Schedule B Schedule of Contributors SE o I54 50047

(Form 380, 950-EZ,

ar B‘Q'D-FF} Supphmwhry information for 2@0 5
E:g;r:mnt ufulre Tresswry line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Mame of organization Employer identification number
RNIMAL CANCER FOUNDATION

94-3342838

Organization type (check ana):

Filers of: Section:
Form 990 or 890-EZ 501(c)93) (enter number) organtzation

4847(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) nonexampt charitable trust treated as a private foundation

U0O000Ek

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only & section 501(c)(7), (8}, or (10)
omganization 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 receivad, during the year, $5.000 or more {in money or
property) from any one contributor. (Complete Parts | and I.)

Special Rules -

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
seclions 1.509{a}-3/1.170A-9(e) 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 1 and I1.)

D For a section 501(c)(7), (8], ar {10} organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusivaly for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts [, Il, and II1)

D For a section 501(c}{7), (8). or {10} organization filing Form 990, ar Form 990-EZ, that received from any one canfributor,
during the year, some contributions for use exclusively for religious, charitable, etc.. Purposes, but these contribufions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were recened during
the vear for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because if received nonaxclusively raligious, charitable, etc., contributions of $5,000 or more
duringthe year) . ..., ... .. . T R e T R R S 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-PF), but they must check the box in the heading of their Form 950, Form 990-EZ. or on line 2 of their Form
880-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).
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Schadule B (Form 000, 0E0-ET, or G00-PF ) (20085]

Fage ol ol Part |

Harme of organization ANTIMAL CANCER FOUNDATION Employer identification number
94-3342838
m Contributors (See Specific Instructions.)
(a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 regate contributions Type of contribution
1 JEWISH COMMUNAL FUND Person
Payroll
575 MADISON AVENUE, SUITE 703 50,000. Noncash
(Complete Par Il if there Is
NEW YORK, NY 10022 & noncash contribution )
{a) i) ic) (d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 DENISE & ANDREW SAUL Person
Payroll
S WEST S7TH STREET, SUITE 3405 5,000. Noncash
{Complete Part Il if there is
NEW YORK, NY 10019 a noncash contribution,)
(a) (b) {e} (d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 HEARLTHY PET CORFP Person
Payroll
1720 POST ROAD 5,000, Noncash
{Complete Part Il if there is
FAIRFIELD, CT 06430 a noncash contribution, )
{a) (b) ] (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 KATE RUDIN & NANCY DELIETO Person
Payroll
132 PERRY STREET, APT. 9 24,250, Nonecash
(Complete Part |i if there is
NEW_¥ORK, NY 10014 a noncash contribution. )
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CONTRIBUTIONS UNDER 45,000. Person
Payroll
24 (343 . Humsh
(Complete Part Il if there is
@ noncash contribution, )
{a) {b} (c) (d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Fayroll
Moncash
{Complete Part 11 if there |
a noncash contribution, )
154 Schadule B (Form BB0, PRO-EZ o #R0-PF) (2025
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