PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax G
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 7
T —— P> Do not enter social security numbers on this form as it may be made public. Opento Public
Internal Revenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization AMERICAN CANCER SOCIETY CANCER ACTION D Employer identification number
B cheokiapicabie: | yETWORK, INC. 52-2340031
ity Doing business as
Mame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial return 555 11TH STREET NW 300 (202) 661-5700
.‘;5‘.?.'.:5.‘:2“’ City or town, stale or province, counlry, and ZIP or foreign postal code
Ampaided WASHINGTON, DC 20004 G Gross receipls $ 37,154, 35_9 ¥
hppteation | F Name and address of principal officer: CHRISTOPHER W. HANSEN Hia) ':m‘)';irfﬁf:g:fs‘;" retlen for B Yes No
555 11TH STREET, SUITE 300 WASHINGTON, DC 20004 H(b) Are al subordinates included? Yes - No
| Tax-exempl status: | |501(c}(3) ] X |501[(:)( 4 ) « (insert no.) ’ ] 4947(a)(1) or I |527 If "No," atlach a list. {see instructions)
J  Website: p WWW.FIGHTCANCER.ORG H(c) Group exemplion number P>
K Form of organization: | X f Corporation | | Trusi{ |Assoclation | [ Other P> | L Year of formation: 2001| M State of legal domicile: ~ DC
Summary
1 Briefly describe the organization's mission or most significant activities: NONPROFIT, NONPARTISAN ADVOCACY AFFILIATE
g OF THE AMERICAN CANCER SOCIETY INC., DEDICATED TO ELIMINATING CANCER
§ AS A MAJOR HEALTH PROBLEM.
?.;; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v i e e v e e e, 3 18.
® 1 4 Number of independent voting members of the governing body (Part VI, line 1h) . . . v . v v v v v v ah s 4 18.
;S 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), , . . . . . . . . v v v v v v n .. 5 244.
% 6 Total number of volunteers (estimate if NECESSANYY. . » . o . v v v e s e e e e e e e e 6 140,254,
< | 7a Tolal unrelated business revenue from Part VIIl, column (C), ine 12 . .+ v v v v v v i v b e e e v e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . . v v v v v v o v v v v 0 0 v v v o e e 7b 0.
Prior Year Current Year
o| B8 Contributions and grants (Part VIII, line 1h) , , ., . . . e sn B 39,162,617, 36,807,683,
E 9 Program service revenue (PartVIIL N 2G) . . . . o v v v e e e e e e e e e e e e 81,719, 46,288,
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), , . . . . v v v v v v w v v n 65,161. 82,855,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), , . . . . . ... .. 11,610. 146.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . . . 39,321,107. 36,936,972,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . . . . ... . 223,450. 153;750.
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ......... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 25,670,297, 23,936,031.
g 16 a Professional fundraising fees (Part IX, calumn (A), INe118), . . . o v o v v s v s e e o 8,000. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 2,118,167.
“la7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ., . .. .. ... ... .. 12,965,270, 13,384,499.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , ., . . . .. ... 38,867,017. 37,474,280,
19 Revenue less expenses. Sublractline 18 fromline 12, . . . . . . o .« o v v v u v 040 454,090, -537,308.
B‘fg’ Beginning of Current Year End of Year
8520 Total assets (Parl X, N€ 16) . . . . . . .\t 8,334, 741. 8,123,242,
b TR e e 3,623,705, 3,908,399.
%5 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . . . . . . . .. ... .. 4,711,036, 4,214,843.

Signature Block

Under penallies of perjury, | declare thal | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cofmplele, Declaration o pggrer (other thanypificer) is based on all information of which preparer has any knowledge.

i 17/8 /218
Sign } Shertature of officer /" / b Dat T
Here CATHERINE E. MICKLE CFO )

Type or print name and title
_ Print/Type preparer's name Preparer's signature . Dale Check LJ if PTIM T
Paid  |LAURA KIELCZEWSKL f?\gwb‘« Lol 12 (8 |setempiorea | pO0740760
E;‘:”g’;ﬁ'y Firmsnama pERNST & YOUNG U.S. LLP " Frrs EIN B 34-6565596
Firm's address 0 TTMES S5QUARE NEW YORK, NY 10036 Phone no. 212-773-3000

May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . .. ... ... ...... |i] Yes I_l Eo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 16, 837, 551. including grants of $ 99,127. ) (Revenue $ 23,144, )
CANCER PREVENTI ON- ADVOCACY PROGRAMS | N SUPPORT OF PREVENTI NG
CANCER OCCURRENCE AND REDUCI NG RI SK.

4b (Code: ) (Expenses $ 6, 283, 097. including grants of $ 8,978. ) (Revenue $ 4,628. )
CANCER DETECTI ON & TREATMENT- ADVOCACY PROGRAMS | N SUPPORT OF
FI NDI NG CANCER BEFORE I T IS CLI NI CALLY APPARENT AND PROVI DI NG
I NFORVATI ON & EDUCATI ON ABOUT CANCER TREATMENTS FOR CURE,
RECURRENCE, SYMPTOM MANAGEMENT, & PAIN CONTROL.

4c (Code: ) (Expenses $ 7,359, 006. including grants of $ 40,038. ) (Revenue $ 9,258. )
CANCER PATI ENT SUPPORT- ADVOCACY PROGRAMS | N SUPPORT OF PROGRAMS TO
ASSI ST CANCER PATI ENTS & THEI R FAM LI ES AND EASE THE BURDEN OF
CANCER FOR THEM

4d Other program services (Describe in Schedule O.)
(Expenses $ 4,402, 005. including grants of $ 5,607. ) (Revenue $ 9,258. )
4e Total program service expenses p 34, 881, 659.
%2?020 1.000 Form 990 (2017)
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L 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 e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 | X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it 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 e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i 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 19 X
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 82
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 244
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a 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 country (such as a bank account, securities account, or other financial
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA

7E1040 1.000

8314AA 2217 VvV 17-7. 2F 60103581

Form 990 (2017)

PAGE 7



Form 990 (2017) AMERI CAN CANCER SCOCI ETY CANCER ACTI ON 52- 2340031 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address and telephone number of the Rerson v who possesses the organl |o 's books and records: p
THERI NE'E. M CKLE 250 W LLTAVS STREET ATLANTA, Bi530°7634

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
8 &
()MAUREEN G MANN, M5, MBA, FACH | 3.00
SECRETARY 0.| X X 0. 0. 0.
(2)ARNOLD M BASKI ES, MD, FACS 1.00
DI RECTOR 0.| X 0. 0. 0.
(3)JOFN HAM LTON, DDS 3.00
CHAI R OF THE BQARD 0.| X X 0. 0. 0.
@RICK Q NGO, MD, FACS 1.00
DI RECTOR 0.| X 0. 0. 0.
(5J0FN J. NANNA, JR 1.00
DI RECTOR 0.| X 0. 0. 0.
(6)DANI EL P. HEI ST, CPA 1.00
DI RECTOR 0.| X 0. 0. 0.
(1YW LLI AM P.  UNDERRI NER 1.00
DI RECTOR 0.| X 0. 0. 0.
(8)yM CHAEL T. MARQUARDT 1.00
DI RECTOR 0.| X 0. 0. 0.
(W LLIAM E. COULTER, EDD 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)THE HONORABLE DAN GLI CKMAN 1.00
DI RECTOR 0.| X 0. 0. 0.
(11)BERNARD JACKVONY, JD 1.00
DI RECTOR 0.| X 0. 0. 0.
(12)ROBERT E. YOULE 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)RI CHARD L. DEM NG,_ D 3.00
VI CE CHAIR 0.| X X 0. 0. 0.
(14)RAYMOND N. DUBA' S, MD, PHD 1.00
DI RECTOR 0.| X 0. 0. 0.
IsA Form 990 (2017)

7E1041 1.000
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON

52-2340031

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) PAMELA K. MEYERHOFFER, FAHP 1.00
~  DIRECTOR 0.] X 0. 0. 0.
16) JORGE LU S LOPEZ 1.00
~  DIRECTOR 0.] X 0. 0. 0.
17) SHERRY LANSI NG 1.00
~ DIRECTOR 0.] X 0. 0. 0.
18) CHRI STY RUSSELL, MD 3. 00
~ TMVEDIATE PAST CHAIR | ¢« 0.] X X 0. 0. 0.
19) SANDRA CASSESE, MSN, RN, CNS 3. 00
TREASURER 0.] X X 0. 0. 0.
20) GARY REEDY 5. 00
~ CHEF EXECUTIVE OFFICER ™ | 55.00] X 61, 905. 680, 952. 51, 245.
21) CATHERINE E. M CKLE 5. 00
" CHIEF FINANCIAL OFFICER =~ | 57.00] X 31, 562. 359, 804. 175, 026.
22) CHRI STOPHER HANSEN 55. 00
T PRESIDENT T T 1.00] X 332, 913. 0. 36, 070.
23) MARI SSA P. BROWN 55. 00
'SR VP, STATE & LOCAL ADVOCACY | ¢ 0. X 190, 738. 0. 11, 354.
24) LI SA A LACASSE 55. 00
VWP, STRATEGY & OPS T 1.00] X 276, 303. 0. 57, 480.
25) PAMELA G TRAXEL 55. 00
~ 'SR VP, ALLI'ANCE DVLPWNT & PHL| 1.00] X 242,139. 0. 55, 672.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 1, 916, 421. 1, 040, 756. 585, 586.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 1,916,421.| 1,040, 756. 585, 586.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

11

JSA
7E1055 1.000

8314AA 2217

VvV 17-7. 2F 60103581
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AMERI CAN CANCER

SCCI ETY CANCER ACTI ON

52-2340031

Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21513 §<§ J|  organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 2 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
® 2
2
26) JOHN D. KI LLPACK 55. 00
VP, REG ADVOCACY, FIELD ADV OP 0. X 183, 534. 0. 24, 306.
27) KI RSTEN SLOAN 55. 00
VP, PUB POLI CY, STRATEGY & OPS 0. X 176, 230. 0. 25, 527.
28) RI CHARD P. WOODRUFF 55. 00
SR VP, FEDERAL ADVOCACY 0. X 247, 866. 0. 100, 477.
29) ERIN C. O NEILL 55. 00
VP, VLNTR ENG & GRASS STRTd ES 0. X 173, 231. 0. 48, 429.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
7E1055 1.000

8314AA 2217
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Form 990 (2017) AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
g<| ¢ Fundraisingevents . . .. ..... lc 2, 055, 974.
o= d Related organizations . . . . . . .. 1d 31,905, 397.
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2, 846, 312.
é;% g Noncash contributions included in lines 1a-1f: $ 33, 457.
h Total. Addlines 1a-1f . . « « & & v v v o v v o w2 a s » 36, 807, 683.
% Business Code
% 2a PROGRAM SERVI CE FEES 900099 46, 288. 46, 288.
% b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f + o v v v o v o v e i e e s > 46, 288.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 82, 855. 82, 855.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « .« ..
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 0.
o | 8a Gross income from fundraising
§ events (not including $ ___ 2 055, 974.
E of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v v s a 217, 387.
g Less: directexpenses . . + . . o v .. . b 217, 387.
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS REVENUE 900099 146. 146.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « « v + + + & v v v s 0w > 146.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 36, 936, 972. 46, 288. 83, 001.
32?051 1,000 Form 990 (2017)
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Form 990 (2017) AMERI CAN CANCER SCOCI ETY CANCER ACTI ON 52-2340031  page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . .. . . i v i v i v v v v

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1281 750. 128, 750.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 25, 000. 25, 000.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and key employees 905, 568. 675, 475. 230, 093.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 18, 139, 299. 17, 035, 567. 55, 805. 1, 047, 927.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 649, 510. 1, 594, 494. 2, 106. 52, 910.
9 Other employeebenefits . . . . . v« v v v v . 1,863, 152. 1,669, 168. 10, 213. 183, 771.
10 Payrolltaxes « + v v v v v & v w v s n e e e 1,378, 502. 1,291, 955. 14, 518. 72, 029.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLegal . . v ovuee e, 44, 586. 30, 244. 13, 956. 386.
¢ ACCOUNting . . o o o 47, 187. 43, 973. 595. 2,6109.
dLlobbying . ... ... ...... ... ... 2, 165, 952. 2, 165, 952.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 3’ 033’ 415. 2’ 844’ 095. 7’ 898. 181’ 422.
12 Advertising and promotion . . . . . . . . ... 1, 680, 689. 1, 648, 535. 193. 31, 961.
13 Officeexpenses . . . . v v v v v v v v v v s 403, 815. 320, 034. 8, 203. 75, 578.
14 Information technology. . . . . . .. ... .. 158, 422. 157, 438. 182. 802.
15 Royalties, , . . .. v v i 0.
16 Ocoupancy . . . . ... o 1, 757, 965. 1,602, 223. 21, 616. 134, 126.
17 Travel 1, 690, 191. 1,541, 094. 60, 717. 88, 380.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1, 540, 745. 1, 466, 697. 23, 077. 50, 971.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 129, 103. 96, 398. 1, 304. 31, 401.
23 Insurance |, . . ... ... e e e e e s 4, 190. 3, 904. 53. 233.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2PRINTI NG EDUCATI ON & FNDRSG 350, 612. 237, 474. 3, 603. 109, 535.
, MVEMBERSHI P FEES & DUES 303, 323. 285, 558. 6, 977. 10, 788.
<M SCELLANEQUS 74, 304. 17, 631. 13, 345. 43, 328.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 371 474: 280. 34: 881, 659. 474: 454, 2! 118: 167.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720). . . . . .. 45, 423. 28, 264. 8, 244, 8, 915.
I5A Form 990 (2017)
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Form 990 (2017) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ................... 1,457,733.] 1 767, 279.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 4,658,053.| 2 4, 569, 804.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 0.
4 Accountsreceivable,net | . . ..., .. . . . ... 0.| 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 222,298.| 9 157, 002.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 063, 904.
b Less: accumulated depreciation. . . . . . . . . . 10b 681, 123. 478, 498. |10c 382, 781.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible ASSEtS . | . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 1,518,159.] 15 2, 246, 376.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 8,334, 741.] 16 8,123, 242.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 2,128,822.| 17 2,425,994,
18 Grantspayable. . . . .. ... . ... e 0. 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 1,205,947 | 19 1,033, 127.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.

24  Unsecured notes and loans payable to unrelated third parties 0.| 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 288, 936. | 25 449, 278.

26 Total liabilities. Add lines 17 through 25, . . . v 0 v v v v v v v e e us 3, 623, 705. | 26 3, 908, 399.

Organizations that follow SFAS 117 (ASC 958), check here » m and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets _ 3, 036, 996. | 27 3, 552, 467.
28 Temporarily restricted netassets . . . ... ... ... 1,674, 040. | 28 662, 376.
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
32 Retained earnings, endowment, accumulated income, or other funds = | 32
33 Total net assets or fund balances _ 4,711,036.| 33 4,214, 843.
34 Total liabilities and net assets/fund balances 8,334,741.| 34 8, 123, 242.

Form 990 (2017)
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AMERI CAN CANCER SCOCI ETY CANCER ACTI ON 52- 2340031
Form 990 (2017) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
36, 936, 972.
37,474, 280.
- 537, 308.
4,711, 036.
0.
41, 115.
0.
0.
0.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s
Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...
Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...
Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e
Donated services and use of facilities . . . . . . . . . . . 0 .. i e e e e e
INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . i e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) . . . . i i e e e e e e e e e e e e e e e e e e 10 4,214, 843.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No

© |00 N O |0 |~ W IN |-

©CwWwow~NOoO U~ WNPBR

=

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JSA
7E1054 1.000

8314AA 2217 VvV 17-7. 2F 60103581 PAGE 15



: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

AMERI CAN CANCER SOCI ETY CANCER ACTI ON

NETWORK, | NC. 52- 2340031

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(0)(4 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Ododnx

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000

8314AA 2217 VvV 17-7. 2F 60103581

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
11, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
110, 594. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
12, 800. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
42, 400. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
33, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
62, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
8, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581

PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
525, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
179, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
95, 950. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
S5, 115. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
66, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
62, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52- 2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
172, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
21, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52- 2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
93, 500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
>4 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
S, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o6 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S7 Person
Payroll
S, 020. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
100, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
S, 055. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
85, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/3 Person
Payroll
7, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
276, 020. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
632, 995. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
S, 060. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
29, 420. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
45, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
310, 846. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
43, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52-2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
S, 055. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AVERT CAN CANCER SOCTETY CANCER ACTTON

Employer identification number

NETWORK, | NC. 52- 2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
>, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NETWORK,

AVERI CAN CANCER SULT ETY CANCER ACTT ON

| NC

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

31, 905, 397.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

8314AA 2217

VvV 17-7. 2F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization AMERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
WALLET, BRACELET, & JEWELERY BOX
44
$ 110. 11/ 30/ 2017
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PHOTO SHOOT
82
$ 29, 420. 05/ 10/ 2017
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization AMERI CAN CANCER SOCI ETY CANCER ACTI ON

NETWORK, | NC.

Employer identification number

52- 2340031

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ANMERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > 3$ 84, 365.
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v . 120.
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormectionmade? | . . . . . ... e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L . i it e e e e e e e e >$ 84, 365.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D L L L L e e e e >3 84, 365.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_X, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
7E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2017 AMERI CAN CANCER SOCI ETY CANCER ACTI ON
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

52- 2340031 Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........

Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e

Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . .. ... ... ... ....
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & v v i i i i i i i i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA

7E1265 1.000

Schedule C (Form 990 or 990-EZ) 2017
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOINMEEIS? | | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... ..

e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitieS? . . . . v v v o s s s s e e e e e e e e e

j  Total. Add lines 1cthrough 1i . . . v v o v i v i i i e s e s s e e e s e s e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. .. ... .. .. .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v+ o .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . ... ... ... ... ... ...

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e
Total . v 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 e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA

7E1266 1.000

8314AA 2217 VvV 17-7. 2F 60103581
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

DESCRI PTION OF THE ORG S DI RECT AND | NDI RECT PCLI TI CAL CAMPAI GN ACTI VI Tl ES
FORM 990, SCHEDULE C, PART |-A, LINE 1

ACS CAN STAFF AND VOLUNTEERS SENT CANDI DATE QUESTI ONNAI RES TO 32

CANDI DATES I N 12 STATE AND LOCAL RACES. THEY ALSO HELD | N- PERSON MEETI NGS
W TH STAFF AND CANDI DATES I N THREE DI FFERENT RACES TO DI SCUSS ACS CAN

PRI ORI TI ES AND THE CANCER VOTES PROGRAM THAT EDUCATED THE PUBLI C,

I NCLUDI NG CANDI DATES, ABCOUT THE ACTI ONS LAWWAKERS SHOULD TAKE TO MAKE

FI GHTI NG CANCER A NATI ONAL PRI ORI TY. ACS CAN DOES NOT EXPRESSLY ADVOCATE
FOR THE ELECTI ON OR DEFEAT OF CANDI DATES. VOLUNTEERS | N THREE STATES
ATTENDED PUBLI C EVENTS TO ASK CANDI DATES TO GO ON THE RECORD ABOUT CANCER
| SSUES, AND ALSO REACHED OQUT TO CANDI DATES VI A SOCI AL MEDI A TO ASK THEM
ABOUT THEI R PCSI TI ONS ON THESE | SSUES. VOLUNTEERS ALSO CANVASSED

MATERI ALS W TH CANCER VOTES MATERI ALS AND ATTENDED CANDI DATE DEBATES AND

FORUMS.

ISA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1.000

8314AA 2217 VvV 17-7. 2F 60103581 PAGE 40



SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements °
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ ANVER| CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

PartV

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

la Beginning of year balance . . . .

Contributions . . . . . . .. ...

¢ Net investment earnings, gains,
andlosses. .+ v . v v i w e

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs. . . . . . .0 ...

f Administrative expenses . . . . .

g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . . . . . . c i i i e e e e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . . . i L i i 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" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, | . ... ... ... ...

b Buildings . . ... .............

¢ Leasehold improvements, . . . . . .. .. 573, 092. 357, 006. 216, 086.

d Equipment . ... . ... ... ... . 483, 087. 323, 859. 159, 228.

e Other . . . .. . . ..., 7,725. 258. 7,467.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 382, 781.

Schedule D (Form 990) 2017
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Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM AFFI LI ATES 1, 926, 074.
(2) OTHER DEPGCSI TS 313, 317.
(3) OTHER RECEI VABLES 6, 985.
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . v v v v v vt e e e e e e e e e e [ 2,246, 376.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)DUE TO AFFI LI ATES 449, 278.

©)]
4
®)
(6)
™
()]
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 449, 278.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 40, 116, 769.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a
b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b 3,179, 797.
¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c
d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d
e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 3,179, 797.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 36, 936, 972.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a
b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b
C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 36, 936, 972.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 40, 612, 962.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a 3,138, 682.
b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b
C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d
e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 3, 138, 682.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 37,474, 280.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b
C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 37, 474, 280.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

AMERI CAN CANCER SCCI ETY CANCER ACTI ON

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NETWORK, | NC. 52- 2340031
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

contractors
in the region

located in the region)

(1) EURCPE 0. 0. GRANTMAKI NG GLBL CANCER ADVCY 25, 000.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Sub-total

b Total from continuation

sheets to Part |

c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
7E1274 1.000

8314AA 2217

25, 000.

25, 000.
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON

Schedule F (Form 990) 2017

52- 2340031

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

EURCPE/ | CELAND/ GREENLAND

GLBL CANCER
ADVCY

25, 000.

W RE

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

8314AA 2217

VvV 17-7. 2F

60103581
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Schedule F (Form 990) 2017

52- 2340031
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of
recipients cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
7E1276 1.000
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Schedule F (Form 990) 2017

Part IV Foreign Forms

52-2340031

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURES FOR MONI TORI NG USE OF GRANTS

SCHEDULE F, PART |, LINE 2

ACS CAN MONI TORS AND CONDUCTS AN EVALUATI ON OF OPERATI ONS UNDER EACH
GRANT. THI'S MONI TORI NG MAY | NCLUDE VI SI TS BY REPRESENTATI VES OF ACS CAN
TO OBSERVE GRANTEE' S PERSONNEL, OR BY ACS CAN RECEI VI NG BENCHVARKI NG
GRANT REPORTS. ACS CAN ALSO CONDUCTS FI NANCI AL MONI TORI NG OF GRANTEES.
GRANT AGREEMENTS REQUI RE GRANTEES TO PROVI DE NARRATI VE AND FI NANCI AL
REPORTS CONTAI NI NG DETAI LED | NFORMATI ON ABOUT GRANT ACTIVITIES: (1)

I NTERI M NARRATI VE AND FI NANCI AL REPCRTS AT THE M DPO NT OF THE GRANT; AND
(2) FINAL NARRATI VE AND FI NANCI AL REPORTS W THI N 60 DAYS OF EXPI RATI ON,
REPAYMENT CR TERM NATI ON OF THE GRANT. THE SECOND GRANT | NSTALLMENT MAY
NOT BE PAI D UNTI L SATI SFACTORY PROGRESS | NTERI M REPORTS HAVE BEEN

RECEI VED. ALL GRANT REPORTI NG FORM5 REQUI RE THE SI GNATURE OF THE PERSON
PREPARI NG THE REPORTS AS CERTI FI CATI ON THAT THE PROGRAM ACTIVITIES DI D

OCCUR.

JSA Schedule F (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. ;

Department of the Treasury > . . . Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Schedule G (Form 990 or 990-EZ) 2017 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RSRCH BREAKFAST |LI GATS OF HOPE 44. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts . . .. ... ..... 894, 623. 382, 776. 995, 962. 2,273, 361.
O]
[vd
2 Less: Contributions | ., . . . .. .. 793, 080. 361, 596. 901, 298. 2,055, 974.
3 Gross income (line 1 minus
line2). ................ 101, 543. 21, 180. 94, 664. 217, 387.
4 Cashprizes, ., .. .........
5 Noncashprizes, , ... .......
8| 6 Rentfacilty costs . . . .. 9, 625. 17, 857. 27, 482.
c
]
(o8
& | 7 Food and beverages , . . . ... .. 88, 152. 20, 877. 47, 243. 156, 272.
3]
]
5| 8 Entertainment _ ... ...... 303. 5, 593. 5, 896.
9 Other direct expenses | . . . . . .. 3, 766. 23,971. 27,737.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 217, 387.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. ... ... ... ...... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabsii ; d) Total gaming (add
S (a) Bingo birggznll:;#og;tﬁasssil\r/]:t;rr]]tgo (¢) Other gaming | () (@ through o ©)
2
O]
1 1 Grossrevenue . . . .........
¢ | 2 Cashprizes = . .. ....
2
§ 3 Noncashprizes ...........
(i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . . .. . . Yes No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.
AMERI CAN CANCER SOCI ETY CANCER ACTI ON

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

NETWORK, | NC.

2017

Open to Public

Inspection

Employer identification number

52- 2340031

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\éé%pprmsal, noncash assistance or assistance
(1) ! NDI ANA YOUTH GROUP | NC DVLP ANTI - TBCO STRTG
2943 EAST 46TH ST | NDI ANAPQLI' S, | N 46205 35-1760451 [501(C)(3) 50, 000. FOR LGBT
(2) THE BOARD OF REGENTS OF THE U OF W UPDATE MTHDLGY TO
21 N. PARK ST, STE 6401 MADI SON, W 53715 39-6006492 [501(C)(3) 25, 000. EVAL US PAIN
(3) NAM | NDI ANA SPNSRSHP- STATE
921 E 86TH ST, STE 130 | NDI ANAPOLI S I N 46240 |91-2061875 |501(C)(3) 25, 000. CONFERENCE
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 3.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
7E1288 1.000
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON

52- 2340031

Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

DESCRI PTI ON OF ORGANI ZATI ON' S PROCEDURE FOR MONI TORI NG THE USE OF GRANTS
SCHEDULE |, PART |, LINE 2

THE GRANT ACGREEMENT REQUI RES NARRATI VE AND FI NANCI AL REPCRTS TO BE

FURNI SHED BY CGRANTEE TO ACS CAN W THI N 60 DAYS OF THE COWVPLETI ON OF
GRANTEE' S AUDI TED FI NANCI AL STATEMENTS. REPORTI NG CONTI NUES ON AN ANNUAL
BASI S UNTI L GRANTEE HAS EXPENDED ALL FUNDS TRANSFERRED UNDER THE GRANT
AGREEMENT. THE NARRATI VE REPORT DESCRI BES THE PROGRESS MADE BY THE
GRANTEE TOWARDS ACHI EVI NG THE STATED GRANT PURPOSES. THE FI NANCI AL REPORT
SHOWS ACTUAL EXPENDI TURES AGAI NST THE APPROVED BUDGET AND SHOWS THAT THE

GRANTEE HAS COWPLI ED W TH THE LOBBYI NG CAP DESCRI BED | N THE AGREEMENT.

JSA

7E1504 1.000

8314AA 2217 VvV 17-7. 2F 60103581
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031

Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

THESE REPORTS ARE TO BE RETAINED I N THE GRANTEE' S FI LES FOR A PERI OD OF

NOT LESS THAN SEVEN (7) YEARS AFTER THE EXPI RATI ON OF THE GRANT PERI OD.

Schedule | (Form 990) (2017)

JSA
7E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it 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 e e e 5a X
b Anyrelated organization? . . . . . . . i i i 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it 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 e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA
7E1290 1.000
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031

Schedule J (Form 990) 2017 Page 2

REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

PAMELA G TRAXEL 0) 240, 061. 0. 2,078. 49, 501. 6,171. 297, 811. 0.
lSR VP, ALLI ANCE DVLPWMNT & PHI L (ii) 0. 0. 0. 0. 0. 0. 0.
MARI SSA P. BROWN [0) 189, 885. 0. 853. 10, 904. 450. 202, 092. 0.
2SR VP, STATE & LOCAL ADVOCACY (ii) 0. 0. 0. 0. 0. 0. 0.
JOHN D. KI LLPACK @) 181, 864. 0. 1, 670. 18, 450. 5, 856. 207, 840. 0.
3VP, REG ADVOCACY, FIELD ADV OP (ii) 0. 0. 0. 0. 0. 0. 0.
GARY REEDY 0) 61, 449. 0. 456. 4,147. 123. 66, 175. 0.
,CHI BF EXEQUTIVE OFFI CER (i) 675, 935. 0. 5, 017. 45, 617. 1, 358. 727, 927. 0.
KI RSTEN SLOAN 0) 174, 846. 0. 1, 384. 19, 410. 6, 117. 201, 757. 0.
5VP, PUB PCLI CY, STRATEGY & OPS (ii) 0. 0. 0. 0. 0. 0. 0.
LI SA A. LACASSE @) 275, 545, 0. 758. 56, 086. 1, 394. 333, 783. 0.
VP STRATEGY & CPS (i) 0. 0. 0. 0. 0. 0. 0.
RI CHARD P. WOODRUFF @) 245, 563. 0. 2, 303. 99, 888. 589. 348, 343. 0.
SR VP, FEDERAL ADVOCACY (i) 0. 0. 0. 0. 0. 0. 0.
ERIN C. O NEILL 0) 172, 131. 0. 1, 100. 42, 315. 6, 114. 221, 660. 0.
8VP' VLNTR ENG & GRASS STRTG ES (ii) 0. 0. 0. 0. 0. 0. 0.
CATHERI NE E. M CKLE 0) 31, 034. 0. 528. 13, 155. 960. 45, 677. 0.
oCH EF FINANGI AL OFFI CER (il 353, 790. 0. 6, 014. 149, 963. 10, 948. 520, 715. 0.
CHRI STOPHER HANSEN 0) 330, 512. 0. 2,401. 24, 324. 11, 746. 368, 983. 0.
1P RES! DENT (i) 0. 0. 0. 0. 0. 0. 0.

0]

11 (ii)

0]

12 (ii)

0]

13 (it)

0]

14 (ii)

0]

15 (ii)

0]

16 (i)
Schedule J (Form 990) 2017
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART |, LINE 3

THE FI LI NG ORGANI ZATI ON'S TOP MANAGEMENT OFFI CI AL | S AN EMPLOYEE OF A
RELATED PARTY, THE AMERI CAN CANCER SOCI ETY, INC. (ACS, INC.).

ACCORDI NGLY, H' S COVPENSATI ON | S DETERM NED BY THE FCOLLOW NG METHODS:
COVPENSATI ON COWM TTEE; | NDEPENDENT COVPENSATI ON CONSULTANT; COWVPENSATI ON
STUDY OR SURVEY; AND APPROVAL BY THE BOARD OF COWVPENSATI ON COWM TTEE. THE
RESPONSI Bl LI TI ES OF THE COMPENSATI ON COW TTEE FOR ACS, | NC. ARE DETAI LED

IN THE FORM 990 FOR ACS, | NC.

SCHEDULE J, PART II, COLUW C

SCHEDULE J, PART |1, COLUW C | NCLUDES DEFERRED COMPENSATI ON RELATED TO
THE ANNUAL CHANGE | N ACTUARI AL VALUE OF A QUALI FI ED DEFI NED BENEFI T

RETI REMENT PLAN. THE CHANGE | S CAUSED BY CHANGES | N ACTUARI AL

ASSUMPTI ONS, WHI CH ARE REQUI RED TO BE USED TO VALUE THE BENEFI TS. A

SI GNI FI CANT DECREASE | N | NTEREST RATES AND AN | NCREASE | N THE LI FE
EXPECTANCY OF PARTI Cl PANTS RESULTED IN A LARGE | NCREASE | N ESTI MATED
VALUE OF BENEFI TS FROM THE PRI CR YEAR. PRI OR TO ACTUAL RETI REMENT, THE
ACTUARI AL ( ESTI MATED) VALUES CAN | NCREASE OR DECREASE FROM YEAR TO YEAR

DEPENDI NG WHETHER CERTAI N ASSUMPTI ONS | NCREASE OR DECREASE.

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2017
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . .........
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25  Other P ( ATCH 1 ) 117. 33, 457.
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

7E1298 1.000

8314AA 2217 VvV 17-7. 2F 60103581
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUWN B

THE NUMBER FOUND IN COLUMWN B | S | NDI CATI VE CF THE NUMBER OF

CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2017)

7E1508 1.000
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AMERI CAN CANCER SCOCI ETY CANCER ACTI ON 52- 2340031
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
FOOD/ BEVERAGES/ MEALS X 24. 12, 335. FW
G FT CERTI FI CATE/ CARD X 28. 2, 667. FW
M SC | TEMB X 52. 16, 314. FW
TRAVEL X 13. 2,141, FW
TOTALS 117. 33, 457.

ISA Schedule M (Form 990) (2017)

7E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52-2340031

DESCRI PTI ON OF OTHER PROGRAM SERVI CES
FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES ARE FOR ADVOCACY PROGRAMS | N SUPPORT OF | NCREASED

| N\VESTMENT | N CANCER RESEARCH. $4, 402, 005

CHANGES TO GOVERNI NG DOCUMENTS

FORM 990, PART VI, LINE 4

ON SEPTEMBER 10, 2017, THE CORPCRATI ON BOARD COF DI RECTORS AMENDED THE
BYLAWS TO PROVI DE NEW PROCEDURES FOR SETTI NG COVMPENSATI ON.  THE BOARD
DESI GNATED A BODY I N THE FORM OF THE COVPENSATI ON COW TTEE OF THE BOARD
OF DI RECTORS OF THE SOLE VOTI NG CORPORATE MEMBER, AMERI CAN CANCER

SOCI ETY, | NC.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THE AMERI CAN CANCER SOCI ETY CANCER ACTI ON NETWORK, INC. I'S A NONPRCFI T
CORPORATI ON WHOSE SOLE CORPORATE MEMBER |'S THE AMERI CAN CANCER SCCI ETY,

I NC. THE BYLAWS ALSO PROVI DE FOR NON- VOTI NG MEMBERS.

DECI SI ONS RESERVED TO MEMBERS COR STOCKHOLDERS
FORM 990, PART VI, LINE 7B

THE AMERI CAN CANCER SOCI ETY, | NC. HAS VOTI NG RI GATS W TH REGARD TO
AVENDMENT OF THE FI LI NG ORGANI ZATI ON' S ARTI CLES OF | NCORPORATI ON OR TO

MERGE, CONSOLI DATE, OR DI SSOLVE THE FI LI NG ORGANI ZATI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031

PROCESS USED TO REVI EW THE FORM 990
FORM 990, PART VI, LINE 11B

MANAGEMENT, | N CONJUNCTI ON W TH AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES
AND REVI EWS THE FORM 990. THEN, PRIOR TO FILING WTH THE I RS, THE FORM
990 IS PROVI DED TO THE BOARD OF DI RECTORS' FI NANCE/ AUDI T COW TTEE FOR
REVI EW DURI NG A REGULARLY SCHEDULED MEETI NG AN ELECTRONI C COPY OF THE
FORM 990 IS PROVI DED TO EACH MEMBER OF THE BOARD OF DI RECTCRS PRI OR TO

THE FORM BEI NG FI LED WTH THE | RS.

MONI TORI NG AND ENFORCEMENT OF COWVPLI ANCE W TH CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, LINE 12C

THE AMERI CAN CANCER SOCI ETY CANCER ACTI ON NETWORK, | NC. MAI NTAI NS A

VWRI TTEN CONFLI CT OF I NTEREST (CO) POLICY, WHI CH I S REVI EWED BY
MANAGEMENT AND THE BOARD OF DI RECTORS' AUDI T COW TTEE AT LEAST ANNUALLY
AND MODI FI ED AS REQUI RED. THE BOARD COF DI RECTORS, TRUSTEES, OFFI CERS, KEY
EMPLOYEES, AND ALL OTHER EMPLOYEES OF THE ORGANI ZATI ON ARE REQUI RED TO
CERTI FY ANNUALLY THAT THEY HAVE READ AND UNDERSTAND THE CO POLI CY AND
SUBM T A WRI TTEN QUESTI ONNAI RE EACH YEAR DI SCLOSI NG ANY KNOWN CONFLI CTS.
THE RESPONSES TO THE QUESTI ONNAI RES ARE REVI EWED BY MANAGEMENT.
MANAGEMENT ALSO MONI TORS ALL TRANSACTI ONS DURI NG THE NORMAL COURSE OF
BUSI NESS TO | DENTI FY OTHER POTENTI AL CONFLI CTS. ON A QUARTERLY BASI S, THE
BOARD OF DI RECTORS' AUDI T COW TTEE REVI EWs POTENTI AL CONFLI CTS TO
DETERM NE WHETHER ANY ACTUAL CONFLI CTS EXI ST. | NDI VI DUALS WHO BELI EVE
THEY ARE I N A POTENTI AL CONFLI CT ARE REQUI RED TO RECUSE THEMSELVES FROM

THE DELI BERATI ON AND DECI SI ON- MAKI NG PROCESS.

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number

NETWORK, | NC.

52- 2340031

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, LINE 15A & 15B

THE CHI EF EXECUTI VE OFFI CER AND CHI EF FI NANCI AL OFFI CER ARE EMPLOYEES OF

THE AMERI CAN CANCER SCOCI ETY, INC. (ACS, INC. ), AND ACCORDI NGLY THEIR
COVPENSATI ON | S SUBJECT TO DETERM NATI ON AND REVI EWBY ACS, INC.'S
COVPENSATI ON COW TTEE. THE BOARD S OVERSI GHT RESPONSI BI LI TI ES FOR

DETERM NI NG THE ADEQUACY AND REASONABLENESS OF THE TOTAL COVPENSATI ON

PAI D TO EMPLOYEES WHO MAY BE CHARACTERI ZED AS DI SQUALI FI ED PERSONS W THI N

THE MEANI NG OF SECTI ON 4958 OF THE | NTERNAL REVENUE CODE SHALL BE

ASSI GNED TO, AND VESTED I N, THE COVPENSATI ON COWM TTEE OF THE BOARD OF

DI RECTORS OF THE AMERI CAN CANCER SOCI ETY, INC., WH CH SHALL BE A

DESI GNATED BCODY OF THE CORPORATI ON.

PROCESS FOR MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE AUDI TED FI NANCI AL STATEMENTS ARE MADE AVAI LABLE TO THE GENERAL PUBLI C

BY POSTI NG TO THE ORGANI ZATI ON' S WEBSI TE AT WAW FI GHTCANCER. CRG

GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY ARE MADE AVAI LABLE

UPON REQUEST.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE AMERI CAN CANCER SOCI ETY CANCER ACTI ON NETWORK, INC. (ACS CAN) IS
THE NONPROFI T, NONPARTI SAN ADVOCACY AFFI LI ATE OF THE AMERI CAN CANCER
SOCI ETY, DEDI CATED TO ELI M NATI NG CANCER AS A MAJOR HEALTH PROBLEM
ACS CAN WORKS TO ENCOURAGE LAWWAKERS, CANDI DATES AND GOVERNVMENT

CFFI Cl ALS TO SUPPCRT LAWS AND PCLI CI ES THAT W LL MAKE CANCER A TCP

NATI ONAL PRI ORI TY. ACS CAN G VES ORDI NARY PECPLE EXTRAORDI NARY POAER

JSA
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031

ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

TO FI GHT CANCER. FOR MORE | NFORMATI ON, VI SIT WWV FI GATCANCER. ORG

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, CA, CT,
FL, GA, H , I L, I N, KS, KY, ME, MD, MA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,
R, SC, TN, UT, VA, WA, W,
ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

W NNI NG CONNECTI ONS STRATEG C ADVI SEMENT 869, 057.

317 PENNSYLVANI A AVE, SE
WASHI NGTQN, DC 20003

TARPLI N DOMNS & YOUNG STRATEG C ADVI SEMENT 300, 303.

1212 NEW YORK AVENUE, STE 1050
WASHI NGTQN, DC 20005

PERRY UNDEM STRATEG C ADVI SEMENT 272, 940.

4800 HAMPDEN LN, STE 200
BETHESDA, MD 20814

ADVOCACYSM THS, | NC. STRATEG C ADVI SEMENT 168, 000.

4515 DRUMMVOND AVE
CHEVY CHASE, MD 20815

CORNERSTONE GOVERNMENT AFFAI RS, LLC STRATEG C ADVI SEMENT 162, 000.

300 | NDEPENDENCE AVE, SE
WASHI NGTQN, DC 20003

ISA Schedule O (Form 990 or 990-EZ) 2017
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52- 2340031

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
(1) ACS PRODCTS 02- 0651055
250 WLLIAMS ST, STE 400 ATLANTA, GA 30303 SUPPORT ACS GA 501(C) (3) 12A ACS, | NC. X
(2) 7S DEVELCPVENT COVPANY T, TRC. 46- 5439010
250 WLLIAMS ST, STE 600 ATLANTA, GA 30303 SUPPORT ACS GA 501(C) (3) 12A ACS, | NC. X
(3) S DEVELCPVENT COVPANY TT, TNG. 82- 1993189
250 WLLIAMS ST, STE 600 ATLANTA, GA 30303 SUPPORT ACS GA 501(C) (3) 12A ACS, | NC. X
(4) ACS CAPITAL, INC. 46- 5429467
250 WLLIAMS ST, SIE 600 ATLANTA, GA 30303 SUPPORT ACS GA 501(C) (3) 12A ACS CAN X
(5) AMERI CAN CANCER SOCI ETY I NC, PUERTO RI CO 66- 0321594
566 CABO ALVERI O ST HATO REY, PR 00918 ELIM CANCER |PR 501(C) (3) 7 ACS, | NC. X
(6) ~VER CAN CANCER SOOTETY, TRG, 13- 1788491
250 WLLIAMS ST ATLANTA, GA 30303 ELIM CANCER |GA 501(C) (3) 7 N A X
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
7E1308 1.000
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i i i 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 e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i 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 e e e e le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i 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 e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s 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 e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b i i 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 e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d i i e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it 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 1r X
s Other transfer of cash or property from related organization(S). . . . . . v« v & v v v e o 4 v 4t 4 e e e e a e e e e e w e e e e e e e a e e e ax e e e s 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)

JSA Schedule R (Form 990) 2017
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Schedule R (Form 990) 2017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52-2340031

Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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