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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2010

A For the 2010 calendar year, or tax year beginning 10-01-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 09-30-2011

C Name of organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

Doing Business As

D Employer identification number

52-1238026

Number and street (or P O box if mail i1s not delivered to street address)

1759 R STREET NW

Room/suite

E Telephone number

(202) 328-7744

City or town, state or country, and ZIP + 4
WASHINGTON, DC 200092552

G Gross recelpts $ 25,562,218

F Name and address of principal officer

KELLY B BROWNING
1759 R STREET NW

WASHINGTON,DC 200092552

If"No,"

I Tax-exempt status

M s01(c)3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Website: = WWW AICR ORG

H(b) Are all affiiates included?

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |_ No

attach a list (see instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1981

M State of legal domicile DC

m Summary
1 Briefly describe the organization’s mission or most significant activities
AICR EDUCATES THE PUBLIC ABOUT THE RELATIONSHIP OF NUTRITION, PHYSICAL ACTIVITY AND WEIGHT
E MANAGEMENT TO CANCER,INTERPRETS THE SCIENTIFIC DATA AND FUNDS RESEARCH
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 71
E 6 Total number of volunteers (estimate If necessary) 6 430,393
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 30,811,266 21,205,301
% 9 Program service revenue (Part VIII, line 2g) 1,496,132 1,574,240
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 283,695 211,779
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 745,093 640,836
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 33,336,186 23,632,156
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,354,826 521,537
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 5,443,052 5,253,321
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 2,356,258 1,480,622
E b Total fundraising expenses (Part IX, column (D), line 25) »>,176,750
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 21,650,715 17,682,771
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 33,804,851 24,938,251
19 Revenue less expenses Subtract line 18 from line 12 -468,665 -1,306,095
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 22,687,679 16,703,968
.;'E 21 Total lhlabilities (Part X, line 26) 12,949,459 8,363,448
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 9,738,220 8,340,520

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ 2012-03-27
Sign Signature of officer Date
Here Kelly B Browning EXECUTIVE VICE PRESIDENT
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name employed ¥ [~
Paid ; 3
p Firm’s name KPMG LLP Firm's EIN B

reparer
P Firm’s address * 1676 International Drive
Use Onl Phone no k (703) 286-
y 8000
Mclean, VA 22102

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2

[EITEii] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission

AICREDUCATES THE PUBLIC ABOUT THE RELATIONSHIP OF NUTRITION, PHYSICAL ACTIVITY AND WEIGHT MANAGEMENT TO
CANCER, INTERPRETS THE SCIENTIFIC DATA AND FUNDS RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 14,637,028 including grants of $ 143,555 ) (Revenue $ 1,393,696 )
SEE SCHEDULE O

4b (Code ) (Expenses $ 1,710,902 including grants of $ 377,982 ) (Revenue $ 180,544 )
SEE SCHEDULE O

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 16,347,930

Form 990 (2010)
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10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 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, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
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, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, 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, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s '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, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d | 7eS
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
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 II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II1
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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 bonds? 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) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 v

es

Did the organization recelve 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, Iine2 . . . ‘E ¥ Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V v
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 185
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 71
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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 the
year? 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
d4a 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
account)? 4a | Yes
b If "Yes," enter the name of the foreign country pUK, HK, NL, FR, BE
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 7a No
services provided to the payor?
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 Form 82827 e e e e e e e e e e . e . 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe 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 and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 6
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a | Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | Yes
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
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 a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed®AL ,AK,AR,CA ,CT,FL,GA ,HI,IL,
ME ,MD ,MA ,MI,MN,MS ,6 MO ,NH 6 NJ

IN , KS,KY, LA,

L NM ,NY ,NC,

ND,OH,O0K,OR,PA ,RI,SC,TN,UT,VA , WA , WV,

WI

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

KELLY B BROWNING

1759 R STREET NW
WASHINGTON,DC 200092552
(202) 328-7744

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# 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

# 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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 s - MISC) related
—
for r2 | 2|5 5 T e oo organizations
related gE | = E =l 2|32
=] =
organizations E = ||~ = E L
n [ = I =
= lal |®]| E
Schedule o T E
0) =
E:ll-zAI;IFEI\I/_IXII\'I\I HuTSon 20 X X 1,200 0 0
(2) LAWRENCE PRATT
BOARD MEMBER 20 X 1,200 0 0
(3) SUSAN PEPPER
BOARD MEMBER 20 X 1,200 0 0
(4) PETER MCCARTY
BOARD MEMBER 20 X 1,200 0 0
(5) JEFFREY BUNN
BOARD MEMBER 20 X 1,200 0 0
(6) G ALLEN DALE
BOARD MEMBER 20 X 1,200 0 0
éQEglgREll\ll_-T—N GENTRY 400 X 262,760 286,701 17,684
EXECUTIVE VICE PRESIDENT 400 X 398,616 17,925 42,989
(9) KATHRYN L WARD
SENIOR VICE PRESIDENT 400 X 199,872 0 21,886
(10) STEPHENIE L LOWE
SENIOR VICE PRESIDENT 400 X 139,341 0 39,264
(11) DEIRDRE MCGINLEY GIESER
SENIOR VICE PRESIDENT 400 X 142,120 0 36,830
E:IOZ'\)ITFK-\(')I'ELIERIA M BODENSTEDT 400 X 103,501 o 16,373
(13) GLEN WELDON
DIRECTOR OF COMMUNICATIONS 400 X 103,074 0 14,977
(14) RICHARD ENSMINGER
DIRECTOR OF GIFT PLANNING 400 X 101,694 0 14,851

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week _ — 2 G organization (W- organizations from the
(describe B a cf:; % %f__. 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 s - MISC) related
for 52 |z g g 0o o organizations
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
in = | g £ | =
Schedule E i B
I T
0) =
ib Sub-Total A
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 1,448,178 304,626 204,854
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®8
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 such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation
INFOCISION MANAGEMENT CORPORATION
325 SPRINGSIDE DRIVE TM CONSULTANT 4,453,936
AKRON, OH 44333
WEBCRAFT DBA VERTIS COMMUNICATIONS
PO BOX 403217 MAILHOUSE CONSULTANT 1,509,202
ATLANTA, GA 30301
DIRECT RESPONSE CONSULTING
6849 OLD DOMINON DRIVE FR CONSULTANT 585,474
MCLEAN, VA 22101
THE DATA CENTER
11200 WAPLES MILL RD DP CONSULTANT 568,545
FAIRFAX, VA 22030
MERKLE RESPONSE SERVICE
100 JAMISON COURT RESPONSE HANDLING 464,094
HAGERSTOWN, MD 21740
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 #8

Form 990 (2010)
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mvnu Statement of Revenue

(A)

Total revenue

(B) (C) (D)
Related [Unrelated|Revenue

or business
exempt | revenue
function

excluded
from
tax
under
sections

revenue

512,
513, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

sHmil

e Government grants (contrnbutions) 1e

r

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

Contributions,

ard other

h Total. Add lines 1a-1f . . . . . . . *

21,205,301

4,019

21,205,301

2a
SERVICE FEES

Business Code

900099

1,273,032

1,273,032

BOOK SALES

900099

5,699

5,699

BROCHURE SALES

900099

114,965

114,965

EXPERT REPORT SALES

900099

5,406

5,406

RESEARCH CONFERENCE

900099

175,138

175,138

- 0 QO 06 T

All other program service revenue

Program Sarwce Revenue

g Total.Add lines 2a-2f . . . . . . . .Mm

1,574,240

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

182,643

182,643

0

1,663

1,663

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

1,959,198

b Less costor
other basis and
sales expenses

1,930,062

¢ Gain or (loss) 29,136

d Netgamor(loss) . . . . .+ .+ .+« .« . N

29,136

29,136

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

Other Revenue

¢ Netincome or (loss) from fundraising events . . *

9a Gross iIncome from gaming activities See PartIV, line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10aGross sales of iInventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

1lamMAIL LIST RENTAL

bDISCOUNT EARNED

COTHERINCOME

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

900099

618,959

618,959

900099

17,457

17,457

900099

2,757

2,757

639,173

23,632,156

o| 852,615
1,574,240

Form 990 (2010)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) p (B) M (€) d E SD)
Total expenses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 377,982 377,982
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 143,555 143,555
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 849,199 605,018 152,884 91,297
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 3,281,532 1,788,187 1,159,025 334,320
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 73,288 55,845 11,929 5,514
9 Other employee benefits 757,626 431,007 243,289 83,330
10 Payroll taxes 291,676 134,210 98,092 59,374
a Fees forservices (non-employees)
Management 0
b Legal 119,099 54,740 49,973 14,386
¢ Accounting 93,896 9,129 83,005 1,762
d Lobbying 0
e Professional fundraising services See Part IV, line 17 1,480,622 1,480,622
f Investment management fees 43,934 23,471 11,001 9,462
g Other 3,410,950 3,244,157 166,793
12 Advertising and promotion 307,761 264,768 38,494 4,499
13 Office expenses 411,362 253,239 103,929 54,194
14 Information technology 96,775 66,812 18,954 11,009
15 Royalties 0
16 Occupancy 802,646 457,508 256,847 88,291
17  Travel 373,287 321,668 32,986 18,633
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 54,597 48,108 2,843 3,646
20 Interest 91,994 91,994
21 Payments to affiliates 73,895 73,895
22 Depreciation, depletion, and amortization 63,383 36,128 20,283 6,972
23 Insurance 31,678 18,056 10,137 3,485
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a MAILHOUSE FEES 1,560,416 1,043,316 67,377 449,723
b LIST COSTS 760,924 479,684 45,431 235,809
¢ POSTAGE &DELIVERY 5,816,848 3,988,925 291,646 1,536,277
d PRINTING & PUBLICATION 2,330,360 1,722,972 159,361 448,027
e DATA PROCESSING 1,089,312 613,613 255,423 220,276
f All other expenses 149,654 91,937 41,875 15,842
25 Total functional expenses. Add lines 1 through 24f 24,938,251 16,347,930 3,413,571 5,176,750
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
13,117,569 8,509,396 471,320 4,136,853

combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 90,609| 1 92,581
2 Savings and temporary cash investments 7,499,322 2 3,486,928
3 Pledges and grants receivable, net 2,285,184 3 896,502
4 Accounts receivable, net 530,902 4 425,458
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under 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)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 1,202,948 9 941,694
10a Land, buildings, and equipment cost or other basis Complete 455,993
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 188,404 248,785| 10c 267,589
11 Investments—publicly traded securities 2,683,090 11 2,491,323
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 5,748,660 13 5,338,203
14 Intangible assets 14
15 Other assets See PartIV,line 11 2,308,179| 15 2,763,690
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,687,679 16 16,703,968
17 Accounts payable and accrued expenses 2,304,081 17 1,453,935
18 Grants payable 7,212,724 18 3,619,636
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 3,432,654 25 3,289,877
26 Total liabilities. Add lines 17 through 25 12,949,459 26 8,363,448
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 4,699,625( 27 4,870,357
E 28 Temporarily restricted net assets 4,237,910 28 2,694,549
E 29 Permanently restricted net assets 800,685( 29 775,614
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 9,738,220 33 8,340,520
= 34 Total lhabilities and net assets/fund balances 22,687,679 34 16,703,968

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 23,632,156
2 Total expenses (must equal Part IX, column (A), line 25)
2 24,938,251
3 Revenue less expenses Subtract line 2 from line 1
3 -1,306,095
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 9,738,220
5 Other changes in net assets or fund balances (explain in Schedule O)
5 -91,605
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 8,340,520
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
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 "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number

52-1238026

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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Page 2

EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

35,354,830

30,553,961

31,300,129

30,811,266

21,205,301

149,225,487

35,354,830

30,553,961

31,300,129

30,811,266

21,205,301

149,225,487

149,225,487

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) &

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

35,354,830

30,553,961

31,300,129

30,811,266

21,205,301

149,225,487

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

1,627,622

1,545,188

984,333

898,115

803,265

5,858,523

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

51,655

55,423

21,729

16,496

20,214

165,517

Total support (Add lines 7
through 10)

155,249,527

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

0

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

96 120 %

15

96 027 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 2,018,703 1,655,054 1,725,829
b Contributions . . . . . . . . 16,610 393,875 25,348
¢ Investment earnings orlosses . . . -16,764 163,325 -16,004
Grants or scholarships . . . . . 180,209 193,551 80,119
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . . . . . 1,838,340 2,018,703 1,655,054
2 Provide the estimated percentage of the year end balance held as
76 240 %

a Board designated or quasi-endowment
b Permanent endowment & 23760 %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment 20 ot ot | eCost ot | (€ Aecumiated | () ook vae
1a Land = . . v h e e e e e e e 79,900 79,900
b Buildings
c Leasehold improvements . . . . . . . . . . . . 20,583 9,995 10,588
d Equipment .« .+« .+ .+ 4 e e e e e e e 355,510 178,409 177,101
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 267,589

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
(1) CHARITABLE GIFT ANNUITIES 1,542,648 F
(2) CHARITABLE REMAINDER UNITRUSTS 1,821,234 F
(3) CANCER RESEARCH FUND 1,974,321 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥ 5,338,203
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM AFFILIATES 2,424,848
(2) BENEFICIAL INT PERPETUAL TRUST 338,842
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 2,763,690
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
DUE TO AFFILIATES 13,871
LIABILITY CHARITABLE GIFT ANNUITIES 906,935
LIABILITY CHARITABLE REMAINDER UNITRUSTS 986,168
ACCRUED BENEFIT COST 1,382,903
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 3,289,877

2.Fin48 (ASC 740) Footnote In Part XIV, 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 23,632,156
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 24,938,251
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -1,306,095
4 Net unrealized gains (losses) on iInvestments 4 -191,093
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 99,488
9 Total adjustments (net) Add lines 4 - 8 9 -91,605
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -1,397,700
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 23,540,551
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a -191,093
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 99,488
e Add lines 2athrough 2d 2e -91,605
3 Subtract line 2e from line 1 3 23,632,156
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 23,632,156
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 24,938,251
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 24,938,251
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 24,938,251

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

additional information

lines 1a and 4, Part IV,

lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

PART XI,LINE 8 AND PART
XII,LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT
LIABILITY (11,944)PENSION RELATED CHANGES OTHER
THAN NET PERIODIC BENEFIT COSTS 111,432

PART V, LINE 4

THE INTENDED USES OF THE ORGANIZATION'S
ENDOWMENT FUNDS ENDOWMENT FUNDS ARE
ESTABLISHED TO FURTHER THE MISSION OF THE
AMERICAN INSTITUTE FOR CANCER RESEARCH THE
PERSON ESTABLISHING THE FUND DESIGNATES THE
PURPOSE OF THEIR FUND (I E CANCER RESEARCH,
EDUCATION OR GENERAL OPERATING)

SCHEDULE D, PART X

MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITION
AND HAS DETERMINED THAT THERE ARE NO UNCERTAIN
TAX POSITIONS THAT REQUIRE RECOGNITION IN THE
FINANCIAL STATEMENTS

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. k See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

2010

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. 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? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) Is (f) Total
offices In the employees or region (by type) (e g, a program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Europe (Including Iceland and 1 |Grantmaking 143,555
Greenland)
3a Sub-total 1 143,555
b Total from continuation sheets
toPartl
c Totals (add lines 3a and 3b) 1 143,555

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

Cat No 50082W

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Part V If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
Europe/Iceland/GreenlandEDUCATION 143,555WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 1
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2010
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m Foreign Forms

1

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 (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 file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

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, 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 file Form 5713, International Boycott Report (see instructions for Form
5713).

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2010
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m Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
Identifier Return Explanation
Reference
AICR SCHEDULE | PROGRESS REPORT AT THE END OF THE FIRST Y EAR OF ANY TWO-Y EAR GRANT, THE PRINCIPAL
PROCEDURES F, PART |, INVESTIGATOR MUST SUBMIT A PROGRESS REPORT, INCLUDING ABSTRACTS AND PUBLICATIONS OF
FOR MONITORING | LINE 2 RESEARCH SUPPORTED IN WHOLE OR IN PART BY AICR AT THE DISCRETION OF AICR, FUNDS FOR THE
THE USE OF SECOND YEAR OF THE GRANT MAY BE WITHHELD BASED ON THE PROGRESS REPORT OR IF PROGRESS
GRANT FUNDS REPORTS ARE NOT SUBMITTED FINAL SCIENTIFIC REPORT WITHIN THREE MONTHS OF THE COMPLETION
OUTSIDE THE OF THE GRANT PERIOD, AICR REQUIRES A FINAL COMPREHENSIV E REPORT TO OUTLINE THE PROJECT'S
us ACCOMPLISHMENTS FAILURE TO SUBMIT A FINAL REPORT WILL RESULT IN AUTOMATIC

DISQUALIFICATION FROM SUBMITTING A GRANT APPLICATION TO AICR FOR TWO YEARS FINAL
FINANCIAL REPORT A FINAL REPORT OF EXPENDITURES MUST BE SUBMITTED WITHIN THREE MONTHS OF
THE TERMINATION OF THE GRANT, TOGETHER WITH THE REFUND OF ANY UNSPENT FUNDS UNSPENT
FUNDS FROM AN EXISTING GRANT MAY ONLY BE CARRIED FORWARD AS A NO-COST EXTENSION TO
THE GRANT TERM WITH THE WRITTEN PERMISSION OF AICR BEFORE GRANT RECOMMENDATIONS ARE
PRESENTED TO THE BOARD OF DIRECTORS FOR APPROVAL, ALL APPLICANTS ARE CHECKED AND
CLEARED AGAINST THE FOLLOWING TERRORIST WATCH LISTS SPECIALLY DESIGNATED NATIONALS
(SDN), STATE DEPARTMENT TERRORIST EXCLUSIONS LIST, UNITED NATIONS CONSOLIDATED LIST WITH
RESPECT TO AL-QAIDA, THE TALIBAN, AND OSAMA BIN LADEN, AND THE EUROPEAN UNION TERRORIST
LIST

Schedule F (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

Employer identification number

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Qa 0o T o

|7 Mail solicitations
I_ Internet and e-mail solicitations
|7 Phone solicitations

I_ In-person solicitations

e
f

|_ Solicitation of non-government grants

[T solicitation of government grants

- Special fundraising events

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?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of

individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser have
custody or

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In

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

control of col (i)
contributions?
Yes No
ENOFSPCISION MANAGEMENT PHONE No 7,201,203 4,551,462 2,649,741
DIRECT RESPONSE DIRECT MAIL
CONSULTING No 8,880,675 527,992 8,352,683
Total . > 16,081,878 5,079,454 11,002,424

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

AL,AK,AZ, AR,CA,CO,CT,DE, DC, FL, GA,HI, ID,IL, IN, A, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NH, NJ, NM, NY, NC,
ND, OH, 0K, OR, PA,RI, SC,SD, TN, UT,VT, VA, WA, WV, WL, WY

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts
E 2 Less Charitable
§ contributions
3 Gross income (line 1
minus line 2)
. | Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
[
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) . [
11 Net income summary Combine lines 3 and 10 in column (d). |
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . + « « &« &« « &« & I_Yes I_No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... e e e e e I_Yes I_No
13 Indicate the percentage of gaming activity operated in

The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address W

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yesl_N0

b If"Yes," enter the amount of gaming revenue received by the organization ®* $ and the

amount of gaming revenue retained by the third party I $

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions

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

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_ Yes I_ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

FUNDRAISERS PART IV PAYMENTS TO INFOCISION MANAGEMENT
CORPORATION INCLUDE FEES FOR PROFESSIONAL
FUNDRAISING SERVICES PLUS FUNDRAISING EXPENSES -
LIST DEVELOPMENT, DATA PROCESSING, PRINTING AND
MAILHOUSE FEES INVOICES CLEARLY DISTINGUISH
FUNDRAISING FEES FROM FUNDRAISING EXPENSES
IADDITIONAL COSTS,SUCH AS CAGING, BANK CHARGES,
OTHER DATA PROCESSING AND POSTAGE ASSOCIATED
WITH PHONE SOLICITATIONS ARE PAID DIRECTLY TO
THE VENDORAND THEREFORE NOT INCLUDED IN
SCHEDULE G, COLUMN (V) AMOUNTS PAYMENTS TO
DIRECT RESPONSE CONSULTING SERVICES ARE FOR
PROFESSIONAL FUNDRAISING SERVICES ONLY ALL
OTHER FUNDRAISING EXPENSES ASSOCIATED WITH
DIRECT MAIL FUNDRAISING ARE PAID DIRECTLY TO THE
VENDOR PROVIDING THE SERVICE AND THEREFORE NOT
INCLUDED IN SCHEDULE G, COLUMN (V)AMOUNTS
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

Name of the organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

2010

Open to Public
Inspection

Employer identification number

52-1238026
m 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? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space I1s needed. . . . .

L

1 (a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) LSU HEALTH SCIENCES
CENTER1901 PERDIDO ST
7205

NEW ORLEANS,LA 70112

17-2608777

501(C)(3)

99,000

RESEARCH GRANT

(2) UNIVERSITY OF TEXAS
-AUSTIN1616 Guadalupe
Street

Suite 6300

AUSTIN,TX 78713

74-6000203

501(C)(3)

76,000

RESEARCH GRANT

(3) TUFTS UNIVERSITY711
WASHINGTON STREET
BOSTON,MA 02111

04-2103634

501(C)(3)

164,497

RESEARCH GRANT

(4) THE OHIO STATE
UNIVERSITY320 WEST
10TH AVENUE
COLUMBUS,OH 43210

31-6025986

501(C)(3)

35,000

PREDOCTORAL
FELLO WSHIP

(5) UNIVERSITY OF
ILLINOIS905 S GOODWIN
AVE

URBANA,IL 61801

37-6000511

501(C)(3)

35,000

PREDOCTORAL
FELLO WSHIP

(6) LOUISIANA STATE
UNIVERSITY HEALTH
SCIENCES CENTER1901
PERDIDO STREET

NEW ORLEANS,LA 70112

17-2608777

501(c)(3)

99,000

MATCHING
RESEARCH GRANT

(7) THE UNIVERSITY OF
TEXAS AT AUSTINPO BOX
7726 MS A2700
AUSTIN,TX 78713

74-6000203

501(C)(3)

76,000

Research Grant

(8) TUFTS UNIVERSITY711
WASHINGTON STREET
BOSTON,MA 02111

04-2103634

501(C)(3)

164,497

Research Grant

2 Enter total number of section 501(c)(3) and government organizations .

3 Enter total number of other organizations .

- 8

[

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

Cat No 50055P

Schedule I (Form 990) 2010



Schedule I (Form 990) 2010

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Explanation

AICR PROCEDURES FOR
MONITORING THE USE
OF GRANT FUNDS IN
THEUS

SCHEDULE I, PART I, LINE 2

PROGRESS REPORT AT THE END OF THE FIRST YEAR OF ANY TWO-YEAR GRANT, THE PRINCIPALINVESTIGATOR
MUST SUBMIT A PROGRESS REPORT,INCLUDING ABSTRACTS AND PUBLICATIONS OF RESEARCH SUPPORTED IN
WHOLE ORIN PART BY AICR AT THE DISCRETION OF AICR, FUNDS FORTHE SECOND YEAROFTHE GRANT MAY BE
WITHHELD BASED UPON THE PROGRESS REPORT ORIF PROGRESS REPORTS ARE NOT SUBMITTED FINAL
SCIENTIFIC REPORT WITHIN THREE MONTHS OF THE COMPLETION OF THE GRANT PERIOD, AICR REQUIRES A
FINAL COMPREHENSIVE REPORT TO OUTLINE THE PROJECT'S ACCOMPLISHMENTS FAILURE TO SUBMIT A FINAL
REPORT WILL RESULT IN AUTOMATIC DISQUALIFICATION FROM SUBMITTING A GRANT APPLICATIONTO AICR
FORTWO YEARS FINAL FINANCIAL REPORT A FINAL REPORT OF EXPENDITURES MUST BE SUBMITTED WITHIN
THREE MONTHS OF THE TERMINATION OF THE GRANT, TOGETHER WITH THE REFUND OF ANY UNSPENT FUNDS
UNSPENT FUNDS FROM AN EXISTING GRANT MAY ONLY BE CARRIED FORWARD AS A NO-COST EXTENSION OF THE
GRANT TERM WITH THE WRITTEN PERMISSION OF AICR BEFORE GRANT RECOMMENDATIONS ARE PRESENTED TO
THE BOARD OF DIRECTORS FOR APPROVAL, ALLAPPLICANTS ARE CHECKED AND CLEARED AGAINST THE
FOLLOWING TERRORIST WATCH LISTS SPECIALLY DESIGNATED NATIONALS (SDN), STATE DEPARTMENT
TERRORIST EXCLUSIONS LIST, UNITED NATIONS CONSOLIDATED LIST WITH RESPECT TO AL-QAIDA,THE

TALIBAN AND OSAMA BIN LADEN, AND THE EUROPEAN UNION TERRORIST LIST

Schedule I (Form 990) 2010
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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

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ

(1) MARILYN GENTRY (M 202,829 0 59,931 7,819 9,865 280,444 0

(m) 0 0 286,701 0 0 286,701 0
(2) KELLY B (M 294,195 12,000 82,421 12,250 30,739 431,605 0
BROWNING (m) 0 0 17,925 0 0 17,925 0
(3) KATHRYN L WARD (M 199,872 0 0 9,896 11,990 221,758 0

(m) 0 0 0 0 0 0 0
(4) STEPHENIE L (M 139,341 0 0 7,500 36,764 183,605 0
LO WE (n) 0 0 0 0 0 0 0
(5) DEIRDRE (M 142,120 0 0 7,271 29,559 178,950 0
MCGINLEY GIESER (n) 0 ) 0 0 0 0 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

SUPPLEMENTAL PART I, LINE 4 |[EFFECTIVE JANUARY 1,2001, THE BOARD OF DIRECTORS OF THE INSTITUTE ADOPTED A SUPPLEMENTAL RETIREMENT BENEFIT
RETIREMENT (b) ARRANGEMENT FORTHE INSTITUTE'S PRESIDENT AND EXECUTIVE VICE-PRESIDENT IN RECOGNITION OF THEIR LONG TERM SERVICE AND
PLAN CONTINUING COMMITMENT TO THE CHARITABLE ACTIVITIES OF THE INSTITUTE THE SUPPLEMENTAL RETIREMENT BENEFIT IS EQUALTO
THE LUMP SUM PRESENT VALUE OF A SINGLE LIFE ANNUITY IN THE AMOUNT OF 1% OF AVERAGE COMPENSATION FOR EACH YEAROF
SERVICE WITH THE INSTITUTE AND IT VESTED OVER A FIVE-YEAR PERIOD SUPPLEMENT RETIREMENT BENEFIT FOR 2010 MARILYN GENTRY
(PRESIDENT) $59,931 KELLY B BROWNING (EXECUTIVE VICE-PRESIDENT) $82,421

PART II, SECTION |OFFICERS, MARILYN GENTRY (PRESIDENT) 18,589 KELLY B BROWNING (EXECUTIVE VICE PRESIDENT) 17,925 THE COMPENSATION PROVIDED IS
(B)(III), LINE (II) |DIRECTORS, THROUGH THE WORLD CANCER RESEARCH FUND IN THE UNITED KINGDOM AND WORLD CANCER RESEARCH FUND INTERNATIONAL IS NOT
TRUSTEES, KEY [REPORTED ON A W-2 OR 1099 BUT IS CONSIDERED ADDITIONAL INCOME TO THE PRESIDENT AND EXECUTIVE VICE PRESIDENT THEY ARE
EMPLOYEES, BOTH REQUIRED TO REPORT THEIR ADDITIONALINCOME ON THEIRINDIVIDUAL 1040 FORMS

AND HIGHEST
PAID
EMPLOYEES

Schedule J (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number

52-1238026

Identifier Return Explanation
Reference
EDUCATION | PART I THE AMERICAN INSTITUTE FOR CANCER RESEARCH (AICR) CONTINUOUSLY INTERPRETS THE GLOBAL
LINE 4B SCIENTIFIC LITERATURE AND EDUCATES THE PUBLIC ABOUT THE EMPOWERING MESSAGE THAT EMERGES FROM

THE RESEARCH WE CAN ALL TAKE SMALL, EVERYDAY STEPS THAT HAVE BEEN SHOWN TO HELP PREVENT,
AND SURVIVE, CANCER AICR ALSO FUNDS INNOVATIVE RESEARCH ON THE ROLES OF FOOD, NUTRITION,

PHY SICAL ACTIVITY AND WEIGHT IN CANCER RISK AND SURVVORSHIP RESEARCH THE WORK WE FUND IN
1982, THE AMERICAN INSTITUTE FOR CANCER RESEARCH WAS FOUNDED TO FILL A CRITICAL RESEARCH GAP
TWO MAJOR REPORTS (RICHARD DOLL AND RICHARD PETO'S "THE CAUSES OF CANCER" IN 1981 AND THE US
NATIONAL ACADEMY OF SCIENCES REPORT "DIET, NUTRITION AND CANCER" IN 1982) EVALUATED THE
MOUNTING EVIDENCE THAT DIET AND LIFESTYLE PLAYED A MAJOR ROLE IN CANCER RISK CITING THE LIFE-
SAVING POTENTIAL OF THIS FIELD OF STUDY, BOTH REPORTS CONCLUDED BY ISSUING URGENT CALLS FOR
MORE AND BETTER RESEARCH AICR WAS ESTABLISHED TO ANSWER THOSE CALLS WE WERE THE FIRST
ORGANIZATION TO DEVOTE ITSELF TO STUDY ING THE ROLE OF DIET AND OTHER LIFESTYLE FACTORS IN
LOWERING CANCER RISK THE RESEARCH WE HAVE FUNDED HAS HELPED TRANSFORM A ONCE-RADICAL
NOTION INTO A UNIVERSALLY ACCEPTED MEDICAL AND SCIENTIFIC FACT RESEARCH IS THE BASIS OF ALL
PROGRAMS AT AICR INTERPRETATION REPORTS AND CONTINUOUS UPDATES IN 1997 AICR AND ITS
INTERNATIONAL AFFILIATE THE WORLD CANCER RESEARCH FUND PUBLISHED THE EXPERT REPORT "FOOD,
NUTRITION AND THE PREVENTION OF CANCER A GLOBAL PERSPECTIVE," WHICH COMPREHENSIVELY
ASSESSED THE MOUNTING GLOBAL EVIDENCE ON NUTRITION AND CANCER RISK THE REPORT'S CONCLUSIONS
WERE ADOPTED BY RESEARCHERS, HEALTH PROFESSIONALS AND POLICY MAKERS, AND SET A NEW AGENDA
FOR CANCER RESEARCH AND EDUCATION INTHEU S AND AROUND THE WORLD THE FIELD OF DIET-CANCER
RESEARCH CONTINUED TO GROW IN 2007 AICR AND ITS INTERNATIONAL AFFILIATES PUBLISHED THE SECOND
EXPERT REPORT, "FOOD, NUTRITION, PHY SICAL ACTIVITY AND THE PREVENTION OF CANCER A GLOBAL
PERSPECTIVE" IT LAID OUT A TRANSPARENT METHODOLOGY FOR EVALUATING THE SCIENTIFIC LITERATURE
WHICH IS NOW BEING ADOPTED BY RESEARCHERS STUDY ING DIET AND CANCER AROUND THE GLOBE BASED
ON A REVIEW OF DATA DRAWN FROM APPROXIMATELY 7,000 STUDIES, THE EXPERT PANEL ISSUED 10
RECOMMENDATIONS FOR CANCER PREVENTION 1 BEAS LEAN AS POSSIBLE WITHOUT BECOMING
UNDERWEIGHT 2 BEPHYSICALLY ACTIVE FOR AT LEAST 30 MINUTES EVERY DAY 3 AVOID SUGARY DRINKS
LIMIT CONSUMPTION OF ENERGY -DENSE FOODS (PARTICULARLY PROCESSED FOODS HIGH IN SUGAR OR LOW
IN FIBER, OR HIGH IN FAT) 4 EAT MORE OF A VARIETY OF VEGETABLES, FRUITS, WHOLE GRAINS AND
LEGUMES, SUCH AS BEANS 5 LIMIT CONSUMPTION OF RED MEATS, SUCH AS BEEF PORK AND LAMB, AND
AVOID PROCESSED MEATS 6 IF CONSUMED AT ALL, LIMIT ALCOHOLIC DRINKS TO 2 FOR MEN AND 1 FOR
WOMEN A DAY 7 LIMIT CONSUMPTION OF SALTY FOODS AND FOODS PROCESSED WITH SALT (SODIUM) 8
DON'T USE SUPPLEMENTS TO PROTECT AGAINST CANCER SPECIAL POPULATION RECOMMENDATIONS 8 T'S
BEST FOR MOTHERS TO BREASTFEED EXCLUSIVELY FOR SIX MONTHS AND THEN ADD OTHER LIQUIDS AND
FOODS 10 AFTER TREATMENT, CANCER SURVIVORS SHOULD FOLLOW THE RECOMMENDATIONS FOR CANCER
PREVENTION AND ALWAY S REMEMBER- DO NOT SMOKE OR CHEW TOBACCO IN FEBRUARY 2009 AICR AND
WCRF PUBLISHED "POLICY AND ACTION FOR CANCER PREVENTION," AN EV IDENCE-BASED REPORT THAT
PLACES OUR RECOMMENDATIONS IN A HEALTH POLICY CONTEXT AND PROVIDES A ROADMAP FOR

POLICY MAKERS, LAY ING OUT THE DECISIVE ACTION NEEDED TO REDUCE CANCER RATES DURING FY 11, AICR
AND THE AMERICAN PUBLIC HEALTH ASSOCIATION(APHA )PUBLISHED AN EXECUTIVE SUMMARY OF THIS
POLICY REPORT WHICH PROVIDES THE US CONTEXT FOR CANCER-PREVENTION POLICY




Identifier

Return

Reference

Explanation

EDUCATION

PART Il LINE

4B

(CONTINUED)

IN JANUARY OF FY 11, THE US GOVERNMENT RELEASED THE 2010 DIETARY GUIDELINES FOR AMERICANS
THESE GUIDELINES ARE CLOSELY IN LINEWITH AICR'S ADVICE FOR LOWERING CANCER RISK, IN PREPA RING
THE GOV ERNMENT GUIDELINES, THE US DIETARY GUIDELINES ADVISORY COMMITTEE EXTENSIVELY C ITED
THE ANALY SES AND CONCLUSIONS OF AICR'S EXPERT REPORT ONGOING REVIEW OF THE EVIDENCE TODAY,
THIS STUDY OF LIFESTYLES ROLE IN CANCER IS GROWING FASTER THAN EVER THAT'S WHY WE
ESTABLISHED OUR CONTINUOUS UPDATE PROJECT (CUP) TO MAINTAIN THE WORLD'S LARGEST DATABASE
OF EVIDENCE RELATED TO FOOD, NUTRITION, PHY SICAL ACTIVITY AND CANCER, AND TO UPDATE IT ON AN
ONGOING BASIS AS RELEVANT NEW RESEARCH GETS PUBLISHED WORLDWIDE THE PROCESS OF UPDATI NG
THE DATABASE ON A ROLLING BASIS IS WELL UNDERWAY, ADDING SY STEMATIC LITERATURE REVIEWS OF
NEW EVIDENCE, CANCER SITE BY CANCER SITE IN 2010, THE CUP REPORT ON BREAST CANCER WAS
PUBLISHED IN 2011, WE PUBLISHED THE CUP REPORT ON COLORECTAL CANCER EDUCATION AICR'S ME
SSAGE AICR'S PUBLIC EDUCATION PROGRAMS ARE EVIDENCE-BASED THIS EVIDENCE COMES FROMBOTH T
HE RESEARCH WE FUND AND THE CONCLUSIONS DRAWN IN OUR EXPERT REPORTS AND THEIR UPDATES WE
PRODUCE MATERIALS TO MEET A WIDE VARIETY OF NEEDS, ACROSS ALL STAGES OF THE CANCER CONTINU
UM AICR NEWSLETTER IN FY 11, OUR QUARTERLY NEWSLETTER REACHED ALMOST 3 MILLION HOUSEHOLDS
WITH ITS PRACTICAL TIPS, RECIPES, PROFILES OF THE CUTTING-EDGE RESEARCH MADE POSSIBLE BY A ICR
SUPPORTERS AND FEATURES SHOWING HOW TO PUT AICR'S RECOMMENDATIONS INTO EVERYDAY PRACTI
CE DURING FY 11 THE NEWSLETTER, PREVIOUSLY A 2-COLOR TABLOID, BECAME A FULL-COLOR MAGAZINE
EACH ISSUE IS REVIEWED BY AN ADVISORY GROUP OF CLINICIANS, REGISTERED DIETITIANS, RECIPE
DEVELOPERS AND CANCER RESEARCHERS PERIODIC READER SURVEY S HELP AICR'S EDITORIAL STAFF TA
ILOR ITS CONTENT TO BEST SUIT ITS AUDIENCE IN A RECENT SURVEY, 91 PERCENT OF RESPONDENTS SAID
THE AICR NEWSLETTER HAD HELPED MOTIVATE THEM TO MAKE HEALTHIER CHOICES BROCHURES AND FACT
SHEETS DEVELOPED TO PLACE THE LATEST CANCER RESEARCH FINDINGS IN A CLEAR, EASY-TO-UN
DERSTAND FORMAT, AICR BROCHURES, LEAFLETS AND FACT SHEETS REACH SEVERAL DIFFERENT AUDIENCE
S WITH OUR EMPOWERING MESSAGE IN FY 11, WE OFFERED NINE BROCHURE SERIES HEALTHY LIVING FOR
CANCER PREVENTION (AICR'S RECOMMENDATIONS AND GUIDELINES) THE NEW AMERICAN PLATE (A VISU AL
APPROACH TO MEAL-MAKING FOR LOWER CANCER RISK) HOMEMADE FOR HEALTH (MENUS FOR QUICK CAN
CER-PROTECTIVE MEALS) FACTS ON PREVENTING CANCER (ANSWERS TO COMMON QUESTIONS) STOPPING
CA NCER (INFORMATION ON PREVENTING SPECIFIC CANCERS) SURV IVOR SERIES (EVIDENCE-BASED ADVICE F
OR PATIENTS, SURVIVORS AND CAREGIVERS) WATCH Y OUR WAIST (TIPS TO PREVENT OBESITY, A MAJOR
CANCER CAUSE) SIMPLE STEPS FOR PHY SICAL ACTIVITY (PRACTICAL ADVICE FOR MOV ING MORE) MATERI
ALES EN ESPANOL (BROCHURES FOR SPANISH SPEAKERS) INDIVIDUALS ORDER SINGLE FREE COPIES OR D
OWNLOAD THEM FROM THE AICR WEBSITE, HEALTH PROFESSIONALS MAKE BULK PURCHASES AT SIGNIFICAN
T DISCOUNTS AICR ALSO DISTRIBUTES BROCHURES AT CONFERENCES, EVENTS AND HEALTH FAIRS INF
Y11, AICR DISTRIBUTED NEARLY HALF A MILLION BROCHURES HEALTH AIDS AICR AVAILLS ITSELF OF V
ARIOUS HEALTH AIDS - INCLUDING RECIPE CARDS, CHARTS, TEARSHEETS, MAGNETS AND MORE - TO TUR N
LOWERING CANCER RISK INTO A "HANDS-ON"' EXPERIENCE INDIV IDUALS ORDER SINGLE FREE COPIES,
HEALTH PROFESSIONALS MAKE BULK PURCHASES AT SIGNIFICANT DISCOUNTS AICR ALSO DISTRIBUTES
HEALTH AIDS AT CONFERENCES, EVENTS AND HEALTH FAIRS IN FY 11, AICR DISTRIBUTED OVER 65,000
HEALTH AIDS SCIENCE NOW NEWSLETTER FOR SUPPORTERS AND HEALTH PROFESSIONALS LOOKING FOR D
EEPER UNDERSTANDING OF AICR'S CANCER RESEARCH, THE QUARTERLY SCIENCE NOW NEWSLETTER
EXAMIN ES THE STUDY OF DIET, PHY SICAL ACTIVITY AND WEIGHT IN CANCER PREVENTION, TREATMENT AND
SUR VIVORSHIP INFY 11, NEARLY 110,000 PEOPLE RECEIVED A COPY OF SCIENCE NOW AICR ON THE WEB
AICR'S WEBSITE (WWW AICR ORG) OFFERS CONTINUALLY UPDATED INFORMATION ON AICR RESEARCH, HEA
LTHY, CANCER-PROTECTIVE RECIPES AND FITNESS TIPS, AND A HOST OF INTERACTIVE TOOLS AND RESO
URCES ON THE SCIENCE OF LOWERING CANCER RISK IN FY 11, AICR'S WEBSITE RECEIVED AN AVERAGE OF
51,000 UNIQUE VISITORS PER MONTH, AND OVER 608,000 VISITORS IN TOTAL, TOTAL PAGEVIEWS F OR FY 11
TOPPED 2 6 MILLION - A 20 PERCENT INCREASE IN TRAFFIC OVER THE PREVIOUS YEAR FREE E-PUBLICATIONS
AICR HAS DEVELOPED A LIBRARY OF E-PUBLICATIONS THAT DELIVER THE LATEST INF ORMATION ON
LOWERING CANCER RISK STRAIGHT TO SUBSCRIBER'S INBOXES OUR E-PUBLICATIONS ARE REVIEWED BY
CANCER RESEARCHERS, CLINICIANS, DIETITIANS, AND AICR STAFF ENEWS IS A MONTHLY E-NEWSLETTER
EMPHASIZING THE "TAKE-HOME' MESSAGE HOW CAN | START LIVING FOR LOWER CANCER RISK TODAY? AS
OF SEPTEMBER 2011, NEARLY 400,000 PEOPLE SUBSCRIBED TO ENEWS HEALTH-E-REC IPE IS FOR THOSE
LOOKING FOR WAY S TO BRING THE RESEARCH HOME WITH QUICK, EASY AND DELICIOU S CANCER-
PROTECTIVE MEALS ALL WEEKLY RECIPES COME FROM AICR'S TEST KITCHEN AND FOLLOW AIC R'S
GUIDELINES AS OF SEPTEMBER 2011, HEALTH-E-REC




Identifier Return Explanation
Reference
EDUCATION | PART IILINE | IPEHAD OVER 40,000 SUBSCRIBERS THOSE LOOKING TO DIG DEEPER INTO THE RESEARCH CANDO SOBY
4B SUBSCRIBING TO CANCER RESEARCH UPDATE THIS BWEEKLY DIGEST OF BREAKING NEWS AND CURRENT
(CONTINUED) | RESEARCH IN THE FIGHT AGAINST CANCER REACHES OVER 8,000 READERS INTERESTED IN THE SCIENCE OF

CANCER RISK, AS WELL AS HEALTH PROFESSIONALS LOOKING TO STAY CURRENT INFY11 AICR LAU
NCHED HEALTH AT WORK, A QUARTERLY E-PUBLICATION THAT ADAPTS AICR'S CANCER PREVENTION
MESSA GE TO THE WORKPLACE BY THE CLOSE OF FY 11 NEARLY 7,000 HUMAN RESOURCE MANAGERS
AND WELLNES S PROFESSIONALS RECEVED AICR'S HEALTH AT WORK AICR MULTIMEDIA THE AICR BLOG
(WWW AICRBLO G ORG), SPEAKS TO SUPPORTERS, CANCER PATIENTS, SURVIVORS AND CAREGIVERS,
HEALTH PROFESSION ALS, THE MEDIA AND THE GENERAL PUBLIC FILLED WITH TIPS, RESEARCHER
PROFILES, RECIPES FROM THE AICR TEST KITCHEN, INTERACTIVE TOOLS FOR LOWERING CANCER RISK, THE
AICR BLOG IS ALSO A MEANS BY WHICH AICR ENGAGES IN AN ONGOING DISCUSSION ABOUT THE
RESEARCH, SEPARATING CANC ER MY THS FROM CANCER FACTS THE BLOG RECENVED APPROXIMATELY
50,000 PAGEVIEWS INFY 11, A 40 % INCREASE OVER THE PREVIOUS YEAR




Identifier

Return

Reference

Explanation

EDUCATION

PART Il LINE

4B

(CONTINUED)

ON FACEBOOK AND TWITTER (@AICRTWEETS), AICR POSTS FREQUENT UPDATES ON RESEARCH, RECIPES, M
EDIA STATEMENTS, FEATURES, CAMPAIGNS AND PROGRAMS THE TASTE BUDDIES

(WWW THETASTEBUDDIES O RG) IS AICR'S WEBSITE FOR KIDS, CREATED TO HELP PARENTS OF CHILDREN
AGED 7-12 INSTILL HEAL THY HABITS THAT WILL HELP PREVENT CANCER THROUGHOUT LIFE
CANCERRESOURCE PROGRAM AICR OFFE RS A FREE KIT OF ADVICE FOR NEWLY DIAGNOSED CANCER
PATIENTS AND THEIR LOVED ONES DEVELOPE D WITH A TEAM OF PHY SICIANS, NURSES, DIETITIANS,

PSY CHOLOGISTS AND CANCER PATIENTS, CANCER RESOURCE LAY S OUT INFORMATION PATIENTS NEED,
INCLUDING QUESTIONS TO ASK Y OUR DOCTOR, TREAT MENT OPTIONS, WHERE TO FIND HELP, NUTRITION
DURING TREATMENT, AND MUCH MORE IN FY 11, WORK BEGAN TO STREAMLINE THIS CONTENT AND MAKE IT
EVEN MORE USER-FRIENDLY FOUR PREPARED CANCE RRESOURCE PACKETS ARE AVAILABLE, FOR
CANCERS OF THE BREAST, LUNG, PROSTATE AND COLON, BUT AICR STAFF CAN ALSO CREATE CUSTOMIZED
PACKETS FOR ANY CANCER REQUESTS FOR EACH PACKET ARE FILLED IMMEDIATELY, TO GET THIS VITAL
INFORMATION TO THOSE WHO NEED IT AS QUICKLY AS POSS IBLE FOOD FOR THE FIGHT DVD TO PROV IDE
CANCER PATIENTS, SURV IVORS AND CAREGIVERS WITH COM PREHENSIVE YET EASY -TO-USE INFORMATION,
AICR PARTNERED WITH NEW Y ORK-PRESBY TERIAN HOSPITAL TO PRODUCE THIS 2-PART, §7-MINUTEDVD [T
CONTAINS EV IDENCE-BASED EXPERT ADVICE ON NUTRIT ION AND PHY SICAL ACTIVITY DURING AND AFTER
TREATMENT THE DISC ALSO CONTAINS FOOD DEMOS AN D INSPIRING SURVIVOR STORIES MANY HOSPITALS
AND CANCER CENTERS NOW PLAY AICR'S FOOD FOR T HE FIGHT DVD IN THEIR TREATMENT ROOMS, WHILE
OTHERS GIVE [T TO PATIENTS SO THEY CAN WATCH IT AT HOME AT THEIR LEISURE, AND SHARE ITS VITAL
INFORMATION WITH THEIR LOVED ONES AICR H EALTH PROFESSIONALS PROGRAM TO HELP GET AICR'S
MESSAGE INTO THE HANDS OF THOSE WHO NEED IT , WE OFFER HEALTH PROFESSIONALS OUR MATERIALS
AT A SIGNIFICANT DISCOUNT WITH THE AICR HEA LTH EDUCATION CATALOG, WHICH REACHED ALMOST
163,000 DIETITIANS, NURSES, DOCTORS, HEALTH ED UCATORS, AND COMMUNITY GROUPS INFY 11, HPS CAN
AVAIL THEMSELVES OF SPECIAL DISCOUNTS ON BU LK PURCHASES THE AICR HEALTH EDUCATION
CATALOG ALSO ALLOWS HPS TO STAY CURRENT WITH THE N EW TOOLKITS, TEARSHEETS, BROCHURES
AND HEALTH AIDS AICR OFFERS AICR HEALTH PROFESSIONAL A ND EDUCATOR ECOMMUNITY AICR'S HPE
ECOMMUNITY PROVIDES AN ONLINE DESTINATION FOR HEALTH PRO FESSIONALS, FEATURING A WEALTH OF
INTERACTIVE TOOLS, WEB CHATS, AICR IN-DEPTH BACKGROUND P APERS, ONE-SHEET Q-AND-AS,
PRACTICAL EVIDENCE-BASED ADVICE FOR PATIENTS AND CLIENTS AND SP ECIAL DISCOUNTS ON BULK
PURCHASES INFY 11, AICR'S ECOMMUNITY HELPED OVER 1,000 ACTIVE MEM BERS AT HOSPITALS, CLINCICS,
CANCER CENTERS, UNIVERSITES AND DEPARTMENTS OF HEALTH CONNECT WITH AICR - AND WITH ONE
ANOTHER TOLL-FREE PHONE SERVICES VIA AICR'S TOLL-FREE NUMBER, 1 -800-843-8114, MEMBERS OF THE
PUBLIC CAN ORDER BROCHURES AND HEALTH AIDS, REQUEST A FREE C ANCERRESOURCE TOOLKIT FOR
CANCER PATIENTS, GET ADVICE FROM A REGISTERED DIETITIAN (VIA AIC R'S "NUTRITION HOTLINE") AND
MUCH MORE INFY 11, APPROXIMATELY 150,000 INDIVIDUALS CONTACT ED AICR VIA THE TOLL-FREE NUMBER
PROFESSIONAL PUBLICATIONS AICR REACHES OUT TO THE MEDICA L, SCIENTIFIC AND HEALTH POLICY
COMMUNITIES WITH OUR EXPERT REPORTS, POLICY REPORT AND OTH ER MEDIA INFY 11, NEARLY 1,000
INDIV IDUALS AT NON-PROFIT, PRIVATE AND PUBLIC HEALTH ORGAN IZATIONS, GOVERNMENT AGENCIES AND
BOARDS OF HEALTH, HOSPITALS AND RESEARCH CENTERS ORDERED OUR PROFESSIONAL PUBLICATIONS
THE NEW AMERICAN PLATE COOKBOOK TO PLACE AICR'S MESSAGE AB OUT LOWERING CANCER RISK IN A
COMPREHENSIVE AND HANDSOMELY PRODUCED FORMAT, AICR'S NEW AME RICAN PLATE COOKBOOK
(PUBLISHED BY THE UNIVERSITY OF CALIFORNIA PRESS) IS AVAILABLE IN BOO KSTORES OVER 50,000
COPIES HAVE BEEN SOLD, AND ALL ROYALTIES SUPPORT AICR CANCER RESEARCH SEMINARS, EXHIBITS
AND CONFERENCES IN FY 11, AICR EDUCATION STAFF ATTENDED, EXHIBITED, NE TWORKED AND DISTRIBUTED
MATERIALS AT 8 CONFERENCES AND ANNUAL MEETINGS, INCLUDING AMERICA N ASSOCIATION OF RETIRED
PERSONS AMERICAN DIETETIC ASSOCIATION NBC 4 HEALTH AND FITNESS EX PO MARY LAND DIETETIC
ASSOCIATION DC METRO AREA DIETETIC ASSOCIATION AMERICAN COLLEGE OF SP ORTS MEDICINE AMERICAN
ACADEMY OF NURSE PRACTITIONERS ONCOLOGY NURSING SOCIETY REGIONAL SU RV IVORSHIP GROUP
MEDIA PROGRAMS AND PRESS RELEASES IN FY 11, AICR DISTRIBUTED 23 PRESS RELE ASES, STATEMENTS,
FEATURES AND ADVISORIES DISTRIBUTED TO TS MEDIA CONTACTS ON A HOST OF T OPICS RANGING FROM
NEWLY PUBLISHED RESEARCH TO PRACTICAL, HANDS-ON TIPS FOR MOV ING MORE, S TAY ING LEAN AND
EATING SMART AS A RESULT, US MEDIA OUTLETS CARRIED AICR NEWS ITEMS NEARLY 6,000 TIMES DURING
FY11 OVER 88 MILLION AMERICANS READ ABOUT AICR'S MESSAGE IN THEIR NEW SPAPERS, ANOTHER 132
MILLION READ ABOUT AICR IN MAGAZINES, AND WEB OUTLETS THAT CARRIED Al CR MESSAGES REACHED A
COMBINED AUDIENCE OF 1 8 BILLION THE TOTAL NUMBER OF IMPRESSIONS Al CR'S MESSAGE MADE ON THE
AMERICAN POPULATION THROUGH THE MEDIA INFY 11 WAS 1 9 BILLION Al CR HEALTH FEATURES PROGRAM
EVERY MONTH, AICR PROVI




Identifier Return Explanation
Reference
EDUCATION | PART IILINE | DES READY-TO-USE CONTENT TO SMALL (<20,000 CIRCULATION) MEDIA OUTLETS AS NEWSPAPER
4B COLUMNS FEATURING AICR'S CANCER-PREVENTION MESSAGE COLUMNS INCLUDE AICR HEALTHTALK (A
(CONTINUED) | QUESTION-A ND-ANSWER COLUMN) AND TWO RECIPE COLUMNS (FROM THE AICR TEST KITCHEN ) IN FY 11,

OVER 600 M EDIA OUTLETS WERE SUBSCRIBED CAMPAIGN LAUNCH [T'S NEVER TOO LATE TO COINCIDE
WITH AICR A NNUAL RESEARCH CONFERENCE, AICR PARTNERED WITH THE ALLIANCE FOR AGING RESEARCH
ON A VIDEO NEWS RELEASE LAUNCHING AICR'S "NEVER TOO LATE' CAMPAIGN, WHICH HIGHLIGHTS THE
AGING OF THE US POPULATION, NEW RESEARCH ON AGING AND CANCER, AND RESPONSES TO AN AICR
SURVEY AMONG AM ERICANS AGED 55 AND OVER THE VIDEO RELEASE WAS VIEWED OVER 17,000 TIMES
WITHIN 24 HOURS O F ITS POSTING, AND RESULTED IN COVERAGE IN USA TODAY, US NEWS AND WORLD
REPORT, THE AARP N EWSLETTER AND HUNDREDS OF OTHER MEDIA OUTLETS THE CAMPAIGN WEBSITE
WWW AICR ORG/NEVER-TOO -LATE, CONTAINS DOWNLOADABLE TOOLS, PRACTICAL TIPS AND
BACKGROUND INFORMATION




Identifier Return Explanation
Reference

RESEARCH | PART RESEARCH PROGRAMS SCIENTIFIC STUDY OF THE RELATIONSHIP OF DIET, PHY SICAL ACTIVITY, AND WEI GHT
LINE 4B MANAGEMENT TO CANCER RISK AND SURV IV ORSHIP CONTINUES TO BE ONE OF THE MOST PROMISING A REAS

OF CANCER RESEARCH A GROWING BODY OF EVIDENCE SHOWS THAT FOOD, NUTRITION, AND PHY SIC AL
ACTNVITY PLAY IMPORTANT ROLES IN THE CANCER PROCESS AND IN CANCER SURV IVORSHIP RESEARC H NOW
INDICATES THAT ABOUT ONE-THIRD OF SOME OF THE MOST COMMON CANCERS COULD BE PREVENTED BY
APPROPRIATE FOOD, NUTRITION, WEIGHT MANAGEMENT, AND PHY SICAL ACTIVITY THE AMERICAN IN STITUTE
FOR CANCER RESEARCH (AICR) PIONEERED THE FUNDING OF RESEARCH ON DIET AND CANCER IN TOTAL
THROUGH FY 11 THE INSTITUTE HAS COMMITTED OVER $96 MILLION FOR MORE THAN 700 INDIVI DUAL
RESEARCH PROJECTS AT UNIVERSITIES, HOSPITALS AND RESEARCH CENTERS WORLDWIDE AICR IS ONE OF
THE LARGEST NON-GOV ERNMENT FUNDING SOURCES FOR PEER-REVIEWED RESEARCH PROJECTS ON D IET,
NUTRITION AND CANCER AICR ANNUAL RESEARCH CONFERENCE STARTING IN 1990, AICR HAS HOST ED AN
ANNUAL RESEARCH CONFERENCE TO FACILITATE THE EXCHANGE OF IDEAS AND INFORMATIONAND T O
ENCOURAGE CONSTRUCTIVE DEBATE ON TIMELY DIET AND CANCER RESEARCH TOPICS THE CONFERENCE
PROV IDES A FORUM FOR RESEARCHERS, SCIENTISTS, MEDICAL AND HEALTH PROFESSIONALS, AND OTHERS
TO PRESENT AND DISCUSS THEIR WORK THE NOVEMBER 2011 CONFERENCE INCLUDED SCIENTIFIC SESSI ONS
ON THE ROLE OF VARIOUS TY PES OF EVIDENCE IN MOV ING FORWARD DIET AND CANCER RESEARCH, O MEGA-
THREE FATS AND THEIR POSSIBLE ROLE IN CANCER PREVENTION, THE EFFECT OF CALORIE RESTRI CTION ON
THE CANCER PROCESS, NUTRITION AS IT RELATES TO CANCER TREATMENT AND SURV IVORSHIP, AND VITAMIN
D AND CANCER AICR ALSO PARTICIPATES INA VARIETY OF MEETINGS, SEMINARS, SY MP OSIUMS AND
CONFERENCES THROUGHOUT THE COURSE OF THE YEAR MARILY N GENTRY FELLOWSHIPS AT UN C AICR HAS
CREATED THE MARILY N GENTRY FELLOWSHIP PROGRAM IN NUTRITION AND CANCER AT THE UN VERSITY OF
NORTH CAROLINA AT CHAPEL HILL TO DEVELOP TOMORROW'S LEADERS IN NUTRITION RESEA RCH IN RELATION
TO CANCER FELLOWS RECEIVE TWO YEARS OF ORGANIZED MENTORING WHILE CONDUCTI NG THEIR
RESEARCH PROJECTS THEY DEVELOP A BODY OF DATA THAT WILL HELP THEM COMPETE SUCCES SFULLY
FOR GRANT FUNDING IN THE FUTURE THIS PROGRAM HAS PRODUCED SEVERAL GRADUATES WHO HA VE
ENTERED THE NUTRITION-CANCER FIELD AICR HAS ALSO FUNDED A DISTINGUISHED PROFESSORSHIP AT UNC
TO CHAIR THIS PROGRAM IN ADDITION, THE AICR-WCRF INSTITUTE FOR THE ADVANCED STUDY OF DIET,
NUTRITION AND CANCER IS HOUSED WITHIN THE MICHAEL HOOKER RESEARCH CENTER ON THE U NC CAMPUS
THESE FACILITIES INCLUDE THREE LABORATORIES DEDICATED TO RESEARCHING THE ROLE O F DIET AND
NUTRITION IN THE CAUSATION, PREVENTION, AND TREATMENT OF CANCER RESEARCH GRANT PROGRAM
THROUGH ITS RESEARCH GRANT PROGRAM, THE INSTITUTE HAS ENCOURAGED INNOVATIVE RESEA RCH IN
CANCER PREVENTION, TREATMENT, AND SURVIVORSHIP AICR'S RESEARCH GRANTS HAVE BROUGHT MILLIONS
OF DOLLARS TO THIS IMPORTANT FIELD, AND HAVE HELPED ATTRACT AND TRAIN NEW RESEAR CH TALENT
AICR HAS SEVERAL RESEARCH GRANT PROGRAMS TO SUPPORT THE INNOVATIVE STUDY OF CAN CER
RESEARCH GRANTS ARE PEER-REV IEWED AND AWARDED ON AN OPEN, COMPETITIVE BASIS INVESTIG ATOR
INITIATED GRANTS THE CORE OF THE INSTITUTE'S GRANT PROGRAMS IS THE INVESTIGATOR INITIATED GRANT
PROGRAM, WHICH PROVIDES UP TO $75,000 PER YEAR (PLUS 10% FOR ADMINISTRATIVE OVE RHEAD) FOR A
MAXIMUM OF TWO Y EARS, FOR RESEARCH PROJECTS IN THE AREAS OF CANCER PREVENTION , TREATMENT,
AND SURVIVORSHIP THIS PROGRAM HAS BEEN INSTRUMENTAL IN ADVANCING RESEARCH IN TO DIET,

PHY SICAL ACTIVITY AND WEIGHT MANAGEMENT AS THEY RELATE TO CANCER, AND HAS LED TO HUNDREDS
OF ARTICLES IN PEER REV IEWED SCIENTIFIC PUBLICATIONS POSTDOCTORAL AWARDS THE INS TITUTE'S
POSTDOCTORAL AWARDS PROGRAM ENCOURAGES AND SUPPORTS NEW RESEARCHERS TO ENTER THE
NUTRITION AND CANCER FIELD THIS PROGRAM PROV IDES GRANTS OF UP TO $38,000 PER YEARFORA M
AXIMUM OF TWO Y EARS, TO BE USED FOR PRELIMINARY RESEARCH INTO IDEAS THAT CAN THEN LEAD TO
LARGER PROJECT FUNDING FROM AICR OR OTHER SOURCES THE POSTDOCTORAL AWARD PROGRAM IS RIGOR
OUSLY DESIGNED TO INSURE THAT EXACTING STANDARDS ARE FOLLOWED IN PROPOSED PROJECTS MATCHI
NG GRANTS THE INSTITUTE'S MATCHING GRANTS PROGRAM IS DESIGNED TO FUND HIGH-QUALITY, PEER-R
EVIEWED RESEARCH ON DIET AND NUTRITION THAT MEETS THE OBJECTIVES OF AICR AND POTENTIAL MAT
CHING FUNDERS MATCHING FUNDS MAY COME FROM CORPORATIONS OR INDIVIDUALS RESEARCH GRANT AP
PLICATIONS WITHIN THIS PROGRAM RECEIVE THE SAME SCRUPULOUS PEER-REVIEW AS ANY OTHER RESEAR CH
GRANT PROPOSAL AICR GRANT REVIEW PANELS ALL RESEARCH GRANT APPLICATIONS UNDERGO A PEER
REV IEW PROCESS MODELED AFTER THE GRANT REV IEW PROCESS DEVELOPED BY THE NATIONAL INSTITUTE S
OF HEALTH AICR'S GRANT REVIEW PROCESS IS ONE OF ONLY A FEW IN THE NATION THAT MEET THE
STANDARDS OF THE NATIONAL CANCER INSTITUTE ALL RESEARCH GRANT APPLICATIONS ARE ASSIGNED F OR
REVIEW TO ONE OF TWO AICR GRANT REVIEW PANELS PANEL | FOCUSES ON GRANT PROPOSALS IN TH E
AREA OF DIET, NUTRITION, PHY SICAL ACTIVITY, WEIG
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RESEARCH

PART Il LINE
4B

HT MANAGEMENT AND CANCER PREVENTION PANEL Il FOCUSES ON PROPOSALS IN THE AREA OF DIET, NU
TRITION, PHY SICAL ACTNVITY, WEIGHT MANAGEMENT AND CANCER TREATMENT AND SURVIVORSHIP THE P
ANELS REVIEW APPLICATIONS FOR THEIR SCIENTIFIC MERIT, THE QUALIFICATIONS, EXPERIENCE AND P
RODUCTIVITY OF THE INVESTIGATORS, THE FACILITIES AVAILABLE, AND THE PROMISE FOR ELUCIDATIN G THE
ROLES OF FOOD, NUTRITION, PHY SICAL ACTIVITY AND WEIGHT MANAGEMENT IN CANCER PREVENTI ON,
TREATMENT, AND SURV VORSHIP THE REVIEW PROCESS IS STRICTLY CONTROLLED, INCLUDING PROC EDURES
TO AVOID POTENTIAL CONFLICTS OF INTEREST THE AICR GRANT REVIEW PANELS MEET ONCE AN NUALLY TO
REV IEW RESEARCH GRANT APPLICATIONS MEMBERS OF THE PANELS ARE SELECTED FOR THEIR RESEARCH
EXPERTISE AND THEIR ABILITY TO BRING A WIDE SCOPE OF SCIENTIFIC EXPERIENCE TO TH E REV IEW PROCESS
IN ADDITION TO THE REGULAR MEMBERS OF THE PANELS, ADDITIONAL RESEARCHERS MAY BE ADDED FOR
PARTICULAR REVIEW SESSIONS IF A SPECIAL AREA OF EXPERTISE IS REQUIRED
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Return
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RESEARCH

PART Il LINE

4B

(CONTINUED)

RECOMMENDATIONS OF THE GRANT REVIEW PANELS ARE FORWARDED TO THE AICR BOARD OF DIRECTORS,
WHICH MAKES THE FINAL DECISIONS ON GRANT AWARDS THE GRANT REVIEW PANELISTS DURING FY2011
WERE GRANT REVIEW PANEL | RANJANA BIRD, PHD - CHAIR UNIVERSITY OF WINDSOR RAJESH AGARWAL,
PHD UNIVERSITY OF COLORADO AT DENVER LEONARD H AUGENLICHT, PHD ALBERT EINSTEIN COLLEGE OF
MEDICINE AND CANCER CENTER ELISA BANDERA, MD, PHD THE CANCER INSTITUTE OF NEW JERSEY JOSHUA
BOMSER, PHD OHIO STATE UNIVERSITY LESLEY BUTLER, PHD COLORADO STATE UNIVERSITY ROBERT
CHAPKIN, PHD TEXAS A&M UNIVERSITY CINDY D DAVIS, PHD NATIONAL CANCER INSTITUTE, NIH ZIGANG
DONG, MD, PHD UNIVERSITY OF MINNESOTA ALISON DUNCAN, PHD, RD UNIVERSITY OF GUELPH RICHARD
ECKERT, PHD UNIVERSITY OF MARY LAND JED FAHEY, PHD JOHNS HOPKINS UNIVERSITY BARBARA C PENCE,
PHD TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER DONATO F ROMAGNOLO, PHD THE UNIVERSITY OF
ARIZONA STEPHANIE SMITH-WARNER, PHD HARVARD UNIVERSITY MICHAEL A TRUSH, PHD JOHNS HOPKINS
UNIVERSITY JANOS ZEMPLEN|, PHD UNIVERSITY OF NEBRASKA AT LINCOLN GRANT REV IEW PANEL II RICHARD
M NILES, PHD - CHAIR MARSHALL UNIVERSITY ROSALYNM ADAM, PHD CHILDREN'S HOSPITAL BOSTON
DANIEL D BIKLE, MD, PHD UNIVERSITY OF CALIFORNIA, SAN FRANCISCO CELIA BY RNE, PHD UNIFORMED
SERVICES UNIVERSITY OF THE HEALTH SCIENCES W ELAINE HARDMAN, PHD MARSHALL UNIVERSITY DIANE
HARRIS, PHD UNIVERSITY OF CALIFORNIA, LOS ANGELES RUSSELL HILF, PHD UNIVERSITY OF ROCHESTER
STEPHEN HURSTING, PHD UNIVERSITY OF TEXAS AT AUSTIN KIMBERLY KLINE, PHD UNIVERSITY OF TEXAS AT
AUSTIN CAROLYN M KLINGE, PHD UNIVERSITY OF LOUISVILLE TONY KONG, PHD RUTGERS UNIVERSITY
DOLORES J LAMB, PHD BAYLOR COLLEGE OF MEDICINE GARY G MEADOWS, PHD WASHINGTON STATE
UNIVERSITY GAIL E SONENESHEIN, PHD TUFTS UNIVERSITY MICHAEL SPINELLA, PHD DARTMOUTH MEDICAL
SCHOOL DANNY R WELCH, PHD THE UNIVERSITY OF KANSAS MEDICAL CENTER JOELLEN WELSH, PHD
UNIVERSITY AT ALBANY ANDREW YEN, PHD CORNELL UNVERSITY AICR RESEARCH GRANTS FOR FISCAL
YEAR 2011 DURING FISCAL YEAR 2011 THE AMERICAN INSTITUTE FOR CANCER RESEARCH COMMITTED
$339,497 FOR 3 PEER-REVIEWED CANCER RESEARCH PROJECTS (1 POSTDOCTORAL AWARD, 1
INVESTIGATOR INITIATED GRANT, AND 1 MATCHING GRANT) POSTDOCTORAL AWARD LIGNAN OR FISH OIL
SUPPLEMENT TO REDUCE BREAST CANCER PROGRESSION IN MICE NIKKIT FORD, PHD THE UNIVERSITY OF
TEXAS AT AUSTIN INVESTIGATOR INITIATED GRANT EFFECT OF MATERNAL B VITAMIN INTAKE ON
TUMORIGENESIS IN OFFSPRING JIMMY W CROTT, PHD TUFTS UNIVERSITY MATCHING GRANT CAN WALNUTS
SLOW TUMOR GROWTH AND DELAY CANCER-ASSOCIATED CACHEXIA? LAURIO BYERLEY PHD, RD
LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER
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GOVERNANCE | PART VI LINE 11 B - THE 990 FORM IS PREPARED AND REV IEWED IN DETAIL BY THE AICR ACCOUNTING
GOVERNANCE | DEPARTMENT THE 990 FORM IS THEN REVIEWED BY AICR EXECUTIVE MANAGEMENT, KPMG AND THE LAW

FIRM STEPTOE & JOHNSON KPMG AND STEPTOE & JOHNSON BOTH CONDUCT DETAILED REVIEWS OF THE
990 FORM ONCE THE 990 FORM AND ACCOMPANY ING SCHEDULES ARE IN FINAL DRAFT FORM, THE
RETURN AND SCHEDULES ARE EMAILED TO THE AICR BOARD OF DIRECTORS AND ASKED TO REVIEW ALL
DOCUMENTS PRIOR TO THE FILING LINE 12C - THE INSTITUTE'S BOARD OF DIRECTORS HAS A CONFLICT
OF INTEREST POLICY IN EFFECT A COPY OF THE POLICY IS PROVIDED TO EACH DIRECTOR, OFFICER AND
STAFF MEMBER OF AICR WHO IS PRESENTLY SERVING IN A CAPACITY WHERE A CONFLICT OF INTEREST
COULD ARISE THE POLICY IS REVIEWED ANNUALLY IF THE BOARD DETERMINES THAT CHANGES DO NOT
NEED TO BE MADE, THE POLICY IS REAFFIRMED NEW DIRECTORS, OFFICERS, AND STAFF MEMBERS ARE
ADVISED OF THE POLICY IN EFFECT UPON TAKING OFFICE OR UPON THE START OF EMPLOY MENT IN THE
EVENT OF A CONFLICT OF INTEREST RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD, THE
PERSON SHALL CALL IT TO THEATTENTION OF THE BOARD AND SUCH PERSON SHALL NOT VOTE ON THE
MATTER THE PERSON HAVING A CONFLICT OF INTEREST SHALL PROV IDE THE BOARD WITH ANY AND
ALL RELEVANT INFORMATION, AND SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD IS MEETING
CONCERNING SUCH MATTER, AND SHALL NOT PARTICIPATE IN THE FINAL DELIBERATION OR DECISION
REGARDING THE MATTER UNDER CONSIDERATION THE MINUTES OF THE MEETING OF THE BOARD SHALL
REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THAT THE INTERESTED PERSON WAS
NOT PRESENT DURING THE FINAL DISCUSSION OF SUCH MATTER OR VOTE AND DID NOT VOTE ON SUCH
MATTER WHEN THERE IS A DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER
SHALL BERESOLVED BY VOTE OF THE BOARD OF DIRECTORS, EXCLUDING THE INTERESTED PERSON
LINE 15B - THE COMPENSATION COMMITTEE, THROUGH A RESOLUTION OF THE AICR BOARD OF
DIRECTORS, IS RESPONSIBLE FOR SETTING THE COMPENSATION OF THE PRINCIPAL OFFICERS THIS
COMMITTEE CONDUCTS AN ANNUAL REVIEW OF PERFORMANCE AT THE END OF EACH CALENDAR YEAR
AGAINST THE GOALS AND OBJECTIVES ESTABLISHED IN THE YEARLY BUDGETS, THE YEARLY
OPERATION PLAN AND THE LONG-TERM STRATEGIC PLANS INFORMATION UTILIZED IN DETERMINING
COMPENSATION ADJUSTMENTS INCLUDE 1) REPORT FROM THE EXECUTIVE TEAM FOR THE CALENDAR
YEAR, 2) FISCAL YEAR PERFORMANCE AND EFFECTIVENESS ASSESSMENT REPORT, 3) ANNUAL
MANAGEMENT COMPENSATION REPORT BY PRM CONSULTING, 4) AMERICAN SOCIETY OF ASSOCIATION
EXECUTIVES COMPENSATION SURVEY REPORT, 5) BUSINESS AND LEGAL REPORTS SURVEY OF EXEMPT
COMPENSATION 5) OTHER REPORTS UPON REQUEST BY THE COMPENSATION COMMITTEE AFTER

REV IEWING COMPENSATION STUDIES AND OTHER INDUSTRY INFORMATION, COMPENSATION IS
DETERMINED AND AWARDED INCREASES ARE CONSISTENT WITH COMPENSATION PAID BY
ORGANIZATIONS SIMILAR TO THE AICR HAVING COMPARABLE RESPONSIBILITY AND DUTIES INCREASES
ARE DOCUMENTED AND A MEMO IS DRAFTED FROM THE COMPENSATION COMMITTEE TO THE SENIOR VICE
PRESIDENT OF FINANCE, HUMAN RESOURCE FILE AND TO THE EXECUTIVES RECEIV ING THE REV IEW
INCLUDING THE INSTRUCTIONS AND DETAILS FOR THE COMPENSATION CHANGES INFY 11, THERE WERE
NO SALARY INCREASES FOR EXECUTIVES LINE 19 - ALL GOV ERNING DOCUMENTS AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST
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FORM 990, RECONCILIATION OF UNREALIZED LOSS ON INVESTMENTS (191,093) PENSION RELATED CHANGES OTHER THAN NET
PART XI, LINE5 | NET ASSETS 111,432 PERIODIC BENEFIT COSTS CHANGE IN VALUE OF SPLIT-INTEREST (11,944) AGREEMENT
LIABILITY TOTAL (91,605)
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SCHEDULE R Related Organizations and Unrelated Partnerships e
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0

= Attach to Form 990. Ik See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CANCER RESEARCH
52-1238026

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) (f) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
(1) WORLD CANCER RESEARCH FUND UK
22 BEDFORD SQUARE AICR
LONDON  WCIB 3HH AFFLD CHARITY UK
UK
(2) WORLD CANCER RESEARCH FUND HONG KONG
145 HENNESSY ROAD ROOM 601 AICR
WANCHAI AFFLD CHARITY HK
HK
(3) WORLD CANCER RESEARCH FUND FRANCE
ALL DE LARCHE 9-11 UK
COURBEVOIE AFFLD CHARITY FR
FR
(4) WORLD CANCER RESEARCH FUND INTERNATIONAL
22 BEDFORD SQUARE AICR
LONDON  WC1B 3HH AFFILIATE BE

UK

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010
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Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (d)
Name, address, and EIN of Primary activity domicile Direct controlling
related organization (state or entity
foreign
country)

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

(h)
g Disproprtionate
Share of end-of-year | allocations?
assets
Yes No

M @
Code V—UBI General or
amount in box 20 of managing (k)
Schedule K-1 partner? Percentage
(Form 1065) ownership
Yes | No

IEXYSETA 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.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)
Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

(e)

Share of total income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(1) WCRF (TRADING) LIMITED
BROADGATE TOWER PRIMROSE ST
LONDON  EC2A 2RS

UK

LIST RENTAL

UK UK

C CORP

0 %

(2) CHARITABLE REMAINDER TRUST 1
1759 R STREET NW

WASHINGTON, DC20009

01-6129248

UNITRUST

NA

TRUST

274,870

100 000 %

(3) CHARITABLE REMAINDER TRUST 2
1759 R STREET NW

WASHINGTON, DC20009

52-6818284

UNITRUST

NA

TRUST

368,734

100 000 %

(4) NET INCOME CHARITABLE REMAINDER TRUST 3
1759 R STREET NW

WASHINGTON, DC20009

54-6240657

UNITRUST

NA

TRUST

130,830

100 000 %

(5) CHARITABLE REMAINDER TRUST 4
1759 R STREET NW

WASHINGTON, DC20009

52-6625894

UNITRUST

NA

TRUST

53,713

100 000 %

(6) CHARITABLE REMAINDER TRUST 5
1759 R STREET NW

WASHINGTON, DC20009

52-6625894

UNITRUST

NA

TRUST

57,331

100 000 %

(7) PERPETUAL TRUST 6
1759 R STREET NW
WASHINGTON, DC20009
25-6480501

PERPETUAL
TRUST

NA

TRUST

338,842

100 000 %

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n 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 (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (@

Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) WORLD CANCER RESEARCH FUND UK p 100,479
(2) WORLD CANCER RESEARCH FUND INTERNATIONAL B 143,555
(3) WORLD CANCER RESEARCH FUND INTERNATIONAL 0 73,895
(4) WORLD CANCER RESEARCH FUND INTERNATIONAL K 1,273,032
(5) WORLD CANCER RESEARCH FUND INTERNATIONAL P 966,577
(6)

Schedule R (Form 990) 2010
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IEEITXZl 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) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010
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m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:

EIN:
Name:

52-1238026
AMERICAN INSTITUTE FOR CANCER RESEARCH

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

Return to Form

(a)

Name, address, and EIN of related organization

(b)
Primary
activity

(c)
Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)

Share of total iIncome

(%)

(g9)
Share of

end-of-year
assets

(%)

(h)
Percentage
ownership

WCRF (TRADING) LIMITED
BROADGATE TOWER PRIMROSE ST
LONDON EC2A 2RS

UK

LIST RENTAL

UK

UK

C CORP

0 %

CHARITABLE REMAINDER TRUST 1
1759 R STREET NW
WASHINGTON, DC20009
01-6129248

UNITRUST

NA

TRUST

274,870

100 000 %

CHARITABLE REMAINDER TRUST 2
1759 R STREET NW
WASHINGTON, DC20009
52-6818284

UNITRUST

NA

TRUST

368,734

100 000 %

NET INCOME CHARITABLE REMAINDER
TRUST 3

1759 R STREET NW

WASHINGTON, DC20009

54-6240657

UNITRUST

NA

TRUST

130,830

100 000 %

CHARITABLE REMAINDER TRUST 4
1759 R STREET NW
WASHINGTON, DC20009
52-6625894

UNITRUST

NA

TRUST

53,713

100 000 %

CHARITABLE REMAINDER TRUST 5
1759 R STREET NW
WASHINGTON, DC20009
52-6625894

UNITRUST

NA

TRUST

57,331

100 000 %

PERPETUAL TRUST 6
1759 R STREET NW
WASHINGTON, DC20009
25-6480501

PERPETUAL
TRUST

NA

TRUST

338,842

100 000 %




