FForm 9 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reportmg requirements. " Inspection

OMB No. 1545-0047

2007

Open to Public

A For the 2007 calendar year, or tax year begi 07/01 , 2007, and ending 06/30/2008
B Check if applicabie: Pleals}:s C Name of organization | D Employer identification number
ress use
change. |iabeior | ANTMAT, CANCER FOUNDATTION 94-3342838

print or
type.

Name change Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

| E Telephone number

pending ® Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 980-EZ).

G Website: P WWW.ACFOUNDATION.OCRG

niatretun | Seﬁi 252 SEVENTH AVENUE 8-S (87/7)448-3223
Ciic 1
Termination ,np;wc_ City or town, state or country, and ZIP + 4 mathod: © |X_| Cash | Accrual
™" | NEW_YORK, NY 10011 Other (spectly) B>
Application

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? Yes | X {No

H(b) If "Yes," enter number of affiliates >

J  Organization type (check only one) p|X | 501(c) ( Q3 ) < {insert no.) 4947 (a){1) or 527 |H{c) Are all affiliates tncluded? Y_es_ N::
Check here P if the organization is not a 509(a)(3) supporting organization and its gross H(d) f;ft;;iil;:i?:t: ?etlf; j::;:sat:ucuons.)
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes { X I No
to file a return, be sure to file a complete retum. 1  Group Exemption Number p»
M Check P if the organization is not required
L Grss receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 173,286. to attach Sch. B (Form 990, 890-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:

.......
.............
‘4

.......

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 2.000

482301 M261 VO7-8.7

4 Contributions to donor advisedfunds _ , . , ., . . . . .. . . . . 1a {
b Direct public support (not includedonlineda), , . . . . . . .. .. 1b 134,864.
C indirect public support (not includedonline1a) . . . . . . . . 1c
d Government contributions (grants) (not included on line 1a) _ = _ 1d
€ Total (add lines 1a through 1d) (cash $ 108, 864 . noncashs 25,000. ) (1e 134,864.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2
-3 Membership dues and assessments | . . . . . . L L L 3
4  Interest on savings and temporary cash investments . . STMT 1. . . . 4 S22 .
9 Dividends and interest from securites ., . . . . . . . | STMT. 2. . . . . . . . . 5 2,384.
ba Grossrents | | . ., L. e e 6a
b Less:rentalexpenses |, ., . . . . . . . . . .. . 6b
C Net rental income or (loss). Subtract line &b fromline6a ., . . . . . . B¢
aé 7  Other investment income (describe ™ ) |7
% 8 2 Gross amount from sales of assets other (A) Securities | (B} Other
os thaninventory , , . . . . . . .. ... .. 35,886. |8a o
b Less: cost or other basis and sales expenses _ 37,137.8b
C Gain or (loss) (attach schedute) . . . . . . ~1,141. [8¢c i
d Net gain or {loss). Combine line 8¢, columns (A) and (B) . . . . . & o o v o e 8d —1,141.
9  Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not including $ =T A %f"ﬂ:‘)’ﬂ uf KWW ﬁ,.r% M% ﬂ
contributions reported on line 1b) . . b 4 & % E_ ' F S C
b Less: direct expenses other than fundraising expenses ., _ . . . . 9 , 382.
-.€ Netincome or (loss) from special events. Subtract line 9b fromlineSa . + » + + . o v o o oo v o] 90 -9,6382.
10 a Gross sales of inventory, less returns and allowances = = = = = 10a 1
b Less:costofgoodssold , . . . . . . . ... ... . ... ... . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 | | | . | 10c¢ -
11 Other revenue (from Part VI, line 103) | ., . . . . . . . . . . . . . . 11
12 Totai revenue. Addlines 1e,2,3,4,5.68¢,7.8d,9¢,10¢,and 11 . . . © v v« v v o i v v o 12 126,777.
13  Program services (from line 44, column {B)) . . . . . . . . . . . . . . o 13 71,553.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . . . . . . . .. 14 29,0623.
é 15 Fundraising (fromline 44, column (DY) . . . . . . . . . . . . 15
w |16 Paymentsto affiliates (attach schedule) |, . , . . . . . . . . . . . . . ... 16
17 Total expenses. Add lines 16 and 44, column (A) . . . . . . o v w v v e e e e e e e e e 17 101,176.
,3 18  Excess or (deficit) for the year, Subtract line 17 fromlinet2 . . 18 295,601.
o |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . 19 23,139.
% 20 Other changes in net assets or fund balances (attach explanation) . = . . _ . STMT .5 . . STMT. 6. (20 4(},547.
< {21 Net assets or fund balances at end of year. Combinelines 18 18, and20. . . . . . . . . . . « . . .. 21 89,287.

Form 890 (2007)

4



Form S30 (2007) 894-3342838 Page 2

Statement of All organizations must complete column (A). Columns (B), {C), and (D) are required for section S01(c)(3) and (4)
Functional Expenses organizations _and_section 4947(a)(1) nonexempt charitable trusts but_optional for_others. See the instructions.)
Do el Il et TPty e [ (R) Tota (B) Frograr () Managerment (D) Fundraising
223 Grants paid from donor advised funds (attach schedule) "M””"”'w" -':”:‘;-,5’.31"’;:';;;;
(cash § . noncasn 5 ) ’ f.r:fi"’fii?f f-fif’ , :
(o ppg e osen =ty | ] la2a .
2 2 b Other grants and allocations (attach schedule) Ff:_w ,H,, ,;;;i
(cash $ 9,800. noncash § ) ..;, ,.,.-,.«;r_.- ”._’;,:6;".-”; i
1 ot ouces megn gie, T T fagp 9,800. 0,800.f  &m
23 Specific assistance to individuals i .,
(attach schedule}, . 23 F
24 Benefits paid to or for members 2 St
(attach schedule) ., . .. ..., .. |24 E ;.,,c.y-v
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A ... ......... [252 NONH
b Compensation of former officers,
directors, key employees, etc. listed in
PartV-B ., .. ........... [23b
C Compensation and other distributions, not inciud-
ed above, to disquaiified persons (as defined
under sectien 48958(f){1)) and persons described
in section 4858(¢c)(3)B) . . . . . . . 25¢c
26 Salaries and wages of employees not
included on lines 25a, b,andc = [26
27 Pension plan contributions not
included onlines 25a, b, andc 27
28 Employee benefits not included on
ines 25a-27 . ... 128
29 Payrolltaxes . . _ .. ... ... |29
30 Professional fundraisingfees = |30
31 Accountingfees ... .. {31 350. 350.
32 lLegalfees . . .. ........ |32
33 Supplies |, . ... ..., .. . ..... |33 835. 835.
34 Telephone . . . . ........... [34 4,255. 2,978. 1,277.
35 Postageandshipping . . ... .... {35 1,199. 839G. 360.
36 Occupancy o .. ... |96
37 Equipment rentat and mamtenance 137 373. 373.
38 Printing and publications |, ., ... |38 10,274. 7,194. 3,080.
39 Travel . . ..., ............ |38
40 Conferences, conventions, and meetings , (40
41 Interest, o I
42 Depreciation, depletion, etc. (attach schedule) (42
43 Other expenses not covered above (itemize):
a PROFESSIONAL FEES_ _ __ . ___ 43a 6l,140. 42, 798. 18, 342.
b INSURANCE 43b 1,400. 1,400.
¢ MISC. EXEPNSES _____ ______ 43¢ 1,754. 1,754.
d CONTRACTS o o 43d 3,624. 3,624.
¢ ADVERTISING _EXPENSE__ _ . ___ 43e 4,400. 3,080. 1,320.
f WEB DESIGN o __ 43% 1,772. 1,240, 232,
a 434
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B) (D), carry these totals to lines
13-15), C e e e 44 101,176. 71,553. 29,623.
Joint Costs. Check b' Ef you are foltowmg SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . _ W Yes | X|NO
If "Yes " enter (i) the aggregate amount of these joint costs $ : (ii) the amount allocated to Program services $ ;
(iti) the amount allocated to Management and general $ - and (iv) the amount aliocated to Fundraising $
JSA o Form 990 (2007)

7E1020 1.000

432301 M261 V07-8.7 5



Form 990 (2007) 94-3342838 Page 3

l:"l”l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infermation 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 [ll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpese? BSEE STATEMENT 8 Prog;&:)r:nizgvice
Alt organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)3) and (4) {4) orgs., and 4947 (a)(1)

Y , . trusts; but opticnal fo
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) Hst o;etig;ona '

4 PUBLIC_INFORMATION AND SUPPORY - ___________________  _____
THE _FOUNDATION_ PROVIDED PHONE AND_E-MATIL_SUPPORT TO THE

Py, S D Ml g Mgy Al ey Sk W— — S— —  W— S— — — — S— — S— S— S S— — — — A — — — — — W— — W) el CAAE fAN iy Py GAN vy wwrs wwwn wwww wwmn rhewn wwndh s sl e Vewss My S P A S S S S S S S — S— S— — —

T S SR S S W W— W W— W— — — — — — — S G S S W W S— W W— W— W— — W— W— — — — — — — — S — — — — S A A A A A A S G W — W — — — — — — S — — — — —— w— w—— i

AN S iy L MR G S —

S G S S S S S W W W— — W— W— G W— W— VS W WWww “wvw Wwsd YUV WS WEES SN G W W G W— W — WU W G W— W— V— — S S— — — — VS S— — — — — — — — — w— w— wwww Gwwwn vl wrdwy P U N ——

. S S S S W — — W— W— — —  — — — — — w— Wy~ vwwwhn  voww vl vk vl G G W W C— V— V— S V— W— S V— — — S — — — — — — — — — — — — — — — — — — vwwrwn Py VN UV VW ——

(Grants and allocations $ 9,800. ) Ifthis amount includes foreign grants, check here p» 71,553.
b
(Grants and allocations 3 ) 1f this amount includes foreign grants, check here
c ———————
(Grants and allocations 3 ) If this amount includes foreign grants, check here p
d

——————————————————————————————————————————————————————————————————————
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

A ——————————————— ettt ettt ettt ettt ettt bt e e e T e e T e e

S S S— S— S S S S S S W S S wry  Summr el A SRS Gl G SN SR S S . S W S S S S — S— W— — — — — A — S— S— S— — — — — — — — — W— W— VOVU — — AN S ———————— —

(Grants and allocations $ ) If this amount inciudes foreign grants, check here p»

e QOther program services {attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equai line 44, column (B), Program services) . . . . . .. > 71,553.
Form 990 (2007)
JSA
7£1021 1.000
6

482301 M261 vQa7-8.7



Form 980 (2007) G4-3342838 Page 4
m_Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . . L L L L. 18,687. 45 38,0489,
46 Savings and temporary cashinvestments _ , . ... ... .......... 1 46 1,0889.
47a Accounts receivable =~ . 47a
b Less: allowance for doubtful accounts . . . . . _ . (47D
48a Pledgesreceivable . . . . . . . ... . ... ... 48a
b Less: allowance for doubtful accounts | | . . | | . 48b 48¢c
49 Grants receivable | . . L L L 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . ... ... ... v oo .... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
_|51a Other notes and loans receivable (attach
@ schedule) | . ... ................. 51a
E b Less: allowance for doubtful accounts | , , . . . 31b 51c
52 Inventories forsale oruse . L L L L e e e e e e 52
53 Prepaid expenses anddeferredcharges. . . . . . .« . . v v v 00 e . 53
54a Investments - publicly-traded securitessT™™T .9 . ., P Cost | X| FMV 4,442 | 54a 50,1489.
b Investments - other securities (attach schedule)_ . . p Cost FMV
55a Investments - land, buildings, and
equipment: basis _ | . . . . .. .. L. . 55a
b Less: accumulated depreciation (attach
schedule) | . ., ... ... ... ... ... 55b
56 Investments - other (attachschedule) . . . .. ... ... ...........
57a Land, buiidings, and equipment: basis | | . . . .. 57a
b Less: accumuiated depreciation (attach
schedute} . . . . .. .. ... ... ... ... 37b
58 COther assets, including program-related investments
(describe p ) 58
59 Total assets {must equal line 74). Add lines 45 through 38 . . . . . . . . .. 23,139 59 89,287.
60 Accounts payable and accrued eXpenses | . . . . . L .. e e e e e e e 60
61 Grantspayable | . . L . . . . . i e e e e e e e 61
62 Deferredrevenue . . . . . . .« c i i i i e e e e e e e e e 62
@163 Loans from officers, directors, trustees, and key employees (attach
S| SChedUle) . L L 63
B |64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ... ..... 64a
= b Mortgages and other notes payable {attach schedule) _ ., .. ... ... 64b
865 Other liabilities (describe p- ) 65
66 Total liabilities. Add lines 60 through 65 . . . .. . . . . . . . . ... ..
Organizations that follow SFAS 117, check here » | X| and complete lines
87 through 69 and lines 73 and /4. ‘
¢[67 Unrestricted . . ... ... ... ... 23,139. 89,287.
C[68 Temporarilyrestricted | . L. L e e e
g 69 Permanentlyrestricted . . . . . . . . . Lo L e
T | Organizations that do not follow SFAS 117, check here P and
o complete lines 70 through 74.
! 70 Capital stock, trust principal, orcurrentfunds , , . . . .. . ... .......
‘3 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . . .
172 Retained earnings, endowment, accumulated income, or other funds
f‘ 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
equal N 21 . . L e e e e e e e e e e e e e e 23,138. 89,287.
74 Total liabilities and net assets/fund balances. Add lnes66and 73 . . . . . 23,138, 74 89,287.

JSA
7E1030 1.000

482301 M261

V07-8.7

Form 990 (2007)
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SOA

Form 9390 (2007) g4-3342838 Page B
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . NOT .APPLICABLE. . . . . a |

b Amounts included on line a but not on Part |, line 12:

1 Netunrealized gainsoninvestments . . . . . . . ¢ c i Ll ot i s e e e b1

2 Donated services and use offacilittes. . . . . . . .« o v i oo oL b2

3 Recoveries of prioryear grants . . . . v v v v v v it e e e e e e e b3

4 Other (specify): - e

_______________________________________________________ b4
Add lines b1 through b4 . . . & v i i o it i i e e e e e e e e e e e e e e e e e e b

¢ Subfractlinebfromiinea . . . . . . . i v it e e e e e e e e C |

d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses notincluded on Part [, line6b . . . . . . .. ... ... ... d 1
2 Other (specify): o o e ———————— e 4
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . o o L e e ke e e e e e e e e e e d
Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . o . . o i vt i v o e | e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . .. . NOT APPLIGABLE, | | ., a |
b Amounts inciuded on line a but not on Part i, line 17:
1 Donated services and use of facilities. . . « . . . . . . . Lo 0. b1
2 Prior year adjustments reported onPart |, line20 . . . . ... ... ... ... bz
3 LossesreportedonPart |, line20. . . v v v v o it i e e e e e . b3
4 Other (specfy). w——---v-r————-——— e e F
_______________________________________________________ of: R
Add lines b1 through b4 . . . . . L . L L i s e e e e e e e e e e e e e e e e e e b
C  SUbtractine B oM IME @ « v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e Lo
d Amounts inciuded on Part |, line 17, but nct on line a: +
1 Investment expenses notincluded on Partl,lineBb . . . . . . .. oo oo di
2 Other (specify);————~~—— == = —
_______________________________________________________ d2 e
ADd Ines d1 and A2 . . . . v ot e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd. - . . . . . . v v v v v v i h s s e e s p|

lmnn Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8) {C) Compensation (D) Centributians to employee | {E} Expense account

{A) Name and address Title and average hours pett  {If not paid, enter benefit plans & deferrad and other allowances

week devoted ta position 0-.) compensation plans

e T e — — — — ——, v — — — — — — — — ro— ol W—. — — — — — — — — - W PV S——— —— —

3.00 NONE

NONE NONE

——_—_—_—_.ﬂ__—_—__——————_———ﬂ‘--__—_——-——

Ny ey p—

— e b BEEN P S e w— — T S — — — — —  — — — — — v AYOD T— T——————— — —

_—_-_“w——_____—_———_—_—-—....————————————————

—“u-w*_____*——_—_—_—_-—.—-———————————v—-—uv—n‘-ﬂhM

_____-._,_.,_._.__—___..,,....._-——————————u"—————————————‘

__—_—__..-..w———_—__——_———_ﬂd“-“—"_____—___uH

— . v —v— e i —— — — —— — — A —— —— — — — — i S — gy —— — — — — — — — —— v  —

— — — —— — — vt AL AAN — — — — — ruied P gy G— — — — — — — — — d— dod S S S SN W VYV S — — — —

— —

“_—_—_—_—_—.-—__——~_mq—-——————“-_"--—“————

7E1040 1.000

482301 MZol vO07/-8.7

Form 990 (2007)



JSA

Form 990 (2007) 94-3342838

Im:l Current Officers, Directors, Trustees, and Key Employees (continued) lYes No

75a Enter the total number of cfficers, directors, and trustees permitted {o vote on organization business at board

d Does the organization have a written conflict of interest policy? . . . . . . . . . C. :
UA'S=d Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefits

MEEBLINGS « - « - & &t it i s e e i it e it e sl L s s s P 4

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professicnal and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .

Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part l-A or IlI-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization”. . . . . . . . . . ... ... : .

If "Yes," attach a statement that includes the mformataon descrlbed In the mstructlons

o s

0 4 .'5.'.'.';/4.'.‘:5

DETTL X i
I

N 0 0 0 o™,
ER % & ).'.' ‘-a'::. fi
RN A A
ot .'.'.'.r.'."’.'.'/.,
::'_'_ J.’.’.P.'; o,
T e,
S

- A' . -
Q . . L) J . I - - H l
RDAETTER STy Ty oy r oy s

75d

{If any former oﬁlcer director, trustee or key employee received compensation or other benefits (described below) during

the year, list that person be]ow and enter the amount of compensation or other benefits in the appropriate
instructions.)

column. See the

7E1042 1.000

48230 M261l v07-8.7

(C) Qompen_sation (D) Centributions to employee (E) EXpense
(A) Name and address {B} Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) EompsnEation pians allowances
NONFE e e ——————
1Yl Other Information (See the instructions.) YeS NO
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a - ‘}*‘;’
detailed statementof eachchange . . . . . .. . . .. .. e e e e e
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . ... ... |77 |
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 78~'i
thisreturn? .+ & & v v v v o i e e e s e e e e e e e e e e e e e e e e e e C e e e e e e a
h If "Yes," has it filed atax return on Form 980-T for this yeaf? c s e s e e e v wom o s e m Eomew s omweeeoae s oaoa 73?
" e .:.;}fé:; e %5555‘:3:? :5:‘.311 :1 < -" o2
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? [f "Yes,™ attach
a Statement [ ] [ ] v . . . ] ] » a | n L] . - . . = - . ] - - - . u [ » ] " v - - = . . . "= = = & = = L] . ’ . - . . - - y L u
80a |s the organization related (other than by association with a statewide or nationwide organization) through R "’,;
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . . . .. e h e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the organization p o e : 2
s i : ,.,.
__________________________________________ and check whether it is exempt or nonexempt g :-.=--;_==-'-:;_
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. |81a] hﬁ',,jm;,,i“m
b Did the organization file Ferm 1128-POL for this year? e e n e e e ... |81b X

Form 990 (2007)



Form 890 (2007 84-3342838 Page 7
Other Information {confinued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? | . . . . . . L L
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart t) , . . . . . . . .. . ... IBZb I N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . . . . . . .
b Did the erganization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any confributions or gifts that were not tax deductibie?
blf "Yes” did

gifts were not tax deductibie?

the organization that such contributions or

include with every solicitation an express statement

llllllllllllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllll

lllllllllllllllllllllllll

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a walver for proxy tax owed for the prior year,
c Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . . . . . . . . . . . . . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)}(A) dues notices . = _ . _ . . . . . . .. 86e N/A
f Taxable amount of lobbying and political expenditures (line 85d less8%) = 85f N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 8517 _ _ . . . . . . . . . . v v v v v s s .
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iline B85f
to its reasonable estimate of dues aliccable to nondeductible tobbying and political expenditures for the following tax year?, ., . . . . .
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon linet2 86a N/A
b Gross receipts, included on line 12, for public use of club faciltes .. 86hb N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem. = . . . ... ... 87b N/A
88a At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or

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

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 if "Yes,” complete Part X ...~~~ >
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 N/A - section 4912 N/A - section 4955 P N/A
b 581(c)(3) and 501{c})(4) orgs. Did the organization engage in any section 4858 excess benefit {fransaction
during the vyear or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach
a statement explaining each transaction
¢ Enter: Amount of fax imposed on the organizaticn managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > N/A
d Enter: Amount of tax on {ine 89¢, above, reimbursed by the organizaton . > N/A
e All organizations. At any time during the tax vyear, was the organization a party to a prohibited tax shelter
transaction’? " 2 % = & 3 % = % = = = = m m m = s = w = s ®E = = & s % = = ®=m ®w 2 2 = = = ®= = = m = = & ®» 4 U @ = op = w2 o= a2 o= om o= oa o=
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? {831
g For supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponscring organization, have excess business holdings g S
at any time during the year? o, 88g| N/A
90 a List the states with which a copy of this return is filed p NEW YORK
b Number of employees employed in the pay petiod that includes March 12, 2007 (See instructions.) | 90b | NONE

81 a The books areincareof p THE FOUNDATION

Telephane no.

p 877-448-3223

Locatedat p 252 SEVENTH AVENUE, SUITE 8-S, NEW YORK, NY ZIP+4 P 10001

b At any 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 couniry (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign couniry p

— — —— — — — — —— — ——— —— AV WS WEE® Wy W s ey e — — — — — — — — — — — — — — — —r Ml W w— D At w— ek M bk g gy

See the instructions for exceptions and filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
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Form 890 (2007)
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Page 8

m Other Information {continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States” |, | | | |, 91¢ X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere ., .., .. ... >
and enter the amount of tax-exempt interest received or accrued during the taxyear . , . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.) Il
Note: Enter gross amounts unless otherwise Unreiated business income Excluded by section 512, 513, or 14 (E)
indicated. Related or
. Busin(eiz code AET(IEL nt Excluggg code Arrg[gzmt exen_'spt function
83 Program service revenue: inccme
a
b
C
d
e
f Medicare/Medicaid payments, . . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , , ,
95 Interest on savings and temporary cash investments 14 52 .
96 Dividends and interest fromsecuriies . . | | | 14 | 2,384
897 Net rental income or (loss) fromreal estate:Fo . o e e
a debt-financed property . . . . . . . . &
b not debt-financed property . . . . . . .
98 Net rental income or {loss) from personal property . .
98 Other investmentincome . . . . . . ..
400 Gain or (ioss) from sales of assets other than inventory 18 —-1,14171.
101 Net income or (loss) from special events . ~-9,382.
102 Gross profit or (loss) from sales cf inventory , |
103 Other revenue: a
b
C
d
104 Subtotal (add columns (B), (D), and (E)). . b 1,295. ~9,382.
105 Total (add line 104, columns (B), (D),and (E)) - - -« « v v o v v v v v v b v e e e e e e e > —8,087.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
of: Relationship of Activities to the Accomplishment of Exempt Purposes (Sem instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vit contributed impertantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such PUIpOSESs).
101 INCOME FROM SPECIAT, EVENTS USED IN FURTHERANCE OF THE

FOUNDATION'S EXEMPT PURPOSE.

e R
IETTId  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) (C) (D) (Ef)
Name, adcress, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
%
%
%

S ! S U ) S U ——
lE!:! Information Regarding Transfers Associated with Personal Benefit Contracts {See the insiructions. )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | |

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (), file Form 8870 and Form 4720 (see instructions).

JEA
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¥ | No
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Form 990 (2007)

94-3342838
Information Regarding Transfers To and From Controlled Entities. Complefe only if the organization is a

controlling organization as defined in section 512(b)(13).

Page 9

Yes | No
1086 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. N/IA
(A) (B) (C)
Name, address, of each Employer ldentification Description of (D)
ay
b,
2
Totals
Yes | No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section
512{b){(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N /A
(A) (B) (€) D
Name, address, of each Employer |Identification Description of (D)
controlled entity Number transfer Amount of transfer
a|
b(
C
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compilete. Declaration of preparer (other than officer) s based on all infarmation of which preparer has any knowtedge.
Please
Slgn ’ Signature of officer Date
Here
’ Type or print nameﬁnd title
| Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Creparers ’ self- R Vo T D
. signature employed P FE G e AT L
Preparer's = TR —
Use Only if'gg,ge*;g;’gyg;g}'ou CONDON O'MEARA MCGINTY & DONNELLY L » 13-3628255
accress, and ZIP + 4 ONE BATTERY PARK PLAZA Phoneno. g 212-661-7777
NEW YORK, NY 10004-1405 Form 980 (2007)
JSA
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