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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 10-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

C Name of organization

% KELLY B BROWNING

, and ending_j 09-30-2015

2014

Open to Public

Inspection

AMERICAN INSTITUTE FOR CANCER RESEARCH

Doing business as

52-1238026

D Employer identification number

1759 R STREET NW

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

Room/suite

E Telephone number

(202)328-7744

return

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 200092552

F Name and address of principal officer

KELLY B BROWNING
1759 RSTREET NW

WASHINGTON,DC 200092552

T Tax-exempt status |7501(c)(3) I 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

J Website: » WWW AICR ORG

G Gross recelpts $ 20,454,006

included?

H(a) Is this a group return for
subordinates? [T Yes ¥ No
H(b) Are all subordinates [~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1981

M State of legal domicile DC

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
MANAGEMENT TO CANCER,INTERPRETS THE SCIENTIFIC DATA AND FUNDS RESEARCH

g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 59
-8 6 Total number of volunteers (estimate If necessary) 6 294,051
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 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 20,718,885 16,472,392
% 9 Program service revenue (Part VIII, line 2g) 1,277,855 1,251,041
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 278,526 287,221
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 608,438 498,651
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 22,883,704 18,509,305
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,692,862 1,057,905
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 4,650,763 4474352
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 851,429 558,020
E b Total fundraising expenses (Part IX, column (D), line 25) w-3,717,825
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 13,719,473 12,781,620
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 22,914,527 18,871,897
19 Revenue less expenses Subtractline 18 from line 12 -30,823 -362,592
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 17,603,723 14,956,939
EE 21 Total habilities (Part X, line 26) 8,483,098 6,403,400
=3 22 Net assets or fund balances Subtractline 21 from line 20 9,120,625 8,553,539

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

’ | 2016-04-20
Sign Signature of officer Date
Here KELLY B BROWNING EXECUTIVE VICE PRESIDENT
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d MARGARET A BRADSHAW MARGARET A BRADSHAW self-employed P00501222
ai Fim's name M KPMG LLP Firm's EIN b=

Preparer

Firm's address B 1676 International Drive Phone no (703) 286-8000
Use Only

Mclean, VA 22102

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

AICR EDUCATES 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 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 10,471,772  ncluding grants of $ 413,617 ) (Revenue $ 1,110,306 )
SEE SCHEDULE O - EDUCATION

4b (Code ) (Expenses $ 1,747,830 ncluding grants of $ 644,288 ) (Revenue $ 140,735)
SEE SCHEDULE O - RESEARCH

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 12,219,602

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
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 I1 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, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n 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 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
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 VI 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 VIIIE . 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 X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
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, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, 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 other
assistance to or for foreign individuals? 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 Part 17 Yes
IX, column (A), lines 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, ines 1c and 8a? If "Yes," complete Schedule G, Part I 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 I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
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" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part 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
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
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 0
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 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
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, Part II, III, or IV,

Yes

and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is 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 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lineinthisPartV... . . . v v W v w v o W« .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 152
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 59

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
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” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If"Yes," enter the name of the foreign country mUK, HK,NL,FR,BE

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

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 as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 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 i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 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? . . + & & h h h h e e e e e e e e e e | 76 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? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 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
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 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 iIssue 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 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

Page 6

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 O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 6
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 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 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a 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 in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did 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?
a 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," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed=AL ,AK,AR,CA ,CT,FL,GA ,HI ,IL,IN,KS, KY A6 MD,
MA ,MI ,MN ,MS,MO ,NH,NJ,NM,NY,NC,6OR,PA,

RI,SC,TN,UT ,VA , WV ,6 WI

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

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
EKELLY B BROWNING

1759 R STREET NW

WASHINGTON,DC 200092552 (202)328-7744

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVII . . . . . . + « « « +« . .«

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 Enter-0-1n 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i
dotted line) cC |z P organizations
= T B o
- = E ]
c | = I =
AEHEEE
O I a
1 B
- T
=l
(1) MELVIN HUTSON 20
............................................................................................... X X 0 0 0
CHAIRMAN 00
(2) JEFFREY BUNN 20
............................................................................................... X 0 0 0
BOARD MEMBER 00
(3) G ALLEN DALE 20
............................................................................................... X 0 0 0
BOARD MEMBER 00
(4) PETER MCCARTY 20
............................................................................................... X 0 0 0
BOARD MEMBER 00
(5) SUSAN PEPPER 20
............................................................................................... X 0 0 0
BOARD MEMBER 00
(6) LAWRENCE PRATT 20
............................................................................................... X 0 0 0
BOARD MEMBER 00
(7) MARILYN GENTRY 30
............................................................................................... X 0 303,417 18,243
PRESIDENT, WCRF INTL 150
(8) KELLY B BROWNING 400
............................................................................................... X 336,912 19,085 31,440
EXECUTIVE VP 00
(9) KATHRYN L WARD 300
............................................................................................... X 161,807 0 10,189
SENIOR ADVISOR 00
(10) STEPHENIE L LOWE 400
............................................................................................... X 149,763 0 23,781
SENIOR VP FINANCE 00
(11) DEIRDRE MCGINLEY-GIESER 400
............................................................................................... X 148,292 0 28,796
SENIOR VP PROGRAM 00
(12) HEATHER MORGAN 400
............................................................................................... X 127,704 0 22,167
VP DEVELOPMENT 00
(13) MICHAEL MCCARN 400
............................................................................................... X 128,672 0 26,278
DIRECTOR OF IT 00
(14) PATRICIA M BODENSTEDT 400
............................................................................................... X 111,732 0 15,181
CONTROLLER 00

Form 990 (2014)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
2 [Z] || E
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,164,882 322,502 176,075
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®9
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 . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | 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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
INFOCISION MANAGEMENT CORPORATION, TM CONSULTANT 2,108,881
325 SPRINGSIDE DRIVE
AKRON, OH 44333
SOUTHWEST PUBLISHING, MAILHOUSE CONSULTANT 772,238
2600 NW TOPEKA BLVD
TOPEKA, KS 66617
THE DATA CENTER, DP CONSULTANT 568,260
11200 WAPLES MILL RD
FAIRFAX, VA 22030
DIRECT RESPONSE CONSULTING, FR CONSULTANT 500,613
6849 OLD DOMINION DR
MCLEAN, VA 22101
FISHER GROUP, MAILHOUSE CONSULTANT 385,011
1250 NORTH CENTER POINT RD
HIAWATHA, A 52233
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 11

Form 990 (2014)



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 16,472,392
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 80,471
==
= = h Total. Add lines 1a-1f 16,472,392
oom -
@ Business Code
E 2a SERVICE FEES 900099 1,058,616 1,058,616
=
SE b BOOK SALES 900099 698 698
3 € BROCHURE SALES 900099 50,992 50,992
=
E d EXPERT REPORT SALES 900099 80 80
= e RESEARCH CONFERENCE 900099 140,655 140,655
m
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 1,251,041
3 Investment income (including dividends, interest, 154 248 154 248
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 719 719
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of 2,077,474
assets other
than inventory
b Less costor
other basis and 1,944,701
sales expenses
Gain or (loss) 132,773
Net gain or (loss) - 132,773 0 132,773
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
b DISCOUNT EARNED 900099 11,273 11,273
€ SUBLEASE REVENUE 900099 114,655 114,655
d All other revenue 13,942 13,942
e Total.Addlines 11a-11d -
497,932
12  Total revenue. See Instructions -
18,509,305 1,251,041 0 785,872

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 654,288 654,288
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 403,617 403,617
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 514,069 331,501 107,105 75,463
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 3,209,443 1,638,426 1,092,401 478,616
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 482,860 255,230 155,176 72,454
10 Payroll taxes 267,980 142,029 85,754 40,197
11 Fees for services (non-employees)
a Management 0
b Legal 73,798 30,824 30,993 11,981
c Accounting 106,853 10,253 93,698 2,902
d Lobbying 0
e Professional fundraising services See PartIV, line 17 558,020 558,020
f Investment management fees 45,647 29,671 9,129 6,847
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 1,568,403 1,473,427 94,976
12 Advertising and promotion 118,864 90,887 17,349 10,628
13 Office expenses 270,468 156,118 69,259 45,091
14 Information technology 168,278 135,170 19,682 13,426
15 Rovyalties 0
16 Occupancy 753,984 399,611 241,275 113,098
17  Travel 300,790 265,794 22,059 12,937
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 38,159 33,980 1,354 2,825
20 Interest 67,934 67,934
21 Payments to affiliates 84,091 84,091
22 Depreciation, depletion, and amortization 72,883 38,628 23,323 10,932
23 Insurance 30,834 16,963 9,420 4,451
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MAILHOUSE FEES 1,289,056 845,116 75,852 368,088
b LIST COSTS 317,668 213,929 19,956 83,783
¢ POSTAGE & DELIVERY 4,027,150 2,677,795 266,252 1,083,103
d PRINTING & PUBLICATION 2,003,611 1,466,378 128,469 408,764
e All other expenses 1,443,149 825,876 303,054 314,219
25 Total functional expenses. Add lines 1 through 24e 18,871,897 12,219,602 2,934,470 3,717,825
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here & [/ If following SOP 98-2 (ASC 958-720)
8,194,039 5,217,370 451,026 2,525,643

Form 990 (2014 )
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 80,259 1 54,627
2 Savings and temporary cash investments 6,074,525 2 3,555,628
3 Pledges and grants receivable, net 1,193,381 3 2,388,836
4 Accounts recelvable, net 386,434 4 527,297
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables 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) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans recelvable, net of 7 0
< 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 557,639 9 549,797
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 445,846
b Less accumulated depreciation 10b 317,056 171,052| 10c 128,790
11 Investments—publicly traded securities 1,971,525 11 1,578,601
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 5,677,633] 13 5,447,213
14 Intangible assets 0| 14 0
15 Other assets See PartIV,linell 1,491,275 15 726,150
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,603,723| 16 14,956,939
17 Accounts payable and accrued expenses 1,391,105 17 995,050
18 Grants payable 4,340,358| 18 2,837,205
19 Deferred revenue 0| 19 0
20 Tax-exempt bond liabilities 0| 20 0
w |21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ 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 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 2,751,635 25 2,571,145
26 Total liabilities. Add lines 17 through 25 8,483,098| 26 6,403,400
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,924,800 27 3,388,958
E 28 Temporarily restricted net assets 3,358,494| 28 4,348,286
E 29 Permanently restricted net assets 837,241 29 816,295
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 9,120,625 33 8,553,539
= 34 Total lhabilities and net assets/fund balances 17,603,723| 34 14,956,939

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 18,509,305
2 Total expenses (must equal Part IX, column (A), line 25)
2 18,871,897
3 Revenue less expenses Subtractline 2 from line 1
3 -362,592
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 9,120,625
5 Net unrealized gains (losses) on investments
5 -284,948
6 Donated services and use of facilities
6
7 Investment expenses
7 16,584
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 63,870
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,553,539
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ 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 II )

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

7 ¥ 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 Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts 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 Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
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IERTESN 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 line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. 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
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

21,205,301

22,368,002

19,870,413

20,718,885

16,472,392

100,634,993

21,205,301

22,368,002

19,870,413

20,718,885

16,472,392

100,634,993

100,634,993

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)
Total support Add lines 7
through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

21,205,301

22,368,002

19,870,413

20,718,885

16,472,392

100,634,993

803,265

649,431

599,738

614,032

513,229

3,179,695

20,214

15,795

45,871

114,919

139,870

336,669

104,151,357

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 22 |

6,064,524

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

96 624 %

15

96 590 %

33 1/3% support test—2014. If the organization did not check the box on line 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%0 support test—2013. If the organization did not check a box on line 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—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 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.

Explainin Part VI 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

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.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 qualfy under

Page 3

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

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

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

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

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 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

Amounts included 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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 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 on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. 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.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s 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

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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 XIII
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
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ 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 21, for escrow or custodial account hiability? [~ Yes [~ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

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

la

3a

b
a4

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back

Beg|nn|ng of year balance 1,379,345 1,380,036 1,326,269 1,838,340 2,018,703
Contributions 17,022 11,979 16,164 15,712 16,610
Net investment earnings, gains, and losses

-14,069 107,487 160,204 333,470 -16,764
Grants or scho|arsh|ps 112,196 120,157 122,601 861,253 180,209
Other expenditures for facilities
and programs
Administrative expenses
End of year balance 1,270,102 1,379,345 1,380,036 1,326,269 1,838,340
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 1290 %
Permanent endowment & 36 480 %
Temporarily restricted endowment & 62230 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
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 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 5,900 5,900
b Buildings
c Leasehold improvements 78,296 49,519 28,777
d Equipment 361,650 267,537 94,113
e Other e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 128,790

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) CHARITABLE GIFT ANNUITIES 2,193,659 F
(2) CHARITABLE REMAINDER UNITRUSTS 1,949,588 F
(3) CANCER RESEARCH FUND 1,303,966 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) * 5,447,213

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

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

Federal income taxes 0
DUE TO AFFILIATES 109,698
LIABILITY CHARITABLE GIFT ANNUITIES 806,517
LIABILITY CHARITABLE REMAINDER 919,043
ACCRUED BENEFIT COST 735,887
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 2,571,145

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

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements 1 18,285,324
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -284,948
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 60,967
e Add lines 2a through 2d 2e -223,981
3 Subtract line 2e from line 1 3 18,509,305
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI, line 12 ) 5 18,509,305

m Reconciliation of Expenses per Audited Financial Statements With Expenses per

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Return. Complete

Total expenses and losses per audited financial statements 1 18,852,410
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 18,852,410
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 16,584
Other (Describe in Part XIII ) 4b 2,903
c Add lines 4a and 4b 4c 19,487
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5 18,871,897

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

SCHEDULE D, 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 DESIGNATED THE PURPOSE OF THEIR
FUND, (I E, CANCER RESEARCH, EDUCATION OR GENERAL OPERATING)

SCHEDULE D, PART X, LINE 2

FINANCIAL STATEMENTS

FIN 48 MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITION AND HAS DETERMINED THAT
THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE

SCHEDULE D, PART XI, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT LIABILITY (46,598) PENSION RELATED
CHANGES OTHER THAN NET PERIODIC BENEFIT COSTS 107,565 ==-----==zznmmmmmmmooommmmaae
---------------------------------------- TOTAL 60,967

SCHEDULE D, PART XII,LINE 4B

REFUND OF PRIOR YEAR GRANTS $2,903

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

2014

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 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
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 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) Is (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) Europe (Including Iceland and 0 1 |Grantmaking 403,617
Greenland)
(2)
(3)
(4)
(5)
3a Sub-total 0 403,617
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 0 403,617

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

Cat No 50082W

Sched

ule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) Europe (Including EDUCATION 403,617|WIRE
[celand and
Greenland)
(2)
(3)
(4)

3

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

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

Enter total number of other organizations or entities .

.

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

1a®\'4 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, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

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

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

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

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

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

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

AICR PROCEDURES FOR MONITORING THE USE OF GRANT | SCHEDULE F, PART |, LINE2 PROGRESS REPORT AT THE END OF THE FIRST
FUNDS OUTSIDETHEU S YEAR OF ANY TWO-YEAR G
RANT, THE PRINCIPAL INVESTIGATOR MUST SUBMIT A PROGRESS REPORT,
INCLUDING ABSTRACTS AND PU
BLICATIONS OF RESEARCH SUPPORTED INWHOLE OR IN PART BY AICR AT
THE DISCRETION OF AICR, F
UNDS FOR THE SECOND Y EAR OF THE GRANT MAY BE WITHHELD BASED ON
THE PROGRESS REPORT OR IF P
ROGRESS REPORTS ARE NOT SUBMITTED FINAL SCIENTIFIC REPORT WITHIN
THREE MONTHS OF THE COM
PLETION OF THE GRANT PERIOD, AICR REQUIRES A FINAL COMPREHENSIVE
REPORT TO OUTLINE THE PRO
JECT'S ACCOMPLISHMENTS FAILURE TO SUBMIT A FINAL REPORT WILL
RESULT IN AUTOMATIC DISQUALI
FICATION 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 EXISTIN
G GRANT MAY ONLY BE CARRIED FORWARD AS A NO-COST EXTENSION TO
THE GRANT TERM WITH THE WRIT
TEN PERMISSION OF AICR BEFORE GRANT RECOMMENDATIONS ARE
PRESENTED TO THE BOARD OF DIRECTO
RS FOR APPROVAL, ALL APPLICANTS ARE CHECKED AND CLEARED AGAINST
THE FOLLOWING TERRORIST WA
TCHLISTS SPECIALLY DESIGNATED NATIONALS (SDN), STATE DEPARTMENT
TERRORIST EXCLUSIONS LIS
T, UNITED NATIONS CONSOLIDATED LIST WITH RESPECT TO AL-QAIDA, THE
TALIBAN, AND OSAMA BIN L
ADEN, AND THE EUROPEAN UNION TERRORIST LIST SCHEDULE F, PART |, LINE
3, COLUMN (F) GRANTM
AKING EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CANCER RESEARCH
52-1238026

LEERXE1 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV,
filers are not required to complete this part.

line 17. Form 990-EZ

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

a ¥ Mailsolicitations e [ solicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fu
to be compensated at least $5,000 by the organization

I7 Yes I_ No

ndraiser s

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

1 INFOCISION PHONE No 3,230,501 1,082,591 2,147,910
MANAGEMENT CORP

2 DIRECT RESPONSE DIRECT MAIL No 6,426,723 457,860 5,968,863
CONSULTING

3 STRATEGIC PHONE No 78,713 61,713 17,000
FUNDRAISING INC

4

5

6

7

8

9

10

Total. . . . . . . . . . . . . . . . W 9,735,937 1,602,164 8,133,773

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s
registration or licensing

AL,AK,AZ,AR,CA,CO,CT, DE,DC,FL, GA, HI,ID, IL,IN, IA,KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE,
NC,ND, OH, OK, OR, PA,RI, SC,SD, TN, UT, VT, VA, WA, WV, WI, WY

exempt from

NV, NH, NJ, NM, NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col (c))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2)

4 Cash prizes

5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | ()

11 Net income summary Subtract ine 10 from line 3, 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 (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct 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? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . + + + + « + = + « « « « | Yes [ No

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

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No

13 Indicate the percentage of gaming activities conducted In

The organization's facility

An outside facility

13a %
13b %

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

Name I

Address I+

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

revenue?

I_ Yes I_ No

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

amount of gaming revenue retained by the third party = ¢

€ If"Yes," enter name and address of the third party

Name I

Address

16 Gaming manager information

Name I

Description of services provided

I_ Director/officer I_ Employee I_ Independent contractor

17 Mandatory distributions

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

retain the state gaming license?

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® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Return Reference

Explanation

FUNDRAISERS

SCHEDULE G, PART I 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 ADDITIONAL COSTS, SUCH
NS CAGING, BANK CHARGES, OTHER DATA PROCESSING AND POSTAGE ASSOCIATED WITH
PHONE SOLICITATIONS ARE PAID DIRECTLY TO THE VENDOR AND THEREFORE NOT
INCLUDED IN SCHEDULE G, COLUMN (V) AMOUNTS PAYMENTS TO DIRECT RESPONSE
CONSULTING SERVICES ARE FOR PROFESSIONAL FUNDRAISING SERVICES ONLY ALLOTHER
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

Schedule G (Form 990 or 990-EZ) 2014
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CANCER RESEARCH
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 orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV,
appraisal,
other)
(1) DANA FARBER CANCER 04-2263040 501(C)(3) 165,000 MATCHING
INSTITUTE RESEARCH GRANT

450 BROOKLINE AVENUE
BOSTON,MA 022155450

(2) UNIVERSITY OF 95-6006144 501(C)(3) 464,308 MATCHING

CALIFORNIA SAN DIEGO RESEARCH GRANT
9500 GILMAN DRIVE
LA JOLLA,CA 92023

(3) CAREERS THROUGH 13-3662917 501(C)(3) 10,000 DISCRETIONARY
CULINARY GRANT

505 EIGHTH AVE STE

1400

NEWYORK,NY 10018

(4) UAB NUTRITION 63-6005396 501(C)(3) 14,980 DISCRETIONARY
SCIENCES GRANT

1705 UNIVERSITY BLVD
BIRMINGHAM, AL

352941212
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 4
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

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

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

AICR PROCEDURES FOR SCHEDULEI,PARTI,LINE 2 PROGRESS REPORT AT THE END OF THE FIRST YEAR OF ANY TWO-YEAR GRANT, THE PRINCIPAL
MONITORING THE USE OF INVESTIGATOR MUST SUBMIT A PROGRESS REPORT,INCLUDING ABSTRACTS AND PUBLICATIONS OF RESEARCH SUPPORTED IN WHOLE
GRANT FUNDSINTHE U S ORIN PART BY AICR AT THE DISCRETION OF AICR, FUNDS FOR THE SECOND YEAR OF THE 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 APPLICATION TO 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, 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 I (Form 990) 2014
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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
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III 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 [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T 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 or provision of all of 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
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

|7 Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T 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?
Participate In, or receive 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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations 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 iIn Part II1

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 iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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 Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im 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 ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
coél)eaiilon incentive reportable compensation as deferred in prior
P compensation compensation Form 990

1 MARILYN GENTRY, (i) 0 0 0 0 0 0 0

PRESIDENT’ WCRF INTL (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
0 0 303,417 0 18,243 321,660 0

2 KELLY B BROWNING, (i) 332,800 0 4,112 12,750 18,690 368,352 0

EXECUTIVE VP (ii) ..........................................................................................................................................................................................................
0 0 19,085 0 0 19,085 0

3 KATHRYN L WARD, (i) 161,807 0 0 7,500 2,689 171,996 0

SENIOR ADVISOR (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
0 0 0 0 0 0 0

4 STEPHENIE L LOWE, (i) 149,763 0 0 7,725 16,056 173,544 0

SENIOR VP FINANCE (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
0 0 0 0 0 0 0

5 DEIRDRE MCGINLEY- (i) 148,292 0 0 7,528 21,268 177,088 0

GIESER’ SENIOR VP (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PROGRAM 0 0 0 0 0 0 0

6 MICHAEL MCCARN, (i) 128,672 0 0 6,438 19,840 154,950 0

DIRECTOR OF rr (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
0 0 0 0 0 0 0

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation
SUPPLEMENTAL RETIREMENT SCHEDULE J,PART I, LINE 4(B) EFFECTIVE JANUARY 1,2001,AICR'S BOARD OF DIRECTORS ADOPTED A SUPPLEMENTAL RETIREMENT
PLAN BENEFIT ARRANGEMENT FOR THE INSTITUTE'S PRESIDENT AND CHIEF EXECUTIVE OFFICER IN RECOGNITION OF THEIR LONG TERM

SERVICE AND CONTINUING COMMITMENT TO THE CHARITABLE ACTIVITIES OF AICR THE SUPPLEMENTAL RETIREMENT BENEFIT IS EQUAL
TO THE LUMP SUM PRESENT VALUE OF THE SINGLE LIFE ANNUITY IN THE AMOUNT OF 1% OF AVERAGE COMPENSATION FOR EACH YEAR
OF SERVICE WITH AICR AND VESTED OVER A FIVE- YEAR PERIOD BOTH EXECUTIVES ARE FULLY VESTED SUPPLEMENT RETIREMENT
BENEFIT FOR 2014 KELLY B BROWNING (CHIEF EXCUTIVE OFFICER) $4,112 SINCE 2012, MS GENTRY NO LONGER PARTICIPATED IN THIS

PLAN
SCHEDULE J, PART II, SECTION OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES FOR MARILYN GENTRY (PRESIDENT, WCRF
(B)III), LINE (II) INTERNATIONAL) 303,417 MS GENTRY'S COMPENSATION PACKAGE IS PAID BY WCRF INTERNATIONAL AICR IS REQUIRED TO REPORT ALL

COMPENSATION PAID TO MS GENTRY BY ALL OF AICR'S AFFLILIATES AICR DOES NOT PAY MS GENTRY AS AN EMPLOYEE OF AICR KELLY
B BROWNING (CHIEF EXECUTIVE OFFICER) 19,085 MR BROWNING RECEIVES THE ABOVE COMPENSATION FROM WCRFINTERNATIONAL
AICRIS REQUIRED TO REPORT ALL COMPENSATION PAID TO MR BROWNING BY ALL OF AICR'S AFFILIATES AICRDOES NOT PAY FOR THIS
COMPENSATION

Schedule J (Form 990) 2014
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f‘Ff,t'rﬁ'i,%';,E)M Noncash Contributions OME No 15450047
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Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 7 80,471|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2014)
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Part lll, Line | EDUCATION PROGRAMS The American Institute for Cancer Research (AICR) champions the latest and most
4a - authorttative scientific research on cancer prevention and survival through diet, w eight and physical activity so
Education that w e can help people make informed lifestyle choices t o reduce therr risk We want to live in a world w here no

one develops a preventable cancer Research The Work We Fund AICR w as the first organization to devote
itself to studying the role of diet and other Iifestyle factors in low ering cancer risk The research we have funded
has helped transformthe once-radical notion that everyday choices can dramaticall y reduce cancer risk into a
universally accepted medical fact Research is the basis of al | programs at AICR Interpretation Reports and
Continuous Updates In 2007, AICR and its | nternational affiliates in the World Cancer Research Fund (WCRF)
global netw ork published our Second Expert Report, w hich bullt on the conclusions of our 1997 Expert Report The
Se cond Expert Report laid out a transparent methodology for evaluating the scientific litera ture w hich has since
been adopted by researchers studying diet and cancer around the globe Based on a review of data drawn from
approximately 7,000 studies, the expert panel issue d 10 Recommendations for Cancer Prevention 1 Be as lean
as possible w ithout becoming und erweight 2 Be physically 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, fruts, whole grain s and legumes, such as beans 5
Limit consumption of red meats, such as beef, pork and la mb, and avoid processed meats 6 If consumed at all,
limit alcoholic drinks to 2 for men and 1 for women aday 7 Limit consumption of salty foods and foods processed
with salt ( sodium) 8 Don't use supplements to protect against cancer Special Population Recommenda tions 9
it'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 recommendation s for cancer prevention And alw ays remember-
Do not smoke or chew tobacco AICR and WCRF subsequently published "Policy and Action for Cancer
Prevention," an evidence-based report that places our Recommendations in a health policy context AICR and the
American Public Health Association(APHA) published an executive summary of this policy report In 2015, the US
Dietary Guidelines for Americans' official government advisory committee extensivel y cited the analyses and
conclusions of AICR's reports, as a result, the latest US Dieta ry Guidelines are closely in line with AICR
Recommendations Ongoing Review of the Evidenc e The study of lifestyle's role in cancer I1s grow ing faster than
ever As the US member In a global netw ork of cancer charities, we work in partnership to conduct an ongoing
analys 1s of scientific research into the links betw een diet, physical activity, weight and cance r This Is called the
World Cancer Research Fund International Continuous Update Project ( CUP) The process of updating the CUP on
arolling basis 1s well underw ay, adding systemat ic literature reviews of new evidence, cancer site by cancer
site As of the end of FY 15, we have published CUP Reports covering " Breast Cancer 2010 " Colorectal Cancer
2011 " Pancreatic Cancer 2012 " Endometrial Cancer 2013 " Ovarian Cancer 2014 " Breast Cancer Survivorship
2014 " Liver Cancer 2015 " Gallbladder Cancer 2015 " Kidney Cancer 2015 C UP Reports on cancers of the
prostate, stomach, esophagus, lung, mouth, cervix and skin ar e scheduled to be published in FY 16 and FY17 All
of this data will be fed into the proces s that will lead to updated Recommendations for Cancer Prevention, now
scheduled for FY17 Education AICR's Message AICR's education programs are evidence-based This evidence
com es from both the research we fund and the conclusions draw n in our scientific reports Fro mtherr findings
w e produce educational materials to meet a wide variety of needs, across all stages of the cancer continuum
AICR Newsletter In FY 15, AICR distributed almost 2 2 million coples of its new sletter to supporters Each quarterly
Issue Is filled with practic altips, recipes, profiles of the cutting-edge research made possible by AICR supporters
Each issue Is review ed by an advisory group of clinicians, registered diettians, recipe d evelopers and cancer
researchers Brochures and Fact Sheets Developed to place the latest cancer research findings In a clear, easy-
to-understand format, AICR brochures, leaflets a nd fact sheets offer many different audiences our empow ering
message In FY15, we offered seven brochure series " Healthy Living for Cancer Prevention (AICR's
Recommendations and Guidelines) " The New American Plate (A visual approach to meal-making for low er cancer
risk) " Facts on Preventing Cancer (Answ ers to commo
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n questions) " Stopping Cancer (Information on preventing specific cancers) " Cancer Survi vor Series (Evidence-
based advice for patients, survivors and caregivers) " Healthy Eating Anytime (Tips to prevent obesity, a major
cancer cause) " Simple Steps for Physical Activ ity (Practical advice for moving more) " Also Materiales en
Espanol (Brochures for Spanis h speakers) Individuals order single free coples or dow nload them fromthe AICR
website, h ealth professionals and medical centers (hospitals, cancer clinics etc ) make bulk purchas es at
significant discounts AICR also distributes brochures at conferences, events and he alth fars In FY 15, AICR
distributed over 103,000 brochures Health Aids AICR produces he alth aids - Including recipe cards, charts,
tearsheets, magnets and more - to turn low erin g cancer risk into a "hands-on" experience Individuals order
single free coples, health p rofessionals and medical centers (hospitals, cancer clinics etc ) make bulk purchases
at s ignificant discounts AICR also distributes health aids at conferences, events and health fars In FY 15, AICR
distributed almost 20,000 health aids Science Now New sletter For sup porters and health professionals looking
for deeper understanding of AICR's cancer researc h, the quarterly Science Now new sletter examines the study
of diet, physical activity and w eight in cancer prevention, treatment and survivorship In FY 15, nearly 70,000
coples of Science Now w ere distributed to supporters AICR on the Web AICR's website (www aicr org) offers
continually updated information on AICR research, healthy, cancer-protective recipe s and fitness tips, and a host
of interactive tools and resources on the science of lowering cancer risk In FY15, AICR's website received over
1 1 millon unique visttors, total p age views for FY 15 exceeded 3 5 millon The new, streamlined, more interactive
mini-site CANcer PREVENTIon, (prevent50 com) launched at the beginning of FY 15 as part of a new publ ic

aw areness campaign (See CAN PREVENT Campaign, below) A section on"AICR's Impact” out lines results from
Independently conducted scientific studies that are now putting AICR's Recommendations For Cancer Prevention
to the test These studies consistently demonstrate that follow ing AICR Recommendations protect against cancer,
reduce all-cause mortality and - for cancer survivors - improve qualty of life Free E-publications AICR has
developed a library of e-publications that deliver the latest information on low ering cancer risk st raight to
subscriber's inboxes Our e-publications are review ed by cancer researchers, cli nicians, diettians, and AICR
staff eNews Is a monthly e-newsletter emphasizing the "take -home" message How can | start living for low er
cancer risk today? As of September 2015, over 655,000 people subscribed to eNews Health-e-Recipe is for
those looking for ways to bring the research home w ith quick, easy and delicious cancer-protective meals Al
weekly recipes come from AICR's Test Kitchen and follow AICR's guidelines As of September 2015, Health-e-
Recipe had over 83,000 subscribers Those looking to dig deeper Into the researc h can do so by subscribing to
Cancer Research Update At the close of FY 15 this biw eekly d igest of breaking news and current research in
the fight against cancer reached over 52,00 O readers interested in the science of cancer risk, as well as health
professionals lookin g to stay current This iIs more than double the number of subscribers than the previous ye ar
Health at Work I1s a quarterly e-publication that adapts AICR's cancer prevention messa ge to the w orkplace By
the close of FY 15, nearly 13,000 human resource managers and welln ess professionals received AICR's Health
at Work




Return Explanation
Reference
Part lll, Line | AICR Multimedia The AICR blog (www aicrblog org), speaks to supporters, cancer patients, s urvivors and
4a - caregivers, health professionals, the media and the general public The AICR blog Is a means by which AICR
Education engages In an ongoing discussion about the research, separat Ing cancer myths from cancer facts It i1s where
(Continued) | we share our take on the current news and encourage readers to post comments In FY 15, the AICR blog

received over 73,000 unique vis itors and nearly 127,000 page views Facebook and Tw itter (@aicrtw eets)are
important vehic les for AICR to share our message with new and wider audiences AICR posts frequent update s
on research, recipes, media statements, features, campaigns and programs At the end of FY 15, over 3,300
individuals and organizations follow ed AICR on Tw itter, and they frequent ly share our content with their social
media circles, in an average month, 75,000 to 100,0 00 see our tweets The AICR Facebook page had nearly
12,000 follow ers at the close of FY 15, a 25% Increase over the prior year In an average month, over 3,300
individuals engage w 1th our Facebook content CAN PREVENT Aw areness Campaign In February 2015, AICR
launched a new awareness campaign - CANcer PREVENTIon Together We Can - to show Americans how they
can reduce therr cancer risk. An animated Public Service Announcement (PSA) directed view e rs to visit the
campaign's w ebsite(prevent50 org) to dow nload a day-by-day planner with ac tivities for low ering risk, and to
share the site's interactive content with therr social networks As of September 2015 the PSA arred nearly 31,000
times on 10 national netw orks ( including ESPN, CNN, CNN Airport, Golf, FOX News and Discovery) and over 400
local channel s In 90 of the nation's top 100 media markets Of the 1300 PSAs on the air in 2015, it was the 30th-
most-w atched The estimated media value of this PSA - the amount of money AICR w ould have otherwise had to
spend on advertising to reach the number of Americans this PSA reached -- 1s over $4 million The campaign
generated press coverage by the Associated Pre ss, HealthDay, MSN com, WebMD and many more national and
local outlets Over 100,000 uniqu e visitors came to the campaign’s w ebsite betw een February and September
2015 New America n Plate Challenge Aw areness Is not enough AICR's evidence-based materials help people lea
rn about w hat they can do to protect themselves from cancer, but we also need to supply th emw ith tools that
support the kind of real, lasting behavior change that leads to lower r isk The New American Plate Challenge I1s
one such tool a free, web-based program for the public, consisting of a series of weekly emails and reminders
that iIssue specific goal-ori ented challenges related to AICR's Recommendations Participants track their diet,
activit y and weight loss with online metrics and participate in discussion forums to share therr successes An
average of 2,000 people sign up for this innovative program each time it is offered, and the NAPC w ebpages
(www napchallenged org) have received over 300,000 visits CancerResource Program AICR offers a free kit of
advice for newly diagnosed cancer patient s and their loved ones Developed w ith a team of physicians, nurses,
dietitians, psycholog ists and cancer patients, CancerResource lays out information patients need, including Que
stions to Ask Your Doctor, Treatment Options, Where to Find Help, Nutrition During Treatme nt, and much more
Four prepared CancerResource packets are avallable, for cancers of the breast, lung, prostate and colon, but
AICR staff can also create customized packets for an y cancer Requests for each packet are filled immediately,
to get this vital Information t o those who need It as quickly as possible Food for the Fight DVD To provide cancer
patie nts, survivors and caregivers with comprehensive yet easy-to-use information, AICR partner ed w ith New

Y ork Presbyterian Hospital to produce this 2-part, 57-minute DVD Hundreds of hospttals and cancer centers now
play AICR's Food for the Fight DVD In therr treatment roo ms, w hile others give it to patients so they can watch it at
home at their leisure, and sh are its vital nformation w ith their loved ones AICR Health Professionals Program To
help get AICR's message Into the hands of those who need i, we offer health professionals(HPs Jour materials at
a significant discount With the AICR Health Education catalog, w hich re ached over 50,000 dietitians, nurses,
doctors, health educators, and community groups In F Y15, HPs can avail themselves of special discounts on bulk
purchases The AICR Health Educ ation Catalog also allow s HPs to stay current w ith the new toolkits, tearsheets,
brochures and health aids AICR offers AICR Health Professional and Educator eCommunity AICR's HPE
eCommunity provides an online destination for health professionals, featuring a w ealth of interactive tools,
webinars, AICR In-Depth background papers, one-sheet Q-and-A's, practic al evidence-based advice for patients
and clients
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and special discounts on bulk purchases In FY 15, AICR's eCommunity helped its over 4,500 active members
(dietitians, nurses, health educators, physicians, researchers, wellness pr ofessionals and others) connect w ith
AICR - and with each other - at hospitals, clinics, ¢ ancer centers, universities and Departments of Health 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 CancerResource toolkit for cancer patients, get advice from a registere d dietitian
(via AICR's "Nutrition Hotline") and much more AICR Town Hall In May 2015, Al CR led a Tow n Hall meeting by
phone, in which callers were invited to ask AICR cancer expe rts questions about modifying their behavior to
reduce cancer risk Professional Publicati ons AICR reaches out to the medical, scientific and health policy
communities w ith our exp ert reports, policy report and other media In FY 15, nearly 1,000 individuals at non-profi
t, private and public health organizations, government agencies and Boards of Health, hosp itals and research
centers received our CUP Reports and other professional publications T he New American Plate Cookbook To
place AICR's message about low ering cancer risk in a com prehensive and handsomely produced format, AICR's
New American Plate Cookbook (published b y the University of California Press) is avallable in bookstores Over
68,000 coples have been sold, and all royalties support AICR cancer research THE AICR/C-CAP Recipe Contest
A ICR partners with C-CAP, a programthat teaches culinary skills to underserved youth and h elps them launch
careers In hospitalty and the culinary arts Over 2000 students particip ate in an annual recipe contest to create
and prepare delicious, healthy offerings accordi ng to AICR cancer prevention guidelines and win scholarships
totaling $10,000 By Iinstill ng messages about cancer prevention in a new generation of culinary professionals
today, A ICRI1s working to make dining out healthier Healthy Kids Today, Prevent Cancer Tomorrow A ICR also
partners with Superkids Nutrition, a provider of reliable nutrition information a nd tools w hose materials are used
by over 5,000 schools In 40 states, on an education prog ram aimed at kids, parents and teachers The AICR
Healthy Kids Today min-site http //www aicr org/can-prevent/healthy-kids/ features dow nloadable toolkits that
help instill health y habits linked to low er cancer risk Each toolkit features activities, recipes, and a les son plan
for teachers




Return Explanation
Reference
Part lll, Line Seminars, Exhibits and Conferences In FY 15, AICR staff attended, presented, netw orked and distributed materials at various
4a - conferences and annual meetings, Including " American Association for Cancer Research " American Association of
Education Cardiovascular and Pulmonary Rehabiltation " American Association of Nurse Practitioners " American Society of Clinical
(Continued) | Oncology " American Soclety for Nutrition " American Soclety of Preventive Oncology " Cardio Metabolic Risk Summit " Country

and City Health Officials " Federation of American Socleties for Experimental Biology " Food and Nutrition Conference and Expo
(FNCE) " National Physical Activity Plan Congress " Nutrition Entrepeneurs Dietetic Practice Group " Obesity Society " San
Antonio Breast Cancer Symposium " Soclety of Behavioral Medicine " Today's Dietitian Symposium " War on Cancer Conference
Media Programs Press Releases In FY 15, AICR distributed 29 press releases, statements, features and advisories distributed to
its media contacts on a host of topics ranging from new ly published research to practical, hands-on tips for moving more,
staying lean and eating smart As a result, US media outlets carried AICR news items over 6,600 times during FY15 On
average, 128,000 Americans per month read about AICR's research in new spapers like the Washington Post, USA Today, the
Chicago Tribune, and New Y ork New sday, on the NBC Evening News, FOX News, CNN and PBS, on w ebsites like the
Huffington Post, MedScape, WebMD, HealthDay, and MSN, and in magazines like TIME, US News and World Report, SELF,
Prevention and many more Combined, the total reach of AICR's media program in 2015 exceeded 1 5 billon impressions AICR
Health Features Program Every month, AICR provides ready-to-use content to small (<20,000 circulation) media outlets that
feature AICR's cancer-prevention message Columns include AICR Healthtalk (a question-and-answ er column) and tw o recipe
columns (Fromthe AICR Test Kitchen) In FY 15, over 500 media outlets w ere subscribed




Return Explanation
Reference
Part lll, Line | RESEARCH PROGRAMS Scientific study of the relationship of diet, physical activity, and w el ght management to
4b - cancer risk and survivorship continues to be one of the most promising a reas of cancer research A substantial
Research body of evidence shows that food, nutrition, and ph ysical activity play important roles in cancer prevention,

treatment, and survivorship Re search shows that about one-third of the cases of some of the most common
cancers could be prevented by appropriate food, nutrition, w eight management, and physical activity, and n early
half of all cancers would be prevented If, In addition, no one used tobacco products The American Institute for
Cancer Research (AICR) pioneered the funding of research examining diet and cancer In total through FY 15,
AICR has committed over $ 104 million for hu ndreds of individual research projects at universtties, hospitals and
research centers thr oughout the United States and the world AICR Annual Research Conference Starting in
1990, AICR has hosted an annual research conference to encourage and facilitate the exchange of ideas and
information and to provide a forumfor constructive debate on timely diet and ¢ ancer research topics The
conference provides a venue for researchers, scientists, medica | and health professionals, and others to present
and discuss therr work This year's rese arch conference was held October 29-31, 2014 at the Capital Hilton
Hotel, In Washington, D C The conference included scientific sessions on micronutrients in cancer prevention, nu
trition care of the cancer patient, physical activity and cancer survivorship, obesity and breast cancer in minority
populations, childhood cancer and survivorship, surrogate marke rs for cancer intervention trials, the Continuous
Update Project, and dietary patterns and cancer risk The scientific program for the conference was planned by
the AICR Conference Program Committee, made up of the follow ing individuals Cheryl L Rock PhD, RD (Chair) U
niversity of California, San Diego La Jolla, California Elisa V Banders, MD, PhD Rutgers, the State University of
New Jersey New Brunswick, New Jersey John W Erdman, Jr, PhD Universtity of llinois at Urbana-Champaign
Urbana, llinois Christine Friedenreich, PhD Unive rsity of Calgary Calgary, Alberta Canada Susan Hgginbotham,
PhD, RD American Institute fo r Cancer Research Washington, DC Joel B Mason, MD USDA Human Nutrition
Research Center at Tufts University Boston, Massachusetts Sharon A Ross, PhD, MPH National Cancer Institute
Bethesda, Maryland Cynthia A Thomson, PhD, RD The University of Arizona Tucson, Arizona AICR also
participates In a variety of meetings, semnars, symposiums and conferences thro ughout the course of the year
Marilyn Gentry Fellow ships at UNC The AICR Marilyn Gentry F ellow ship Program in Nutrition and Cancer at the
University of North Carolina at Chapel Hi Il was created to develop tomorrow's leaders in nutrition research in
relation to cancer Fellows receive two years of organized mentoring w hile planning and conducting research T
hey develop a body of data that will help them compete successfully for grant funding in t he future This program
has produced several graduates w ho have entered the nutrition-canc er field AICR has also funded a
Distinguished Professorship at UNC to chair this program In addttion, the AICR-WCREF Institute for the Advanced
Study of Diet, Nutrition and Cancer 1s housed w thin the Michael Hooker Research Center on the UNC campus
These facilities 1 nclude three laboratories dedicated to researching the role of diet and nutrition in the ¢ ausation,
prevention, and treatment of cancer Research Grant Program Through its research grant program, AICR has
encouraged Innovative research in cancer prevention, treatment, a nd survivorship AICR's research grants have
brought millions of dollars to this important field, and have helped attract and train new research talent AICR's
research grant progr ams support the innovative study of nutrition and cancer Research grants are peer-review e
d and aw arded on an open, competitive basis Investigator Initiated Grants The core of the AICR's grant programs
Is the Investigator Initiated Grant Program, w hich provides upto $ 75,000 per year (plus 10% for administrative
overhead) for a maximum of three years, for r esearch projects in the areas of cancer prevention, treatment, and
survivorship This prog ram has been instrumental in advancing research into diet, physical activity and w eight ma
nagement as they relate to cancer, and has led to hundreds of articles in peer review ed sc lentific publications
Matching Grants The AICR's Matching Grants Program is designed to f und high-qualtty, peer-review ed research
on diet and nutrition that meets the objectives o f AICR and potential matching funders Matching funds may come
from corporations or indivi duals Research grant applications within this program receive the same scrupulous
peer-re view as any other research grant proposal AICR Gr
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Part lll, Line | ant Review Panels All research grant applications undergo a peer review process modeled af ter the grant
4b - review process developed by the National Institutes of Health AICR's grant review process Is one of only a few
Research In the nation that meet the standards of the National Cancer Institute The AICR Grant Panels review applications

for therr scientific mert, th e qualifications, experience and productivity of the investigators, the facilities availab le,
and the promise for elucidating the roles of food, nutrition, physical activity and w e ight management in cancer
prevention, treatment, and survivorship The review process Is s trictly controlled, including procedures to avoid
potential conflicts of interest Peer re view ers are selected for their research expertise and their ability to bring a
wide scope of scientific experience to the review process Recommendations of the Grant Review Panels are
forwarded to the AICR Board of Directors, w hich makes the final decisions on grant aw ards The scientists who
participated on the 2015 AICR Grant Review Panel are as follows Robert S Chapkin, PhD (Chair) Texas A&M
University College Station, Texas Johanna W Lamp e, PhD, RD (Vice-Charr) Fred Hutchinson Cancer Research
Center Seattle, WA Scott Bultman, PhD The University of North Carolina at Chapel Hill Chapel Hill, NC Lesley M
Butler, PhD University of Rittsburgh Cancer Institute Pittsburgh, PA Cindy D Davis, PhD Office of Die tary
Supplements National Institutes of Health Wendy Demark-Wahnefried, PhD, RD UAB Compre hensive Cancer
Center Brmngham, AL Richard L Eckert, PhD University of Maryland School of Medicine Baltimore, MD Terry
Hartman, PhD, MPH, RD Emory University Atlanta, GA AH-NG T ony Kong, PhD Rutgers, The State University of
New Jersey Piscataway, NJ Kim Robien, PhD, RD, CSO, FAND George Washington University Washington, DC
Daniel W Rosenberg, PhD Univers ity of Connecticut Health Center Farmington, CT Kathryn H Schmitz, PhD, MPH,
FACSM Univer sity of Pennsylvania School of Medicine Philadelphia, PA Stephanie Smith-Warner, PhD Harva rd
University Boston, MA Cynthia Thomson, PhD, RD University of Arizona Tucson, AZ Michael J Wargovich, PhD
The University of Texas Health Science Center at San Antonio San Antoni o, TX JoElen Welsh, PhD University at
Albany State University of New Y ork AICR RESEARCH G RANTS FOR FISCAL YEAR 2015 During fiscal year
2015, AICR committed $654,288 for peer-revie w ed cancer research and education projects Research Grants
Awarded Walnut Consumption In a Weight Loss Intervention Effects on Weight Change, Satiety and Potential
Mediating Fac tors Cheryl Rock, PhD, RD University of California, San Diego La Jolla, California Impact of Physical
Activity on Tumor Gene Expression in Women w ith New ly Diagnosed Breast Cancer Jennifer Ligibel, MD Dana-
Farber Cancer Institute Boston, Massachusetts Targeted disruptio n of cancer cell metabolismand grow th through
modification of diet quality Barbara Gow er, PhD University of Alabama at Birmingham Birmingham, Alabama
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Part lll, Line 4b - Research Education Grants Harvest for Health Study Wendy Demark-Wahnefried, PhD, RD University of Alabama
(Continued) Comprehensive Cancer Center Brmingham, Alabama
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Part VI Form 990, Part VI, Line 11b THE 990 FORM IS PREPARED AND REVIEWED IN DETAIL BY KEY STAFF IN THE AICR
GOVERNANCE | ACCOUNTING 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 REVIEWVS OF THE 990 FORM
ONCE THE 990 FORM AND ACCOMPANY ING SCHEDULES ARE IN FINAL DRAFT FORM, THE AICR BOARD OF DIRECTORS ARE
ASKED TO REVIEW AND PROVIDE FEEDBACK PRIOR TO THEFILING Form 990, Part VI, Line 12c THE INSTITUTES 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 THEPOLICY 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, AS THE CASE MAY BE SINCE FISCAL YEAR 2010,
DIRECTORS, OFFICERS, EXECUTIVES, AND SENIOR LEVEL MANAGEMENT STAFF HAVE BEEN REQUIRED TO SIGN A
"DECLARATION OF LACK OF CONFLICT OF INTEREST " THE POLICY PROVIDES THAT IN THE EVENT OF A CONFLICT OF
INTEREST RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD, THE PERSON SHALL CALL T TO THE ATTENTION
OF THE BOARD (OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE), AND SUCH PERSON SHALL NOT VOTE ON THE
MATTER THE PERSON HAVING A CONFLICT OF INTEREST SHALL PROVIDE THE BOARD (OR COMMITTEE OF THE BOARD,
AS THE CASE MAY BE), WITH ANY AND ALL RELEVANT INFORMATION, AND SHALL RETIRE FROM THE ROOM IN WHICH THE
BOARD (OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE) 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 (OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE) 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
(OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE), EXCLUDING THE INTERESTED PERSON Form 990, Part VI, Line 15b
THE COMPENSATION COMMITTEE, THROUGH A RESOLUTION OF THE AICR BOARD OF DIRECTORS, IS RESPONSIBLE FOR
SETTING THE COMPENSATION OF THE PRINCIPLE OFFICERS THIS COMMITTEE CONDUCTS AN ANNUAL REVIEW OF
PERFORMANCE AT THE END OF EACH CALENDAR Y EAR 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) HRA-NCA COMPENSATION
SURVEY, 4) AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES ASSOCIATION COMPENSATION AND BENEFITS REPORT, 5)
GUIDESTAR COMPENSATION REPORT 5) NON PROFIT TIMES NON PROFIT SALARY AND BENEFITS REPORT AFTER
REVIEWING 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 RESPONSBILITY 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 RECEIVING THE REVIEW INCLUDING THE INSTRUCTIONS AND DETAILS FOR THE COMPENSATION CHANGES
THERE HAVE BEEN NO SALARY INCREASES FOR PRINCIPLE OFFICERS OR SENIOR MANAGEMENT SINCE FY2014 Form 990,
Part VI, Line 19 ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON
REQUEST




Return Explanation
Reference

FORM 990, PART | Other changes In net assets or fund balances PENSION RELATED CHANGES OTHER THAN NET 107,565 PERIODIC BENEFIT
XI, LINE9 COSTS CHANGE IN VALUE OF SPLIT-INTEREST -46,598 AGREEMENT LIABILITY Grant Refunds from Prior Year
2,903 TOTAL 63,870
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
k= Attach to Form 990.
k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH
52-1238026
IEEREHEl 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 (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification 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.

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status
or foreign country) (if section 501(c)(3))

0]
Direct controlling
entity

(9)
Section 512(b)
(13) controlled
entity?

Yes No

(1) WORLD CANCER RESEARCH FUND UK AFFLD CHARITY UK
22 BEDFORD SQUARE
LONDON WC1B 3HH
UK

AICR

Yes

(2) WORLD CANCER RESEARCH FUND HONG KONG AFFLD CHARITY HK
145 HENNESSY ROAD ROOM 1302
WANCHAI

HK

AICR

Yes

(3) WORLD CANCER RESEARCH FUND FRANCE AFFLD CHARITY FR
ALLEE DE LARCHE 9-11
COURBEVOIE

FR

WCRF INTL

Yes

(4) WORLD CANCER RESEARCH FUND INTERNATIONAL AFFILIATE BE
22 BEDFORD SQUARE
LONDON WC1B 3HH
UK

AICR

Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

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

)
Name, address, and EIN of
related organization

(b) (c)
Primary activity| Legal

domicile
(state or
foreign

country)

(d)
Direct
controlling
entity

(e)

Predominant

"

Share of

(9)
Share of

income(related, |total income |end-of-year

unrelated,
excluded from
tax under
sections 512-
514)

assets

(h) (i)
Disproprtionate| Code V-UBI
allocations?  |amount in box

20 of
Schedule K-1
(Form 1065)
Yes No

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) g (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) WCRF (TRADING) LIST RENTAL UK UK C CORP No
LIMITED
BROADGATE TOWER
PRIMROSE ST
LONDON EC2A 2RS
UK
(2) CHARITABLE REMAINDER UNITRUST NA TRUST Yes
TRUST (5)
1759 R STREET NW
WASHINGTON, DC 20009
(3) PERPETUAL TRUST (1) PERPETUAL TRU NA TRUST Yes
1759 R STREET NW
WASHINGTON, DC 20009

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

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

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto 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) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) WORLD CANCER RESEARCH FUND INTERNATIONAL Q 121,488 CASH
(2) WORLD CANCER RESEARCH FUND INTERNATIONAL L 1,058,616 CASH
(3) WORLD CANCER RESEARCH FUND INTERNATIONAL B 403,617 CASH
(4) WORLD CANCER RESEARCH FUND INTERNATIONAL P 84,091 CASH

Schedule R (Form 990) 2014
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Page 4

IEEYTEZ28 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) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



