Form

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenus Senvice

B~ The organization may have to use a copy of this retumn to satisfy state reporting requirements.

s g

CMEB No. 15450047

A For the 2008 calendar year, or tax year beginning , 2008, and ending ; 20
B Cheok ifagplioable: | Please [ G Nams of organization AMERICAN KENNET. CLUS CANIME HERLTE FOUNDATTON, e, 3| P Employer identification number
Add use IRS . -
thange wbel or|  Doing Business As 133813813
Name change | PMtor!  Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E  Telephone number
— type.
| | twittal refn see |P.0O. BOX 900061 (919)334-4010
|| Termination lsrfs‘::féc City or town, state or country, and ZIP +4 -
Amended | tons. | RATRTGH, NC 27675-9061 G Grossrecolpts 17, 655,228,
Application F Name and address of principal officer: H(a} Is this a group retum for Yes Na
L1 panding affiliates?
H(b} Are ali affiliates included? Yes . Mo
I Tax-exempt status: ]X | 501()(3 )4 (insert no.) | i 4947{a){1) or | |‘527 If "No,” attach a list. (see instructions)
J Website: - WWW.AKCCHF.ORG i H(c) Group exemption number > N /L

K Type of organization: | b l Corporation | I Trustl | Association | | Other B L Yearof formation; 1 99%5| M State of legal domiciie: NG
Summary
1 Brisefly describe the organization’s mission or most significant activities: _____
@ THE, ORGANIZATION'S EXFMPT PURPOSE L5 TO SUPPORT: BASIC AND APPLIE®D .
% HEALTH PROGRAMS WITH EMPHASIS ON_CANINE GENETICS TO IMPROVE THE o
E|  QUALITY OF LIFE FOR DOGS AND THETR OWNFRS.
E’; 2 Check this box p I:I if the organization discontinued its operations or disposed of more than 25% of its assets. -
&| 3 Number of voting members of the governing body (PartVl,ine 1) | e e 3 17
814 Number of independent voting members of the governing body (Part Vi, neth) . e 4 17
E 5 Total number of employees (PartV, Bne2a) L e e e e e e e e e e 5 11
2| 8 Total number of volunteers {estimate If MEOESSANY L o s e e e e e e e e e 6 250
7a Total gross unselated business revenue from Part VIII, ne 12, column (S} ... 7a NONE
b Net unrelated business taxable income from Form 890-7,Jine34 . . . . . . . . e e e e e b NONE
N Prior Year Current Year
o| 8 Contribution and grants (Part Vil iine th) . Lo Lo o 3,870,510. 3,988,098,
;é: 9 Program servicerevenue (Part VIILENe20) | . . . . . . ... e e NORE NOHNRE
E 10 Investment income (Part VIII, columnn (A}, lines 3, 4, and7d), oL 0L L. L., 1,870,842, -205,724,
41 Other revenue (Parl Viil, column (A, lines 5, 6d, 80, 9¢, 10¢, and 14€)_ ... 241,344. 121,663,
12 Total revenue - add jines 8 through 11 {must equal Part VIII, column (&), Yine 12}, . . . . . . . 5,982,696, 3,904,038,
43 Grants and similar amounts paid {Part [X, column §A), ines 1-3y . L L, L. 2,678,212, 3,354,165,
14 Benefits paid to or for members (Pari X, column (A), ined) 0L L., NONE NONEH
9 15 Salaries, other compensation, employee benefits (Part X, calumn (A), lines 510) -~ | || 561,614, 732,786.
% 16 a Professional fundraising fees (Part X, column (A), line 11e} . .. ... .. ... NONE NONE
B! b Total fundraising expenses, Part IX, column (D), line 25) B~ _ < 303,524, ' T
147 other expenses (Part X, column (&), fines 11a-11d, TE240 e 1,150,927, : 693,174,
18 Total expenses, Add lines 13-17 {must equal Part B¢, column (A), §ine28) ... . 4,390,753. 4,780,125,
19 Revenue less expenses. Subtractline18fromline2. . . . . . . v o ;v oo o 0o bt 1,591,943, -876,08B7.
58 Beginning of Year End of Year
'?',;é 20 Total assets (Part X, Ine 18) . . . .. i e e e e e e e e e e 10,608,201, 8,457,824,
%ﬂ 21 Total liabilifies (Part X, INE28) . . L s e e e a e e e e 3,879,869. 4,145,101,
2 51992 Net assels or fund balances. Subtractline21fromfine20, . . . . . . W - - v v 00 e e a . 6,728,332, 4,308,723,

Under penaliies of pefiury, 1 declare that | have examined this return, inchiding accempanying schedules and statements, and to the best of my knowledge
and belief, it is trugf correct, and, complpte. Declaralion of preparer {other than officer) is based on ali information of which préparer has any knowledge.
Sign @ \ A o/ 7l ' | °?'/ 2097
Here Signa@iﬁc&ar & Date
y 5
b lesay 7 ¢ Agaed) Ceo
Type or prini name and itle
Date Check if Preparer's identifying number
Preparer's % - : -
Paid h = self- {see tnstructions)
proparers| e O0vson H- Fiardl “1/ 39[09 | snoior b PO0448640
s| = § =
Firm's name {or yours EIN —_
Use Only | if self-employed), KPMG LLE s 13-5565207
address, and ZIP +4 P 300 WORTH CREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phenena. - 335-275-3394
May the IRS discuss this return with the preparer shown above? {Seeinstructions) , , ., . . . . . 4 v 0 2 i i w s s s e 1}( | Yes | Mo

For Privacy -Act and Paperwark Reduction Act Notice, see the separate instructions.

JBA
8E1010 2.000
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Form 990 (2008)



Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE _STATEMENT 1

13-3813813 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOIM 890 0F 990-EZ7 . . | . .\ ottt e e e et e e e e e e e [ Ives No
if "Yes” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e |:|Yes No
If "Yes," describe these changes on Schedule O. -

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 3,959,335, including grants of $ 3,354,165, ) (Revenue $ NOWE )
THE FOUNDATION FUNDS CANINE HEALTH 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.

4b {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses » $ 3, 959, 335, (Must equal Part IX, Ling 25, column (B).)

JSA
8E1020 1.0G0

Form 990 (2008)

41325W 1985 V08-5.5 2397697



Form 996 (2008)

; 13-3813813 Page 3
Checklist of Required Schedules : )

Yes ;| No

1 s the organization described in section 501{¢c)(3) or 4947(a)(1} (cther than a private foundation)? if "Yes,”

complete SChedle A | | e 1] x
2 Is the organization reguired to complete Schedule B, Schedule of Contrbutors? .. .. ........ 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

candidates for public office? if "Yes,” complete Schedule C, Part! | . . . . .. . . . . e 3 X
4 Section 501{c})(3) organizations. Did the organization engage in lobbying activities? if “Yes,” complete

Schedule C, Partll | e e e e e e 4 X
5 Sections 501(c}{4), 501(c}(5), and 6501(c)(6} organizations. Is the organization subject to the section 6033(s)

notice and reporting requirement and proxy tax? f "Yes," complete Schedule C, Partii . .. .. ... 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? ff "Yes," complete

Sochedule D, Part] | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partl! . =, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complefe Schedule D, Partlll | | e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L e e e 9 | X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV | 10 | X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIl IX, orX as applicable | . e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XHl | 12 | x
13 s the organization a school described in section 170(b){(1)(A)i)? If "Yes,” complefe Schedule E_ = ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service acfivities outside the U.8.? If "Yes,"” complete Schedule F, Part! = .. ... 14b] X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes,” complete Schedule F, Partif | oL 1s L x
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, Parti! . . . . . ., ...... 18 X
17  Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? ¥ "Yes," complete Schedule G, Part! | = | 17 X
18  Did the organization report more than $15,000 total on Part Vi1, lines 1c and 8a? ¥ "Yes,” complets Schedule G, Partif | 18 | X
19  Did the organization report more than $15,000 on Part VI, line 9a? if "Yes, " complete Schedule G, Partlif | 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . ., . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17  *Yes," complete Schedufe |, Parts tand ff | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 ¥ *Yes," complete Schedule |, Parts fand iif 1 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 /f *Yes,” complete

Schedule J ' 231 x

........................................................

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer guestions

24b-24d and complete Schedule K. If "No," gofo question 26 L L e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b| N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year |
{0 defease any tacXemptbONGS? | _ . . . .. .. ... 24c| N/
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? | 24d| N/A
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disquralified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! ... ... . .. . . ... 25h X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person refated to such an individual? If "Yes, " complete Schedule L, Partill . , . . . 27 X

A
8E1021 1.000 Form 990 (2008)
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Form 990 (2008} ‘ 13-3813813 Page 4
Checklist of Required $Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) fisted in Part VI, Section AY? If"Yes," complefe Schedule L,
=2 5 & 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete SChedule L, PAIEIV . . . . . o o e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? if "Yes, * complete Schedule L, Part 1V , . . . . . |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified
conservation contributions? ff “Yes,” complefe Schedufe M . . . . . . .. o e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,
=7 o A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
B A 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 /f"Yes," complete Schedule R, Part! . . . . .. . ... . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” complefe Schedule R, Paris /i,
VYT A= S e I R R 34 X
36 s any related organization a controlled entity within the meaning of section 512(b}13)7? If "Yes,” complefe
Schedule R, PartV. N8 2 . . v v i i i i i i e e e s o s i s i e s e e e e s e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable refated
organization? Iif “Yes,” complete Schedule R, Part V, line2 . . . .. . .. . v i i ii it 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Part
Y T S S AT I S o A A AL AL L S TS S S S S 37 X

JsA
8E103¢ 1.000
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Form 990 (zo08)



Form 990 (2008} ‘ 13-3813813
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3Ja

4a

5a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-ifnotapplicable. . . . . - . . oo oo oo e e 1a 2
Enter the number of Forms W-2G included in line 1a. Enfer -0- if not applicable . . . . . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . . . ... .. e e e e e s f e e e s

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fi Ied for the calendar year ending with or within the year covered by this return . . . .22 114

Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return. (see mstructzons}
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . ... e e e e e e e e ke h e e e m s e m e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. .. . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

e 181321 A I e
If “Yes,” enter the name of the foreign country. p-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the texyear? ... ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

6a

i "Yes " to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Did the organization solicit any contributions that were not tax ded_uctible? ......................
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. .. .. .. .. e e e e e e e e e e e e m e e

5¢c | N/AA
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or setvices in exchange for any quid pro quo contribution of more than $75? .
b If "Yas," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 - « . - « - T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v .. v v oo v vy
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract? « « « v v s v v ... . e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . ... .79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1008-C as
L= 181112 T T T LI
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . ek e e e e
9 Section 50%(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . .. ... .. W h ot e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . o . o L oLl
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VHll, line 12 . . . . ... .. .. .. 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faciities . . . [10B N/A
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . ..o oo . ... . Ma N/B
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received IOM M) + « v v v v v vt s e e e e e e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 - . .
b | "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b N/A

JSA

8E1040 2,000
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Form 990 (2003)



JBA

Form 990 (2008) X 13-3813813 ' Page B

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) '

Section A. Governing Body and Management

Yes | No
For each "Yes” response {o lines 2-7b below, and for a "No" response fo lines 8 or 8b below, describe the
circumstances, process, or changes in Schedule O. See insfructions.
1a Enter the number of voting members of the governingbody | ., . . ... ... ... .... 1a 17
b Enter the number of voting members that are independent .~ . . ... .......... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key B OYEE Y . L L . . L e s e ke e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other parson? . . | 3 X
4 Did the organization make any significant changes to its organization_al documents since the prior Form 990 was filed?, , ., . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? _ . ., . . . . ... . . . v i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one.or more members
ofthe governing bogdy? |, . . . L . . . . . i i i i e e e s a e e e e e e e e ey s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . , . .| Th X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVEIMING BOUY? | . . | . . o e e e e e e s 8a| x
b Each committee with authority to act on behalf of the governingbody? . .. ... .. ......... 8b | X
9a Does the organization have local chapters, branches, oraffiliates? . . . . . ... ... ... ... .. .«... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chaplers, .
affiliates, and branches to ensure their operations are consistent with those of the organization? =, ob | N/
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890 = | 10 X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O |, . .. ....... 11 X
Section B. Policies ‘
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go foline 13 ... ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually inferests that couid dive
S8 80 CONMICIS? | | . . . it e et e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisis done . .. 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . .. . . . . . e 13 X
14 Does the organization have a written document retention and destructionpolicy? . ... ...... 141 x
15 Did the process for determining compensation of the following persons include a review and aporoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . ... ......... 16a| X
b Other officers or key employees of the organization? = | o, 16b| X
Describe the process in Schedule O. {see instructions)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the YEar? | . . . . L e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . . . . . . .. .. ... ... ... ... 16b| N/A

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s ohly)
available for public inspection. Indicate how you make these available. Check afl that apply.

Own website |:| Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pANITA HERRINGTON 8051 ARCO CORPORATE DRIVE, SUITE 300 RALEIGH, NC 27617

519-334-4019

Form 990 (2008)

8E1042 1.000

41325W 1985 V08-5.4 2397637



Form 990 (2008) 13-3813833 ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employses, Enter -0- in columns {D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key empioyee.

(A} B {C) (D) B (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
- hoursper {85 | 3| Qi & g Tl o compensation compensation amount of
week |227& % 18513 from from related other
g g |35 ° the - organizations compensation
=] = 3 z|® § organization (W-2/1099-MISC) from the

£l= & 3 (W-2/1098-MISC) organization

$1a 7 and related
o B crganizations

[=§

JSA Form 990 (2008)
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services rendered to the organization? If "Yes,” complefe Scheduie Jforsuchperson . . . . . . . .« . i i uvnns-

Form 990 (2008) : 13-3813813 Page 8
EER]  Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B} © (D) (E) {F)
Name and tifle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 51 2| F|5Z1 & compensation compensation amount of
week |og|2 % S12%|3 from from related other
HEINEIR IR the organizations compensation
g%l 3 2i°8 organization {W-2/1009-MISC) from the
5| = g § {(W-2/1099-MISC) organization
gl a 3 and related
s & organizations
=5
1b Total ., ., . ... et e e e > 153,532, NONE| NONE
2 Total number of individuals {including those In 1a) who received more than $100,000 in reporfable compensation from the
organization » 1
3 Did the organization list any former officer, director or trustee, key employes, or highast compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuad , . . . . . . ... .. e e e e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes " complefe Schedule J for such
individual . . . . .. e e e e e e e e e e e ke e e e e e .
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organlzatlon for

Section B. Independent Contractors

1

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

compensation from the organization.

(A) {B)
Name and business address Description of services

©)

Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 1

JSA

8E1050 4.000

41325W 1985 ) v08-5.5 2397657

Form 990 (2008)



Form 990 (2008)

Page 9

X: Statement ¢  venue 13-3813813
A ® ) (D}

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

£ ‘2 1a Federated campaigns . « . . » « - - 1a
£32| b Membershipdues .. ....... 1b
g § ¢ Fundraisingevents . ... .... . e
‘™8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [1e
= f Al other contributions, gifts, grants,
§ "'E and similar amounts act included above . [1F 3,968,099,
§§ g Noncash contributions included in lines 1a-1 § NONE
h TotalbLAddlines1a-1f . « « « o v o w2 o = v v & o s o s » 3,988,099,
§ Business Code
é 2a
8 b
3 ¢
» | d
E e
2 f All other program service revenue . . - - -
o | g9 TotalAddlines2a2f, . . ........... . >
3 Investment income (including dividends, interest, and
other similar amounts) + » « « v @ 0 0 . - - STMT 4. .0 163,177, 163,177,
4  Income from investment of tax-exempt bond proceeds . . . >
E Royallies + = » » » o+ gt e s e aarys e sc e » 549, 549,
() Real (i) Personal
6a OGrossRents .. ... ..
. b Eess:rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincomeor{f0ssy. . .+ = » « - ¢ s s s 2 s o o« »
{1y Securities (ify Other
7a  Gross amount from sales of
assets cther than inventory 9,254, 461,
b Less: cost or other basis
and sales expenses . . . - 8,613,065, 10,297
¢ Ganor(oss) . « « ... - =358, 604. -10, 297,
d Netganor{loss) . ... ..« -. G e e > -368, 901, -368,901.
8a Gross Income from  fundraising
% events (not including $
2 of contributions reported on line 1c).
@ See Part IV, INe18. . « « « v v v o v u a 237,998,
E h Less directexpenses « « « v v v o v o b 127,828,
o ¢ Net income or {loss) from fundraising events . STMT 5. . b 110,170, 119,170,
9a Gross income from gaming activities.
SeePart IV, line19. , _ . ... ..... a
b Less:directexpenses . . -+« A
¢ Net income or {loss) from gaming activities. . . . . . . . . |
10a Gross sales of inventory, less
relurns and allowances | ., ., . ... a
b Lless:costofgoodssold. . . .« 2 v . - b
¢ Net Income or (loss) from sales of IVENtorys » « o < « = s . >
Misceltaneous Revenue Business Code
11a _ Miscellaneous Income 10, 944, 10,944.
b
[
d Allotherrevenue « . « « « = =« v « & = =&
e Total. Addiines 11a-11d .« « o o v o o v o v .
12  Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
gc, 10c, and 11€ « =+ « & & o v« 8w wx s wxae s - » 3,504,038, -84, 061.
JSA Form 990 (2008)
8E1051 1.000
41325W 1985 v08-5.5 2397697



Form 990 (2008)

X Statement of Functional Expenses

13-3813813

Page 10

Section 501(¢c}{3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do ot include amounts rep orted on lines 6b, Total éﬂr’}enses Progra(r?sewice Managgrzgent and Fun Egising
7b, 8b, 9b, and 10b of Part VHil. expenses general sxpenses expenses
1 Granis and other assistance to governments and ' '
organizations in the U.S. See Part IV, line 21 3,142,844, 3,142,944.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part W, lines 16 and16 | , | |, . ... 211,221, 211,221.
4 Benefits paidtoorformembers, . , ... ...
5§ Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 153,532, 153,532, NONE NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}(B} . . .
Othersalariesandwages ., . . .. .. . ... . 579,254. 160,243, 255,829, 163,082.
Pension plan contributions {(include section 401
{K) and section 403(b) employer contributions). .
9 Other employeebenefits . . .« . .« . o0 o
10 Payrolltaxes . . .« o v v v s v 0 s e s a e a
11 Fees for services (non-empioyees):
a Management , _ . . .. e e e e e 39,822. 13,938. 19,911, 5,973,
bLlegal ... v .o i i e f e 20,565. 20,565,
cAcCOURtNGg -+ . v v v w e e e e 236,310. 84,524, 94,524, 47,262.
A LODDYING « v« v v v m v e h e e
e Professional fundraising services. See Part WV, line 17
¢ Investment managementfees , . . . .. B 10,308, 1,031. 8,246. 1,031,
goOther . . ... v e v e e s 38,136. 22,882, T,627. 7,627,
12 Advertising and promotion . .« « v .« - . . 15,192, - B48. 3,439, 10,905,
13 OfiCeeXpenses . . - v v v v o v 0 v n w2 b s 95,487. 39,781, 18,552, 37,154,
14 Information technology. . . . . e e e e 11,173. 8,156, 1,020. 1,997.
16 Rovalties. . . ... .. v s v v v o v n s
16 OCCUPANCY « « o v« v n = s = x x s @ wxu -
17 Travel o . . v v s s s e e e e e s 75,757. 48,576. 16,689, 10,492,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . . . . 45,707, 31,7585, 3,531. 10,381,
20 interest . .. ... .. e e e e e e .. 16,147. 16,147,
21 Payments toaffiliates , . . ... f e s e
22 Depreciation, depletion, and amortization . . 34,754, NONE 34,7094, NONE
23 INSUMBNCE | . . . o v v ot v e e e n e 11,075, 6,321, 1,530, 3,224,
24 Other expenses. [Hemize expenses not o
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) -
a STATE_REGISTRATICN FEES . __ B,535. 8,535.
b DUES_AND_SUBSCRIPTIONS. . _____ 1,743, 322. 187, 622,
¢ TRAINING_AND_EDUCATION______ 106,531, 5.,018. 2,346, 3,167.
d MISCELLANEQUS FXPENSES___ .. 21,894. 18,203. 3,084. 607.
B o ————
f Allotherexpenses _ __ . ... __ .
25 Tofal functional expenses. Add lines 1 through 24f 4,780,125, 3,959, 335. 517,266. 303,524.
26 Joint Costs. Check here p D If following
SOP 98-2, Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . - . 4 0 0 e e e wa e e e e .
JSA

8E1052 1.000

41325W 1985

V08-5.5 2397697
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Form 990 (2008) v 13-3813813 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash-nondinterestbearing . . v v« v v v v v v v s e e [ 200 14 200,
2 Savings and temporary cashinvestments . . .. .. ... ... ... . 1,036,273. 2 3,591,229,
3 Pledges andgrantsreceivable,net . . . . .. .. . o o ool 613,179.] 3 104,815.
4 Accountsreceivable, net . . . . . 0 L Lo e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part lt of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(c)(3)(B). Complete Partll |
of Schedulel . .......... Cee e e e e e e e 6
ol 7 Notesandloansreceivable,net .. ... ... ... il 7
% 8 Inventoriesforsalesoruse « - ¢ v v v i i it i i e e e s e s 8
<| § Prepaid expenses and deferred charges . .. ... .. e e e s 12,032, 9 12,133.
10a Land, buildings, and equipment: costbasis. . . . [10a 203, 77845 e o . =
b Less: accumulated depreciation. Complete - TN S LRI
Part Viof ScheduleD. . . . .. ... ... ... 10b 108, 638 58,489./10c 95,140.
11 Investments - publicly traded securiies» - - « « + - o v ..o STMT- G- - 8,834,431, 11 4,651,882,
12 Investments - other securities. See Pat iV, fine 11. « - « - v o v v v o v v o 12
13 Investments - program-related. See PartlV, line11 - -« . o o o v v v v o a 13
14 Intangibie assets. . . . . . . ke e e e e e e e e e e 14
15 Other assets. See PartiV,finett . .« « v o v o v v v v v v v n R 53,597.15 2,425,
16 Total assets. Add lines 1 through 15 {(mustequaliineg34) . - ... ... .- 10, 608,201.4 186 8,457,824,
17 Accounts payable and accrued EXpENSES. « « « v v o v m v e e v a s e e s 233,351.4 17 247,246,
18 Granspayabie - -« -« v o v i i e e e e e e “ e 3,200,816,/ 18 3,901,855,
19 Deferred reverie « - « + « v v o s 2 v v v v o x e e e e e e e 19
20 Tax-exemptbondlhiabilies . . -« v - v v o v i oo o 20
w(21 Escrow account liability. Complete Part1V of ScheduleD . . . . . ... . .. 21
E|22  Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l e
= of Schedulel. ... .- e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andioanspayable. - < « « o v v o v i i s s e i n s e 24
25 Other liabilities. Complete Part X of Schedule D - . . . . . . o oo o v v ol 445,702 25 NONE
26 Total liabilities. Add lines 17 through25. . . . .+ . . .. . . . e e ek e 3,879,869.] 26 4,149,101,
Organizations that follow SFAS 117, check here » | X| and complete PR B e
2 lines 27 through 29, and lines 33 and 34. : Y E
E 27 Unrestricted netassets - . . ... ... ... .. Ve e e e e 77,444 | 27 -1,722,463,
S|28 Temporarily restricted nefassets . « . . . oo oo oo 3,770,543.] 28 3,130,778,
T|29 Permanently restricted netassets. . . . . . . .. . .. b e n e e a s 2.880,345.] 29 2,900,408,
F Organizations that do not follow SFAS 117, check here Dand R R T Tl TE RS S P
5 complete lines 30 through 34. :
13 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ...
@31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... ..
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . .
2|33 Totalnetassetsorfundbalances . . . .. . . ... ... e 6,728,332 33 4,308,723,
34 Total liabilities and net assets/fund balances. . . - < - -« v v v v 000 10, 608,201 . 34 g,.457,824,
Financial Statements and Reporting
Yes [ No
1 Accounting method used fo prepare the Form 990: D Cash E Accrual I:] Other P I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .+ . - . . o .. 2a X
' Were the organization's financial statemenis audited by an independentaccountant? . . . . . . . .. o o000 .. e - -1 2B %
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. . ... 2¢ X
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 - & & v 0 o v s & v 0 ot e et e e e e s i e a s s e s e e e e 3a X
b If "Yes," did the organization undergo the required audif oraudits? - - . o . . v b o o Lk e b u e a e e e e e s e s 3b N/A

JSA
BE1053 1.000
41325W

v08-5.4 2397697

Form 980 (2008)



(SF‘z'r"mEg‘é”fé‘;‘o_Ez) Public Charity Status and Public Support

To be completed by all section 501(¢c)(3) organizations and section 4247(a)(1}
nonexempt charitable trusts.

| oMB No. 1545-0047

Open to Public

ﬂ?g;;“‘;;j;ﬁg%:ﬁ;"“ P Attach to Form 930 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATTON 13-3813813

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a privaie foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A}i).

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Compiete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(BY{1}{(A){(vi). (Complete Part1l.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete PartIIL)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of on or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section

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

a [ |Typel b [ |Typell ¢ | | Type il - Functionally Integrated d [ ] Type ili - Other

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) or section 580{a)(2).

2
3
4

10
1

(11 [ &1 0O LT

f if the organization received a written determination from the IRS that it is a Type 1, Type Il or Type lll supporting
organization, check this BOX_ | . . . . e .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{h A person who directly or indirectly controls, either alane or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? = . ., .. .......... 11gl) X
(i} A family member of a persondescribed in (i) above? = . ... ... e 11glii) X
(iii}y A 35% controlled entity of a person described in (D or (M above? . ... ........... 11g{iHi) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported {fi) EIN {ii) Type of organization| {iv) Is the organization | (v) Did you notify (vi) is the {vif) Amount of
organization {described on lines 1-9 | in col. {i) fisted 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
Total _ o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule A (Form 990 or 990-EZ) 2008

32?2101,000
41325W 1985 V08-5.5 2397697



Sehedufe A (Form 990 or 980-EZ) 13-3813813 ' Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}) p {a) 2004 {b} 2005 (c) 2008 (d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants™) . . . + . - 3,730,735, 3,563,114, 3,387,321, 3,870,510, 3,988,098, 18,539,719,

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tshehalf . « « v = = « v o a0 0 .
3 The value of services or fagiliies

furnished by a governmental unit to the

organization without charge . . . . . -
4 Total. Addlines1-3. . « « « . . . 3,730,735, 3,563,114, 3,387,321, 3 8'.'02 510, 3,088,099, 18,539,719,
5§ The portion of total contributions by each

person {other than a governmental unit or

publicly supported organization) included F

on line 1 that exceeds 2% of the amount

shownonline 11, column(fh . ... .. ; : 11,239,427,
6  Public support. Subtract line § from ling 4. : ] : 1,300,352,

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts fromfined. . « . + « - . e 3,730,735, 3,363,114, 3,387,321, 3,870,510, 3,988,009, 18,539,779,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES » & « o 2 o = v o a «» s = = = + 157, 987, 263,944, 350,040, 373,923, 163,177 1,308,071,

9 Net income from unrefated business
activities, whether or not the business is
regulariy cariedon . - . . o 0 a0 W .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) » v v v - 0 o s v o 1.5, 804 10,987, 14,858, 11,483, 62,381,
41 Total support. Add fines 7 through 10 . . :
12  Gross recelpts from related activities, efc. (Seeinstructions) . . . . . v v o« v o 0 a e e e e e 1,060,434,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c){(3)
organization, check this boxandstop here . . . . - . - - . . . . P P A P A A R R > ‘—}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column {f) divided by fine 11, column({®) . . . . ... ... 14 36.66 %
15 Public support percentage from 2007 Schedule A, PartV-A line 2Bf . . . . . . . ..o v oo oL 16 41.07 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . . . -« ... oo oo v o v h . 8t
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec’ hi
box and stop here. The organization qualifies as a publicly supported organization . . ... .. ... e e e e e | P-4
17a 10%-facts-and-circumstances test - 2008. |f 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 "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
organization . . ... ... ... e e e e e e e e e e e > I:'
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and i the organization meets the "facts and circumstances” test, check this box and stop here,
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . . . . .o i e e e e e e e e e e e e e e e N D
18 Private foundation. !f the organization did not check 3 box on line 13, 16a, 16b, 47a, or 17b, check this box and see
instructions . - . <. o .o .. e e e e e e e e e e e e e e e e Pl:l
Schedule A (Form 990 or $90-EZ) 2008
J8A
8E1220 1.000

41325W 1985 vV08-5.5 2397697



Schedule A (Form 990 or 880-EZ) . 13-3813813 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »| (3} 2004 {b) 2005 {c) 2008 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.") | |
2  Gross receipts from admissions, merchandise

P )

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

3 Gmoss recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | . ., .. ... ... ...
§ The wvalue of services or faciliies
furnished by a governmental unit to the
organization without charge |
6 Total. Addlines1-5, ., . .. .....
7a Amounis 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 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or$5,000 « » =+ s 2w s e

¢ AddHnes7aand7b, . .. ... PPN
Public support (Subfract line 7c from
HneB) o v v v v s v e e e e e e e s

Section B. Total Support

Calendar year {or fiscal year beginning in) p-|  (a) 2004 {b) 2005 {c) 2008 {d) 2007 (e} 2008 {f) Total
9 Amounts frombine6, _ . ., ... ..
10a Gress income from interest, dividends,
payments received on securities joans,
rents, royalties and income from simitar
SOUMCES . + 4 v a v 2 s s n o s =2 = ==
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b , ., , ...

11 Net income from unrelated business 5
activities not included in line 10b,
whether or not the business is regularly
carried On « » 2 s s e v m s e e

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartV.) . . ... .....

13  Total support. (Add lines 9, 10¢, 11,

and12) _ L L e e
14  First five years If the Form 990 is for the grganization's first, second third, four’(h or fifth tax year as a section 501(c)(3)

organizalion, check this boxandstophere. « . « « o 2 « o o v« + o+ - - I I R I A I I SO S S I R » I__L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (), . . . ., . i L %
16 Publlc support percentage from 2007 Schedule A, Part V-A, line27g . + « + « v o o o 2 0 00 v o s . 16 %
Section D. Computation of investment [ncome Percentage
17  Investment income percentage for 2008 (line 10¢, column {f) divided by fine 13, column (®) . ., ., ., L7 %
18  investment income percentage from 2007 Schedule A, Part VoA line27h ... .. 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1 not more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organization . . | | > D

b 33 1/3% support tests - 2007. If the organtzation did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ | >

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and seg instructions . . . . . . . . . - L

JSA
BE1221 1.000 Schedule A {(Form 930 or 990-EZ) 2008

41325W 1985 V08-5.5 23976937



Schedule A (Form 990 or 990-E2) » 13-3813813 page 4
Phdd Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Ii, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART TT - OTHER INCOME . _______ .. S P
_DESCRIPTTON ________ ... 2004 __ . 2003 __.2006  _____2007 ______ 2008 _ToTAL
CMUSCRIIAREGUS 9,239, ____ 19,804, 10,987, ____. 14,856, ____ 1 11,493, ___ 62,381 _______

wms T Y Y AV P T

SA Schedute A (Form 990 or 990-EZ) 2008

BE1222 1.000
41325W 1985 vog-5.5 2397697



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 890-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internat Revenug Service

Name of the organization Employer identification number
AMERTCAN KENNEL CLUB CANINE HEALTH EFQUNDATICN

13-3813813

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

!:] For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 o more {(in money or
property) from any one contributor. Complete Parts L and It

Special Rules

For a section 501{c)(3) organization fiing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sactions 508(a)(1)/170(b)(1)(A}vi), and recsived from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part Vill, line th or 2% of the amount on Form 990-EZ, line
1. Complete Parts 1 and I1. ’

|:| For a section 501(c)(7}, {8}, or {10} organization filing Form 890, 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 }, Il, and IH.

|:| 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, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
naot 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
duringthe year) . . . .. ... ... e [ >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990,
860-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 980, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do hot meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 880-PF) (2008}
for Form 990. These instructions will be issued separately.

JSA

8E1251 1.000
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Schedule B (Ferm 980, 880-EZ, or 990-F )

Page of of Part |

Name of organization

AMERICAN KENNEL CLUB CANINx HEALTH FOUNDATION

Employer identification number

13-3813813
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i AMERICAN KENNEL CLUB, INC. Person
Payroll
260 MADISON AVENUE $ 1,259,884, Noncash
(Complete Part |l if there is
NEW YORK, NY 10016 a noncash contribution.}
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 NESTLE PURINA Person
Payrotl
1 CHECKERBOARD SQUARE $ 1,071,690. Noncash
{Complete Part I} if there is
ST. LOUIS, MO 63164 a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a nonecash contribution.)
{a) () (c) ()
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
Person
Payroil
$ Noncash
(Complste Part |l if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part i if there is
a noncash contribution.}
JSA Schedule B (Form 980, 990-EZ, or 980-PF) {2008)
BE1253 1.G00
41325W 1985 v08-5.5 2397697



SCHEDULE D o o I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements '

p Attach to Form 990. To be completed by organizations that Open to Public
i Sl answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION 13-3813813

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

{a) Donor advised funds {b} Funds and other accounts

Total number atendofyear . - .« .« - -« ..
Aggregate contributions to (during year} . . . .
Aggregate grants from {during yeatr) ... ...
Aggregate value atendofyear . ... ..... :
Did the organization inform ali 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 contral? . . . . . ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

N [ Ives [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

41  Purpose(s) of conservation easements held by the organization (check all that apply).

M BN -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat ’ Preservation of certified historic structure
Preservation of open space

2 Complete fines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
- on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . . - . Lot s e e i 2a
b Total acreage restricted by conservationeasements . . . . . . . o0 a e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/66 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located P
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . v @ v v v v v v v d i i s e e e |:| Yes I:I No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(NHANBIE and 170(MEIBYIDT -+ v v o v e e e e e e e i l:l Yes |:| No
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's acgounting 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, 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 XiV, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vil line1 . . . .. . .o oo | ]
(ii) Assets included in Form 990, PartX . . . . o .o v o et i e e > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported undsr SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . .« - o o v v v o o o i i e s e s | 3
b Assetsinciuded iNForm 980, PartX « v v v v v v i e e e e e e e e et >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 850, Schedule D (Form 990} 2008

LT
8E1268 1.000
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Schedute D (Form 980) 2008 13-3813813 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Ites |—-| No

Trust, Escrow and Custodial Arrangements. Complete if 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 intermedtary for contributions or other assets not
included on Form 800, Part X . o v v v vttt et v a st et e e e e e e

|:|Yes D No

b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount

¢ Beginning balance . . . . . v i v i e e e e e e e e e e 1e

d Additionsduringtheyear . .. .. .ot e e e id

e Distributions duringthe year. . . . v v v o v v i v i h i e e 1e

f Endingbalance . . .« o . v i e o e e e e 1f

2a Did the organization include an amount on Form 980, Part X, line 217 . . ., .. .. ... oo oL |_J Yes ]_| No

b If "Yes,” explain the arrangement in Part XIV.

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

{a) Current Year {b) Prior year {¢) Two years back {d) Three years pack (&) Faur years back
1a Beginning of year balance . . . . 4,843,147, R e E
b Contributions . . . ... ... .. 20,083.
¢ Investment earnings or losses . . ~1,050, 766.
d Grants or scholarships . . . ... 1,323,129,
e Other expenditures for facilities .
and programs . . . . - v .. e ..
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 7,488,315, | 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- Y%
b Permanent endowment » 100.0000 %
¢ Term endowment % :
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations. + -« « - - - v e i e e e e e e a e Sa(i) X
(i) related organizations . . .. ... e Ja(ii) X
b If "Yes" to 3a{ii}, are the related organizations listed as required on Schedule R? . . .. . . ... oo h 3b %
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {&) Cost or other basis (b) Cost or other {¢) Depreciation {d) Book value
(Investment) basis (other)
da Land. « . v v o s fh e e e e e e
b Buildings . ...«
¢ Leasehold improvements . ... ... ..
d Equipment . ... .. ... 000 169,481. 104,418, 64,667.
e Other . . . - ¢ v v v i e e e e s b= 34,297, 3,824 30,472,
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), line 10(ct.) . . . . .. . . . > 95,139.

Schedule D {(Form 990) 2008

JSA
8E1269 1.000
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Schedule D (Form 996) 2008 13-3813813 Page 3
PRV  [nvestments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12} P
XXM investments - Program Related. See Form 990, Part X, fine 13.

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

Total. (Column (b) should equal Form 896, Part X, col. (B} fine 13.) P
Part IX Other Assets. See Form 890, Part X, line 15.

(a) Description (k) Book value
OTHER RECEIVABLES . 2,425
Total. (Gofumn (b} should equal Form 990, Part X, col (B) A8 15) . o .« u o o v s v o 0 x o 4 e e e e e e ae s > 2,425

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount
Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col. (B) fine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that rports the organization's liability for
uncertain tax positicns under FiN 48.

J5A ' Schedule D {Form 290} 2008
8E1270 1.000
41325W 1985 v08—-5.4 2397697




Schedule I (Form 990) 2008 : 13-3813813 : Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements _

1 Total revenue {Form 990, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column {A}, fine 25) . . . . . ... ... .. . ...
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and useoffaciities . ., . ... .. ... ... ... . . .o
Investment eXpensEs | | | . .. .. . . . . i it et
Prior period adjustments . | . . .. ... ... e e
Other (DescrbeinPartXiV) | | | | L . .. ... e e
Total adjustments (nef). AdA INES 4-8 . . . . . . e e e e -1,543,522.
Excess or (deficit) for the year per financial statements. Combine lines3and9, . . .. .. ... .. 10 —2,419 609,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements |, , , , ., ... ...... 1 2,696,769,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a -1,543,522,

Donated services and use of facilities 2b 198,128,

......................

Recoveries of prior year grants 2c

..........................

Other (Describe in Part XIV) 2d

...........................

Add lines 2a through 2d 2e -1,345,3%94,

...........................................

Subtractline 2Ze from line 1 . . v . v i v i s e e e e s e s s e e e e e s e e 3 4,042,163,
4  Amounts inciuded on Form 990, Part VIil, line 12, but not on line 1: ‘ :
Investment expenses not included on Form 980, Part Vill, fine 7b 4a

Other {Describe in Part XIV) 4b -138,125.

¢ Add lines 4a and 4b 4c -138,125,

.............................................

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Partl line12) . . . . . . .. ... .. 5 3,904,038,
Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,116,378,

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilifies 2a 198,128.

......................

Prior year adjustments L. L. 2b
----------------- 2c
Other (Describe in Part XIV) 2d 138,125,

Add fines 2a through 2d 2e 336,253,

...........................................

3 Subtract line 2e from fkne 1 3 4,780,125,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

.......

b Other (Describe in Part XIV} 4b

...........................

Add iines 4a and 4b --------------------------------------------- 40

5 Total expenses. Add fines 3 and 4c. (This should equal Form 990, Partl line18.) . .. ......... 5 4,780,125,
CEUPAR  Supoplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xiil, lines 2d and 4b.

SEE PAGE 5

3,904,038,
4,780,125,
-876,087.
-1,543,522.

........................

.......................

..............................
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Schedule D {Form 990) 2008 - 13-381.3813 e Page 5
ma:pplemen Aformation (continued) L

_LOSS ON DISPOSAL OF FIXED ASSETS _____ $(.10,297) _— _—

_SPECIAL EVENT EXPENSE _______ . (iz7,828)  _ _ ______ SR

_TOoTAL OTHER ___ . S{138,025)

_EXPENSE RECONCILIATION e

_FORM 990, SCHEDULE Db, PART XIITI, LINE 2(D), OTBER ______________ o

_L1OSS ON_DISPOSAL OF FIXED ASSETS 8 0,297

_SPECIAL EVENT FXPENSK _________ . ... 127,828 __ _

_TOTAL OTHER _______________ — __$138,125 .
Schedule D {Form 990) 2008

J5A
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Schedule F _.atement of Activities Outside the United State._ |-ouete 15450047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open tq Public
Intemal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection

Name of the organization Employer identification number

AMERTCAN KENNEI, CLUB CANINE HEATLTH FOUNDATION 13-3813813
General Information on Actlvities Quiside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
t+ For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the granfs Or assistance? . . . . . . . . . . . it ittt e e e e Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

{a) Region (b) Number of | (¢) Number of {d) Activities conducted in {e) If activity listed in (d) s {f) Total
_ offices in the | employees or region (by type) (i.e., a pragram senvice, aexpenditures in
region agents in fundraising, program sefvices, describe specific type of region
region grants 1o recipients located in service(s) in region
the region}
Totals . . . ... ...... | . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form $90) 2008

JSA

BE1274 1.000 .
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Schedule F (Form 980) 2008 13-3813813 : Page 4
Supplemental Information '
Complete this part to provide the information required in Part 1, line 2, and any other additional information.

e e e o e o e e i e e At e e — — —— e e

Schedufe F (Form 990} 2008
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| OMB No. 1545-.0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 890 or 990-E2) _ Fundraising or Gaming Activities

Deprient o h Ty | Ao Fom st r e 2 e ot ortns e oo e
Name of the organization Employer identification number:
AMERICAN KENNEIL CLUB CANINE HEALTH FOUNDATION 13-38138313

Fundraising Activities. Complete if the organization answered "Yes" fo Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government granis

c Phone salicitations 1] 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 Vi) or entity in connection with professional fundraising activities? D Yes D No

b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual {iiy Activity (iit) Did fundraiser have |  (iv) Gross receipts {v} Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (o7 retained by)
contributions? fundraiser listed in organization
col. {)
Yes No
Total - « - v & ¢ ¢ & s n e e e e s w s aae x4 rww s w e e mom e »

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

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule G {Form 990 or 980-EZ) 2008

3E1281 1.000
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JBA

Schedule G (Form 990 or 980-EZ) . : 13-3813813

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col.
GALA/DINNER EDU PROGRAMS 2 {a} through col. {c})
{event type) {event type) {total number)
2
O 1 Grossreceipts |, | .. ... ..... 167,385. 42,270, 28,343. 237,998,
& | 2 Less: Charitable
contributions . _ , .. ........
3 Gross revenue (fine 1 .
minusiine2). .« . . ..o et 167,385, 42,270, 28,343. 237,998,
4 Cashprizes . . ......
th
21 5 Non-cashprizes _ ... ......
g
| 6 Rentfaciitycosts . . . . . ...
g
5 7 Other direct expenses ., . .. 94,184. 30,199, 3,445, 127,828,
8 Direct expense summary. Add lines 4 through 7incolumn{d} _ , . . . .. .............. > |{ 127,828.)
9 Net income summary. Combine lines 3and 8incolumn{d). . . . . . . . .. . vt a s » 110,170,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 920, Part IV, line 19, or reported more

@ {a) Bingo (b) Pull tabs/Instant {c) Other gaming (d} Total gaming (Add
2 bingo/progressive bingo col. {a} through col. {c))
g
i
1 Grossrevenue . . . . o s w v 0 v a s
@| 2 Cashprizes |, .. ........
&
L% 3 Non-cashprizes -+ -« .« o« -«
g -
@ | 4 Rentfacifitycosts _ _ . . ., . ...
£
§ Otherdirectexpenses , , . .....
i | Yes % | |Yes % || |Yes %
6 Volunteertabor . .. ...... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . ... .............. | )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . . . . .. . .2 v oo v v v v nn »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities ineach of these states? |, ., . . .. ... ....... 9a
b If "No,” Explain:
10a Were _aﬁy_ of the B;g_a?ui—ze_at_io_n—'s: ggr;ﬁ;_li?;;;s_e_s—remkeﬁ_,;uspended or terminated during the terx_y;ar? _____ 10a
b If "Yes," Explain:
11 Doss the organization operate gaming activities with nonmembers?, . . . . . . ... ... ... .........L"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . ... 0.4 s 0 e e e s e s e e e e e e e 12

Schedule G (Form 980 or 990-EZ) 2008
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Schedule G {Form 990 or 390-EZ) 13-3813813 ) Page 3

. Yes | No

13  Indicate the percentage of gaming activity operated in: ~ b
a Theorganization'sfacility . . . . . . . . . i o i v i it i s e s e n e e 13a %
b Anoutsidefacility . . . . . 0 i i i i i e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the crganization have a contract with a third party from whom the organization receives gaming
3= 110 = 15a

b If"Yes," enter the amount of gaming revenus received by the organizaton» $ _ and the
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Director/officer [:l Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable disttibutions from the gaming proceesds to
retain the state gaming Beense . & . . v v 4 v i v v i it e s e et e e e e e e e e e i7a
b Enter the amount of distributions required under state law distributed fo other exempt organizations or spent
in the organization's own exempt activities during the tax year > §

Schedule G (Form 580 or 990-EZ) 2008
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SCHEDULE J | Compensation Information | oms No. 1545-0047

(Form 990 For certain Officers, Directors, Trusteeé, Key Employees, and Highest 2@ 0 8
Compensated Employees "
Department of the Treasury B Attach to Form ©80. To be compieted by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AMERTCAN KENNEL CLUB CANINE HEATTH FOUNDATION 13-3813813
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 Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line ta is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of alt of the expenses described above? If "No,” complete Part litoexplain _, _ ., ... ......... ib N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all I
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | | . . . 2 N/ AE_
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply. {
Compensation commitiee Written employment confract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? . . . . . . . . . . . s i e e e e e e e e e 4a | X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . .. ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. .. .. 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for @ach item in Part 1l
Only 501(c)(3) and 501(¢){4) organizations must complete lines 5-8.

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? | L L e e e e e Sa X

b Anyrelated organization? | | . L L L L e e e e e e 5b X
If "Yes" to fine 5a or 5b, describe in Part lil. '

8 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: : '
a Theorganization?, | | . . . .. ... e e 6a X
“b Anyrelated organization? | |, ., .. ... .. .. ... .., e e e e e 6b X
if "Yes" to line 6a or 8b, describe in Part Hil.
7 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart Bt ., . . . . ... ... ... ... . ... 7 X
8 Were any amounts reported in Form 9980, Part VH, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
inParflf . . ... ... ... .. s e PP I 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 380) 2008

JBA
8E12901.000

41325W 1985 . 2387697
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line ta.

| OMB No. 1545-0047

Name of the Grganization
AMERTICAN KENNEL CLUB CANINE HEAT.TH FOUNDATION

Employer Identification number

13-3813813

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A &) (©) (D) E) (F)
Name and Title Average hours Position {check all that apply) Reportable Repartable Estimated
per week es|3| 0| x|ex]| n| compensaton cormpensation amount of
o2 H1d58 § from from related other
aa E’ -] g ) ﬁ & th.e ) organizations compensation
55|23 - o g organization (W-2/1089-MISC) frorq the
- e 5 3 (W-2/1698-MISC) organization
B a k- and related
] % g organizations
2
DR. DUANE BUTHERUS ____ . ___ |
BOARD MEMBER 1. X NONE NONE NONE
DR._ANTHONY DINARDO __ . ____ |
BOARD MEMBER 1. X NONE NONE NONE
HOWARD _FAIBERG __ ]
BOARD MEMBER 1. X NONE NONE NONE
CONNIE FIELD _ ]
BOARD MEMBER 1. X NONE NONE NONE
STEVEN D. GLADSTONE ________
BOARD MEMBER 1. X NONE NONE NONE
SUSAN LACROIX HAMIL_ _ ______ |
BOARD MEMBER 1. X NONE NONE NONE
MARY EDWARDS HAYES _
BOARD MEMBER 1. X NONE NONE NONE
JO ANN KUSUMOTO___ .. ___]
BOARD MEMBER 1. X NONE NONE NONE
PROF. IRIS CORNELIA LOVE ____ .
BOARD MEMBER i. X NONE _NONE NONE
KAREN MaYBES __ ]
BCARD MEMBER 1. X NONE NONE NONE
RONALD H. MENAKER ___________ | :
BOARD MEMBER 1. X NONE NONE NONE
HON. DRVID C. MERRIAM _______ | ! l
BOARD MEMBER 1. X NONE NONE NONE
ANDREW GENE MILLS __ |
BOARD MEMBER 1. X NONE NONE NOKE
STEVEN_REMSPECHER ___________ | ,
BOARD MEMBER 1. X NONE NONME, NONE
DR, _ROBERT D. SMITH _________ |
BOARD MEMBER 1. X NONE NONE NONE -
DR._HOWARD SPEY_ _________ . _| ,
BOARD MEMBER 1. [x NONE NONE; NONE
DENNIS B. SPRUNG  ___________ | !
BOARD MEMBER 1. X NONE _NONE NONE
MEIANTIE STEELE ________
BOARD MEMBER 1. X NONE NONE NONE
JAMES T. STEVENS ____ ______ ]
BOARD MEMBER 2. X NONE NONE NONE
DR._WILLIAM TRUESDALE _______| |
BOARD MEMBER 1. X NONE NONE NONE
LEE ARNCOLD _____________ ]
FIRST VICE PRESTDENT 2. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008

JSA

8£1284 1.000

41325W 1985 v08-5.5

2397697



| OMB No. 1545-0047

- SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990)
Departmant of the Treasury P Attach to Form 996 to list additional information for Form 990, Part Vi, Section A, line 1a. Open to Public
Intemal Revenue Service |n5pection
Name of the Organization Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
. A (B} ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lolmlezim campensation compensation amount of
ac|B|H|2|3E 5 from from related other
3= £ 8' g gplta the organizations compensation
8518 =R Sl arganization (W-2/1099-MISC) from the
Tg| B 2|5 (W-2/4099-MISC) organizaticn
a | g & 2 and related -
S| a Z organizations
a o
a
CATHERINE BELL_ ______ |
SECOND VICE-PRESIDENT 2. X NONE NONE NONE
DR._J. CHARLES GARVIN _______ | .
TREASURER 2. X ) NONE NONE NONE
NINA SCHARFER ___
SECRETARY 2. X NONE NONE NONE
CINDY VOGELS_ _ ]
PRESIDENT ; 3. X NONE NONE NONE
DEBORAH DILALLIA __ |
EXECUTIVE DIRECTOR 40. X 153,532, NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
JSA

BE1294 1.000
41325W 1985 v08-5.5 2397697




' OMB No. 15450047

2008

Open to Public

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

Department of the Treastry additional information for responses to specific questions for the

Intemal Revenus Servica Form 990 or to provide any additional information. inspection
Name of the arganization Employer identification number
AMERICAN KENNEL CLUB CANINFE HEATTH FOUNDATION 13-3813813

_SERVICES_ RENDERED AS AN ADVISOR ON THE ADVISORY BOARD. SEE STMT 7
JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000

41325W 1985 voB-5.4 2387697



Schedule O (Form 990) 2008

Page 2

Name of the organization

AMERICAN KENNEL CLUB CANINE HEATLTH FOUNDATION 13-3813813

Employer identification number

DIRECTORS, AND JAMES T. STEVEN, MEMBER OF THE BOARD OF DIRECTORS_AND

_("RAKC"). _THE FORM WAS REVIEWED FOR ACCURACY AND COMPLETENESS. . . _____

JSA Schedule O (Form 990} 20468

8E130% 1.000

41325W 1985 v08-5.5 2397697



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AMERICAN KENNEL, CLUB CANINE HEALTH FOUNDATION 13-3813813

_EACH BOARD MEMBER TO SIGN A CONFLICT OF INTEREST POLICY IW______ _ __________
_BACENOWILEDGEMENT OF HIS OR HER RECETPT AND UNDERSTANDING OF THE POLICY. ____ __ ___________
_THE_POLICY IS DELIVERED TO EACH MEMBER _ELECTRONICALLY. EACH INDIVIDUAL ___ . . ______
_HAS SEVERAL DAYS TO READ AND RAISE QUESTIONS ABOUT THE POLICY PRIOR TO ________ __________
_HIS OR EER SIGNATURE AND ACKNOWLEDGEMENT. ____________ . .
JSA T ‘ Schedule O {Form 950) 2008

8E4301 1.000

41325W 1985 vV08-5.5 2397697



Schedule O (Form 890) 2008 . Page 2

Name of the organization ’ Emplo, . aientification number
AMERTCAN KENNEL CLUB CANINE BEALTH FOUNDATION 13-3813813
LCOMPENSAT TON e —————— e

FOR EACH POSITION TO DETERMINE A CLASSIFICATION AND A SALARY RANGE. _ALL

_BKCCHF EMPILOYEES ARE_ UNDER THE DIRECTION OF THE CHIEF EXECUTIVE OFFICER . _______________
_AND EXECUTIVE DIRECTOR. _THE CEO AND EXECUTIVE DIRECTOR IS UNDER TBE __ ... _______________.
_DIRECTION OF THE BOARD OF DIRECTORS. THE CED/EXECUTIVE DIRECTOR RELIES ____ .. _______
_ON THE OPINION OF KEY BOARD MEMBERS AND MEMBERS WHOSE EXPERTISE ARE KEY —— ——
_TO SELECTING A QUALIFIED CANDIDATE FOR_OPEN POSITIONS WITHIN AKCCHE. _ e
JSA Schedule O (Form 990) 2008

8E13{1 1.000

41325W 1985 : v08-5.5 2397697



Schedule O (Form 980) 2008 - Page 2
Name of the organization Empiloyer identification number
AMERICAN KENNEI CLUB CANINE HEALTH FOUNDATION 13-3813813

_POLICY, CAN BE OBTAINED DIRECTLY FROM AKCCHF OR THROUGH THE HUMAN ______ ___ _________
_RESOURCES DEPARTMENT OF THE AMERICAN KENNEL CLUB (YAKC™) . ___________________

JSA

Schedule O (Form 990) 2008
BE1301 1.000

41325W 1985 vV08-5.5 2397697



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate

tnternal Revenue Service

instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB Na, 1545-0092

2008

Name of estate or trust

AMERICAN KENNEIL, CLUB CANINE HEALTH FOUNDATION

13-3813813

Employer identification number

Note: Form 5227 filers need to complete only Paris | and I,

P30l Short-Term Capital Gains and Losses - Assets Held One Year or Less
. : {e) Cost or other basis {f) Gain or (loss} for
Descript f {b} DCat red Date sold . .
(Example: 100 shares 7% prefened o 2" Go) {mo. day. 0> | (o, dason) () Sstes price O mmciony | subiract @ fom @)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b | _ . ., ., . ... ... ... ..., 1b
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . . .......... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts | | _ . |, ., .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 8 of the 2007 Capital Loss
CAITYOVEI WORKSNEEY | | . . L . .\ e s e e e et e e e e e e 4 [ )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column {f). Enter here and on fine 13,
column(3lontheback, . . . . . . o o 4 s o e w e uww e w e aa a4 v s e esoaa e | B
*Ti18 Long-Term Capital Gains and Losses - Assets Held More Than One Year
D iption of property (b} Bate acquired Date sold ) {e) Cost or other basis (f) Gain or {loss) for
(Example 100 shares 9 preened o 2" Go) mo. day.yt> | (mo.day,yry | 4Sdesprce O dmcton | Subtract(e)fom @
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b ., ., . ... ... ......... 6b —-358,604.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . ... ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | ., ... ., 8
9 Capitalgaindistributions | . L. ... e e 8
10 Gainfrom Form 4797, Partl | .. . .. ... e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOTKSNEBE | | . . . . . . i\t ittt e 11 | )
12  Net long-term gain or (loss). Combine lines 8a through 11 in column (). Enter here and on line 14a,
column{3onthe back . . . . . v o o s o o 4 u e e a e e e e a e a e e a s s e saws e s wes > |12 -358,604.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2.000

41325W 1985 v0B-5.5 2397627

Schedule D {(Form 1041) 2008



Schedule D (Form 1041} 2008 ' Page 2

Summary of Paris [ and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. {see page 5) or trust's (3) Total
13 Netshorttermgainor{loss) _ . . .. ... .. .. ... ¢¢'u.o.. 13
14 Net long-term gain or (loss):
a Totalforyear | | ... ... ... ..o 14a -358,604.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | | | | 14b
¢ 28%rategain, ... ... ..., e e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a | | | , P15 -358, 604.

Note: if line 15, column (3), is a nef gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are nef gains, go
to Part V, and do not complete Part IV, If line 15, column (3), Is a net loss, complete Pari IV and the Capital Loss Carryover Worksheet, as necessary.

~FERA\V'R Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 4041, line 4 (or Form 990-T, Part i, line 4c, if a trust), the smaller of:
a The Ioss on line 15, column (3)or b $3,000 16 | 3,000.)

Note: If the loss on line 15, column (3}, is more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), is a foss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions fo figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part !l and
there is an entry on Form 1041, fine 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and compiete the worksheet on page 8 of the instructions if.

e FEijther line 14b, col. (2} or line 14c, col. (2} is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form $90-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. {2) or line 14¢, col. (2) is more than zero,

417 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34y , , | 17
18 Enter the smaller of fine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) | 19

20 Addtines18and19 . . . . .. . ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4q; otherwise, enter-0- | | » | 21
22  Subtract line 21 from line 20. If zero orfess, enter-0- _ . ., . ... ... ... 22
23 Subtract line 22 from line 17. [f zero orfess, enter-0- _ _ _ . . .. ... ... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, _ ., . .. ... .. e e 25
26 Subtractline 25 from N 24, _ . . . . . . . . e e e e e e e .1 28
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31. I:’ NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . . .. ... .. |28
29 Subfractline 2B from iNe 27 | | . . .. . s e e e e e e 29
30 Muitiply line 20 by 18% (15), . . . . ... .. e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . .. . . . .. . i e e e e 31
32 Addlnes30and3t | ... .. ... ... . e e e .. |32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (se
the Schedule Ginstructions) | | |, . .. . . ... ... .. e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G,Form 1041 (orline 38 of Form 990-T) . . . . . . . . & 4 v o v e o v o v v v ww e w s n e 34

Schedule D (Form 1041) 2003

JGA

8F 1220 2.600
41325W 1985 v08-5.5 2397697



Schedule D-1 (Form 1041} 2008 : Page 2
Name of esiate or trust as shown on Form 1041, Do not enter name and empleyer identification aumber if shown on the other side Empioyer identification number

AMERICAN KENNEL, CLUB CANINE HEALTH FQUNDATION 13-3813813
EAl Long-Term Capital Gains and Losses - Assets Held More Than One Year -
Description of property (Exam e {b) Date {¢) Date soid {d) Sales price () Gost or other basiz Gain or (loss
00 . o prfood € G pr | (e | Gespmetone | Teocppereie | sibilGionto
6a
INVESTMENT SECURITIES VAR VAR 8,254,461, 8,613,065, -358,604.
6b Total. Combine the amounts in column (f): Enter here and on ScheduleD, line6b . . . . . . . v o0 v 00 v 0 0 oot -358, 604.
Schedule D-1 (Form 1041) 2008
JSA
8F 1222 2,000

41325W 1985 V08-5.5 2397697



4 .o Sales of Business Property ' OMB No_ 1545-0184
Form 7 9 7 (Also Involuntary Conversions and Recapture Amounts 2@0 8 '
Departmant of the Treasury Under SeCtions 179 and 280F(b)(2)) . . Attachment
Internal Revanuie Senice ~ (99) P Attach to your tax return. P See separate instructions. Sequence No. 27
Name{s) shown on refurn . Identifying number
AMERICAN KENNFEI, CLUB CANTINE HEALTH FOUNDATION 13-3813813
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-8 (or substitute
statement) that you are including on line 2, 10, or 20 {seeinstructions}, _ , , . . .. . . . . .. .. T
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description {b) Date acquired | () Date sold {tl} Gross ‘°’aﬁi§5f§ Iitrbn ® &ZTQ.“’&E?” S&ugt?aa:?(?)r fr(;‘m:)a .
of property {mo., day, yr.) (mo., day, yr.) sales price allowab.!e' §ince improvements and surm of (d) and (e)
acquisition expense of sale
SEE STATEMENT 8 -10,297.
3 Gain, if any, from Form 4684, line4s ... ... ... e e e e e e e 3
4 Section 1231 gain from instaliment sales from Form 6262, line260r37 . . . . .. .. .. ... ... L L4
5 Section 1231 gain or (loss) from llke-kind exchanges from Form 8824 . . e 5
6 Gain, if any, from line 32, from other than casualty ortheft =~ = | e e 6
7 Combine lines 2 through 8, Enter the gain or (loss) here and on the appropriate fine as follows: . . .. ... i -10,297.
Partnerships (except electing large partnerships) and S corporations. Repatt the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedute K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, 5 corporation shareholders, and all others. f line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recapiured in an earlier year, enter the gain from line 7 as a long-term capltal gain
on the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see Instructions) . . .. .. e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from Hne 7 on fine 12 below. If fine
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) , , . . , . . ... . ... ... e e o
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not inciuded on lines 11 through 16 (include property held 1 year or less):
11 Loss, fany, fromline7 | e e e e e e e e e e N I I 10,297.)
12 Gain, if any, from line 7 or amount from fine 8, ifapplicable . , , _ . . .. .. .......... e e e e, 12
13 Gain, if any, from e 3t e e e e ke e e e e 13
14 Net gain or (loss) from Form 4684, lines 37 and44a = = | e e e e e e e e e e PP I £
15 Ordinary gain from instaliment sales from Form 6262, line250r36 |, _ ., . . .. ... .. ... .. ... .. 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = | e e e e e e e e e e 16
17 Combinelines 10through 16 ... ............ e e e e e 17 -10,297.

18 For all except individual returns, enter the amount from fine 17 on the appropriate line of your refumn and skip

fines a and b below. For individual returns, complete lines a and b below: :

a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(i)), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the
foss from property used as an employee on Scheduls A {(Form 1040), line 23. Identify as from "Form 4797, line

18a." Seeinstructions | . . ... .. .... ke e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
ine14 , . ... ..,...... e e s s s e e ey e e e e e e e e s s s xxas e e e ., . . |18b
For Paparwork Reduction Act Notice, see separate insfructions. Form 4797 (2008)

JsA
8X2610 3,000
41325W v08-5.3 2397697



£orm 4797 (2008)

13-3813813

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

{see instructions)

18 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: O oy Yy (o day v
A
B
c !
D
These columns relate to the properties on lines 19A through 19D. P Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.})} 20
21 Cost or other basis plus expense of sale , , | . , . . 21
22 Depreciation (or depletion} allowed or allowable | | | 22
23 Adjusted basis. Subtract line 22 from line 21 |23
24 Total gain. Subtract line 23 fromline20 . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | | _|25a
b Enter the smallerof line24or25a , . . . . . .|25b
56 If section 1260 property: If straight line depreclatlon was
used, enter -0- on line 269, except for a corporation subject
o section 281,
a Additiona! depreciation after 1975 (see instructions),|26a
b Applicable percentage multiplied by the smalier of
fine 24 or line 26a {(seeinstructions), , , . ... .. 26b
¢ Suybtract line 26a from line 24. If residential rental property
or line 24 is not more than line 264, skip lines 26d and 26e ,|28¢
d Additional depreciation after 1969 and before 1876 |26d
e Enter the smallerof line 26cor26d, ., ., ... ... 26e
f Section 291 amount {corporations only), . . . . . JS26f
g Add fines 26b, 26e, and 26f . . . . . . . . . .|26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership {other than an electing jamge pastnership).
a Soil, water, and land clearing expenses | _ ., , . .|27a
b Line 27a multipliad by applicable percentage (see Instructions) , , ,127b
¢ Enter the smallerofine 24 0r27b . . . . . . . .. 27¢
28 If section 1254 property:
a intangibie drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration cosis (sea instruetions} | | |, | |, . 28a
b Enterthe smallerof line24or28a . . . . . . . .. 28h
29 W section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 {see instructionsy | 29a
b Enter the smaller of line 24 or 29a (see Insiructions}.[29h

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to fine 30.

30 Total gains for all properties. Add property columns A through D, fine 24 |

LRI |

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on fine 13 |

n_»

P

..................

42 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39, Enter the portion from
other than casualty or theft on Form 4797, line 6, |

30

31

32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreclation allowable in prior years

34 Recomputed depreciation {see instructions)

35 Recaplure amount. Subtract line 34 from line 33. See the mstruchons for wheretoreport, , . . .

{a) Section (b} Section

179 280F(b}2)
33
34
35

JSA

8X2620 2.000

41325W 1985

v08-5.5

2397697

Form 4797 (2008)



AMERICAN KENNEIL CTUB CANINE HEALTH FOUNDATION 13-3813813

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

FOUNDED IN 1995, THE AMERICAN KENNEL CLUB CANINE HEALTH FOUNDATION IS
THE LARGEST NON-PROFIT FUNDER OF EXCLUSIVELY CANINE RESEARCH IN THE
WORLD. THE FOUNDATION WORKS TO DEVELOP SIGNIFICANT RESQURCES FOR
BASIC AND APPLIED HEALTH PROGRAMS WITH EMPHASIS ON CANINE GENETICS TO
IMPROVE THE QUALITY OF LIFE FOR DOGS AND THEIR OWNERS. THE FOUNDATION
FUNDS RESEARCH AND SUPPORTS CANINE HEALTH SCIENTISTS AND
PROFESSIONALS IN THEIR EFFORTS TO STUDY THE CAUSES AND ORIGINS OF
CANINE DISEASE AND AFFLICTIONS IN ORDER TO FORMULATE EFFECTIVE
TREATMENTS.

STATEMENT

41325W 1985 V08-5.5 2397697

i



AMERICAN KENNEL (7.UB CANINE HEALTH FOUNDATION - 13-3813813

FORM 990, PART VI, LINE 17 - STATES

Al,AK,AZ,AR,CA,CO,CT, DE,
pc,FL,GA,HI, ID, IL,IN, IA,KS,KY,LA,ME, MD, MA, MT,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI, 8C,SD, TN, TX,UT,VT,VA, WA, WV, WI, WY

STATEMENT 2

41325W 1985 v08-5.5 2397697



AMERICAN KENNEL (T.UB CANINE HEALTH FOUNDATION 13-3813813

RSM MCGLADREY, INC. ACCOUNTING SERVICES 114,122,
1201 EDWARDS MILL ROAD, SUITE 300 '
RALEIGH, NC 27607

TOTAL COMPENSATION 114,122,
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AMERICAN KENNEL C™7B CANINE HEALTH FOUNDATION - 13-3813813

FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIE

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS ' 1,499, 660. FMV
EQUITIES 13,879. FMV
CORPORATE BONDS 56,854. FMV
HEDGE FUNDS 3,081,489. FMV
TOTALS 4,651,882.
STATEMENT 6

41325W 1985 vV08~-5.5 2397697



4, AMERICAN KENNEL CLUB
CANINE HEALTH FOUNDATION
(A New York Not-for-Profit Corporation)

BYLAWS

ARTICLE I
NAME

The name of the corporation is American Kennel Club Canine Health Foundation. The corporation
shall hereinafter in these Bylaws be referred to as the “Corporation.”

ARTICLE II
OFFICE

The principal office of the Corporation shall be located in the City of New York, County of New York,
State of New York, or such other location as the Board of Directors may designate.

ARTICLE 111
PURPOSES OF THE CORPORATION

The purpose of the Corporation is to further the knowledge of canine diseases and health care by
clinical study, laboratory research, the sponsorship of educational programs, and taking any and all
lawful steps in furtherance of this purpose, consistent with the Corporation’s Certificate of
Incorporation. The Corporation will seek fo be inclusive in all of the activities, including but not
limited to board membership, employment, programs, and services and will not discriminate on the
basis of gender, age, race, disability or national origin.

ARTICLE IV
MEMBERS

The Board of Directors may establish categories of non-voting membership from individuals and
organizations who indicated their interest in the purposes and programs of the foundation. Rights,
privileges and obligations of such members shall be determined by the Board of Directors.

ARTICLE V
BOARD OF DIRECTORS

Section 1. Qualification of Directors. Each director shall be at least eighteen (18) years of age and
shall be willing to make a significant commitment to the corporation.

Section 2., Powers and Duties. The Board of Directors shall have the general power and
responsibility to control and manage the business, affairs and property of the Corporation, subject to
applicable law and the Corporation’s Certificate of Incorporation. It shall have full power, by majority
vote of the directors present and voting at any duly constituted meeting, to adopt rules and regulations
governing the action of the Board of Directors.
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The Board of Directors shall be given specific notice regarding rules and regulations to be considered
at any regular meeting. The Board of Directors shall have full authority with respect to the distribution
and payment of the monies received by the Corporation from time to time.

Section 3. Number, Election, Term of Office and Removal. There shall be fifteen (15) Directors
divided into three classes of 5, 5, and 5 Directors each. The regular term of office shall be three years.
One class shall be elected to the regular terms at each annual meeting. Elections may be by ballot. Mail
ballots may be used if approved at least thirty (30) days in advance by the affirmative vote of a
majority of the entire Board of Directors. Directors whose terms expire shall be elected at the annual
meeting of the Board of Directors by the affirmative vote of a majority of the Directors present and
voting, and each shall continue in office until his or her successor shall have been elected and qualified
or until his or her earlier death, resignation or removal, Three consecutive unexcused absences, as
determined by a vote of the Board of Directors; shall constitute a resignation from the Board of
Directors. Any Director may be removed at any time by the affumative vote of a majority of the
directors then in office.

Vacancies on the Board of Directors may be filled at any meeting of the Board, by a majority of the
Board of Directors present and voting providing that prior notice has been given of such intent.

Section 4. Board of Directors; Terms. All Directors shall serve three-year terms.

Section 5. Anpual Meeting; Notice. The Annual Meeting of the Board of Directors shall be held
generally in March but not later than June at the principal office of the Corporation or at such other
place as the Board of Directors shall designate. Notice of the Annual Meeting shall be given to each
Director not less than thirty (30) days prior to such meeting. |

Section 6. Other Meetings; Notice. In addition to the Annual Meeting, regular meetings shall be
held in June and September and either December or January. Notice of regular meetings shall be
delivered to each director not less than seven (7) days before each such meeting. Other meetings of the
Board of Directors may be called by the Chairman or by any Director upon written demand of not less
than one-third of the entire Board of Directors, with such meeting to be held at the principal office of
the Corporation or at such other place as may be designated in the notice of such meeting. Notice of
the time, place and purposes of any such meeting shall be given to each Director not less than seven (7)
days before such meeting.

Section 7. Meetings: Open, Closed and Notice. All meetings, including annual, regular or other
meetings shall be open or closed as determined by a vote of the Board.

Where notice is required in these Bylaws, the same may be accomplished by U.S. mail, private mail,
email, telephone, facsimile or other electronic means.

Section 8. Waiver of Notice of Meeting, Notice of any meetings of the Board of Directors may be
waived orally or in writing before or after the meeting. Attendance at any meeting without protest
regarding defects in notice of any meeting or written approval of the minutes of any meeting shall be
equivalent to watver of notice thereof.

Section 9. (a) Action Without a Meeting. Any action permitted to be taken by the Board of
Directors may be taken without a meeting if two-thirds of the members of the Board of Directors
consent in writing to the adoption of a resolution authorizing the action. The resolution and any
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written consents thereto by the members of the Board of Directors shall be filed with or recorded in the
minutes of the proceedings of the Board of Directors.

(b) Meetings by Conference Telephone. The members of the Board of Directors or any
comumittee thereof may participate in a meeting of such Board or committee by means of
teleconferencing or similar communications equipment by means of which all persons participating in
the meeting can communicate with each other and such participation shall constitute presence in
person at such meeting.

Section 10. Quorum: Adjustment of Meetings. At all meetings of the Board of Directors, a
majority of the entire Board shall constitute a quorum for the transaction of business. In the absence of
a quorum, a majority of the directors present may, without giving notice other than by announcement
at the meeting, adjowrn the meeting from time to time until a quorum is obtained. At any such
adjourned meeting, at which a quorum is present, any business may be transacted which might have
been transacted at the meeting as originally called. The act of a majority of the Directors present at
any meeting at which there is a quorum shall be the act of the Board of Directors unless a greater vote
is requited by law. Among the actions for which a greater vote is required by law are purchases, sales
and mortgages of real property and leases of real property owned by the Corporation.

Section 11. Organization. The Chairman of the Corporation shall preside at all meetings of the
Board of Directors, or, in the absence of the Chairman, the Vice Chairman, or in the absence of the
Chairman and the Vice Chairman, a Chairperson shall be chosen by a majority of the directors present.

Section 12. Compensation. No Officer or Director of the Corporation shall receive, directly or
indirectly, any salary, compensation or emolument therefrom for his or her services as officer or
director or in any other capacity except for expenses requested and approved by the Chairman,
Executive Committee, or Board of Directors.

Section 13. Resignation. Any director may resign at any time by giving written or oral notice to the
Chairman or the Executive Director of the Corporation. Such resignation shall take effect at any time
specified therein and, unless otherwise specified therein, the acceptance of such resignation shall not
be necessary to make it effective. All Board members shall be notified immediately of any resignation.

Section 14. Director Emeritus. The Board of Directors may designate a former member as a non-
voting Director Emeritus.

Section 15. Parliamentary Authority. The rules contained in the current edition of Robert’s Rules
of Order Newly Revised shall govern the Corporation in all cases to which they are applicable and in
which they are not inconsistent with this Constitution and Bylaws any special rules or Order the
Corporation may adopt and any applicable law.

ARTICLE V1
EXECUTIVE COMMITTEE

Section 1. Qualifications. The Executive Committee shall be composed of five members: the
Officers and either one or two Directors elected annually by Board of Directors.
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Section 2. Powers and Duties. Between meetings of the Board of Directors, the Executive
Committee shall have the authority to act on matters requiring attention but not in conflict with any
action of the Board or in any matter reserved by law to the Board of Directors.

Section 3. Meetings. Meetings may be called by the Chairman or at the request of any three
members; at least two days’ notice shall be given. A quorum shall be a majority of the members of the
Committee. The agenda shall be distributed to all Board members. Any Board member may attend as
a non-voting participant.

Section 4. Reporting. The committee shall report all actions within seven (7) days to the entire Board
of Directors.

ARTICLE VII
COMMITTEES

Section 1. Nominating Committee; Appointment and Duties. Immediately following the annual
election of officers, and prior to the next regular meeting, the Chairman shall appoint, with the
approval of the Executive Commitlee, an annual Nominating Committee of three or more Directors
who are not officers to nominate candidates for vacancies on the Board created by the expiration of
term and for positions as officers of the Corporation to be filled at the annual meeting. Nominations
shall be delivered in writing to the Executive Director 45 days prior to the Annual Meeting. The
Executive Director will forward to the Board of Directors the Nominating Committee’s report.
Additional written nominations signed by a minimum of three Board members for a position on the
Board of Directors or for the position as officer may be submitted no later than 21 days prior to the
annual meeting at which time nominations shall be closed and no nominations may be made thereafter.

Section 2. Notification. The Executive Director shall notify a candidate of nomination or election to
the Board of Directors.

Section 3. Standing Commiitees and Other Committees. The Chairman may create committees as
needed. There shall be three Standing Committees: Executive Committee, Audit and Finance
Committee and Grants Committee. The Chairman appoints all committee chairs and commiitee
members. Committee members may be Directors or non-Directors.

ARTICLE VIII
- OFFICERS

Section 1. Officers. The officers of the Corporation shall be Chairman, Vice Chairman, Secretary
and Treasurer and such other officers, if any, as the Board of Directors may from time to time appoint
or clect. The offices of Secretary and Treasurer may be filled by one person. Only a Director of the
Corporation may serve as an officer.

Section 2. Election, Te¢rms of Office and Removal. Officers of the Corporation shall be elected at
the annual meeting of the Board of Directors immediately following the election of directors and shall
hold office for one year. Any officer of the Corporation may be removed at any time by the affirmative
vote of a majority of the directors then in office.

Section 3. Qther Agents. The Executive Director with approval of the Executive Committee may,
from time to time, appoint such agents as he or she shall deem necessary.
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Section 4. Vacancies. A vacancy in any office may be filled by the Board of Directors at any
meeting. Any officer so appointed shall hold office until the end of the vacated term.

Section 5. Chairman: Powers and Duties. The Chairman shall preside at all meetings of the Board
of Directors and oversee the affairs of the Corporation. The Chairman shall keep the Board of
Directors fully informed, and shall freely consult with them concerning the affairs and activities of the
Corporation. At the annual meeting of the Board of Directors, the Chairman shall present a report
complying with Section 519 of the New York Not-for-Profit Law. This report shall be filed with the
records of the Corporation.

The Chairman, Treasurer, and Executive Director shall have the power to sign in the name of the
Corporation, all contracts authorized either generally or specifically by the Board of Directors. The
Chairman shall perform all duties incident to the office of Chairman, subject to the direction of the
Board of Directors and such other duties as shall from time to time be assigned to him or her by the
Board of Directors.

Section 6. Vice Chairman; Powers and Duties. The Vice Chairman shall assume the powers and
duties of the Chairman in the absence, incapacity or death of the Chairman.

Section 7. Secretary; Powers and Duties. The Secretary or his or her designee shall keep the
minutes of all such meetings of the Board of Directors and Executive Committee and shall distribute
copies of Board minutes to all Directors within two weeks after each meeting and one week after each
Executive Committee meeting. The Secretary shall attend to all of the giving and serving of all notices
- of the corporation. The Secretary shall have custody of the seal of the Corporation and shall affix the
same fo all instruments requiring it when authorized by the Board of Directors or the Chairman and
attest the same. The Secretary shall perform all duties incident to the office of the Secretary subject to
the direction of the Chairman and such other duties as shall from time to time be assigned to bim by
. the Chairman or by the Board of Directors.

Section 8. Treasurer; Powers and Duties. The Treasurer shall have the custody of all funds,
securities, evidences of indebtedness and other valuable documents of the Corporation, which may
come into his or her hands. The Treasurer shall keep or cause to be kept complete and accurate
accounts of receipts and disbursements of the Corporation, and shall deposit all moneys and other
valuable effects of the Corporation in the name and to the credit of the Corporation in such banks or
depositories as the Board of Directors may designate. Whenever required by the Board of Directots,
the Treasurer shall render a statement of his or her accounts and shall distribute copies of the most
recent financial statements to all Directors prior to each regularly scheduled Board meeting. The
Treasurer shall at all reasonable times exhibit his or her books and accounts to any officer or director
of the Corporation, and shall perform all duties incident to the office of Treasurer subject to the
direction of the Chairman and such other duties as shall from time to time be assigned to him or her by
the Chairman or by the Board of Directors. The Treasurer shall, if so required by the Board of
Directors, give such security for the faithful performance of his or her duties as the Board of Directors
may require.

Section 9. Chief Executive Officer: Powers and Duties. The Board may employ an Executive
Director who shall act as the Chief Executive Officer of the Corporation and shall devote full time to
the administration and general management of the Corporation. The Chief Executive Officer shall be
responsible for carrying out the Foundation’s goals and Board policies and conducting the day-to-day
business of the Corporation.
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ARTICLE IX
ADVISORY BOARD

Section 1. Advisors. The Board of Directors may from time to time appoint persons to serve on the
Advisory Board of the Corporation. Such persons shall have only such authority or obligation as the
Board of Directors may from time to time determine. The Chairman of the Corporation shall appoint
the Chairman of the Advisory Board.

Section 2. Function. Advisory Board members shall serve to increase the public awareness of the
Corporation and to broaden its fundraising efforts.

Section 3. Compensation. No advisor of the Corporation shall receive, directly or indirectly, any
salary, compensation or emolument there from for any service rendered to the Corporation by such
advisor.

ARTICLE X
CONTRACTS, CHECKS, BANK ACCOUNTS, INVESTMENTS, ETC.

Section 1. Checks, Notes, Contracts, Ete. The Board of Directors is authorized to select such banks
or depositories, as it shall deem proper for the funds of the Corporation. The Board of Directors shall
determine from time to time who shall be authorized on the Corporation’s behalf to sign checks, drafts
or other orders for the payment of money, acceptances, notes or other evidences of indebtedness, to
enter into contracts, or to execute and deliver other documents and instruments. The Board of Directors
shall determine which documents require two signatures.

Section 2. Investments. The funds of the Corporation may be retained in whole or in part in cash or
be invested and reinvested from time to time in such property, real, personal or otherwise, or stocks,
bonds or other securities, as the Board of Directors in its discretion may deem desirable.

Section 3. Gifts. The Board of Directors may accept on behalf of the Corporation any contribution,
gift, bequest, or devise for the general purposes, or for any special purpose, of the Corporation.

ARTICLE X1
BOOKS

Section I. Books. There shall be kept at the principal office of the Corporation correct books of
account of the activities and transactions of the Corporation, including a minute book, which shall
contain a copy of the Certificate of Incorporation, a copy of these Bylaws and all minutes of meetings
of the Board of Directors.
ARTICLE XII
CORPORATE SEAL

The seal of the Corporation shall be circular in form and shall bear the name of the Corporation and
words and figures showing that it was incorporated in the State of New York in 1994.
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ARTICLE XIIT
FISCAL YEAR

The fiscal year of the Corporation shall end with the thirty-first day of December of each year.

ARTICLE XIV
INDEMNIFICATION

Section 1. Indemnification. The Corporation shall, to the fullest extent now or hereafter permitted by
law, indemnify any person made, or threatened to be made, a party to any action, suit or proceeding by
reason of the fact that he or she (or a person of whom he or she is the legal or personal representative
or heir or legatee) is or was a director, officer, employee or other agent of the Corporation, or of any
other organization served by him or her in any capacity at the request of the Corporation, against
judgments, fines, amounts paid in settlement and reasonable expenses, including attorney’s fees. Such
right of indemnification shall be a contract right which may be enforced in any manner such person
may eclect.

Section 2. Other Indemnification Rights. Such right of indemnification shall not be exclusive of
any other rights which those indemnified may have or hereafter acquire under any bylaws, agreements,
resolution of directors, provisions of law or otherwise.

Section 3. Insurance. The Board of Directors shall have the power to authorize the Corporation to
purchase and maintain insurance (i) to indemnify the Corporation against liability incurred by the
Corporation in connection with the activities of the Corporation, (ii) to indemnify the Corporation for
any express obligation which it incurs as a result of the indemnification of any person under the
provisions of this Article, and (iii) to indemnify any person who is or was a director, officer or
employee of the Corporation, or the legal representative for such a person, against all expenses,
liability and loss incurred by or asserted against such person in such capacity of arising out of such
status, whether or not the Corporation would have the power to indemnify such person.

Section 4. Amendments. The Board of Directors may from time to time adopt further bylaws with
respect to indemnification permitted by the laws of the State of New York.

ARTICLE XV
AMENDMENTS

These Bylaws or any part thereof may be amended or repealed at any meeting of the Board of
Directors by the affirmative vote of a majority of the Board of Directors present and voting, provided
that notice of intention to amend the Bylaws and the proposed changes shall have been contained in the
notice of the meeting.
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