Form 990

der section 501(c), 527,
e l: benefit trust or private foundation)

Return of Organization Exempt From Income Tax
or 4847{a){1) of the Internal Revenue Code {except black lung

bty B The organizalion may have to use a copy of this return to safisfy stata reporting requirements. inspecLon
A For the 2003 calendar year, or tax year beginning 07/31 2003, and ending 06/30/200%
B chec f apicsie | Piase | G Name of organization D Employir idemtification numbar
M |=""S| ANIMAL CANCER FOUNDATION 94-3342838
U Fsie x: Number and street (or PO, box if mail is not delivered to street address) | Room/suile | E Telephone number
| Fritial retum ype
T Vo ;; 252 SEVENTH AVENUE 8-8 (877)448-3223
| mmended ot X| cash Accausl
picsary Indrue- City or town, state or couniry, and ZIP + 4 ;
(| Aczen | Soow | EW YORK, NY 20011 | oner sy
= Section 501(c}{3) organizations and 4947({a}{1) nonexempl charitable H and | are not applicable Io section 527 arganizations.
trusts must attach a compieted Scheduls A (Form 980 or 890-EZ). Hia) 1% this 2 group retum ru-m';E]Yu [_?_hm
G Website: P WWW.ACFOUNDATION .ORG W{b) If “Yes," enter number of affiates B *
J  Organization type (check only one) | X | 501(c) {03 ) i (insert no.) [ sarnner | [s27 |nier 3:': ﬂ,mah&ﬁm mng'm
K Checkhers P if the organization's gross receipts are normally not more than 325,000, T {1y 1y s 5 separate ransm fled by an ]
m;anizﬁml'lﬂl:nulﬁlaarctummmmm:hmﬂmaummhﬂmmaFmﬂﬂﬂPmna,M:muﬂﬁ Yos | X | Ne
in the mall, it should file a retum wihout inancial data, Some states require s complets retum. |  Group Exemption Number =
M Check B | | if the organization is not required
L  Gross receipts: Add Enes 6b, Bb, Sb, and 10b 1o lina 12 P 75,260. 1o attach Sch. B (Form 984, 990-E2, or §80-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions. }
1  Contributions, gifts, grants, and similar amounts received: STMT 1
a Direct publicsupport, ., . . . ... N X g iea e 75,113.
b Indirect publicsupport | , ., ... ... .. e ETR i, ST e 1b
¢ Governmenl contributions {gramts) | _ . . . . ... ... .. ... ic
d Totsl (add ines ta though tc) jeash § 75,3113, H 1 |1d 75,.113.
2  Program senvice revenue including government fees and contracts (from Part Vil line83) . . . . . . .. 2
3  Membershipdues andassessments ., ... ..., . g e B e 3
4  Interest on savings and temporarycash investments  _ . . L . . ., .. e 0. . . Uy 4 147.
5 Dividends and interesifromsecuriies . . . . . . . .. . .. .. e e aa s aa e 5
6a Gossrenls AXPAYER’SCOPY . |6a
b Less:rentslexpoenses | | ., . ..., ... . ;=) . . . I6b
€ Net rental income or {loss) (subtrac! line Bb from line Ba) _ , , | R TR e . ...|Bc
S | 7 Other investment income (describe P 11T
§ Ba Gross amount from sales of assels other (A) Securtes B) Other
L thaninventory , ., . ... ......... 8a
b Less: cost or other basis and sales expenses | 8b
€ Gain or (loss) (attach schedula) , |, _ | , , . Be
d Natl gain or {loss) (combine line 8¢, columns (A)and(B)) . . . . . . . L . . |Bd
9 Special events and activities (attach schedule), If any amount is from gaming, check here I:I
a Gross revenue (not including $ of
cantribulions reported on e 1a) . _ . . . L L L s s e e e e e e e 9a
b Less: direct expenses other than fundraising exppanses | | . . . . . . 8b
€ MNet income or (loss) from special events (subtract line Sbfrom lineBa) - - « « « = = « 0 o o 2 o s .« |8
10a Gross sales of inventory, less retums and allowances | |, |, |, , . , fl0a
b Less:costofpondssold | | . . . .. ... ... .c.uuunnnn iob
¢ Gross profit or {less) from sales of inventory (attach schedule) (subtract line 10b from line 10ay |, , . . . [10g
11 Other revenue (from Part VI, line 103) , _ ., _ | o T SR R AT 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7,8d.9¢c,10c,and 11} - « + « ¢ v v v e o0 s 12 75,260.
13 Program services (from line 44, column (B)) , . . . .. . . T i e T R S R T e < 13 129,021,
§ |14 Management and general (from fine 44, MM (C)), . . . . .o vvi it ih e e 14 15,096.
€ |15 Fundraising (from ine 44, coumn (D)) . . . . ... ... iiiai. i 15 3,389.
& |18 Payments to affiliales (attach schedule) , . . . , . AR S R B A .. |18
17 Total expenses {add lines 16and 44, column (A} - « = « - o - o v o2 o s v s v e ewa. |17 147,506.
2 18 Excess or (deficit) for the year (subtractine 17 from line 12y, _ . . . . . ... . P T L= SR | | -72,246.
E 19  NMet assels or fund balances al beginning of year (rom ine 73 column (AN, . . . . . . . v o 2 v s o » 19 107,338.
- 20 Other changes in net assets or fund balances (attach explanation) | ., | STMT .2, STMT, 2. |20 -6,269.
Z |21 Net assets or fund balancas at end of year {combine lines 18, 19,and20) - « < + =+« -+ - - - - - - 21 28,823,
For Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
;%:UWE.MU
48230I M261 Vo3i-8 4



Fomm 830 (2003) 94-3342838 Page 2

#1480 Statement of All organizations must complete eolumn (A). Columns (B), (C), and (D} 2 mquired for section 501(c)3} and (4) organizations
Functional Expenses  and section 4847(a)(1) nonexempt charitable trusts bul optional kor others, (See page 22 of the instructions, |

Do nel include a.rrmunfs;npodad s}n ling {A} Total (E) I:rogzn < :lni:mmm (o) Fuw:g
22 Grants and allocations (attach schedule) LS e T :

{c=msh 8 3 22 T 3, ¥
23 Specific assistance to indniduats (attach schedula) | 23 e (TR LRSS SEESL
24 Benefits paid 1o or for members (attach schedule) | 24 g PP 5
25 Compensation of officers, directors, ete.| 25 N
26 Other salaries and wages | . 126
27 Pension plan contributions _ |, _ | |27
28 Other employee benefits = .. |28
29 Payrolitaxes ., | T 29
30 Professional fundraisingfees . _ _ |30
31 Accounting fees , . . . |31 3,949. 3,949.

32 Legalfees , . .., . N 32

33 Supplies . _ . .......... ... 133 798, 758.
34 Telephone | | | R e 34 1,706. 1,024. 682,
35 Postage andshipping . ., ., . ., [35 2,620. 1,965. 655.
38 OCccupancy S R s 36

37 Equipment rental and maintenance . . |37 300. 300.

38 Printing and publications | | . | | .. |38 4,454, 3,118, 1,336,
39 Travel, |, ... . ... e < [ 89, BY.

40 Conferances, conventions, and meetings , |40 1,%00. 1,500.

41 Imterest, . . . e e e e e . s . 11

42 Depreciation, depletion, etz. (atkach we), . (42

43 Othir xuansems nol covernd abows (remers; STMT _4 433 131,690. 120,625. 7.676. 3,389.
b 43b
B s O e T 43c
B e e e e e i M43d
G RE a 3e
44 Total functional [ N 22 Shrough 43
mmmmaﬂ,m ’
tesebomistolines 1315, . ... |44 147,.506. 129, 021. 15,096. 3,389,
Joint Costs. Check ™ | [ if you are follawing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | > DYet No
If "Yes." enter () the aggragata amount of these joint costs § + (il) the amount allocated to Program services § :
the amount allocaled to Management and $ 1 and (i) the amount allocated to Fundraising §
Statement of Program Service Accomplishments (See page 25 of the instructions.)
Whal Is the organization’s primary exempt purpose? T A e T ““m"ﬁi“i
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number |{REGuima for 501{cx3) and
of clients served, publications Issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) £1) S, v A1)
organizations and 4947(a){1) nonexsmpt charitable trusts rmust also enter the amount of grants and allocations to others.) 'pm.}
ML e e
) ~ ___ (Grantsand allocaions § ) 45,000.
P T (Grantsandalocatons s Ty 3,000.
o e e s i e e S s
) T (Gramsandalocatorss T 60,008.
N L T
-  (Grmsandalecatoss T 1,757.
e Other program services (attach schedule) STMT 7 (Grants and allocations § ) 19,256.

f_ Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . ... ... 129,021.
pi-TY

3E1020 1.000 Form 990 (2003
4B8230I M261 Vv03-B 5




04-3342838

Form 890 (2003) Page J
Balance Sheets (See page 25 of the instructions.)
e ; unts within the description A @
T ﬂfﬁu%ﬂdﬁaﬁmﬂﬂm&ﬁ; NSRS Baqinngn-; of year End of year
45 Cash-noninerest-bearing . ... ....cocoxon-- 98,007 .| 45 18,543.
46 Savings and temporary cashinvestments . , . .. . .. o a o ea s 581. 46 NONE
47a Accounts receivable |, . . . .. R L -
b Less: allowance for doubtful accounts ... 478 . 47c
48a Pledgesreceivable . . . . ..... T 48a :
b Less: allowance for doubtful accounts | | | _ | ., . L48b 48c
49 Grants receivable |, |, . .. e R T 49
50 Receivables from officers, directors, trustees, and key empiloyees
{attach schedule) , . . . .. SR R R T _— 50
§1a Other notes and loans receivable (attach ;
- schedule) . ., . ... .. oo e nnmens ; 51a LA U
‘E b Less: allowance for doubtful accounts | | .. |51b 51c
2|52 inventories for saleoruse . . .. .. ...... A e 52
53 Prepaid expenses and deferred charges . . . . . S e T 53
54  Investments - securities (attach scheduie) STMT 8, » | Cost X | FMV 8,750. 54 10, 280.
55a Investments - land, buildings, and B
equipment:basis _ ... ... e 55a
b Less: accumulated depreciation (attach ]
schedule} . . ., ., I T veees oo 58B 55c
56 Investments - other {attachschedule) . . . .. .. .« c .o oo nn . 56
§Ta Land, buildings, and equipment:basis , , , , , . . |57a
b Less: accumulated depreciation (attach s
schedule) _ .. ......... PP SR | 14 - 57¢c
58 Other assets (describe b ) 5B
59 Total assets (add lines 45 through 58) (must equal line 74}, . . . . . . . . . 107,338.| 59 a3,
60 Accounis payable and accrued expenses | | | | . . ... .. ... e e 60
61 Gramspayable ., .......... S . €1
62 Deferredrevenue. . ... .. et e e S F R e R BT BN g 62
5 82 Loans from officers, directors, trustees, and key employees (attach N
= schedule) , , ., ...... T —— e 63
E 64a Tax-exempt bond liabilities (attach schedule) . . . . . .. ........ e 642
b Mortgages and other noles payable (attach schedule) _ _ . . . ... ... i 64b
65 Other liabilities (describe 3 &5
66 Total liabilities (add lines 60through85) . . . . . . .. ..o v v v o0 oo 66
Organizations that follow SFAS 117, check here b | X |and complete lines et
&7 through 69 and lines 73 and 74.
w67 Unrestricted _ ., . T e AT s . _107,338. 67 28,823,
£|68  Temporariy restricted . . . . _ . i hiae iees dor . 88 —
] .
3 69 Permanenttyrestricted . . .. ....... W B LR R e R 69
T Organizations that do not follow SFAS 117, check here P I:I and i
3 complete lines 70 through 74.
=|70 Capital stock, trust principal, or cumrent funds | | _ ., . . . e e e s
a|71 Paid-in or capital surplus, or land, building, and equipmentfund , . , . , . . .
§ 72 Rstained eamings, endowment, accumulated incame, or other funds _ |, | _ |
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
K 70 through 72; b R
column (A} must equal line 19; column (B) must equal line 21} _ | | | | i 107,338./ 73 28,823.
74 Total liabilities and net assets / fund balances {(add lines 66 and 73) . . - - 107,338./ 74 28,823,

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

J54
3E 1030 2 000
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Fewm 330 (2003)

94-3342838

; Tliation of Revenue per Au:lﬁad i concillation o ses per Audited
Eﬁfamall Statements with ue per alitiils Fl.nanmal Statﬂmanta with ggamus per
Return (See page 27 of the Instucuuns} . Return NOT APPLICABLE

a Total revenue, gains, and other support a Tolal expenses and losses per

per audited financial statemerts | | a

audited financial statements | | | a

b Amounts included on line a bul not on
line 12, Form 990:
{1) Net unrealized gains NOT APPLICABLE
on investments | §
{2} Donated services
and use of facilies §
{3) Recoveries of prior
yeargrants . _ . . §
{4) Other (specify):

]
Add amounts on lines (1) through (4) | b

b Amounts included on line a but not
on lina 17, Farm 890;

{1) Donaled services
and use of faciliies §

(2) Prior year adjustiments
raported on line 20,
Form 990 5

{2) Losses reported on
line 20, Form 990 %

{4) Other (specify).

5

Add amounts on lines (1) through (4) . _ | b
¢ Lineaminuslineb _ .. ... Mk E c Line a minus lineb _ ... .. *lc
d Amounts included on line 12, d Amounts included on line 17,

Form 990 but not on line a: Form 980 but not on line a:
{1} Invesiment expenses (1) Investment expenses
not included on line not included on line
Gb, Formgg0 | § 6b, Form 890 | %
(2) Othar (specify): (2) Other {specily):
5 5
Add amounts on lines (1}and {2) . . »=| d Add amounts an fines (1) and (2) . _»{d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 890
line ¢ plus lined) . .. .. ss s s Pl @ (inecpluslined) « =+ «s+----ble

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions. )

{B) Tithe and average | (C) Compenantion (0} Contributions o {E} Expense
A} Hame and address hours per week [Hmuﬂ.-ﬂm employes benelit plans & | account and other
dovoted o position Seluryel ompieeelicn aliowanoes

DR. GERALD POST PRESIDENT
C/0 THE FOUNDATION 1-3 HRES/WK NONE
MR. DAVID WATER VICE FRESID
/0 THE FOUNDATION 1-3 HRS/WK __HONE
ME. DAVID GERSTENHABER TREAS. /SE ARY
Cc/0 THE FOUNDATION 1-3 HRS/WK ). | HONE

75 Did any officer, director, trustas, or key employee receive aggregate compensation of mora than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see page 28 of the instructions.

> D‘l‘u:

Eﬂn

J5A
JE1040 2.000
4B230I M261

Vo3-8
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Form 990 (2003) 94-3342R838 Page 5
m‘fmh&r Information (See page 28 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
77 ‘Were any changes made in the organizing or governing documents but not reported (o the IRS? 11
If “fes,” attach a conformed copy of the changes.
7B a Did tha organization have unrelated business gross income of 31 000 or more during the year covered by this return? ., ,, , , | 78a x
b If *Yes,” has it filed a Lax return on Form 280-T for this year? | 78b| W/B
79 Was there a liguidation, dissolution, termination, or :uhcstinhal c:;rllradim during the ‘#ﬂ'? If "Yes,” auuc‘.h a stalament | . .. LTS
80a Is the organization related {other than by association with a statewide or nationwide organization) through commaon
membership, governing bodies, trusteas, officers, etc., to any other exempt or nonexempt organization? | 80a
b If "Yes,” enter the name of the organizatione
and check whather it is LJ exempl or L] nonexempl.
81 a Enter direcl and indirect palitical expenditures. Soe fine 81 instructions, | _ |, . . . . . . i Bia I
b Did the organization file Form 1120-POL for this year? = |

X
.
....... O i oo g el - X
82 a Did the arganization recelva donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? . . . ... ... .. e e e e e e e e e e e e e, e aa e g B2a X
b If "Yes,” you may indicale the value of thase items hera. Do not include this amount
as revenue in Parl | or as an expense in Part ||, (Seeinstrucionsin Part I1L) . . . .. 000 oo v vt | |52h| N/A
B3a Did the organization comply with the public inspection requirements for retumns and exsmption applications? | (B3| X |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, | | | . ., T e SR v B3b m
84a Did the organization solicit any contributions or gifts that were not tax deductible? _& X
b If "Yes,* did the organization include with avary solicitation an express statement that such mnmbulhns
o gifts Were not 1ax dedUCHIIE? | | | | L L L. ae e G S .. |8aw]| W/R
B85 S0M{c)4), (5), or (6) organizations. a Wu‘e substantially all dues nondeductible by n'lul'rlhﬂ:"r’ B5a
b Did the organization make only in-house lobbying expendires of 52,000 or less? | O o ot B5h
If "Yes" was answered lo either 85a or 85b, do not complete B5c through B5h below unless the organization
recaived a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, snd similar amounts from members 85¢c
d Seclion 162{e) lobbying and political axpenditures _ _ | _ | e e e e e . . |B5d
e Aggregate nondeductible amount of section 6033{e)(1){A) dues notices 850
f Taxable amount of lobbying and political expenditures (line 85d less 858} . . . . ... ... 85t
¢ Does the organization slect 1o pay the section 6033(e) tax on the amount on line 8577 . . ... .... N SISOV [ . - |
h If section 6033({e){1){A} duas notices were senl, does the organizalion agree to add the amount on line B5F to its reasonable
estimate of dues allocabie to nondeductible lobbying and political expenditures for the following taxyear?, . . . .. . . . ... ... 85h
B6 S501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites ., _ . .., ....... |86k H/A
BT 507(c){12) orgs. Enter: a Gross income from members or shareholders . BTa HfA
b Gross incomae from other sources, (Do not net amounts due or paid to other
sources agalnst amounts due or received fromthem.) L, e e e e 87b NfA
88 At any time during the year, did the organization own a 50% or greater interest in almcabhmrpurxbmw
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX | e R I [ X
B8 a 501(cl{3) organizations. Enter: Amount of tax imposed on tha organization during the year under:
section 4911 H/A : section 4912 b _N/A ; section 4955 H/A
b 501{c){3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," altach
a statement explaining each transaction 89h X

............ & ® % ® % B B 4 B 8 8 F B 4 8 m 2 oA 2 oW F & F B & B F 5 F SR ==

¢ Enter: Amount of tax imposed on the organization manam or disqualified parsons during the year unoer
sections 4912, 4955, and 4858 > N/A

B % B @ % % o4 m.moEow o F B R R N E o A E e ® momomom om ow @B = =

d Enter: Amount of tax on lina E’Qc, above, reimbursed h-;ﬁ-auwmm > /B
80 a List the states with which a copy of this return is filed pNEW YORK

b Number of amploysas amployed in the pay pariod that includes March 12, 2003 (See instructions) _ _ . _ |

91 Thebooksamincamol B DR. GERALD POST Telephonano. P B77-448-3223

Located gt e 252 7TH AVENUE, SUITE 8-8 OF+4 10001

92 Seclion 4947(a)(1) nonexempl charftable trusts filkng Form 990 in ey of Form 1041 - Check hera h-LJ

T I I T B I T R

and enter the amount of tax-exempt interest received of scorued during the taxyear . . . . . . Lea s s sssa s > |92 | /A
Form 990 (2005)

J5A
JE1041 2.000

482301 M26l vo3-8 8



94-3342838 Page B

Form 990 (2003
m_w alysis of iIncome-Producing Activities (See page e 33 of the instructions ]

3 Unrelated business income Excluded by section 512, 513, or 514 F (E}
Note: Enfer gross amounis unkess otherwise Related or
i : (&) {c) D} exempt function
Bumsiiess codn Amount Essusion code Amount seioe
93 Program serviGe revenue:
a
b
L -]
d

L]
f Modicare/Medicaid payments | |, . . .

@ Fees and contracts from govemment mﬂdﬂ
94 Mambarship dues and assessments .

95  interest on sivngs bnd Iemporany cish nweatments 14 147 .

9§ Dividends and interest from securities . .

87 Met rental income or (loss) from real estate:
a debt-financed property - « - - - - - - -

b not dabl-financed proparty . . . - - . .
A8 Ml rental noome of foss) fmm personal propety . .
99 Other investmentincome . . . . . . . .

100 Gain or (loas) from sams of assals othar than nankony
101 Met income or (oss) from special events .
102 Gross profit of (loas) from salkes of Fentory | |
103 Other revenue; a

2 o o o

104 Sublotal (add columns (B), (D), and (E)} . . ' 147.
105 Total (add line 104, columns (B), (D) and{E}} . - « .+« c « v o v 0 0 o s e e e e m e e A 147.
Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |.
EZEXTI Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line Mo, | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly 1o the accomplishment
ki of the organization's exempt purposes (other than by providing funds for such purposes).

information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions.)

(A) {8) {c) (D) ®
Mame, addmas, and EIN of corporation, Parcentage of Nature of acthvities Total incoma End
partnership, or dissegardad sntity ramiarship intoresl

H/A a

Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, dieectly or indirectly, lo pary premiums on 3 parsonal boneflt contact? |, | | |,
{b) Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?
Note: if "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

der alties of declara that | h ined Mmﬂl‘t hhbﬂ‘t knowiadoge
Eﬁuﬁ"nnm’% complets, wm pm{mmmmﬂmd dwm

’ Signature of officar Date

Please
Sign
Here

’ Type of print name and tite,

o [mmmd G { e AR 8200 [ o [P

Preparer's | . . e foryours O'MEARA MCGINTY & DONNELLY L EN P 13-3628255
Use Only | if seitemployed). } NEW YO Bt
ki, g 2F 4 NEW YORK, NY 10004-2442 |™ ¥ 212-661-7777
Form 9890 (2003
JEA
AE1050 1.000
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