OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 980, 990-EZ,

g; g:rSrr-wZ:t) A Supplementary Information for 2@ 0 7
i plelelulabis Rlhemumly line 1 of Form 880, 990-EZ, and 990-PF (see instructions)

Name of organization Empioyer identification number

ANIMAL CANCER FOUNDATION

94-3342838

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Xl 501(c)}(03) (enter number) organization

4947(a)(1) nonexempt charitabie 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

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule ¢r a Special Rule. (Note; Only a sectionn 501{c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Farm 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and ii.)

Special Rules -

X] 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 confributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount cn line 1 of these forms. (Compiete Parts | and |i.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purpeses, or the prevention of cruelty to children or animals. (Complete Parts |, i, and Iii.)

For a section 501(c)(7), (8), or (10) organization 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 contributions 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,00C or more

AURNG the YBar.) . . . . . ot e it e s e e e e e e e e e e e e e e e e e 5

Caution: Organizations that are not covered by the General Ruie and/or the Special Rules do not file Schedule B (Form 990,
990-E£Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
090-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF.
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Schedule B (Form 990, 890-E7, or S830-PF) (2007) Page of of Part |

Name of organization ANIMAL CANCER FOUNDATION Empioyer identification number
l 94-3342838

IEE1] Contributors (See Specific Instructions.)
(a) (R) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 CONTRIBUTIONS UNDER $5, 000, Person X
Payroll
$ 99,864. Noncash

(Compiete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2 ANDREW ROCKEFELLER Person X
Payroll
1 KANDAHAN ROAD 5 25,000. Noncash X

(Complete Part |l if there is

GREENWICH, CT 06830 a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 BLUE BUFFALQ Person X

. Payroll
11 RIVER ROAD 8 10, 000. Noncash

(Complete Part |l if there is
WILTON, CT 06837 a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll

$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person
Payroll
5 Noncash

(Complete Part il if there is
a noncash contribution.)

(a) (b) (¢) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
| Payroli
$ Noncash

(Complete Part li if there Is
a noncash centribution.)

Schedule B {Form 890, 990-EZ, or 880-FF) {2007}
JSA
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Schedute B (Form 990, 990-EZ, or 990-PF} (2007)

Name of organization ANIMAI, CANCER

FOUNDATION

rage of of Part I

I Employer identification number
94-3342838

xltdll Noncash Property (See Specific Instructions.)
(@) No. (c)
rom Description of norﬁlsh property given FMV (or estimate) " '
Part | g (see instructions) Pai FEcElved
STOCK
2
VARICUS
25,000.
(a) No. c
from (b) FMV (or(e)stimate) (d)
Part | Description of noncash property given , _ Date received
(see instructions)
(2) No. c
irom - FMV (or( e)stimate) ()
Part i Description of noncash property given ) . Date received
ar (see instructions)
(a) No. c
from (c) FMV (or(e)stimate) (d)
Part [ Description of noncash property given ) _ Date received
ar (see instructions)
(a) No. c
rom Description of norgz.)ash roperty given FMV (or(e)stimate) Dat - fved
Part | it J (see instructions) ate recerve
{a) No. c
from Description of norg?:)ash roperty given MV (or( e)stimate) Dat - ived
Part | P property g {see instructions) ate recelve
ISA Schedule B {Form 980, 990-EZ, or 980-PF) (2007)
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