Fom 990 Return of Organization Exempt From income Tax

Under section S01(c), 527, or 4347{a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation)
intermnal Revenue Servica * The organization may have to use 5 opy of this return to satisfy state reporting requirements, Inspection

A For the McahMEr Year, or tax year beginning 07/01 2004, and ending 08/30/2005
B creck ¥ sopicae: | pragse | C Name of organization D Empioyer identification number
teme [ AN, CANCER FOUNDATION 94-3342838

Mas charen § it oc Number and strest {or P.O. box if mail is not defiverad to stroat address} | Room/sulite E Telephons number
bl retum fype.

EEEaE

Sea
Fiowl vatum 25 A B-8 (877)44B8-3223
Spaciic
wiun . [instroc. City or town, state or country, and ZIP + 4 F e | x’{‘.’un L_’w
parong |2 Othar (specty) =
* Saction 501{e)3) organizations and 4947 (a)(1) nonexempt charitabig H and | are not appicatie fo sgction 527 ommnizations,
irusts must attach a completed Scheduls A (Form 990 or 930-£2), Hia) 15 this @ group retum for afliates? E] Yeos Mo
G Websts: P www.ACFD TION.ORG Hib) I “Yes,” enter number of afiistes = B
J__Organization type (check enty one) ] | 5011c) (03 ) Alinsetno) | Loariaytjor | [s27 wiey Are all affisates incuded? ]__rrvn Um
Instrctions.
K

Checchara P> uﬂhmgmmmmmmmmmmszs.m The (i *No." attach a list. See

tration Hid) 2 this 2 secante ruum S by an
crgan naunntnlaamnmmmlhaﬂs;t:mumemqmmmcMaFumHuPaﬂam organization eovered by  gro .r“"u
in the mail, it shnuidﬂeamunmhunlhmdaa. Some states require a complete return. I__Group Exsmption Numbar >

M Check B | [t the organization & not renures

L Gross recaipts: Add lines 6b, 8b, 5b, and 10b 1o fine 12 P B3,867. o stach Sch. B (Form 990, 890-E7. or 590.PF).
MI Revenus, Expenses, and Changes in Net Assats or Fund Balances (See page 18 of the Instructions. ) o
1 Conlributions, gifts, grants, and simitar amounts received: STMT 1

3 Directoublicsupport, . ., +a..,|ta B3,652.
b Indirect public support , , T . |1b
€ Government contributions RY. oo S e 1c
d Total {add e 1 througn 16) (cgsh § 83,652, noncEsh § }o1d 83,652,
2  Program service revenue inciuding government fees and contracts (from Part Vil e g3) . 2
3 Membership duesand assessments | T T I ——— SEERREINEEE s 3
4 Fntermtunswngsandtﬂmmwmshhwmnh - FTMT. 3. .. T L. _215.
5 Dividends and interest from securies . R T AT e A 3
... R SR & ; [Ba
b Less rental expenses | P B R e Lt S Jﬂﬂ_
c Natrunla!hmawthua}tsummdlheﬁbfm nefa) L, .., .. 3 T1 R . |Be
5 | 7 Other invastment income (describe B )| 7
g Ba Gross amount from sales of assets other (A Securities (B} Other
o than inventory , | | Ba
b Less: cost or other basis and apenses 8b
© Gain or (loss) (attach schedule) . . | 8¢
d Nafgail'lﬂf[lﬂﬁﬂ{mbinelhaﬂc,m{ﬁ}ﬂﬂdlﬂ]}. L . |Bd
9 Special svents and activilies (attach schedule), If any amount is from gaming, check here D
a Gross revenus (not induding § of
contributions reported on line 1a), , . Eone pewme e g Fs-
b Less: direct expensas other than I'undramlngwmm. T i!E.
€ Nath'lmmanr:I‘ussjfrnmspecialmts{subuactlheﬁbfmmheﬁaj - LT S R T S el |
10a Groassareaﬂfhmntmy.laurﬁumwiﬂmmnm D L | |
b Less: costofgoodssod | . D (11 e
€ Gross profit or (loss) from sales of inventory (attach schedule) {sublract line 10b from line 10a) _ . ... [i0e
11 Other revenue (from Part VIl lne 103) i ol rt VS PR
12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d.9c. 10cand 1) . . .. .. ........ s .- 12 83,B67.
13 Program servces (from line 44, corn (8)) , , . ... ... .. L. I 13 46,722,
2 (14 Management and general (from line 44, column ( AXP Y e 14 8,986.
E_ 15 Fundraising (from line 44, column (), , . A4\ ATH A : ERS COPY”‘ 1,139,
w (16 Payments to affiliates (attach scheduie) . . . e TR
17 _ Total expensas s Lo Loy 1Y) I £l 17 56,847,
E 18 E:cassur{dﬂﬁcit}forlhemrtsuhm:mﬂflminum}L e e e, 18 _27,020.
E 19 Netass.alsurrundhaiancaaatbegﬂngufraﬂr{ﬁ'mmi&?&mhm!k}}. R e R 19 28,823,
= |20 Other changes in net assels or fund batances (attach explanation) Preeenaay ... STMT 4, 20 -724.
Z 121 Net assats or fund balances at end of combine lines 18,19, and20) « . . . ... ... .. .. 21 55,119,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004)
Q10 1.000

482301 M261 Y04-8 -5



Form 990 (2004) 94-3342838 Pags 2

Statement of All crganizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)3) and (4) erganizations
Functional Expenses and section 4947(a)1) nonexempl charitabie trusts but optional for others. (See page 22 of tha nstructions. )
Do not include WHWTMH i {A) Total {B) Program < ::_‘m (D) Fundraising
22 Grants and allocations (attach scheduie) IR S 2 AT 3
feash § noncash 5 |22 i S ""'_.: "‘ i
23 Specific assistance to indhiduals (aftach schedule) | 23 el g s T 7o
24 Benefits paid 10 or for members (attach schedule) | 24 ; Al i 0 v ey
25 Compensation of officers, directors, efc.| 25 NO
26 Other salaries and wages . |28
27 Pension plan contributions T b Ty
28 Other employee benefits |, . 28
29 Payrnl'llams_,,_,,_”_u_‘ 28
30 Professional fundraising fees P el I |« |
31 Accounting fees R SR R I 1 100. 100,
32 Legillees . ... ..ol 3z
Ak SUpples . . . oooopna o 33
34 Telephone , , . . o 34 1,094, 657. 437.
35 Poslage and shipping . . . . . . _ . is 249, 187. 62, .
36 Occupaney ... . . . . .. 36
3T Equipment rental and maintenance . | |37
38 Printing and publications _ 38 1,364. 955, 409,
39 Travel eT—— ... |39
40 Conferences, conventions, and meetings |, |40
41 Interest, W 41
42 Depraciation, depletion, sic. (attach schedule), _ |42
43 mnwwmmm:m:l!}g‘_ﬁ_ 4 3a 54,040, 44,5923, 7,978, 1,139,
s 43b
e 43c
B essamamain 3d
- Je
44 Total functional sxpensss (sad s 25 g £3)
Mmmﬁm: o .. .|44 56,847. 46,722, 8,986, 1,139,

Are any joint costs from a combined educational campaign and fundraising solicitstion reported in (B) Program services? . D Yas i__;] Ne

It *Yes,” enter () the aggregate amount of these joint costs § + (I} the amount aliocated 1o Frogram services §
ﬁ the amount allocated to Manml and general § : and (iv) the amount allocated 1o Fundraising §
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the erganization's primary exempt purpose? > O i y el
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number  [{{Required for 301(c)3) and
of clients served, publications issued, atc, Discuss achievements that are not measurabie, (Section 501(c)3) and (4) | 14 “g’_"a"‘d‘“”’“”
organizations and 4347{a)1) nonexempt charitabia lrusts must also enter the amaunt of grants and allocations to others.) e 'mh
DG T R s
_________ (Grants and aliocations § e o Ty a3,707.
e et e )
"‘“‘“‘““'“‘“‘“‘"'“““"“‘“"fé,;},;;;;d‘;m'“m-‘“g __________________ ) 3,015.
c ----------------------------------------------------------------------------
R _“h“'_""__"__fér_aﬁfs_iﬁdhil'bmi-_?n?ﬁi_"“—""'“"_"I
d ————————————————————————————————————————————————————————————————————————————
____________________________ Eséﬁis';@'smm‘“-'“‘s“""‘“'“‘“‘“‘j
e Other program services (attach schedule) {Grants and allocations § )
f_Total of Program Servica Expenses (should equal line 44, coiumn (B). Program services), . . . . . 46,722,
120 1 000 : Form 990 (zo04)

482307 M261 V04-8 4



94-3342838

Form 930 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description A {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nonvinterest-bearing . . ........ m R R 18,543. 45 27,514,
46  Savings and temporary cash investments , , . . . . . . SR SEE 46
47a Accounts receivable |, . . ... |4Ta 2
b Less: allowance for doubtful accounts | . (47b 47ec
48a Pledgesreceivable . ., ... .. ...... .. 48a
b Less: allowance for doubtful accounts . . . . _ |48b 48¢c
49  Grants receivable | | e e g e R AR 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . , _, ., ., . ... . W e T T 50
51a Other notes and loans recefvabie (atlach
w schedule) . . . . ... . ......... S51a
E b Less: allowance for doubtful accounts . . .|51b 51¢
= |52 rnventurjesforsaleorme, ______ 52
53 Prepaid expenses and deferred charges . . . ..... A T e e T g 53
54  Investments - securities (attach schedule) STMT 8, I-D Cost Fmy 10,280. 54 27,605.
55a Investments - land, buidings, and <5
equipment:basis .. . ...|55a
b Less: accumulated depreciation (attach :
schedule) , , , . . .. .......... . . (95b 55¢
56 Investments - other (aftach scheduie) . , . . . R o 56
57a Land. buildings, and equipment: basis e e e e..|57a -
b Less: accumulated depreciation (attach
schedule) , . . ... . . S L -] 57c
58 Other assets (describe ] 53
58 Total assets (add lines 45 through 58) (must equal line 74). . . . . ... .. 23, 59 55 g.
60 Accounts payable and accrued expenses | _ . . e 60
61 CanBpEe . ..o e S 61
€2 Deferred revenue _ . , . . SRR W Eee e e N ) e e 62
3,63 Loans from officers, directars, trustees, and key employees (attach *h ke
= T RANNTE e 63
% | 64a Tax-exempt bond liabilities (attach schedule) . . . ............... 64a
~! b Mortgages and other notes payable (attach scheduie) . 64b
65 Other liabilities (describe p ) 65
66 Total liabillties (add lines 80 through65) . . . . ., . ..._...._.... 66
Organizations that follow SFAS 117, check here B | X and compiete lines
67 through 69 and lines 72 and 74, |
5 67 Unrestricted e e TR e I e e o 28,823 87 £5,119.
c| 88 Temporarily restricted | 68
555 Permanently restricted . . .. ... ..... 69
2 | Organizations that do not follow SFAS 117, check hers » |:| and
2 complele lines 70 through 74, :
5170 Capital stock, trust principal, or curent funds _ R, 70
= |71 Paid-in or capital surplus, or land, building, and equipmentfund = 71
w!72 Retained earnings, endowment, accumulated income, or other funds G 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines
‘25 70 through 72; :
column (A) must equal line 19; column (B) must equal line21) , . . . . .. 28,823 |73 55,119,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 28,823, 74 55,119.

Form 990 s available for publi

c inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public percetves an organization In such cases may be determined by the information presented

on its return, Therefore, please make sure the ret

programs and accomplishments.

154
1E1030 1.000

482301 M261 vo4-8

urn is complete and accurate and fully describes, in Part lll, the organization's



Frarn 990 (2004)
i ad Reconciliation of Revenue

Financial Statements with

Rvveta por

Return (See page 27 of the instructions.)

Part IV-B

94-3342838

Reconciliat

Financial
Return

#2L1on o (panseas
Statements with

{1

e

2)

3]

4

—

{1

(2)

Tolal revenue, gains, and other support
per audited financial statements _ _ »

Amounts included on line a but nol on
line 12, Form 980:
Met unrealized gains
on investments | | §
Donated sernces

and use of facikties %

a gjlﬂ'
Lt

reported

Form 990
{3) Losses reported on

line 20, Form 990 %
(4) Other (specify):

a Total expenses and losses per
audited financial statements .
b Amounts included on line a but not
on lina 17, Farm 890:
{1} Donated senices
and use of faciliies §

| a

{2) Prior year adjustments

on line 20,

5

Recovaries of prior
yeargrants | | | §
Other (specify):
3
Add amounts on lines {1) through (4) »
Line a minus line b >

L e 1

Amounts included on line 12,
Form 990 but not on line a:
Investment expenses

not included on line

Add amounts on Enes (1) through (4), . | b

¢ Linea minus line b

Amounts included on line 17,
Form 990 but not on line a:

{1} Investiment egpenses
not included an line

Bb, Form 980 _ . | § Eb, Form 980 _ _ §
Other {specify): {2) Other (specify):

3 5
Add amounts on lines (1) and (2). . »|d Add amounts on lines {1} and {2} . . »|d
Total revenue per line 12, Form 990 e Total expenses par line 17, Form 990
inecplus linped} . . ........ > e {lrecpluslined) - - - -« .. ...plg

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

the instructions.)

DR. GERALD POST

c/0

(B] Title and average | (C) Compensation | (D) Contribusions o {E) Expense
(A) Name and address hours per week (1 not pakd, snter | employes beneftt plans & | account and other

devoted to 4} defamid compansabon allowances
PRESIDENT

C/0 THE FOUNDATION 1-3 HRS/WEK HONE

ME. DAVID WATER VICE PRESIDENT

FOUNDAT 1-3 HRS/WK NO| HONE
MR. DAVID GERSTENHABER TREAS. /SECRETARY
C/0 THE FOUNDATION 1-3 HRS/WK HO! NONE

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

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

IF 7¥as,” attach schedule - see page 28 of the instructions,

> D?‘u

ENG

45

AE 1040 1 000

482301 Mzel

vo4-8

Form 990 (2004)



Form 990 [2004) 94-3342838 Page 5
ﬁ Other 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 descripbon of each acthity | | 76 X _
77 Were any changes made in the crganizing or governing documents but nct reported to the IRS? f et e e e e e TT X __
If ™v'es,” attach a conformed copy of the changes.
78a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by this refum? | | | | | | . v . 1 T8a i
b Iif “fes,” has |t fled 3 tax retum on Form 990-T for this vear | _ . . . . . . i i i i i e e aea e e 78| w/Rm
79 Was there a liquidation, dissoclution, termination, or substantial contraction during the year? if "Yes,” attach a statement | _ | 79 A
80 a Is the grganization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., o any other exempt or nonesempt erganization? . ... LBOa X
b If "Yes," enter the name of the organizationis
and check whether it is |__J axampt or L_J nonexempt.
81 a Enter direct and indirect political expenditures. See ire 81 Instructions, | . . . . . 0 0 v v v o e n | B1a |
b Did the organization file Form 1120-POL for this year? e e e e e e B1b X
82 a Oid tha organization receive donated servicas or the use ul n‘ﬂlaﬂﬂs u:p.lplet or fadilities at no charge
or at substantially less than fair rental value? |, |, . e r e e e e e et et e e e e e e | B2a X
b If "Yes,” you may indicate the value of these tems here. Do not include this amount
as revenue in Part | or s an expense in Part I, {(See instructions in Part11L) . . . . . . . 0w v v v n . [82h| N/A
83a Did the crganization comply with the public inspection requirements for retums and exemption applications? | v e s . | B2 x
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? | |, | | . | e ] I FJ
B4a Did the organization solicit any contributions or gifts that wers not taxdeductibde? _ . . . . . . . . . .. . . ... ... |54a X
b If “Yes,” did the organization include with every solicitation an express statement that such nonn-i.l:uhons
of gifts were not tax deductible? e e ... |84 w/p
85 507(c){4). {5), or (6) organizations. a Were substantially ail dues nnndadudﬂu by members? 85a
b Did the organization make only in-house lobbying expenditures of 52,000 or less? . . . | BSb
If "Yes® was answered to either 85a or 85b, do not complate 85¢ through B5h below uniass the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from member,s .~~~ . | 85c
d Section 162(e) lobbying and political expenditures | | | | e e e e e O
& Aggregate nondeductible amount of section 8033(e}{1){A) dues nuhoﬂs _______________ B5a
f Taxable amount of lobbying and political expanditures (line 85d less85¢) . .. . . |85f
g Does the organization elect to pay the section 6033(e) lax on the amounton line 857 . . . . . . . . ... ... .... .. | B5g
b If section B033(e)(1)}(A) dues nolices were sent, does tha organization agree to add the amount on line 85( to its rmonabls
estimate of dues allocable to nondeductible lobbying and political expenditures for the following txyesr?, . . . . . . .. . ... . . | 85h
86 507(c){7} orgs. Enter: a Initiation fees and capital contributions includedon line 12 | | 86a H/A
b Gross receipls, included on line 12, for public use of dub facies . . | B6b H/A
BT S07(ck72) orgs. Enter: a Gross incoma from members or shareholders .~ B7a N/A
b Gross income from other sources. (Da not net amounts due or paid to other
sources against amounts due or received fromthem.) e e e &7h N/A
88 At any time during the year, did the organization own a 50% or greater interes in a toable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes." complete Part i . 88 X
89a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under: T
saction 4971 H/A i section 4912 N/A : section 4955 N/A
b 507(cl(3) and 501{c)(4} orys. Did the organization engage in any seclion 4958 excass benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” altach
4 statement axplaining each FaNBaCton | | . . . . ... ... .. TG W 8sb X
¢ Enter: Amount of tax imposed on the organizalion managers nr-:ism.nliﬁnd persons during the year under .
Saclions 4912, 4050, md ABSE | it e e LR B B e mcacen 1 e b w/A
dEnlar'Arrn.mtnfla.:nnlinaﬁﬂcabwereimn.rsedh-_.rﬂ'mmiﬂﬁm1____________‘_‘_ -'p MN/A
90a List the states with which a copy of tis retum is fled pNEW YORK oo
b Mumber of empioyees empioyed in the pay period that includes March 12, 2004 {See instructions.) . . . _ . | . e e e e e 90b
91 Thebooksasincaeol B DR. GERALD FOST Tolephora o, P 877 - 443 3223
Locatedat p- 252 7TH AVENUE, SUITE 8-S dP+4 p__10001
92 Section 4947(a}(1) nonexempt charitable trusts fing Form 990 in leu of Form 1041 -Checkhere »l
and enter the amount of tax-exempt interest received or accrued during the EXYEar . . . . . . . . . . v . ... > |92 | _H/A
Form 990 (2004)
J5A
LE 1041 1,000

482301 M261 Vo4-8 7



454
4E1

Earm 550 (2004) 54-3342838 Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)

"‘“?': Enter grass amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 Hdéﬂd -
" ) (A) A (B) - (€ Anigtmt exempt function
Busness coce [1yle7h] Exciviskon coda 1
93 Program service revenue: income

(< W T -

°
f Medicare/Medicald payments , | . . . ., . .
g Fens and coniracts fom govemment agencies |
94 Membership dues and assessments | |, .
95  Interest o0 smangs and lemporary cash mestments © 14 215.
96 Dividends and interest from securities . .
87 Mat rental income or (loss) from real estate;
a debt-financed property . . . . .. . . "
b not debt-financed property . . « & = « «
98 Nl rental incomo of (loss] fom personal proporty. .
99 Other investmentincome . . . . . . . N
100  Gain or oas) bom seles of asset othar fan Fvntony
101  Net income or (loss) from special events |
102  Gross profit or (Yoss) from sakes of inventory |
102 Other revenue: 2

& a0 o

104 Subtotal {add columns (B), (D), and (E}) . . 215.
105 Total (add fine 104, colurns (B), (D), and (E)} - = « = « = = = = = = = = R —— > 215,
Note: Line 105 plus line 1d, Part |, should equal the amount on kne 12, Part 1.

EEIXTII 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 o the accomplishment
 J 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) (B} c) (o) [
MWame, address, and EIM of corporation, Parcaniags of Matura of activities Tatal incoma Enﬁ;ﬂ
partnership, or disreganged entty | ownersnip
K/A k.|
%

Information Regarding Transfers Associated whh Personal Benefit Contracts (See page 34 of the msmrc:hum }

{a) Did the cryanization, duning the year, receive any lunds, directy of ingirectly, 10 pay premiums on a personal beneft contrmct? | | | | |
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perfury, | declare that | have ecamined this retum, incuding accompanying schedubes and statements, and 1o the best of my knowiedge
and bekel, it is true, comect, and compiete. Declamation of preparer (other than officer) is based on 3l information of which preparer has any knowiedge,

Please

Sign ’ Signature of officer Date
Here

) Type or print nama and tith, B

i
—— Date Chack if Prepmares’s S5M of FTIN [Sea Gan, st W)
Paid :imfﬂ m\::ak\[\ \ JUN 0 8 2006 smpioyed »| | | P00183769
co o

Preparer's Elrts i o auss LY L EW P  13-3628255

Use Only if seif-empicyed), PLAZA Phore
arddress, and ZIF + 4 NY 10004-2442 |™

»

212-661-7777
Farm 990 (2004}

050 1.000
482301 M261 vo4-8 g



