i | ' | OMB No. 1545-0047
-» 990 Return . Drganization Exempt From. .ome Tax 1009

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

m oy Note: The organization may have to use a copy of this retumn to satisfy state reporting requirements. L'"F..E?L"}.!:ﬂ'iﬁ'!.n
A For the 1999 calendar year, OR tax year period beginning OCT 13, 1999 and ending JUN 30, 2000
B Checkif: Prease |C Name of organization |0 Employer identification numher
ot use IRS
m: ANIMAL CANCER FOUNDATION 94~ 3342838

rom |3P* | Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite |E Telephone number

ot _ap.ancC/O ROSSI, FINKELSTEIN & CO, 1 HQ&-D T 100 (562*95 332;

o] tore. City or town, state or country, and ZIP+4 F Check » | if exemption

) [LONG BEACH, CA 90831 application is pending

G Type of organization — I_ZIExemptunder 501(c)( 3 )« (insert number) OR [ |section 4947(a)(1) nonexempt charitable trust

H(a) Is this a group retumn filed for affiliates? .
(b) If "Yes," enter the number of affiliates for wmch lhis
retum is filed:

(c) hm-&ﬁmmlloabymom-udmmmwu [ ves [X] o ] Othar{sp_ecm >
K Check here P> if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but

if it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
Note: F 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public suppont 12 54,709
b Indirect public support ... 1b
¢ Govemment contributions (grants) ... ... 1c
d Total (add lines 1a through 1c) (attach schedule of contributors)
(cash § 50,403. noncash $ 4;306. )
Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessments .
Interest on savings and temporary cash lnveshnents
Dividends and interest from securities ... ...
6a Grossrents .. . .
b Less: rental expenses _...............cco....... 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a)
7  Otherinvestment income (describe P> )
8 a Gross amount from sale of assets other (A) Securities (B) Other
than inventory ______...._. 6,288.] 8a_
b Less: cost or other basis and salss sxpensas ....... 2,216.| 8
¢ Gain or (loss) (attach scheduls) _. 4,072.] g
d Net gain or (loss) (combine line Bc oulumns (A) and {(B)) STMT 2
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) .
b Less: direct expenses uthar man fundralslng axpanses ______ gh
¢ Netincome or (loss) from speclal events (subtract line Sbfromline9a) ... .. ... ...——
10 a Gross sales of inventory, less retums and allowances ... ... l%_ '
b Less: cost of goods sold . ' 10b | - :
¢ Gross profit or (loss) from sales 01‘ lnven!ory {attach schodula} (subtract Ine 1Db trom line 10a) ... reeeereneeeeeen 108
11 Other revenue (from Part VII, ling 103) .. USSR A |
_ |12 Total revenue (add lines 1d, 2, 3,4, 5, Gc 7.3&9_::.10:: and11} ceteiteieetsrerees e sreeesesessereeesnesserneressneereee | 12 58,886.
13 Program services (from line 44, column (B)) ...t e e see e sereeeene | 18| 9 180.
14  Management and general (from line 44, column (C)) ... e 0,921.
15  Fundraising (from line 44, column (D)) ... .18 3 397.
16  Payments to affiliates (attach schedule) . e erreresesaaeeraaeans .16 | .
__ |17 Total expenses (add lines 16 and 44, column um s ferienen e 7wE 28,498.
18  Excess or (deficit) for the year (subtract line 17 from line 12) OO I | N S 30 v 388.
19 Net assets or fund balances at beginning of year (from line 73, colurnn (A}} 19} .
§§ 20 Other changes in net assets or fund balances (attach explanation)  SEE STATEMENT 3 | 20} 1,194.
21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ....................... 21 31,582.
%1 For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1999)
12.14-99

| If either box in H is checked "Yes," enter four-digit group

exemption number {GEN] >

54,709.

105.

o oA wWwN

Revenue

4,072.

Expenses




Form 990 (1999}

ANTMAL NCER FOUNDATION

94-3342838

Page 2

Statement of
Functional Expenses

(4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

An uiganizations must complete column (A). Columns (B), (C), ana (D) are required for section 501(c)(3) and

. S0 Tebr o ot et Tt O | Ot | o runaisig

22 Grants and allocations (attach schedule) ...
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0.
26 Othersalariesand wages . ... ... |26
27 Pension plan contributions ... |27
28 Otheremployeebenefits . ... |28
29 Payroll taxes ; 29
30 Professional fundralsmg faes ,,,,,,,,,,,,,,,,,,,,,,,,,, 30 4 ldsf s 4,147.
31 Accounting fees 31 11,475. 1,121, 9,180. 574.
32 Legal fees R R e
ET e e PR e 21810 760. TEO, TX 1
2 T ] ) e e R e e 34 1;263- 1;162- 101.
39 Postageandishipping— - e o 35 80. 80.
D, T [ T e e B S e 36 930. 930.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 2,190, 2,190.
S TiEE e 1,561. 1,561.
40 Conferances ccnventlons and meetlngs ... |40
Al=inferosteste b s o e s S
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses (itemize):

a BANK CHARGES 43a 263. 265

p MISCELLANEOUS 43h 1906 . 31 PlDs

¢ ADMINISTRATION 43c 205022 2oz

d 43d

e 43e
44 Total functional expenses (add lines 22 through 43)

L RO 28,498. 9,180. 10,921, 8,397.

Reporting of Joint Gosts. - Did you repon in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising solicitation? . » [ ves (XIno

If *Yes," enter (i) the aggregate amount 01 these 10|nt costs $ (|I} the anmunt allocated lo Program services $

iii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What i the organization’s primary exempt purpose? > SEE  STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
Xpenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for others.)

SEE STATEMENT 5

a
(Grants and allocations $ ) 9,180.
b
(Grants and allocations § )
e
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... ... > 9,180.

Form 990 (1999)



Form 990 (1999) ANIMAL |NCER FOUNDATION 4o 94-3342838  Page3
{ ¥ | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... ... 19,805.

46  Savings and temporary cash investments ...

47 a Accounts receivable ... ... 47a
b Less: allowance for doubtful accounts ... _47b
48a Pledges receivable | 48a |
b Less: allowance for doubtful accounts ... .. 48b
49  Grants receivable
§0  Receivables from ofﬂoers diractors truslaas,
and key employess .................ccoceriiiiiiieeee e
§ 61 a Other notes and loans receivable . . §1a
b Less: allowance for doubtful accounts . . §1b
52  Inventories forsaleoruse ... ...
53  Prepaid expenses and deferred charqas ..........
54  Investments - securities ...
66 a Investments - land, buildings, and
equipment:basis . ... 55a
b Less: accumulated depreciation . ................... | 55b N
56  Investments-other . SEESTATEMENTS 11,450.
§7 a Land, buildings, and equipment: basls . | 572 '
b Less: accumulated depreciation ... .. | &7b
68  Other assets (describe P> N -
Total assets (add lines 45 through 58) (must equal line 74) ... .. 59 31,582.
60  Accounts payable and accrued eXpenses ..., 60
61  Grantspayable ... . . s 61
D |62 Deferred revenue ... .. ._._.........ooo———— 62
:‘é 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond Habilities .......................cccooooviiuiieerinercen s 642
b Mortgages and other notes payable ... 64b
65  Other liabilities (describe P )
|86 Total liabllitles (add lines 60 through 65) . 0. 0.
Organizations that follow SFAS 117, check here b m and complete Imes 67 through
69 and lines 73 and 74.
§ B7  Unrestricted e 31, 582.
S |68  Temporarily restricted ... .o
o |69 Parmanently restricted .. N
2 | organizations that do not follow SFAS 117, check hers » L] and complets lines %
'-g 70 through 74
70  Capital stock, trust principal, orcurrentfunds . .,
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . . ...
72 Retained earnings, endowment, accumulated income, orotherfunds ...
; 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) must equalline21) ... .. .. 3 1,582.
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 31,582.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informatlon 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 return is complete and accurate

and fully describes, in Part Ill, the organization’s programs and accomplishments.



923031 12-14-99

ANIMAL =~ NCER FOUNDATION

94-3342838 Page 4

] Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements ................. audited ﬁrilanclal slaten;ents e
b Amounts included on line a but not on b mu{ tﬁ,,’r'ﬁ,"‘g"g?f_ o0 e 2 bt nct o
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities ._$
on investments $ 1,194. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities . $ Form990 .......$
(3) Recoveries of prior (3) Losses reported on
yeargrants .. .. . $ line 20, Form 990 . $
(4) Other (specify): (4) Other (specify):
$ $
> Add amounts on lines (1) through (4) .........
> ¢ Line a minus line b
d Amounts included on line 17, Form
990 but not on line a:
(1) Investment expenses
notincluded on
line 6b, Form990 ___§
(2) Other (specify):
$ $ :
Add amounts on lines (1) and (2) ... >|d Add amounts on lines (1) and(2) ... >(d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus lined) >le 58 886 ol (line ¢ plus line d) »le 28 g 498.
List of Officers, Directors, Trustees, and Key Employees (List each one. wen if not compensated, )
A) Name and ad O e o e o " | C) Compensaton (O o | (E)eaoonse
r u
(R) Name and address pe n EI g enter | pians an other allowances
0. 0. 0.
2 ~t
o g A . i i ]
& TG R |
L
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 "Yes ' attach schedule. »

Yes No Form 990 (1999)




Form 990 (1999) ANIMAL |NCER FOUNDATION Coeo ) oe o 94-3342838 Page 5
| Other Information ' - - iy S Yes No
X

78a
N/A 78h

80a X

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions fOrliNe BY | .. . .. et e e aeerneen
b Did the organization file Form 1120-POL forthisS YBar? | . . .. .. ... e e e et eeresresaeeaeeee e
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental ValUB? et s nes e nennenteee eeeeseeeeeeeneens
b If "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

81b X

expense in Part I1. (See instructions for reporting in Part lll.) l 82h I N/A
83 a Did the organization comply with the public inspection mqulramants for relums and exemption applications? .. ... ... g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... .. e 84a X

b IfYes," did the organization include with every solicitation an express statement that such contributions or gifts were not

1BX AUCHIDIO? . ..o oo o N/A |
85 507(c)(4), (5), or (6) organizations. a Wers substantially all dues nondeductible by members?_ ... ... N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _. e N/ A ..
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h beluw unless the orqanizatlon reoalved a wal\m for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. . . .ee..... | 85C N/A
d Section 162(e) lobbying and political expenditures ... 85d N/A
@ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices ... ... | 858 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858) ... ... | 851 N/A :
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f2 . . . N/A 850
h If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount In BSt to rts reasonabie esbmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ... ... o N/A | 85N
88  501(c)(7) organizations. 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 facilities .______.......................cccccoorrriiurrrrns, | 86D N/A
87  501(c)(12) organizations. Enter. L
a Gross income from members or shareholders . ISP I -1 N/A
b Gross income from other sources. (Do not net amounts due or pald to othsr sources
against amounts due or received from them.) __. _ 87b N/A

88  Atany time during the year, did the organlzatiun owna 50% or grealer intarest in a taxabie corpomﬂon or pannarshlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
It "Yes," complete Part IX ..

89 a 507(c)(3) organizations. Enter Amnunt ollax |mposed on the arganlzaﬁun durlng tha year under

section 4911 D> 0 . ; section 4912 > 0 . ; section 4955 P>
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit

transaction during the year? If "Yes," attach a statement explaining each transaction .. ... .. .. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the yaar under o T
sections 4912,4955,and 4958 .. e
d Enter: Amount of tax in 89c, above, reimbursed by the organization .
90 a List the states with which a copy of this return is filed P> CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 1999

91  The books areincareof » ROSSI, FINKELSTEIN, & CO. LLP

Located st » ONE WORLD TRADE CENTER, SUITE 2100

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here .................ccovuicvniiisieccns v PD
and enter the amount of tax-exempt interast raceived or accrued during thetaxyear ............................. > | 92 | N/A

5o ‘ Form 990 (1999)



Form 990 (1999) ANTMAL, NCER FOUNDATION ' 94-3342838 Page 6
| Analysis of Inoome-Pronuclng Activities i

Enter gmss amounts unless otherwise |____Unrelated business income | Excluded by section 512, 613, or514_| (E)
indicated. aul s (8) %_ ) Related or exempt
93 Program service revenue: code _ Amount Amount function income
(a) .

(b)
(c)
(e)

(f) Medicare/Medicaid payments ...........................

(o) Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary

cashinvestments . . ...

97 Net rental income or (loss) from real estate:
(a) debt-financed property
(b) not debt-financed property . .
98 Net rental income or (loss) from porsonalproporty
89 Other investment income
100 Gain or (loss) from sales uf assats
other than inventory | .
101 Net income or (Ioss}trom speclal mnts
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:

104 Subtotal (add columns (B), (D),and (E)) ................. E
105 TOTAL (add line 104, columns (B), {Dl.and {E}) R L i R e e e > - 4,_'-,1__1 7.
Note: (1 ine 105 plus line 1d, Part |, s 2, Part |.

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impartantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes" box on 88 is checked.)
Name, address, and employer idantiﬁcgtion Percentage of Natura of business activities Total income End-of-year
number of corporation or partnership ownership interest assets
N/A B
cyo
cyo
D/o

Under penalties of perjury, | declare that | 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. (Important: See General Instruction U.)
Please
Sign ~ ) |
Here } Signature of officer /203 {(\\\ s \\ Date } Type or print name and title R
Preparer's ’ Kko Date Egh'g_ck if Preparer's SSN or PTIN
Paid signature employed > [ || P00132331
Prgp]rur's Firm's name (or yours RUS SI FINKELSTEIN & COM?W LIIP EIN » 9.5-4 0 9 1 4 7 4
Use Only | if self-employed) ONE WORLD TRADE CENTER, SUITE 2100
and address LONG BEACH, CA ZP+4 » 90831-2100

823161 Form 990 (1999)





