Schedule B Schedule of Contributors GND 3. ASMea0eT

(Form 990, 980-EZ,

ar 990-PF}) Supplementary Infermation for 2@0 4

Cepartment of the Treas 1
‘“':'F b S ury line 1 of Form 990, 990-EZ, and 990-PF (sae instructions)

Name of arganization Employer ldentification number
ANTMAL CANCER FOUNDATION

94-3342838

Organization type (check ona):
Filers of: Section:

Form 990 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-FPF

501{c){(3) exempl private foundation

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

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial 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. (Complete Parts | and I1.)

Special Rules -

EI For a section 501(c)(3) organization filling Form 990, or Form 990-EZ, that met the 33 1/3% support test of the reguiations
under sections 5089{a}{1)170(b)(1}{A)Xvi) and received from any one contributor, during the year, a contribution of the
greater of $5.000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

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 purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, II, and )

E:I For 2 section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-E2, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purpases, but these contributions did
nat 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, elc., contributions of $5,000 or more
QUIMg BRe WA ) | . . . . s e e e e e e e e e e e, L

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 390, Form 990-EZ, or on line 2 of their Form
890-FF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

Faor Paperwork Reduction Act Notice, sas the Instructions
for Form 990, Form B30-EZ, and Form 990-PF, Sthadwie B (Form $80, 990-E2, or 920-PF) (2004)

5A
AE1751 1.000

482301 M261 Vo4-8 15



Gohedula B (Fom 960, S90-E7, o 000-PF) [2004)

P of of Part |

Hame of organization

ANIMAL CANCER FOUNDATION

Emplayer identification number
94-3343838

Contributors (See Specific Instructions.)

{d)

a (b} {c) o
IEIr.!. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WALTER SCHENDEL III Person X
Payroll -
87 RIDGE COMMON 20,000. | Noncash ||
(Complete Part Il if there is
FAIRFIELD , CT 06430 a noncash contribution.)
(a) (b} (o) (d}
MNe. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ANDREW ROCEEFELLER Person b8
Payroll
1 EANDAHAER ROAD 15,182. Noncash
(Complete Part [1 f there is
GREEMWICH, CT 06830 a noncash contribution.)
(2 (b} (e} {d}
Ne. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ERIC RUDIN Person
Payrofl
544 EAST B6TH STREET 6,000, Noncash
{Completa Part Il if there is
NEW YORK , N.¥. 10028 a noncash contribution. )
(a) (b} ] (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ME_AND MRS HOWARD FIRSCH Person
Payrofi
958 ADAMS STREET 5,000. Moncash
(Complete Part Il if there
BALDWIN H.¥ 11510 a noncash contribution.)
(a} (B} {c} (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
5 FUCHS FAMILY FOUNDATION Person E
Payroll
¢/0 RUSSELL FUCHS 975 BANKS N. ROAD 5,000. | Noncash L |
(Complete Part |l if there is
FAIRFIELD , C.T. 06430 a noncash contribution.)
(a) ] (<} {d}
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ FATHERINE RUDIN & NANCY DELIETO Person E
Payraoll
132 PERRY STREET, 9TH FLOOR 5,000. Moncash
(Complete Part 1l if there is
NEW YORE , N.¥. 10014 a noncash contribution.)
Schadula B (Form 390, 890-EZ, or #90-PF) (2004)
i5a
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Schaduia B {Form 060, S80.ET. or S(-PF ) [AN)

Eage 2t af Bart |

Mame of organization

ANIMAL CANCER FOUNDATION

Employer identifcation number

94-3342838

Contributors {See Specific Instructions.)

{a)
MNo.

(b)

Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

7

CONTRIBUTIONS UMDER 2%

VARIOUS

22,470.

Person ﬂ

Payroll

Moncash .
{Complete Part Il if there is
a noncash contribution.)

{a)
Mo.

()

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

SILBERSTEIN / BOESKY FAMILY FDN

SARLES STREET, WORTHVIEW

5,000,

MT. EISCO, NY 10549

Person
Payroll
Moncash

{Completa Part Il i there is
a noncash contribution.)

(a)
Nao.

{b)

Name, address, and ZIP + 4

(c)
AMale contributions

(d)
Type of contribution

Person

Payroll

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

(a)
MNa.

{b)

Name, address, and ZIP + 4

c)
Aggregate contributions

(d)
Type of contribution

Parson
Payroll
Moncash

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

{a)
MNo.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Moncash

(Complete Part | f there is
a noncash contribution.)

(a)
Mo.

{b)

Mame, address, and ZIP + 4

{e)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
MNoncash

{Complete Part I if there is
a noncash contribution. )

454
4E1253 1.000

482301 M2s1

Vo4-8

Schedula B (Form #90, $90-EZ, or T0-PF} (2004}
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