date (s,éll?-ai [ij Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's Signature employed » [__|
¥ tEmanameior LUNSFORD & STRICKLAND, P.A. EIN

Use Only | yoursit

selt-employed). 4325 LAKE BOONE TRAIL, STE 100

address, and

2P 1 RALEIGH, NC 27607 Phoneno. ™ (919)783-7073

Form 990 (2006)

623164/01-26-07



SCHEDULE A

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f),

501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

Department of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to the

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

ir Form 980 or 990-EZ

501(k),

Name of the organization AMER 1CAN KENNEL CLUB CANINE

Employer identification number

13: 3813813

HEALTH FOUNDATION, INC.
|Part| |

Compensation of the Five Highest Paid Employees Other Than
(See page 2 of the instructions. List each one. I there are none, enter "None.”)

Officers, Directors, and Trustees

(a) Name and address of each employee paid {b] Tlle and average nours . [} ConwbuTone 1o T {g ] EXDENSE
per week devoted to (c) Compensation | omployee benefit Jaccount and other
more than $50,000 position Feompencanon. | allowances
ERIKA WERNE L DITR GRANTS
e - 40.00 80,799.] 2,040.
Total number of other employees paid
OVEr$50,000 ... e > 0 .

| Part II-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {¢) Compensation

Total number of others receiving over
$50,000 for professional services

| Part [I-B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individ
firms. If there are none, enter "None." See page 2 of the instructions.)

uals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07

10

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2006




AMERICAN KENNEL CLUB CANINE
Schedule A (Form 990 or 990-EZ) 2006 HEAL TH FOUNDATION, INC. 13-3813813 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

& Sale, eXChange, OF I8aSINg OF DOy ? et ettt 2a X
b Lending of money or other extension Of Credit? . e e 1 X
¢ Furnishing of goods, services, or faciities? .. . ... SEE STATEMENT 15 | 2¢ | X |
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 16 | 2d | X
e Transfer of any part Of IS INCOME O @SSBIS? | ... . oot sttt e n et e s et ee e er e en e 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive PRYMENIS.) | . e 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If “No,” complete lines 4f
BN A0 ettt et e e e ettt n et en ey r e da | -
b Did the organization make any taxable distribUtions UNAer SECHON 40807 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related PerSON? 4c X
d Enter the total number of donor advised funds owned at the end Of the X Year > 1
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . »2,932,010.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds inciuded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . . . > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... .. .. . | g 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07

1



AMERICAN KENNEL CLUB CANINE
Schedule A (Form 990 or 990-EZ) 2006 HEALTH FOUNDATION, INC. 13-3813813 Pages

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)

5 [] A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 [:l A school. Section 170(b)(1){A)(ii). (Also complete Part V.)
7 [:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A){iii). Enter the hospital's name, city,
and state P>
10 [____| An organization operated for the benefit of a coflege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedute in Part IV-A.)
12 l:' An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part {V-A.)
13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type | ] Type Il |:| Type I!l-Functionally Integrated ] Type 11I1-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) ()
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?|
Yes No
TOMBL oot ettt ettt et et ee sttt et e et sttt et esenn s eeennenan >

14 [ Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2006

623121
01-18-07
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AMERICAN KENNEL CLUB CANINE

Schedule A (Form 990 or 990-EZ) 2006 HEALTH FOUNDATION, INC. 13-3813813 Page4
pport Schedule (Complete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) ... > (a) 2005 {b) 2004 (¢) 2003 (d) 2002 (e) Total

15

Gifts, grants, and conirbufions
received. (Do not include unusual

grants. See line28.) ... 3,563,114.) 3,705,029, 2,671,461, 2,527,981.] 12,467,585,

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, efc., purpose 149,679. 25,971. 71,446. 58,433. 305,529.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 263,944, 157,987. 119, 325. 123,939. 665,195.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied 1or the |
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Ofher income. Aftach a schedufe.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22 3,976,737.[ 3,888,987, 2,862,232.] 2,710,353.] 13,438,309.

24

Line 23 minus line 17 ... 3,827,058, 3,863,016.] 2,790,786.| 2,651,920.] 13,132,780.

25

Enter 1% of fine 23 39,767, 38,890. 28,622, 27,104.0

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 > | 262 262,656.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

26b 6,669,065,
%6¢ | 13,132,780.

Add: Amounts from column (e) for lines: 18 665,195,
22

264 | 7,334,260,
Public support (ling 26¢ MInUS lINe 260 tO1a1) ..........._.......ccoooovrmovoooeorierece oo 260 | 5,798,520,
Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) 26f 44,1530%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) . (2004) ., (2003) .. (2002)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 oz N/A
d Add:Line 27atotal andline27btotal _»|27d N/A
e Public support (line 27¢ total minus N8 27d101a1) . . . e »| 27¢ N/A
1 Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ... | 4 | 27t | N/A e
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. ... . .. »| 27g N/A %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ......... »|27h N/A 9
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ling 15.
623131 01-18-07 NONE Schedule A (Form 980 or 990-EZ) 2008
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AMERICAN KENNEL CLUB CANINE

Schedule A (Form 990 or 990-EZ) 2006 HEALTH FOUNDATION, INC. 13-3813813 Pages
[PartV] Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . o . - . Yes| No

20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVErNING DOGY? | | . . ... e, 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If *Yes," please describe; if "No,” please explain. {If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarShipS? | et 32¢
d Copies of all material used by the organization or on its behalf to SOlC COPIDUtONS? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to;
a Students' rights or privileges? e . e 33a
b AAMISSIONS POICIES? ettt 33b
¢ Employment of facuity or administrative Staff? e 33¢
d Scholarships or other financial @sSiStANCE? | e 33d
8 Educational DOICIES? et ettt 33e
B USB OF OIS ? ettt 33t
O ARt DT OOTAMIS Y e e e et et 339
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmemtal A0eNCY P . 34a
b Has the organization's right to such aid ever been revoked OF SUSPONECA Y 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation | .o 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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AMERICAN KENNEL CLUB CANINE
Schedule A (Form 990 or 990-E7) 2006 HEALTH FOUNDATION, INC. 13-3813813 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ |ifthe organization belongs to an affiliated group. Check P bl | if you checked "a” and "limited control" provisions apply.

. . \ (2) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all

(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on fine 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
468 Lobbying ceiling amount
(150% of line 45(¢)) ... 0.
47 Total lobbying
expenditures
48 Grassroots nontaxable
amount .................... 0.
49 Grassroots ceiling amount ; .
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
VOIIMMBEIS | et e s e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media A0V MBS et
Mailings to members, legistators, OF (0 PUDIC
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body . ... ... .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add fines ¢ through h.) . ... ...
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
o7 Schedule A (Form 990 or 990-EZ) 2006
15

Yes | No Amount
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AMERICAN KENNEL CLUB CANINE
Schedule A (Form 990 or 990-EZ) 2006 HEALTH FOUNDATION, INC. 13-3813813 Page7?
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS et e e ettt e oo e 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ..., b(i) X
(il) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, o ONer aSSEIS. ... b(iii) X
(iv) Reimbursement aranQBMEIS | . ... .......cooiiiiiisoseosocee oo e b(iv)] X
(V) Loans OF 10aN QUANANBES . et et b(v) X
(vi) Performance of services or membership or fundraising solicitations . . o bivi)| X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or Paid BMPIOYeeS ¢ | X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
a c
Lln(e 210. Amount involved Name of noncharitab(le)exempt organization Description of transfers, transaf:(tiiz)ns, and sharing arrangements
B-1V AMERICAN KENNEL CLUB SEE_STATEMENT 17
B-VI AMERICAN KENNEL CLUB
C AMERICAN KENNEL CLUB
C 141,534 .AMERICAN KENNEL CLUB
| 1
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Or N SECHON 5277 | ...t » Xlves [ Ino
b If*Yes," complete the following schedule:
(a 0 .
Name of organization Type of organization Description of relationship
AMERICAN KENNEL CLUB 501(C) (4) SEE STATEMENT 18
R Scheduls A (Form 990 or 990-EZ) 2006
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AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION, INC. 13-3813813

Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2006

** Do Not File **
*** Not Open to Public Inspection ***

. Total Excess
Contributor’s Name Contributions Contributions
AMERICAN KENNEIL CLUB 4,944,792, 4,682,136.
NESTLE PURINA PET CARE CO 2,249,585. 1,986,929.
Total Excess Contributions to Schedule A, LINe 26D . ... e 6,669,065.

623171/05-01-06



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, .
or 990-PF) Supplementary Information for
E::r?";:“;:: ;{Jggx:‘;‘w line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2006
Name of organization ' Employer identification number
AMERICAN KENNEL CLUB CANINE
HEALTH FOUNDATION, INC. 13-3813813
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ LY_] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

[X‘ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fine 1 of these forms. (Complete Parts | and I1.)

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

[ ] Fora section 501 {c)7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must chack the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, Form 990-EZ, and Form 990-PF,

623451 03-19-07
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Schedule B (Form 980, 990-EZ, or 990-PF) (2006)

Page l of 1 of Part |

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

Employer identification number

13-3813813

Part |

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

NESTLE PURINA PET CARE COMPANY

C/0O STEVE REMSPECHER, 1 CHECKERBOARD
SQUARE

$ 1,042,142.

ST. LOUIS, MO 63164

Person IK]
Payroll [:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

THE AMERICAN KENNEL CLUB

C/0 JEWELL PICKENS, 260 MADISON AVENUE

$ 1,000,000.

NEW YORK, NY 10016

Person [Xl
Payroll D
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person :]
Payroll [:l
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person I:_-.l
Payroll [:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ |

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

623452 01-18-07
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Schedule B (Form 990, 90-EZ, or 990-PF) (2006)



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

VARIOUS SECURITIES-SEE

ATTACHED 822,524. 793,608. 0. 28,916.

TO FORM 990, PART I, LINE 8 822,524. 793,608. 0. 28,916.

19 STATEMENT(S) 1



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
LOSS ON DISPOSAL OF FIXED VARIOUS VARIOUS PURCHASED
ASSETS

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 12,378. 0. 4,133. <8,245.>
TO FM 950, PART I, LN 8 12,378. 0. 4,133. <8,245.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GALA - TAMPA, FL 88,287. 88,287. 34,326. 53,961.
GOLF OUTING 9,235. 9,235. 2,882. 6,353.
SPECIAL EVENTS 159,778. 159,778. 65,624. 94,154.
DINNERS & BANQUETS 14,470. 14,470. 700. 13,770.
TO FM 990, PART I, LINE 9 271,770. 271,770. 103,532, 168,238.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED APPRECIATION ON PORTFOLIO 731, 344.
PRIOR YEAR RESTATEMENT-SEE FOOTNOTE 2 OF AUDITED FINANCIAL
STATEMENTS <60,049.>
TOTAL TO FORM 990, PART I, LINE 20 671,295,

20 STATEMENT(S) 2, 3, 4



AMERICAN KENNEL CLUB CANINE HEALTH FOUND

13-3813813

FORM 990 OTHER EXPENSES STATEMENT 5

(n) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

TRAINING AND

EDUCATION 2,351. 0. 960. 1,391,

DUES AND

SUBSCRIPTIONS 7,737, 5,417. 407. 1913

INSURANCE 12,264. 746. 10,772. 746.

MARKETING AND

ADVERTISING 55,231, 17,946. 18,976, 18,309,

MISCELLANEOUS 22,069. 861. 18,368, 1,840.

NEW DEVELOPMENT 7,765, 0. 5,120. 2,645,

INVESTMENT FEES 42,5009, 42,5009.

PROFESSIONAL FEES 53,442. 15,476. 28,885, 9,081.

TOTAL TO FM 990, LN 43 203,368. 40,446. 126,997. 35,925.

STATEMENT(S) 5



AMERICAN KENNEL CLUB CANINE HEALTH FOUND

13-3813813

FORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25A

STATEMENT 6

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

DEBORAH DILALLA 99,323. 21,370. 120,693.
A. PROGRAM SERVICES 56,794. 12,220. 69,014.
B. MANAGEMENT AND GENERAL 24,4096. 5,270. 29,766.
C. FUNDRAISING 18,033. 3,880. 21,913.
TOTAL PROGRAM SERVICES 69,014.
TOTAL MANAGEMENT AND GENERAL 29,766,
TOTAL FUNDRAISING 21,913.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 120,693.

22

STATEMENT(S) 6



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
GRANTS 2,301,293,
SEE ATTACHED ANNUAL REPORT FOR DETAILS OF GRANTS AND
ALLOCATIONS.
2,301,293.

TOTAL INCLUDED ON FORM 590, PART II, LINE 22B

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8
PART IIT

EXPLANATION

THE ORGANIZATIONAL EXEMPT PURPOSE IS TO SUPPORT BASIC AND APPLIED HEALTH
PROGRAMS WITH EMPHASIS ON CANINE GENETICS TO IMPROVE THE QUALITY OF LIFE
FOR DOGS AND THEIR OWNERS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 6,536,030. 6,536,030.
MARKETEABLE DEBT FMV
SECURITIES 911,661. 911,661.
TO FORM 990, LINE 54A, COL B 911,661. 6,536,030. 7,447,691,

23 STATEMENT(S) 7, 8, 9



AMERICAN KENNEL CLUB CANINE HEALTH FOUND

13-3813813

FORM 990 GOVERNMENT SECURITIES STATEMENT 10

U.Ss. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENET OBLIGATIONS FMV 826,852, 826,852.
TOTAL TO FORM 990, LINE 54A, COL B 826,852, 826,852,

FORM 990 OTHER INVESTMENTS STATEMENT 11
VALUATION

DESCRIPTION METHOD AMOUNT

CERTIFICATES OF DEPOSIT COST 287,078.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 287,078.

FORM 990 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT
CHARITABLE REMAINDER ANNUITY TRUST RECEIVABLE 88,598.
DIVIDEND & INTEREST RECEIVABLE 14,979.
SALES TAX RECEIVABLE 7,112.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 110,689.
24 STATEMENT(S) 10, 11, 12



AMERICAN KENNEL CLUB CANINE HEALTH FOUND

13-3813813

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

NAME AND ADDRESS

WAYNE FERGUSON
CINDY VOGELS
STUART ECKMANN
LEE ARNOLD
CATHERINE BELL _
PAMEL2A STEPHENS BUCKLES
Pg,w??ANE BUTHERUS

DR. ANTHONY DINARDO

SUSAN T,ACROTX HAMIL

MARY EDWARDS HAYTRQ

Bt R .

JO-2NN ¥TISUMQTO

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

0.00 0. 0. 0.
VICE-PRESIDENT

0.00 0. 0. 0.
TREASURER

0.00 0. 0. 0.
SECRETARY

0.00 0. 0. 0.
SECOND VICE-PRESIDENT

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.

STATEMENT(S) 13



AMERICAN KENNEL CLUB CANINE HEALTH FOUND

PROF. IRIS LOVE
ar o -

THOYAS k- MTLLRER

ANDREW GENE MILLS

STEVE T. REMSPECHER

Bihs

-NINA SCHAEFER

48~ ~

JOHN A. STUDEBAKER

DR. WILLIAM C. TRITRSNALE

PR —

-

DEBORAH DILALLA

MR. HOWARD FALBERG

MR. THOMAS A. GRABE

- -

KAREN MAYS

-~ . -

HOWARD SPEY

MELANIE S. STEELE

TOTALS INCLUDED ON FORM 590,

13-3813813
DIRECTOR
»B 0.00 0. 0. 0.
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0. 0. 0
DIRECTOR
0.00 0 0. 0.
DIRECTOR
0.00 0 0. 0.
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0 0. 0
EXECUTIVE DIRECTOR
40.00 99,323. 21,370. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0 0. 0
DIRECTOR
0.00 0 0. 0.
PART V-A 89,323 21,370: 0.

STATEMENT(S) 13



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-~3813813

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 14
PART VI, LINE 90

STATES

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS, KY,MD,MA ,MI MN,MS,NH,NM,NJ,NY,NC,ND, OH
OK,OR,PA,RI,SC,TN,TX,UT,VA,WA WV, WI

27 STATEMENT(S) 14



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART III, LINE 2C

FURNISHING OF GOODS, SERVICES AND FACILITIES FROM THE AMERICAN KENNEL
CLUB. SEE FORM 990 SCHEDULE A PART VII.

28 STATEMENT(S) 15



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 16
PART III, LINE 2D

THE FOUNDATION REIMBURSES IT'S OFFICERS AND DIRECTORS FOR OUT OF
POCKET EXPENDITURES MADE ON BEHALF OF THE FOUNDATION UPON RECEIPT OF
AN ITEMIZATION OF SUCH EXPENDITURES.

29 STATEMENT(S) 16



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT
PART VII, LINE 51, COLUMN (D)

17

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMERICAN KENNEL CLUB

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

REIMBURSEMENTS FOR OUT OF POCKET EXPENDITURES ON BEHALF OF FOUNDATION.

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMERICAN KENNEL CLUB

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

ADMINISTER PENSION AND MEDICAL PLAN FOR FOUNDATION.

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMERICAN KENNEL CLUB

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

SHARE MAILING LIST.

STATEMENT(S)

17



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

AMERICAN KENNEL CLUB

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

DONATED SPACE AND SERVICES (PAYROLL, HUMAN RESOURCES, ADMIN SERVICES).

STATEMENT(S) 17



AMERICAN KENNEL CLUB CANINE HEALTH FOUND 13-3813813

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 18
PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

AMERICAN KENNEL CLUB

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

SHARE FACILITIES AND EQUIPMENT. PERSONNEL SERVICES

32 STATEMENT(S) 18



