b ShOrt Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lun benefit trust or
Form 990-EZ i (a)) rivate foundation) [ g

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total Open to Public

Internal Revenue Service B The organization may Have éhﬁggsgoé(ggﬁ%?etﬁ?g Pt To Satis )}%?efz?gnieportinq requirements. Inspection
A For the 2010 calendar year, or tax year beginning Tl 2I0kN0 andending JUN 30, 20 1
B %‘g“f“‘;‘;&a ¢ Name of organization D Employer identification number
Address change
[ Inamechange | ANIMAL CANCER FOUNDATION 04-3342838
[ arretrn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jrerminated 129 GLOVER AVENUE 877-448-3223
[ Jamended return | Gity or town, state or country, and ZIP +4 T M ~ Group Exemption
DApplicatiun pending] NORWALK, CT 06850 JCL Y S Number B>
G Accounting Method: | X Cash [ Accrual  Other (specify) = H Check B> [__lif the organization is not
Website: B> WWW.ACFOUNDATION.ORG required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

l 4

J Tax-exempt status (check only one) — [ZI 501(0)(3)(:] 501(c) ( ) <(insert no.)

K Check > L] if the organization is not a section 509(a)(3) supporting organization and isforessirecqinis peeraggmally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return. Sheehan & Cumpanv, CPA_PC
L Add lines 5b, 6¢, and 7b, o line 9 to determine gross receipts. If gross receipts are@g}@@g@r’a@mi&r Aé@éﬁﬁ{ﬁgﬂ I'I,
line 25. column (B) below) are $500,000 or more, file Form 990 instead 0f Form 990-EZ . \ooooeoneieniiie o > $ 161,668.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any guestion in S BB L e D T S g lji_—‘
1 Contributions, gifts, grants, and similar amounts FECEIVE ..o 1 9611355
2 Program service revenue including government fees and CONtracts ... 2
3 Membership dUesiand aSsesSMEntS s e 3
O VST R TEEID i s e s e e e e ool SEE. SCHEDULE O..... 4 1252610
5a Gross amount from sale of assets other than inventory ... 5a 63,228,
T b Less: cost or other basis and sales eXPENSES e 5b 65,822.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 52) ... 5¢ -2,594.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
E Sanog e s e SRR S el | 6a |
,;‘Z’ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events ... ... 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... 6d
7a Gross sales of inventory, less returns and allowances ... 7a
b eSS oSt TG0 0dSTS Ol T O e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) .. 7c
8  Other revenue (describe in Schedule 0) . ... ... ......o.oomB SGHEDL (@) 8 551 .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 95,846.
10  Grants and similar amounts paid (list in Schedule 0) 10 35,000.
14: Benefitspaid o on formembers s I e 1
@ |12 Salaries, other compensation, and employee benefits 12 30,000.
‘é 13 Professional fees and other payments to independent contractors 13 15,350
2 (14  Occupancy, rent, utilities, and MaiNtENANCE ...................o.cooovrvomrricrrreeee o2 14 365.
Mt} 45 Printing; publications, postage, and SRIDRIAG. .« 0 i e b s 15 2,251,
16  Other expenses (describe in Schedule 0) ... SEE SCHI 16 19,586.
17 Total expenses. Add lines 10 through 16 ...........coccoooviiiiiiiiiiiiiiiiiiiseiisseece i 17 102,538
» |18  Excessor (deficit) for the year (Subtract line 17 oM NG 9) ... 18 -6,692.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) :
p (must agree with end-of-year figure reported on prior year's return) ..., 19 63,641.
= g 20  Other changes in net assets or fund balances (explain in Schedule 0) ... . SEE SCHEDULE O . . 20 473
21 Net assets or fund balances at end of year. Combine lines 18 through20 oo > | 21 61,086.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010)

ANIMAL CANCER FOUNDATION

94-3342838

Page 2

Part Il | Balance Sheets. (see the instructions for Part1l.)

Check if the organization used Schedule O to respond to any questioninthisPart 11 ........ocoocoeiiiinniiniene i
(A) Beginning of year (B) End of year

9 Eadh savings andinvestTeRtsEe i B S BRI I e e 63,128.[2)] 66,276 .
2388 [Canidiandibuildings S e L e R e 23

24  Other assets (describe in Schedule 0) SEE SCHEDULE ©.. ... .. ... 5il31e0124 948.

Db TotAl dssetay= ey CI s o s EA e BN T e e e 63,641./25 67,224,

26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O . ... 0.l26 6113 81

Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 63,641 .|27 61,086.

Part lil | Statement of Program Service Accomplishments (see the instructions for Part lil.)

Check if the organization used Schedule O to respond to any question in this Part Il

Expenses
(Required for section

What is the organization's primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

98 TO STUDY AND FUND NOVEL THERAPIES AIMED AT EL IMINATING
CANCER AS A HEALTH PROBLEM IN PETS AND PEOPLE THROUGH
EDUCATION, PREVENTION AND RESEARCH.
(Grants $ 35,000 . ) If this amount includes foreign grants, check here ............ccccccccvnn... » [ I|28a 1283055
29
(Grants $ ) If this amount includes foreign grants, checkhere .........................co.o... » l:l 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................. » [:| 30a
31 Other program services (describe in Schedule O) ... .
(Grants $ ) If this amount includes foreign grants, checkhere ... ...................oo00c > D 31a
32 Total program service expenses (add lines 28athrough 318) ..o p| 32 720 31055

Part IV List of Ofﬂcers, Dlrectors, TI’USteeS and Key Employees List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Pt R D
(b) Title and average hours | (c) Compensation | (d) Contributions | (&) Expense
(a) Name and address per week devoted to | (If not paid, enter bertaonas | accountand
position -0-.) co£§§:§ion other allowances
DR. GERALD S. POST, DVM, ACVIM FOUNDER
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0. 0.
DAVID C. LEVINE, M.D. FACS PRESIDENT
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0. 0.
BARBARA COHEN EXECUTIVE DIRECTOR
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 30,000. 0. 0.
BETSY FITZGIBBONS BOARD MEMBER
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0 0.
DR. KELLY POSNER GERSTENHABER BOARD MEMBER
129 GLOVER AVENUE, NORWALK, CT 06850 315100 0. 0. 0.
MARY ANN HENRY BOARD MEMBER
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0. 0.
JASON LIBBY TREASURER
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0. 0.
ANNE-MARIE FRANCIS SECRETARY (BOYR)
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0. 0.
KIM WILLIAMS BOD MEMBER/SECRETARY (EOYR)
129 GLOVER AVENUE, NORWALK, CT 06850 3.00 0. 0. 0.
JENNIFER HILLGEN-SANTA, ESQ. BOARD MEMBER
-~ 129 GLOVER AVENUE, NORWALK, CT 06850 31,100 0. 0. 0.
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Form 990-EZ (2010) ANTIMAL CANCER FOUNDATION 94-3342838 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any guestion in this PartV ... D'{]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If*Yes,’ provide a detailed description of each activity in
R D D L e e R s e B 3 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . i 35a X
b If"Yes," has it filed a tax return on Form 990-T fOr thiS YEAI? ..o 35 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If"Yes,"
compleie applicable Parts 0F SCHBAUIE N\ .......o. ittt bt s s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... » | 37a | Qe
b Did the organization file Form 1120-POL fOr thiS VEAr? ... e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this FetUrn? ... 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved ... 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine O . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 B 0. ;section4955 p> 05

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
vear, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

[foYes complete SchedUIIL, PArt I e s e 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 491274950 andid058 | 4 08
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organizatione e e e > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

o

41  List the states with which a copy of this return is filed. B> CA , CT , NY
42a The organization's books are in care of B> THE ORGANT ZATION Telephone no.p» 1 —-877-448-3223

Locatedat > 129 GLOVER AVENUE, NORWALK, CT zP+4 p» 06850

b Atany 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 Yes| No

account)? 42b X

If"Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintaimaniofficeloutsidelofthe U S 2 s 42¢c X
If"Yes," enter the name of the foreign country: B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZin lieu of Eorm 1041 -CheckihBre. it e s sas s s > I:l
and enter the amount of tax-exempt interest received or accrued during the taxyear ... > | 43 ’ N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If"Yes," Form 990 must be completed instead of
EORIGOBEZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
Of ORI 000 EZ e e e e 44b X
¢ Did the arganization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
T G CREAUIE O e 44d

Form 990-EZ (2010)
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Form 990-EZ (2010) ANIMAL CANCER FOUNDATION 94-3342838 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... l 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? [
1f"Ves," Form 990 and Schedule R may need to be completed instead of Form 990-EZ ... 45a X

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? l
fiaYesi complete Sehedule G Bant o 46 X
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPart VI ..o |:|
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related OROATZATI O AR RN I R SN0 S 49a X
br [f=Yes twasitheirelatedlorganizationialSection 5 27  org AN Zation 2 . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."
(b) Title and average hours | (c) Compensation | (d) Contributions | (e) Expense

t !
(a) Name and address of each employee paid more per week devoted to benefit plans & | _account and
than $100,000 NONE position deferred other allowances
compensation

f Total number of other employees paid over $100,000 . . ...
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 ...
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must.attachiaicompleted Sehedulel ARSI e R > [X]ves [ Ino

Under penalties of perjury. | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is True,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid self- employed
Preparer THOMAS J. NOVAK
Use Only |Firm'sname p SHEEHAN & COMPANY, CPA, PC Firm's EIN >

Firm's address B> 165 ORINOCO DR Phoneno. 631-665-7040

BRIGHTWATERS, NY 11718

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. B> [X] Yes [ Ino
032174
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