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Departmant of the Tressury
Intarnal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30, 2013

B Checkif C Name of organization D Employer identification number
applicable:
[ Jiuess | ANTMAL CANCER FOUNDATION
thnge | _Doing Business As 94-3342838
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jime | 129 GLOVER AVENUE 877-448-3223
[_Jomend=dl" Gity, town, or post office, state, and ZIP code G Gross recepts $ 280,740.
[Jeews | NORWALK, CT 06850 H(a) Is this a group retum
Pendng I Name and address of principal officerBARBARA COHEN for affiliates? [Cyes (XIno
129 GLOVER AVENUE, NORWALK, CT 06850 H(b) Are all affifates included? [ Yes Cne
| Taxexempt status: X 501(c)3) L 501(c)( ) (insertno.) || 4947(a)(1)or LI 527 If *No," attach a list. (see instructions)

J Website: > WWW . ACFOUNDATION.ORG

H(c) Group exemption number P

Form of organization: LX Corporation || Trust || Association | | Other B>

K
| Partl | Summary

[L vear of formation: 199 9| m State of legal domicile: C2&

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
c
g 2  Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Bne 18) ... 3 g
3 4 Number of independent voting members of the goveming body (PartVi,line1b) ... 4 8
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. ... 5 L
Z| 6 Total number of volunteers (eSHMate if NECOSSAIY) ___.......oocoer oo oo 6 c
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...._........ [ 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl T N 171,988. 187,764.
2| 9 Program service revenue (Part Vill, ine 2g) . i 0. 0.
2 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 757. 2,703.
1 41 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) _ 6,068. 6,478S.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), ine 12) ........ 178,813. 196,94¢.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 25,530. 67,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) 43,799. 57,113.
€ | 16a Professional fundraising fees (Part X, column (A), ine 118) ..o 0. 0.
2| b Total fundraising expenses (Part IX. column (D), ine 25) P> 13,367.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ... 43,823. 60,611.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) . 113,152. 185,224.
19 Revenue less expenses. Subtract line 18 fromline12 ... ..o 65:661- 11'722-
E g Beginning of Current Year End of Yezar
£5| 20 Total assets (Part X, ine 16) . 220,780. 231,636.
25121 Total liabilities (Part X, Bn€ 26) 8,846. 3,164.
25| 22 et assets or fund balances. Subtract line 21 from ine 20 ... 211,934. 228,472.
[Partii [Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowdedge and beizi, = <
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 BARBARA COHEN, EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate ces ||| PIN
Paid  [THOMAS J. NOVAK 11/11 /13| 00934053
Preparer | Eirm's name SHEEHAN & COMPANY, CPA, PC Firm's EIN pp - -2
Use Only | Firm's address p,. 165 ORINOCO DR
BRIGHTWATERS, NY 11718 Phoneno. 631-665-7040
May the IRS discuss this retum with the preparer shown above? (see INSTUCtIONS) ..o [(Xlves | No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 {222




orm 990 (2012 _ANIMAL CANCER FOUNDATION 94-3342838 sami
d S [ i

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
1  Briefly describe the organization's mission:
ACF DEVELOPS AND SUPPORTS RESEARCH THAT ADVANCES THE PREVENTION ¥
TREATMENT OF CANCER FOR PEOPLE AND PETS. ACF FOCUSES ON FURTE== WG
RESEARCH IN COMPARATIVE ONCOLOGY, WHICH 1S THE STUDY OF CANCERS —=i¢
OCCUR SIMILARLY IN BOTH PETS AND HUMANS.

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

the prior Form 890 or 990622 O e -
If *Yes," describe these newsemoesonScheduleO o
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? - Iﬁ

If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurac O e
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tot2 ssperwes a0
revenue, if any, for each program service reported.

4a (Codw: ) (Expensess 125,757 . incucng gams of s 67,500. ) (Reverues £.85%.
TO_FUND AND DEVELOP RESEARCH FOCUSED ON THE BIOLOGIC SIMILARITY IF
CANCER IN PETS AND PEOPLE THAT WILL EXPEDITE THERAPEUTIC AND
PREVENTATIVE BENEFITS FOR BOTH. ALSO, TO EDUCATE THE PUBLIC XWo
SCIENTIFIC COMMUNITY ABOUT THE BIOLOGIC SIMILARITY OF CANCER -% ==&
AND PEOPLE, AND TO COMMUNICATE THE WAYS IN WHICH COMPARATIVE ONCo®
IS ACCELERATING THE TREATMENT, PREVENTION AND ULTIMATE ERADICA--08 &

CANCER.
4b  (Code: ) (Expenses $ including grants of § ) (Reverue s
4c  (Codw: ) (Expenses s including grants of § ) (Revesus $

4d  Other program services (Describe in Schedule O.)

(Expanses $ inchiding grants of $ ) (Revenues
4e Totalmganserviceexmnses’ 125,757-
=r— 990 2012
232002
12-10-12
2
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e 320 (2012 ANIMAL CANCER FOUNDATION 94-3342838 page3
IV | Checklist of Required Schedules

Yes | No

* 'sthe organization described in section 501 (c)(3) or 4847(a)(1) (other than a private foundation)?
**Yes," complete Schedule A 1

2 Isthe organization required to complete Schedule B, Schedule of Contributors?

bd| b4

S s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Iil 5

S  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
orovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jif "Yes," complete Schedule D, Part I 7

S Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Scheduie D, Part Il .. |8

T B o B - - -

2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9

s

i1 [fthe organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VI, VI 1X, or X
2= zpplicable.

@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
Part Vi 1a| X

2ssets reported in Part X, line 16? If "Yes, * complete Schedule D, Part Vi | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
=ssets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil 11¢c

2 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Fart X, line 167 If *Yes, " complete Schedule D, Part 1X 11d

& Did the organization report an amount for other liabilities in Part X, line 2572 /f “Yes," complete Schedule D, Part X | 11e
Tid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
he arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Partx 11 | X
2= 2Vd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI and Xl 12a| X

| b4

7 Yes," and ifthe organization answered *No* to line 12a, then completing Schedule D, Parts Xl and Xilis optional | 128 X

*  =™he omganization a school described in section 170(b)(1)AI@? If *Yes,” complete Schedule £ 13 X

43 Tid the organization maintain an office, employees, or agents outside of the United States? e M 14a X
o Cidthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

“vestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
> more? I 'Ves, " complete Schedule F, Partsfand V... ... .. . """ 14b

e tiisasnmsnnmnnn X

S D7d the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV RS X
Z7d the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

===ted outside the United States? If "Yes, " complete Schedule F, Parts Iii and IV e X

" Ui the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

=oiumn (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X

X

X

X

w

16

¥ Tic the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
“c =nd 8a7? If “Yes,* complete Schedule G, Part Il 18

D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If *Yes, *
complete Schedule G, Part 1l

= D the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H

5 ¥ "Ves*toline 20a, did the organization attach a copy of its audited financial statements to this return? )

o=

3
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=0 2012) ANIMAL CANCER FOUNDATION 94-3342838 page5

.~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPart V.~~~ L]
"?‘ Yes | No
?‘ %= =-t=rthe number reported in Box 3 of Form 1096. Enter 0- if not applicable 1a 2l
| = S-terthe number of Forms W-2G included in line 1a. Enter 0-if not applicable 1b 0f
; < i the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

g=mbling) Winnings to Prize WINNEIS? e 1c

2= Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
Tlad for the calendar year ending with or within the year covered by this return 2a 1
5 Ifatleast one is reported on line 2z, did the organization file all required federal employment taxretumns? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [ "Yes,” has it filed a Form S90-T for this year? If *No," provide an explanation in Schedule O 3b

4a 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 account)? 4a X
b I "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5S¢

32 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? TR U TR RO 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 ... 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7c X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
i If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

3 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business holdings at any time during the year? 8

S Sponsoring organizations maintaining donor advised funds.
= Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 1 40a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
2 Gross income from members or shareholders . e 11a
o Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
72z Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
& s the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
D Enter the amount of reserves the organization is required to maintain by the states in which the
erganization is licensed to issue qualified healthplans . 13b
c Enter the amount of reserves on hand _ e L 1B€
4z Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
L I "Yes;" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
Form 990 (2012)

5
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Re012) ANTMAL, CANCER FOUNDATION 94-3342838 pageb
“Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for 2 "No" response
0 Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Zheck if Schedule O contains a response to any questioninthisPartVvi___.....
i A. Governing Body and Management

Yes | No

==r 72 number of voting members of the goveming body at the end of the taxyear 1a 8
#ere zre material differences in voting rights among members of the governing body, or if the governing

12y 2='zpated broad authority to an executive committee or similar committee, explain in Schedule 0.

wmer tha number of voting members included in line 1a, above, who areindependent 1b 8

= anv officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ficer. director, trustee, or key employee? e L2

= *h= organization delegate control over management dutles customariy perfonned by or under the dlrect supervision
scers, directors, or trustees, or key employees to a management company or other person?

e organization make any significant changes to its govemning documents since the prior Form 990 was filed?
©ne organization become aware during the year of a significant diversion of the organization’s assets?
organization have members or stockholders?
anization have members, stockholders, or other persons who had the power to elect or appoint one or
mers of the goveming DOCY? e
covemnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
s other than the GOVeIMING DOTY? e eeneemeeneens
i%e :—;:mzzuon contemporaneously document the meetings held or written actions undertaken during the year by the following:
=2 E"mg bodY" ........................................................................................................................................................ 8a

R

[

(SRS R+ n.

' §
C

04 l' a{

.
o

o

C T E T o B o] o B o

"
) lg
ﬂ

er= zny officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the
zanzation’s mailing address? If "Yes, " provide the names and addresses in Scheduie O 9 | X

n B. Policies (7his Section B requests information about policies not required by the intemal Revenue Code.)

e crganiuﬁon have local chapters, branches, or affilates? 10a X
“ <id the organization have written policies and procedures governing the activities of such chapters, affiliates,
brax ':d"r. to ensure their operations are consistent with the organization's exempt purposes? 10b
e organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
:oroe in Schedule O the process, if any, used by the organization to review this Form 990,
_-_nmmhonhawaMOnconﬂlctofmerestpolnc)ﬂlf'No gotoline 13 R 12a
¥z offcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contﬁcts” 12b

:'gamzanon regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
ule O how this was done 12¢

e organizaﬁon have a written whistleblower policy? e |18 X
= crganization have a written document retention and destrucbon pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X

2 orocess for determining compensation of the following persons include a review and approval by independent

~=o7s. comparability data, and contemporaneous substantiation of the deliberation and decision?

= orzanization's CEO, Executive Director, or top management official . |15a

necofficers orkey employees of the organization 15b

“res” 1ofne 15a or 15b, describe the process in Schedule O (see instructions).

I e organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

e ety duning e Year? e 16a X

““2=.” &F the organization follow a written policy or procedure requiring the organization to evaluate its participation

ot venture amangements under applicable federal tax law, and take steps to safeguard the organization's

=t siztus with respect to such arrangements? BTV 16b

n C. Disclosure -

= == stztes with which a copy of this Form 990 is required to be filea»CA , CT ,NY , CO

omon 2904 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

_ouoicinspection. Indicate how you made these available. Check all that apply.

E oOw-website  [X] Another's website [X] upon request [ Other explain in Schedule ©)

scno= 1 Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

Zarmants available to the public during the tax year.

== == ~=me, physical address, and telephone number of the person who possesses the books and records of the organization: p-
g CRGANIZATION - 877-448-3223

25 CLOVER AVENUE, NORWALK, CT 06850

,
.

1 l.l 4]

,(l

ES T o B

——
o

|'|‘|

o

P[>

Form 990 (2012)
6
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S0 2012) ANIMAL CANCER FOUNDATION 94-3342838  page7
= ¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse toany questioninthisPart VIl
Secton A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

%= Comoiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® L ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
== -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
-ompensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

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

® 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 persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average | oo ai&smm e Reportable Reportable Estimated
hours per | box, uniess persan is both an compensation compensation amount of
week officor and a dirctosftrustos) from from related other
(list any g the organizations compensation
hours for | © i = organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ | § 2 g__ and related
b_elow 2 ;.:_ = E Eé = organizations
line) HHEHEBEIE SR
(1) DR. GERALD S. POST, DVM, ACVIM 3.00
FOUNDER & VICE PRESIDENT X 0. 0. 0.
(2) DAVID C. LEVINE, M.D, FACS 3.00
PRESIDENT X 0. 0. 0.
(3) JASON LIBBY 3.00
TREASURER X 0. 0. 0.
(4) MATTHEW VUOLO, ESQ. 3.00
SECRETARY X 0. 0. 0.
(5) KELLY CONSIDINE 3.00
BOARD MEMBER X 0. 0. 0.
(6) MARY. ANN HENRY 3.00
BOARD MEMBER X 0. 0. 0.
(7) ANNIE SELKOVITS TAYLOR 3.00
BOARD MEMBER X 0. 0. 0.
(8) KIM WILLIAMS 3.00
BOARD MEMBER X 0. 0. 0.
(9) KELLY POSNER GERSTENHABER, PHD 0.00
BOARD MEMBER - EMERITUS X 0. 0. 0.
(10) BARBARA COHEN 40.00
EXECUTIVE DIRECTOR X 47,500. 0. 0.
232007 12-10-12 Form 990 (2012)
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S 2012) ANIMAL CANCER FOQUNDATION 94-3342838 page8

rageo
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o oosition o . Reportable Reportable Estimated
hours per | box, uniess peraan s both an compensation compensation amount of
week | officer and a drectorfirustes) from from related other
(istany | the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
reiated | Z | % 3 (W-2/1093-MISC) organization
lorganizations ‘__5 g 3 «cE:... and related
below alel |2 =2 organizations
15 Sub-total B B = 47,500. 0. 0.
© Total from continuation sheets to Part VII, Section A > 0. 0. 0.
g Total(addlines tbandtc) ... . ... > 47,500. 0. 0.
2  Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated employee on
e a2 If "Yes," complete Schedule J for such individual S X
£ Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 If *Yes,* complete Schedule J for such indviduat 4 X
S Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
oo p tathe oraanization? If “Yes," complete Schedule Jforsuchperson 5 X

Section B. Independent Contractors

-
.

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (C)

Name and business address NONE Description of services Compensation

-

290

T1111 719435 5383

2 7ota number of independent contractors (including but not limited to those fisted above) who received more than

702,000 of compensation from the organization P

Form 990 (2012)

8
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ANIMAL CANCER FOUNDATION 94-3342838 Page9
Statement of Revenue

e

Check if Schedule O contains a response to any questioninthisPat VIl ... ':]
A By (C) R D) cluded
Total revenue Related or Unrelated ‘f’;’gr‘l‘]”éxe’:l nger
exempt function business sections 512,
revenue revenue 513, 0r 514
=Z | 1a Federated campaigns . 1a
33| b Membershipdues ... 1b
_:_‘é ¢ Fundraisingevents 1c 3,120.
ok} d Related organizations 1d
= E e Govemment grants (contributions) | 1e
S%|  § Alother contributions, gifts, grants, and
3= simitar amounts not included above w| 184,644.
‘gg g Noncash contributions included In lines 1a-1t: $ 41 ,779.
O%| h Total.Addlinestatf i » | 187,764.
[Business Code
§ 2a
£2
ao d
5
° =
a f All other program service revenue
g Total.Addlines2a2f ... >
3  Investment income (including dividends, interest, and
other similar amouNts) ... > 1,751. 1,751.
4  Income from investment of tax-exempt bond proceeds P
5 RoYaMi®S ..o >
() Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (l0SS) ... »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 79,124.
b Less: cost or other basis
and sales expenses 78,172.
¢ Ganorf(loss) 952.
d Netgain or (l0SS) ... = 952. 952.
@ 8 a Gross income from fundraising events (not
£ including $ 3,120. of
é contributions reported on line 1c¢). See
5 PartIV,line18 . ... a| 7,665.
Z | b Lessidirectexpenses ... bl 5,622.
¢ Net income or (loss) from fundraising events ... > 2 . 043. 2 ’ 043.
9 a Gross income from gaming activities, See :
PartW,line19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
andallowances || ... a
b Lessicostofgoodssold b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 4,436. 4,436.
b
c
d Allotherrevenue .
e Total. Addlines 11a11d > 4,436.
12 Total revenue. Seeinstructions. ... > 196,946. 4,436. 0. 4,746.
12-10-12 o Form 990 (2012)
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2012)

ANIMAL CANCER FOUNDATION

94-3342838 page10

X | Statement of Functional Expenses

o 201(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response toany questioninthisPart IX_ ... ... [
Jo notinclude amounts reported on lines 60, Total expenses Prograr(e )service Managamnm t and Func(iPa)ising
“=. 2b, 9b, and T10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 67,500. 67,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 52,084. 36,453. 15,625.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .
10 Payolitaxes 5,029. 3.,520. 1,508.
11 Fees for services (non-employees):
a Management .
b legal 24. 24.
¢ Accounting oo 18,404- 18,404-
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,427. 2,427.
12 Advertising and promotion 2.234‘ 1,791- 443.
13 Officeexpenses .. 6,076. 3,997. 2,079.
14 Information technology 3.576. 2,503. 1,073.
15 Royalies
16 Oceupancy | . ...,
7 Travel o 1,266. 1,266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 ,112. 6': 112.
20 Interest ... 17. 17.
21 Payments to affitates
22 Depreciation, depletion, and amortization 2,770. 1,939. 831.
28 Insurance ... 1,811. 670. 1,141.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROMOTION 13,367. 13,367.
b BANK FEES 1,363. 1,363.
¢ CONTRIBUTIONS 513. 513.
d LICENSE AND PERMITS 396. 396.
¢ All other expenses 255. 255.
25 Total functional expenses. Add lines 1 through 24e 185,224. 125,757. 46,100. 13,367.
26  Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero - I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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12012) ANTIMAL CANCER FOUNDATION 94-3342838 page 11
X | Balance Sheet
L

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
Cash - noninterest-bearing 424. 487.
Savings and temporary cash investments 59,611. 106,388.
Pledges and grants receivable, net .
Accounts receivable, net 10,302.

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L

W N |-

12,495.

7 Notes and loans receivable, net

Inventories forsaleoruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 10a 5,694.

b Less: accumulated depreciation 10b 4,082. 569.] 10¢c 1,612.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 o 78,643.] 12 109,592.

13 Investments - program-related. See Part IV, line 11 13

14  Intangible assets 14

15 Other assets. See Part IV, line 11 70,000.] 15

Total assets. Addhnesﬂhmuﬂs(rmstequalhne&) " . 220,780.] 16 231,636-

Accounts payable and accrued expenses 8,846.| 17 3,164.

Grants payable L ) ‘ ) ) 18

Deferred revenue R 19

Assets

@

© (0N |

1,231. 1,062.

B3 s

21 Escrow or custodial account liability. CompletoparthofScheduleD 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parbos
24 Unsecured notes and loans payable to unrelated third parties

Liabilities

RIBIN

25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

8 |

26 _ Total liabilities. Add lines 17 through25 . ... ...
Organizations that follow SFAS 117 (ASC 958), check here > L% and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets e 211,934.

8,846. 3,164.

228,472.

;
"
(i
5

B8N

Permanently restricted net assets
Organizations that do not follow SFAS 17 (Asc 958). check here > 0
and complete lines 30 through 34.

Capital stock or trust principal, or cument funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

REBLE

Total net assets or fund balances 211,934.

228,472.
231,636.
Form 990 (2012)

Total liabilities and net assets/fund balances 220,780.

288|128

2320M
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#7990 (2012) ANTMATL, CANCER FOUNDATION 94-3342838 Page 12
_Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a fesponsetoany questioninthisPant X! ... . ... . [:}
1 Total revenue (must equal Part VIIl, cokumn (A), fine 12) 1 196,946.
2 Total expenses (must equal Part IX, column (8), ine 25) 2 185,224.
3 ovonue less expenses. Sublractine 2 fomine 1 T 3 11,722,
4 Netasseworfunabalanoesatbegimingofyear(mtequalpanx.lineaa.ooaumn(A)) _______________________ | a 211,934,
S Netunrealized gains (losses) on investments _ 5 4,816.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
S Oy PO ARIGMS ..o 8
5 therchanges i not assets or fund balances (expiain in Schedule O) T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Coumn (@) oo B e e 10 228,472.
ancial Statements and Reporting

CheckﬁSchedmeOcontajnsaresponsetoquuesuon inthisPart X ..., @
Yes | No

1 Accounting method used to prepare the Form 990: Ej Cash [._X] Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountantz 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separatebasis  [_] Consolidated basis || goth consolidated and separate basis
b Were the organization’s financial statements audited by an independent i
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separatebasis [ Consolidated basis | Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent ACOOMLARD ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1397 . .~ L - .| 3a X

b If "Yes,* did the organization undergo the required audit or audits? If the organi tion did not undergo the required audit

or audits, explain why in Schedule O and desaiboﬂsteg takentoundergosuchaudits ... | 3b

Form 990 (2012)




«HEDULEA OMB No. 1545-0047

- Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspcction
Name of the organization Employer identification number
ANIMAL CANCER FOUNDATION 94-3342838

|Partl | Reason for Public Chanty Status (ai organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

4 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:

5 ] 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). (Complete Part 11.)

6 [__] Afederal, state, or local govemnment or govemmental unit described in section 170(b)1NA)(v).

7 [il An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)( 1)A)(vi). (Complete Part Il.)

8 I:} A community trust described in section 170(b)(1){(A){vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type ll c D Type lli - Functionally integrated d D Type Il - Non-functionally integrated
e 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box ... SO
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and (i) below, No
the goveming body of the supported organization?
(ii) A family member of a person described in (i) above? e
(iii) A 35% controlled entity of a person described in (1) or (1) @DOVe?
h Provide the following information about the supported organization(s).
i i ization {iv)Is the organization| (v) Did you notify the (vi)Is the i
0 %T;aﬁ:,s;:ﬂ,?,md (WEN ‘2:;2;‘?:;:,’ organizaton tn gol. 0 lsted i your (o)rgm;ation in col. ?{)ogpgti%% col. (vii) A‘“‘;‘L‘L‘p‘;’ n’"°"e'3'y
above or IRC section  [governing document?| (i) of your support? us2
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12

13

14171111 719435 5383 2012.04040 ANIMAL CANCER FOUNDATION 5383 1



P

*a

PpPO
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sdule A (Form 990 or 990-E2) 2012 ANTMAL CANCER FOUNDATION

in Sections 17

94-3342838 page2
O)(1)A)(iv) and 170(B)(1)(A)VI)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part llL. If the organization

falls to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

-

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract line 5 from fine 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

113,980.

73,921.

96,357.

171,988.

187,764.

644,010.

113,980.

73,921.

96,357.

171,988.

187,764.

644,010.

139,820.

504,190.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7

Amounts from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

113,980.

73,921.

96,357.

171,988.

187,764.

644,010.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly camied on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 2]

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ion, checkthisboxandstop here .. . ... ..
Section % Computation of Fu5°||c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 77.11
15 Public support percentage from 2011 Schedule A, Partil,line 14 15 88.47 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

3,320. 2,211. 1,526. 1,044. 1,751. 9,852.

10

653,862.

_pl ]

stop here. The organization qualifies as a publicly supported organization . > Dﬂ
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly SUPPOrted Organization .. ... >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "lacls-andcircumstaqces" test. The organization qualifies as a publicly supported organization . . . = :l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the “facts-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 > [:]
18 Private foundation. If the nization did not check a box on line 13, 16a, 18b, 17a, or 17b. check this box and see instructions :l

Schedule A (Form 990 or 990-EZ) 2012

232022
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__cule A (Form 990 or 990-E7) 2012 _ _ Paqe 3
art pport ule for Organizations in on a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf )

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .

7a Amounts 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 $5,000 or 1% of tho
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support igpscine 7¢ fom s 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -oooeeeee

13 Total support. (acd ines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxandstophere ... PSPPSR e bl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2011 Schedule A, Part ll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 192, and line 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
232073 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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