Schedule B Schedule of Contributors OMS No. 1545-0047
{Form 990, 99¢-EZ,
or 290-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department ¢f the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

ANTMAL CANCER FOUNDATION

94-3342838

Organization type (check one):
Filers of: Section:
Form 880 or 990-EZ 501(c)(03 ) (enter number) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

OO0 0O

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.}

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Compiete Parts t and H.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1){A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 930, Part VI, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Parts | and 11,

D For a section 501{c}{7}, (8), or (10) crganization filing Form 880, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruglty to children or animals. Complete Parts I, I, and Ill.

D For a section 501{c)(7}, (8), or (10} erganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 890, or check the box in the heading of their
Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they de not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 998-EZ, or 330-PF} (2008)
for Form 890. These instructions will be issued separately.

JSA

BE 251 1.000
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Schedule B {Forn 9580, 990-E2, or 990-PF) (2008)

Page of of Part |

Name of organization

ANTMAIL CANCER FOUNDATION

Employer identification number

94-3342838
I contributors (see instructions)
) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 TWENTY-SEVEN FOUNDATION Person
Payroll -
1 BRYANT PARK 3 50, 000. Noncash
(Complete Part il if there is
NEW YORK, NY 10036 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 VETERTNARY PET TNSURANCE Person
Payrofl
3060 SATURN STREET $ 8,900. Noncash
{Compiete Part ll if there is
BREA, CA 92821 a noncash coniribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOSEPH & NORMA SAUL FOUNDATION, INC. Person
Payroll
9 WEST 57TE STREET, SUITE 3405 $ 10,000. Noncash
(Complete Part Il if there is
NEW YORK, CT 10019 a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZiP + 4 Agaregate contributions Type of contribution
4 ANDREW ROCKEFELLER Person
' Payroll
1 KANDAHAR ROAD $ 25,080. Noncash
(Complete Part ll if there is
GREENWICH, CT 06831 a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 JANE BERKEY Person
Payroll -
369 PUGSLEY HILL ROAD $ 10,000. Noncash -
(Complete Part ll if there is
AMENTA, CT 12501 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 BLUE BUFFALC Person
Payroll
11 RIVER ROAD $ 10,000. Noncash
(Complete Part | if there is
WILTON, CI 06837 a noncash contribution.)
Jsa Schedule B (Form 990, 990-E2, or 990-PF) (2008)
BE1253 1,060

482301 MZol
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Partli

Name of organization

ANIMAL CANCER FOUNDATION

Employer identification number

94-3342838

EET  Noncash Property (see instructions)

(a) No. ¢
from (b) © i (d)
Description of noncash property given FMV (or estimate) Dat ived
Part | P property 9 {see instructions) ale recelve
SECURITIES
4
VARIOUS
25,080.
{a) No. ¢
trom (b) @ (a)
Description of noncash property given FMV (or estimate) Date received
Part p prop 9 (see instructions) ve
(a) No. (c
from (b) ) . (d)
Description of noncash property given FIV (or estimate) Date received
Part P prop 9 {see instructions) ve
{a} No. {c)
from (b) . {d)
Description of noncash prope: iven FMV (or estimate) Dat, ived
Part| P property g {see instructions) ate receive
{a} No. ()
from (b) i (d)
Description of noncash property given FMV (or estimate) Dat ived
Part | P property g {see instructions) ale recelve
{(a) No. {c)
from (b) i (e
Description of noncash property given FMV {or estimate) Date received
Part | P property (see instructions)
;2muom Schedule B {(Form 990, 999-EZ, or 980-PF) (2008)

482301 MzZel

v08-8.3




