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OMB No 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Form 9 9 0
Under section 501(c), 527, or 43947(a)(1) of the Internal Revenue Code (except private foundations)

‘ > Do not enter social security numbers on this form as it may be made public
Depactment of the Treasury

Intemal Revenue Serice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organizaton AMERICAN CANCER SOCIETY CANCER ACTION D Employer Identification number

B Check (f appbcable

NETWORK, 52-2340031

Doing business as

INC.

Address
change

Name changs |  Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number

Inttial retum 555 11TH STREET NW 300 (202) 661-5700

::.'?;Iu::::;nl City or town, state or province, country, and ZIP or foreign postal code

Amended WASHINGTON, DC 20004 G Gross receipts $ 38,352,584.
:ssgﬁ;mﬂ F Name and address of pancipal officer CHRISTOPHER W. HANSEN Yes

Yes

XrNo
No

H(a) Is this a group return for
subordinates?
H(b) Are all subordinates included?

If "No," attach a list {see instructions)

555 11TH STREET, SUITE 300 WASHINGTON, DC 20004
|501(c)(3) IX|501(c)(4 ) o (msertno)l |4947(a)(1)or [

| Tax-exempt status l l 527

J Website p WWW.ACSCAN. ORG H(c) Group exemption number P
K Form of orgamzatloﬂ X l Corporation | | Trust r I Association | I Other P> l L Year of formatton 2001I M State of legal domicile DC
MSummary
1 Brefly describe the organization's misston or most significant actvites NONPROFIT, NONPARTISAN ADVOCACY
8 AFFILIATE OF THE_RMERICAN CANCER SOCIETY INC., DEDICATED TO __ -
§ ELIMINATING CANCER AS A MARJOR HEALTH PROBLEM. _ e
5; 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVI,line1a) | . . . . . . . e e e e 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . . . . . . ... ... 4 21.
'3 5 Total number of individuals employed in calendar year 2015 (PartV, ne2a), . . . . . . _ . . . .. .. . ... 5 259.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . 0\ o e e e e 6 140,149.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . . .. ... 7a 0.
b Net unrelated business taxable income from Form 890-T, N€34 . . . . . v v v i v v v v e v v et e e e 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VI ine 1h) . . . . . . . . . . 35,288,961. 37,925,236.
g 9 Program service revenue (Part VI, Ine 2g) _ . . . . . . . . . . . e 43,325. 57,015.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d), . . . . . . .. . .. ... .. 24,052, 35,753.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . ... ... 36,149. 31,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 35,392,487. 38,049,034.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . _ . . . .. ... .. 187,775. 494,457.
14 Benefits paid to or for members (Part IX, column (A), ne 4) , . . . . . .. ... ... .. 0. 0.
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | 23,744,151, 24,260,524.
g 16a Professional fundraising fees (Part IX, column (A), nette), . . . . . . .. ... .. ... 121,788. 183,0098.
E b Total fundraising expenses (Paﬁ”tXfcelkﬂi_r]\)r?é(:D),31}29,62\5};!#fb -—2,250,916.
17  Other expenses (Part IX, column (A), Ine$ HFa-+1d;a12dd) | .. ... ... 11,480,339. 12,161,589.
18 Total expenses Add lines 13-1'l (rr,‘ust equal Part IX, column (A), Ae25) . L. ... ... 35,534,053. 37,099,668.
19 Revenue less expenses Subtrabiiie Bfromine12. . . . . 'Y L L -141,566. 949,366.
'6?): o NUV £ 1 ZU ]b U') Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 18) | ||, teex — oct L. 8,362,776. 8,053,559.
<8121  Total habilities (Part X, I|ne26)_L_ LDOGDEN UT. 4,983,997. 3,761,190.
25|22 Net assets or fund balances Subtract line 21 from e 20 . 3,378,779. 4,292,369.

Signature Block

Under penalties of perjury,

declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

Here

Signature™of officer

CATHERINE E. MICKLE

true, correct, and compl eclgargiuog fof preparer (gther tharyofficer) ts based on all information of which preparer has any knowledge
Sign } 7 7 = ate

5] LY

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name

LAURA KIBLCZEWSKI

Pregﬁrjﬂmim v

D
CFO
Date check || i
11/09/16 self-employed

PTIN
P00740769

Firm's name

P»ERNST & YOUNG U.S.

LLP

Firm's EIN P 34-6565596

Firm's address 5 TIMES SQUARE NEW YORK, NY 10036

Phone no

212-773-3000

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

lLJ Yes |_l No

JSA

5E1010 1 000

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylmemthisPart I . . . . . . . ... . .. .. ...

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SEIVICES?, [Jves [x]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

D Yes No

4a (Code } (Expenses $ 15,882,354 Including grants of $ 413,795 ) (Revenue $ 31,358 )
CANCER PREVENTION-ADVOCACY PROGRAMS IN SUPPORT OF PREVENTING

CANCER OCCURRENCE AND REDUCING THE RISK.

4b (Code ) (Expenses $ 5 200,287 Including grants of $ 19,429 ) (Revenue $ 1,140 )
CANCER DETECTION & TREATMENT-ADVOCACY PROGRAMS IN SUPPORT OF
FINDING CANCER BEFORE IT IS CLINICALLY APPARENT AND PROVIDING
INFORMATION & EDUCATION ABOUT CANCER TREATMENTS FOR CURE,
RECURRENCE, SYMPTOM MANAGEMENT, & PAIN CONTROL.

4¢ (Code )} (Expenses $ 7,295,539 Including grants of $ 25,885 ) (Revenue $ 19,955 )
CANCER PATIENT SUPPORT-ADVOCACY PROGRAMS IN SUPPORT OF PROGRAMS TO
ASSIST CANCER PATIENTS & THEIR FAMILIES AND EASE THE BURDEN OF
CANCER FOR THEM.

4d Other program services (Describe in Schedule O )
(Expenses $ 5,596,710 Including grants of § 35,348 ) (Revenue $ 4,562 )
4e Total program service expenses p 33,974,890.

Form 990 (2015)
PAGE 3
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Form 990 (2015)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . @ i it e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . ... ... . ... ..... 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 98-19? If "Yes,” complete Schedule C,
T 0 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . L L . e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . @ @ i i i i e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . .. ... 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, '\
VI, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"”
complete Schedule D, Part VI . . . . . . . @ . e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . ... ... .. ... 11¢c X
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 167 If "Yes," complete Schedule D, Part IX, , . . . . . . v v v i v i v i i e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl . . . . . . . . . i e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 1s optional . |12b| X
Is the organization a school described in section 170(b)}{(1}(A)(n)? If "Yes," complete Schedule E. . . ... .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . ... .. ... 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. . ... ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . .. ... ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . . . @ i 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . « .« o i i o i e e e e e e e e e e e e e e 19 X

JSA
5E1021 1 000

Form 990 (2015)
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, , . . . . . ... ... 20a X
If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? _ , . . . 20b
Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Parts land Il . . . . . .. .. . ... ... .. ..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . . . .. e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . . . . i et i 24a X
D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer 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! , . . .. ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . . i i it i et e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons® If "Yes,"complete Schedule L, Part Il . . . _ . . . . ... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . ... ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1vV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . L . i e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . . ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. e e e e s 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part! . . . .. ... .. ...« ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
orlV,and Part V. line 1 . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . @ ... 36
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
L e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38 X

JSA

5E1030 1 000

Form 990 (2015)

PAGE 5



AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . .. .. .. ... .. ... ..... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 96
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L L e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return LZa | 259
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? |_2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financral account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L ot it e e e e e e e e e e e e e e e e e 4a X_
b If “Yes,” enter the name of the foreign country »
See nstructions 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 tme during the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ i "Yes"to line 5a or 5b, did the organizationfile Form 8886-T2, . . . . . . . . . . i i it ittt ettt e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . . L. e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ____ R
and services provided 10 the Payor? . . . . . . . .t it e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . . . . . . i i i it it e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v v v v .. |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any tme during theyear?. . . . ... .......... 8 .
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciitties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . .. .. ... ..o o . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). « « v« v o it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . .. .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . .. . .. .« . v v v v oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. .. .. . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. ... ..... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . . . . 14b

JSA
S5E1040 1 000

Form 990 (2015)
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Form 990 (2015) AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031 Page 6

‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany ineinthisPartVi . . . . .. . ..o oo i vv oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are maternial 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 hne 1a, above, who are independent . . . . . ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N J
any other officer, director, trustee, orkeyemployee? . . ... ... .. ... ... .o oo, 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... .. ... ... ... oo .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . .. . .. ... L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . ... o v il oo 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following —
a The gOVErnINg BOGY?. . & v v v vt it e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... .. ... ... .. ... 8b | ¥
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? /f "Yes,"” provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
\ 10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. .. ... ... ... o .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . v v v o . .. 12a) ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? « o & o v i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule O how thiISWaSAONE « « v v o« v v v e e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .« . i o i i i e e e e s 13 1 X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. . v v v oo 15a X
b Other officers or key employees of the OganiZation . - . « - v . o v v i vt i et e e et e e e 15b) X
If "Yes" to ine 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 simiar arrangement
with ataxable entty dUfINg the Year? . .« . . v et i et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. ... ... .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ATTACHMENT 2

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CATHERINE E MICKLE 250 WILLIAMS STREET ATLANTA, GA 30303 404-329-7934

JSA Form 990 (2015)
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Form 990 (2015) AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyineinthisPatVIl. ... .................. D

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

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

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Pasition (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfor o ST ol =[e x| = the organizations compensation
related ;.‘ glz2|3 -‘<‘: a‘% § organtzation (W-2/1099-MISC) from the
organizations| & g % e 3 -gn o | @1 (W-2/1099-MISC) organization
below dotted| § = | 3 2 o g and related
Iine) % g |3 ?3 organizations
°l3 8
a
_{1)SANDRA CASSESE, MSN, RN, CNS__ | _3.00]
SECRETARY 0 X X 0 0 0
_{2)SHERRY LANSING _____ __________| _1.00]
DIRECTOR 0 X 0 0 0
_(3)CHRISTY RUSSELL, MD__ _________| _3.00]
CHAIR OF THE BOARD 0 X X 0 0 0
_{4)MAUREEN G MANN, MS, MBA, FACHE | 1.00]
DIRECTOR 0 X 0 0 0
_{SWILLIAM J. MAYER, MD, MPH _____| _3.00
TREASURER 0 X X 0 0 0
_{6)JOHN HAMILTON, DDS_____________ ] _3.00]
VICE CHAIR 0 X X 0 0 0
_{DRICK Q. NGO, MD, FACS _________| _1.00]
DIRECTOR 0 X 0 0 0
_(8KRISTI DELAURENTIIS ________ | 1.00]
DIRECTOR 0 X 0 0 0
_{9)JOHN J. MANNA, OR____________ | _1.00]
DIRECTOR 0 X 0 0 0
(1Q)DANIEL P. HEIST, CPA__________ | 1.00
DIRECTOR 0 X 0 0 0
(I)WILLIAM P. UNDERRINER ____ | _1.00]
DIRECTOR 0 X 0 0 0
{12)WILLIAM H. BOYKIN, JR., M.D. | _1.00]
DIRECTOR 0 X 0 0 0
(YMICHAEL T. MARQUARDT ] _1.00]
DIRECTOR 0 X 0 0 0
{14)WILLIAM E. COULTER, EDD ] _1.00]
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2015)
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AMERICAN CANCER

SOCIETY CANCER ACTION

52-2340031

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (3] (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a directori/trustee the organizations compensation
elaed |8 F 21215152 |8| orgamzaton | (W-2/1099-MISC) from the
organizations 3 z g g S § § g (W-2/1099-MISC) org:nlzlzlo:
below dotted | Q g o sl ™ and relate
line) S=z1= g(®8 organzzations
3|2 F
a
15) THE HONORABLE DAN GLICKMAN __ | _1.00
DIRECTOR |7 0.] x 0. 0. 0.
16) KEN SCHERER __________________| _ 1.00
DIRECTOR 771777 0.] x 0. 0. 0.
17) JOEL T.S. GREER ______________|__ 1.00
DIRECTOR 1 7 0.] x 0. 0. 0.
18) BERNARD JACKVONY, JD _________ | 1.00
DIRECTOR 0.] X 0. 0. 0.
19) ROBERT E. YOULE _ | 1 1.00]
DIRECTOR 0. X 0. 0. 0.
20) RICHARD L. DEMING, MD _______ [ 1 1.00]
DIRECTOR + 0.] x 0. 0. 0.
21) ALLISON JONES THOMSON ___ _____ {____1_ 00
DIRECTOR 0. X 0. 0. 0.
22) JOHN R. SEFFRIN _ | _° 5.00]
CHIEF EXEC. OFFICER, OUTGOING 55.00 X 78,958, 868,542. 172,855.
23) CATHERINE E. MICKLE ___ | _ 5.00
CHIEF FINANCIAL OFFICER | 55.00] X 31,818. 362,721. 145,164.
24) GARY REEDY | __° 5.00]
CHIEF EXEC. OFFICER, INCOMING 55.00 X 44,104. 485,147, 8,577.
25) CHRISTOPHER HANSEN | = 55.00
PRESIDENT | 0 X 328,280. 0. 128,385.
ib Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VIf, SectionA _ . . . . . . ... ... »| 2,032,745.] 1,716,410. 782,162.
d Total (add lines1band1c) . . . . . . . . . i v i v i it i it »| 2,032,745.f 1,716,410. 782,162.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Il
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T 1 e [ 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 3

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

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

7

JSA
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AMERICAN CANCER SOCIETY CANCER ACTION

52-2340031

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (stany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
e P HEIE é% 3| orgamzation | (W-2/1099-MISC) fram the
organzatons | = 2 | 21 8 @ 15 F g (W-2/1099-MISC) organization
belowdated (2 € | [~ [B |32 |" and related
Iine) - ] g|®8 organzations
2| = @ 3
a|d °| B
3|2 2
8 8
3
( 26) MOLLY A. DANIELS _____________ %__53-_0_0_
DEPUTY PRESIDENT, OUTGOING 0. X 282,967. 0. 93,138.
( 27) KATHERINE L. HEADRICK }-.5_5_ 00
VP, FIELD OPERATIONS 0. X 197,873. 0. 48,974.
( 28) PAMELA G. TRAXEL _____________ F__‘l_5_-_0_0_
VP OF INCOME DEVELOPMENT 0. X 214,920. 0. 29,006.
(29) JOHN D. KILLPACK _____________ %-.4_\‘3;_0_0_
MNGNG DRCTR, WESTERN REGION 0. X 180,924. 0. 38,159.
( 30) KIRSTEN SLOAN ________________ +__‘1_5_-_0_0_
SR DRCTR, PLCY ALYS & LEGI SPT 0. X 172,954. 0. 33,077.
( 31) LISA A. LACASSE ______________ F_‘l_5_-_0_0_
VP, STRATEGY & OPS 0. X 259,0609. 0. 35,432.
( 32) RICHARD P. WOODRUFE __________ %__4_5_-_0_0_
SENIOR DIRECTOR, FED RELATIONS 0. X 240,878. 0. 49,395.
__________________________________ R
S ]
|
1b Subtotal | >
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ...... >
d Total(add linesiband1c) . . . . ... ... ... ... ... .. 0cuo... »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 39
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 forsuchindividual . . . . . .. ... ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such
Lo 3] o 11 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
| (A) (B8) ©)
Name and business address Description of services Compensation

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

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

JSA
5E1055 1 000
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Form 990 (2015) AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031 Page 9
Statement of Revenue

: Check if Schedule O contains aresponse ornotetoanylneinthus PatVIIl. . . . . . ... ... ............ D
‘ (A) (8) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22! 1a Federated campaigns - . . - . . . . 1a
o3
& 8 b Membershipdues. . ........ ib
g<| ¢ Fundrasingevents . . ....... ic 1,890,952
6% d Related organizatons . . . . . . . . 1d 33,533,000
“g’;, e Government grants (contributions) . . | 1e
%;-E f All other contributions, gifts, grants,
gs and simitar amounts not included above . [ 1f 2,501,284
§E g Noncash contributions included in lines 1a-1f $ 32,226 §
®| h Total. Addhnes 1a-1f o+ o v v v o v e o e v a e e > 37,925,236 l
§ Business Code | o
% 2a PROGRAM SERVICE FEES 900099 57,015 57,015
©
Q b
14
E c
(%] d
£
o e
g f Ali other program service revenue . . . . .
T
o g Total. Addlnes2a-2f . . . . . . . . . .. . .. .... | 57,015
3 Investment income  (including dividends, interest,
and other similaramounts). - . . . . « ¢ . o 0. o0 . > 35,753 35,753
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . v v o i i e e e e e e e e » 0
(1) Real (1) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental ncome or (loss) . . -
d Netrentalincomeor (Ioss) . - « = + « & v v o 4 o o o .. - 0
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « - . —J
d Netganor{loss) . . « -« ¢ v v v« v o v o s 2t o v u o » 0
8 8a Gross income from fundraising
S events (not Including $ 1,890,952
>
& of contributions reported on line 1c)
o SeePartIV,line18 . . . . .. ... .. a 303,550
=
bl Less directexpenses . . « v o 2 v s - b 303,550
¢ Netincome or (loss) from fundraising events. . . . . . . » 0

9a Gross income from gaming activities !
See Part IV, line 19

........... a
Less drectexpenses . . . . . . . . .. b —
Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . . . ... . » 0
Miscellaneous Revenue Business Code J
41a MISCELLANEOUS REVENUE 900099 31,030 31,030.
b
c
d Allotherrevenue . . . . « + « « . . . ..
e Total AddINes 11a-11d « = « = + v v ¢ v o 4 @ v v o | 2 31,030 |
12 Total revenue. See Iinstructions . . . . . . . . .. ... » 38,049,034, 57,015 66,783
JSA Form 990 (2015)
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Form 990 (2015) AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A}

Check If Schedule O contains a response or note toanylneinthis Part IX . .. . . ... .......... |__|
- . c D
Gty 9, o 00 of art e T towbes | pogis | wwmgemewms | i
1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, ine21, . . . 459,457. 459,457.
2 Grants and other assistance to domestic
individuals SeePartIV,line22 , , . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ | | . | 35,000. 35,000.
4 Benefits paid toor formembers , |, ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 986, 028. 670,710. 315,318.
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 salanesandwages _ . . . . . . .. ... 17,672,237. 16,476,063. 198,883. 997,291.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,500, 581. 2,398,139. 26,400. 76,042.
9 Other employeebenefits . . . . . . ... ... 1,752,721. 1,601,286. 6,659. 144,776.
10 Payroltases « « « v o v e e 1,348, 957. 1,255,284, 22,096. 71,577.
11 Fees for services (non-employees)
a Management . . ... ... ........ 0.
blegal . . . ... 55,493. 26,483, 19,316. 9,694.
cAccounting |, . . L .. e e e e 48,677. 38,797. 7,432. 2,448.
dlobbying . . . . . ... ... 2,115,546. 2,114,331. 605. 610.
e Professional fundraising services See Part IV, line 17, 183,0098. 183,098.
f Investment managementfees , . . ... ... 0.
g Other (f ne 11g amount exceeds 10% of fmne 25, column
(A) amount, list Iine 11g expenses on Schedule0). . . . . . 2'760’062‘ 2’492’952' 47,117, 219’993'
12 Advertising and promotion | _ . . . .. . . . . 565,480. 561,476. 257. 3,747.
13 OffiCEeXDeNSES + v @ v v v v v e o v v v e e 461,106. 367,507. 13,878. 79,721.
14 Informationtechnology. . . . .. .. .. ... 26,019. 24,245. 882. 892.
15 Royalties, . . . . .. ov v e 0.
16 OCCUPANCY . . . . . e 1,710,213. 1,536,581. 38,835. 134,797.
17 Travel | . . . s s e e e e e e e e 2,299,254. 2,090,985, 121,162. 87,107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ . . 1,156,024. 1,059, 446. 28,805. 67,773.
20 Interest . . . ... ... ... 0.
21 Paymentstoaffilates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | _ . 136,378. 100,148. 2,663. 33,567.
23 INSUMANCE |, . . . .\ i 3,178. 2,916. /8. 184.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPRINTING-EDUCATION&FNDRSG ___ _ 398,797. 308,352. 954. 89,491.
pMISCELLANEOUS 232,541. 177,648, 12,873. 42,020.
¢cMEMBERSHIP FEES & DUES 192,821. 177,084. 9,649. 6,088.
d_
e All otherexpenses _ _ _ __ __ __ __ ______
25 Total functional expenses Add lines 1 through 24e 37,099,668. 33,974,880. 873,862. 2,250,916.
26 Joint costs. Complete this line only If the
organization reported In column (B) Joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720) . . , . . . . 364,131. 200,091. 54,967. 109,073.
JSA Form 990 (2015)
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Form 990 {2015) Page 11
| 2T Balance Sheet
Check if Schedule O contains a response or note toany ineinthisPart X. . . . . .. ... ........... [ ]

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. ... ... ... ... ... ... .. 1,907,407.] 1 1,699,485.
2 Savings and temporary cashinvestments, . . .. .. ... ... .. ... 2,459,358.] 2 3,642,594.
3 Pledges and grants recewable, net . ... ... ... ... ... 0. 3 0.
4 ACCOUntS recelvable' net . O - 4 O :
| 5 Loans and other receivables from current and former officers, directors,
\ trustees, key employees, and highest compensated employees
| Complete Partll of Schedule L . . . ... ... . ... . ... . 0. s 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 Il of ScheduleL . . . . . . . .. 0.] 6 0.
fg 7 Notes and loans recewvable,net .~ ... ... ... 0.1 7 0.
2| 8 Inventoriesforsaleoruse . . ... ... ................. 0.8 0
9 Prepaid expenses and deferredcharges , . . . ... ............. 197,574, 9 174,874
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,056,179.
b Less accumulated depreciation. . . . . ... .. 10b 467,963. 679,711.|10¢ 588,216.
‘ 11 Investments - publicly traded secuntes . . . . .. . ... .. ... ..... 0. 11 0.
! 12 Investments - other securities See Part IV, lne 11 _ _ . . . . . . ... . ... 0.]12 0.
13 Investments - program-related See Part IV, lne 11 _ . . . . . . ... .. .. 0.13 0.
14 Intangble @SSetS . . . . . ... ... 0.[14 0.
15 Otherassets See PartIV,Ine 11 . . . . . . . . . . ... . 3,118,726.|15 1,948,390.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . ... .... .. 8,362,776.[16 8,053,559.
17 Accounts payable and accrued expenses ., . . . . . ... ... 3,345,860.]17 1,995,751.
18 Grantspayable . . . . .. . ... ... 0.[18 0.
19 Deferredrevenue . . .. .. .. .. .. ... 1,375,682.| 19 1,293,510.
20 Tax-exemptbond labities ..., ... . ... ... . ... . ... 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D |, | | | 0.l 21 0.
#(22 Loans and other payables to current and former officers, directors, .
=4 trustees, key employees, highest compensated employees, and
% disqualified persons Complete Partll of ScheduleL | | . . . . .. ... .. 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parttes | | | . . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 0.l 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... ... ... ... e 262,455.1 25 471,929.
26 Total liabilities Add lines 17 through25, _ . . ... ... .. ........ 4,983,997.| 26 3,761,190.
Organizations that follow SFAS 117 (ASC 958), check here » LX_‘ and
b complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets . . 1,833,645.] 27 2,687,212.
! g 28 Temporarlly restricted netassets . ... ... ... . ... 1,545,134.] 28 1,605,157,
° 29 Permanentlyrestrictednetassets, , . .. ... ... ... ... ... ..., 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘ 2130 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipmentfund ==~ | 31
! <132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . .. ... ... . ... ... 3,378,779.] 33 4,292,369.
34 Total habilities and net assets/fund balances, , .. ... ........... 8,362,776.| 34 8,053,559.

Form 990 (2015)
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Form 990 (2015') Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthuisPart Xl .. .. ... .. ... .......
1 Total revenue (must equal Part Vill, column (A), ine 12) _ . _ . . . . . . . 1 38,049,034.
2 Total expenses (must equal Part IX, column (A), ne 25) . . _ . . .. ... .. ..., 2 37,099,668.
3 Revenue less expenses Subtracthine2fromline 1 | . . . .. ... ... . . ... . ' ..... 3 949,366.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,378,779,
5 Net unrealized gains (losses) oninvestments | . . . . . . L. . e e, 5 0.
6 Donated services and use of facilities | . . . . . . 6 -503.
7 InVeStMENtexpemSES . . . .. ... ... ... ... 7 0.
8 Priorperiod adiustments | L e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) _ , . . . ... ........ 9 -35,273.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column(B)) . . b e e e e e el 10 4,292,369.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any lineinthisPart XII . . . .. ... .. ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
,___I Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis D Consoildated 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 | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As a result 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 .« v . v v o e e e e e e e e et e e ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

» Complete if the organization s described below P Attach to Form 990 or Form 990-EZ. O]y R (e of¥1 ][]
» Information about Schedule C (Form 990 or 990-EZ) and s instructions is at www irs.gov/form990.

Department of the Treasury
Intemnal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1i-B

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

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

® Section 501(c)(4), (5), or (6) organizations Complete Part ([l
Name of organizationAMERICAN CANCER SOCIETY CANCER ACTION Employer identification number
NETWORK, INC. 52-2340031
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV

Inspection

2 Politicalexpenditures .. . . . . . . . .. e e e >3 51,821.

3 Volunteer ROUrS, . . . L . ... i e e e e 40.
Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . _ | . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . .. ... ... .... H Yes H No

4a Was acorrection made? . . . . . .. ... e e Yes No

b If "Yes," describe in Part IV
ik Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES , L L . e e e e e e e e e e e e e >3 51,821.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . . . ... . e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L >3 51,821.
4 Dd the fiing orgamzation file Form 1120-POL forthisyear? _ . . . . . . . . i v i i e e e e e e e e e e e m Yes [:_’ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part [V

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

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

(N

(2

(3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B _Check >[:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiltated
{The term "expenditures"” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures , . . . . . . . . . . v v v v e e e
e Total exempt purpose expenditures (add lines1candid). . .. .. ... .......
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
if the amount on line 1e, column (a) or (b) is | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i s i e e e e e e e eeaeeaee e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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AMERICAN CANCER SOCIETY CANCER ACTION

Schedule C (Fo;m 990 or 990-EZ) 2015
18IE=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

52-2340031

Page 3

(election under section 501(h)).

For each "Yes,” response on lnes 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity

(a)

Yes | No

Amount

1

W= = o "0 00 oo

N

Qa oo

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIunteerS7 ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ | , |
Other activities?

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? | . .
If "Yes," enter the amount of any tax incurred under secton4912 . . . . ... . ...
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912
If the filing organization Incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .

Compilete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6).

| :
2
3

E1dlIB2] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

answered "Yes."

Dues, assessments and similar amounts from members | | . L 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUmeNt Y ar e 2a
Carryover from lastyear L 2b
TOtaI ........................................................ zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | ., | 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ............ 5

m Supplemental Information

Provide the descniptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4

JSA
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)

DESCRIPTION OF THE ORG'S DIRECT & INDIRECT POLITICAL CAMPAIGN ACTIVITIES
FORM 990, SCHEDULE C, PART I-A, LINE 1

VOLUNTEERS IN STATES WITH EARLY 2016 PRIMARIES PARTICIPATED IN TRAININGS
AND ATTENDED EVENTS FEATURING THE PRESIDENTIAL CANDIDATES. THEIR GOAL WAS
TO RAISE THE PROFILE OF CANCER ISSUES BY ASKING THE PRESIDENTIAL

CANDIDATES QUESTIONS RELATED TO CANCER ISSUES.

JSA Schedule C {(Form 990 or 990-EZ) 2015

5E1500 1 000
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organlzation AMERICAN CANCER SOCIETY CANCER ACTION Employer identification number

NETWORK, INC. 52-2340031

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (durng year) . .
Aggregate value atendofyear. . . . ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . . . ... ... Yes I:' No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 impermissible private benefit? . . . . . . . . . .. .. e e e e e e e e e e Yes El No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W -

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

a Total number of conservationeasements . . . ... ... ..... ... ... ....... 2a

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

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ... ... v ... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . ., . . ... ... ............ Yes ,:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1))

and section 170M@IBXN? . . . . . .ottt et e e e e [ves Tlno
9 In Part XIlI, 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" on Form 990, Part IV, line 8

1a |If the or?amzatlon 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 XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVIll,line 1. . . . . . . . . . . . . 0ot i it i i et e >3
(i) Assets included INn Form 990, Part X. . . . . . . . . i i i i i it e e e e e e e e e e >3

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

a Revenue included iIn Form 890, Part VI, Ine 1. . . . . . .. . .. . .. i i it >3

b Assets included in Form 980, Pamt X. . . . . o i i i i e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Schedule D (For.m 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
X
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? , | . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PAMX?. . . . . v\ttt et e e e e [ Tves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginmingbalance , . . . ... ... ... e 1c
d Addtionsduringtheyear . . . .. ... .. ... ... .. e e 1d
e Distrbutionsduringtheyear. . ... . ... .................... 1e
f Endingbalance . . . ... ... ... .. ... e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? l__l Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XII|
:UA'M Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andiosses. . . . ... ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilittes
andprograms. . . . .« . . ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZations . . . . . . . i i i e s e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i . it e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?, . . . . . ... ... .... 3b

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

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

la Land, . ... ... ... ... ...,
b Buldngs _ . . .............

‘ ¢ Leasehold mprovements, , ., . .. . . 573,092. 244,266 328,826.

d Equpment _ ... ... .. ... .. .. 483,087. 223,697 259,390.
e Other , , . . . . ..............

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . .. » 588,216.

Schedule D (Form 990) 2015
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P
U] Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
{6)
(1)
(8)
{9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value
{1) DUE FROM AFFILIATES 1,762,557.
(2) OTHER DEPOSITS 173,426.
(3) OTHER RECEIVABLES 12,407.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

> 1,948,390.

line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 471,929.
@)
4)
(5)
(6)
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 471,929,

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

JSA
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ....... 1 40,611,842.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unreahzed gains (losses)oninvestments . . . . . . ... ... ... ... 2a

b Donated services and use of faGiltIBS « « « « v v v v v v v e e e 2b 2,562,808.

c Recoveriesof prioryeargrants. . . . . . .. .. ... o e e 2¢c

d Other (DescribemPart XI) . . . o v vttt it e et e e e e 2d

e Addlnes 2athrough2d . . . .. o v v it it e e et e e e e T, 2e 2,562,808.
3  Subtractine2e fromINe 1 . . . o v v v i i e e e e e e e e e 3 38,049,034.
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (DescrbemPartXIl) . . . o v v v vt it e e e e e e e 4b

C AddImesd4a anddb . . . . . it e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . .. .. 5 38,049,034.

E15R4] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . . .. .. ..o 1 39,662,979,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and useoffacilities . . . . .. ... ... ... ....... 2a 2,563,311,
Prioryearadjustments - . . . . v o o i v ot e e e e e e e e 2b
OthEr OSSES. - v v v v v it et e et e e e e e e e e e e e 2c
Other (Describe NPart XI) « « & v v v vt e e e e e e et e e ee e e n 2d
Addlines 2a through 2d . . « . v v o i v vt e e e e e e e e e e e e 2e 2,563,311.
| 3 Subtractline 2e fromline 1 . . . . . . . . . . i e e e e e e e e e e e e e e e 3 37,099,668.
| 4  Amounts included on Form 990, Part IX, line 25, but not on line 1
| Investment expenses not included on Form 990, Part VIl line 7b . . . . . .. 4a
Other (Describe nPart XHI) « . o o v v e e e e e e e e et e e e 4b
C AddINes4a anddb . . . .« i i i e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . v v v v v v v o v v . . 5 37,099, 668.
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

O Q0 oo

oo

JSA Schedule D (Form 990) 2015
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Supplemental Information (continued)
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SCHEDULE F
(Form 990)

OMB No 1545-0047

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9890.

2019

Open to Public

i Department of the Treasury

Internal Revenue Senvice Inspection
| Name of the organizaton AMERICAN CANCER SOCIETY CANCER ACTION Employer identification number
NETWORK, INC. 52-2340031

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes [:] No

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

3 Activities per Region (The following Part |, Iine 3 table can be duplicated if additional space is needed )

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) EAST ASIA AND THE PACIFIC

GRANTMAKING

GLBL CANCER ADVCY

35,000

| (2)

(3)

(4)

(8)

(6)

(1)

(8)

(9)

(10)

(11)

i (12)

(13)

{14)

(15)

(16)

7)
3a Sub-total, ,,........
b Total from continuation
sheetsto Partl . ., ., ...

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

35,000.

35,000
Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Page 4
Foreign Forms
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) . | . | . . . . . . . . i e e D Yes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn 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? /f “Yes,”
the organization may be required to file Form 5471, Information Return of US 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 orgamization 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? /f “Yes,"
the organization may be required to file Form 8865, Return of US 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? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, do not file with Form 990)

[

L]

[]

Yes

Yes

Yes

Yes

Yes

(%] o

No

No

No

No

JSA
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AMERICAN CANCER SOCIETY CANCER ACTION
Schedule F (Form 990) 2015

52-2340031

Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to

provide any additional information (see instructions)

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

SCHEDULE F, PART I, LINE 2

ACS CAN MONITORS AND CONDUCTS AN EVALUATION OF OPERATIONS UNDER EACH

GRANT. THIS MONITORING MAY INCLUDE VISITS BY REPRESENTATIVES OF ACS CAN

TO OBSERVE GRANTEE'S PERSONNEL, OR BY ACS CAN RECEIVING BENCHMARKING

GRANT REPORTS. ACS CAN ALSO CONDUCTS FINANCIAL MONITORING OF GRANTEES.

GRANT AGREEMENTS REQUIRE GRANTEES TO PROVIDE NARRATIVE AND FINANCIAL

REPORTS CONTAINING DETAILED INFORMATION ABOUT GRANT ACTIVITIES: (1)

INTERIM NARRATIVE AND FINANCIAL REPORTS AT THE MIDPOINT OF THE GRANT; AND

(2) FINAL NARRATIVE AND FINANCIAL REPORTS WITHIN 60 DAYS OF EXPIRATION,

REPAYMENT OR TERMINATION OF THE GRANT. THE SECOND GRANT INSTALLMENT MAY

NOT BE PAID UNTIL SATISFACTORY PROGRESS INTERIM REPORTS HAVE BEEN

RECEIVED. ALL GRANT REPORTING FORMS REQUIRE THE SIGNATURE OF THE PERSON

PREPARING THE REPORTS AS CERTIFICATION THAT THE PROGRAM ACTIVITIES DID

OCCUR.

JSA

5E1502 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G o

(Form 890 or 890-E2) | 00t e han 1503 o Form S50.E5 e o %7

Depariment of the Treasury P Attach to Form 990 or Form $90-EZ Open to Public
Internal Revenue Service P Information about Schedule G (Form 980 or 990-EZ) and its Instructions Is at www irs gov/form990. Inspection
Name of the organization AMFRICAN CANCER SQCIETY CANCER ACTION Employer identification number
NETWORK, INC. 52-2340031

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

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

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
- Phone solicitations g Special fundraising events
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 Vil) or enhity 1n connection with professional fundraising services? Yes D No

b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
i1) Did fundraiser have {vi) Amount paid to
(1) Name and address of individual 0 (iv) Gross receipts (or retained by)
or entity (fundraiser) {m) Actwity custody or control of from activity fundraiser listed in {or retamed by)
contributions? col {i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e e es > 119,968. 183,098 -63,130.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t ts exempt from
registration or icensing
AL,AK,AZ,RAR,CA,CO,CT,DE,DC, FL,GA,HI, ID,IL, IN,
IA,KS,KY,LA,ME,MD,MA, MI,MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PR, PR, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
JSA
SE1281 1 000
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Schedule G (Fo?m 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RSRCH BREAKFAST [LIGHTS OF HOPE 55.1 (addcol (a)through
(event type) {event type) {total number) col (c))
(]
3
§ 1 Grossrecepts | . . . . ....... 689,801. 297,450. 1,207,251. 2,194,502.
Q
o
2 Less Contrbutons . . . . .. 626,983. 194,482. 1,069,487, 1,890, 952.
3 Gross income (line 1 minus
ne2), ,............... 62,818. 102,968. 137,764. 303,550.
4 Cashprzes, . . ... . ...... 0
5 Noncashprnzes . . .. ... .... 12,801. 0. 12,801.
[0}
%16 Rentfacilitycosts , . . . .. .. .. 16,607. 30,193. 46,800.
[
4]
a
g§ | 7 Food and beverages . _ . _ ... .. 44,023. 41,010. 85,033.
9
[
5| 8 Entertanment | ... ... .. 230. 7,889. 8,119.
9 Otherdirectexpenses | |, . . ... 2,188. 89,937. 58,672. 150,797.
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . . . .. ... ... .. ... .... | 4 303,550.

11 Net income summary Subtract ine 10 from lme 3, column(d) . . . . .. ... . ....._...... »
lﬁl". Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

) b) Puli tabs/instant (d) Tota! gaming (add
3 (a) Bingo blrggL/progresswe bingo (c) Other gaming col (a) through col (c))
g
i

1 Grossrevenue |, , .. .......
@1 2 Cashprzes . . . .,
[2]
@
2| 3 Noncashprizes ...........
i
°
Q| 4 Rentfaciitycosts .., ..
a

5 Otherdirectexpenses ., . ... ...

| [Yes %N [Yes. =~ %] [Yes_ %
6 Volunteer labor, =~ . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . .. . ... ... .. .... »

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

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

Schedule G (Form 990 or 990-EZ) 2015

JSA

5£1282 1 000
PAGE 47



AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031

Schedule G (Fo‘rm 990 or 990-EZ) 2015 Page 3
11 -Does the orgamzation conduct gaming activities with nonmembers? . . . _ . . . ... . ... ... ... .... D Yes [_] No
12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L e e e e e et e e e e . D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . _ . . . . ... ... .. ... e e 13a %
b Anoutsidefacility . ., . . ... L e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVEBRUB? | | . L L L L L e e e e e e e e e e e e e [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ ___ and the
amount of gaming revenue retained by the third party » $

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

16  Gaming manager information

Description of services provided p

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe? , | | . . . . . . . . .. i i i e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_oMe No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990. .
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions 1s at www.irs gov/form990.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization AMERICAN CANCER SQCIETY CANCER ACTION Employer Identification number
NETWORK, INC. 52-2340031

2015

Open to Public
Inspection

m Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on hne 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 Il to
BXPIaIN L L e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L=
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 CEOQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?., . . . . . . ... .. ... .. i
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... .. ... ..
Participate in, or receive 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 Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? . . . L . . . L . i i e e e e e e e e e e e e e e e e e e e e e
Anyrelated organization? . . . . . L L. L L e e e e e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part Ili

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

The organization? . . . . . . . . it it e et e e e e e e e e e e e e e e e e e e s
Anyrelated organization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on Iines 5 and 67 If "Yes,"describenPartlll. . . . . . . ... ... L.
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inihal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
] T -1 O |
If "Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . it i ittt e e e e e e e e e e e e e e e e e e

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9

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

JSA
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| OMB No 1545-0047

2019

Open To Public

SCHEDULE M Noncash Contributions
(Form 990)

P Complete If the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization AMERICAN CANCER SOCIETY CANCER ACTION Employer identification number
NETWORK, INC. 52-2340031
Types of Property
(c) d
Ch(:c?k if Number of é:r)nnbutlons or ,;?nnocuarftr; ?g;grltbe‘étf: Method of(stermmlng
applicable items contributed Farm 990, Part VIII, lne 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures. . . . . .
3 Art- Fractionalinterests , . . . ..
4 Books and publications ., . . ...
5 Clothing and household
goods. ... ............
6 Cars and othervehicles . . . ...
7 Boatsandplanes, . ... .. ...
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .. ...
12 Securtties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . ., , . ...
15 Realestate- Resdential . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ......
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
219 Taxdermy .. ...........
22 Histonicalartifacts . ... .. ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . . . ...
25 Otherp»( MISC. ITEMS ) X 269. 32,226. |FMV
26 Other ( )
27 Other »( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . .. . .. ... . . . . . 0 0., 30a X

b If “Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMNIBUIONS . . . L L L i e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamzations to solcit, process, or sell noncash
COMMIDULIONS . L . ot L L L L e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2015)

JSA

5E1298 1 000
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AMERICAN CANCER SOCIETY CANCER ACTION 52-2340031
Schedule M (F6rm 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

JSA Schedule M {(Form 930) (2015)

5E1508 1 000
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SCHEDULE O | oms No 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Department of the Treasy Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization DMERICAN CANCER SOCIETY CANCER ACTION Employer Identification number
NETWORK, INC. 52-2340031

DESCRIPTION OF OTHER PROGREM SERVICES

FORM 990, PART III, LINE 4D
OTHER PROGRAM SERVICES ARE FOR ADVOCACY PROGRAMS IN SUPPORT OF INCREASED

INVESTMENT IN CANCER RESEARCH. $5,596,710

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6
THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC. IS A NONPROFIT
CORPORATION WHOSE SOLE CORPORATE MEMBER IS THE AMERICAN CANCER SOCIETY,

INC.

DECISIONS RESERVED TO MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7B
THE AMERICAN CANCER SOCIETY, INC. HAS VOTING RIGHTS WITH REGARD TO
AMENDMENT OF THE FILING ORGANIZATION'S ARTICLES OF INCORPORATION OR TO

MERGE, CONSOLIDATE, OR DISSOLVE THE FILING ORGANIZATION.

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

MANAGEMENT, IN CONJUNCTION WITH AN INDEPENDENT ACCOUNTING FIRM, PREPARES
AND REVIEWS THE FORM 990. THEN, PRIOR TO FILING WITH THE IRS, THE FORM
990 IS PROVIDED TO THE BOARD OF DIRECTORS' FINANCE/AUDIT COMMITTEE. THE
CFO THEN CONDUCTS A DETAILED REVIEW OF THE FORM 990 WITH THE COMMITTEE

MEMBERS. AN ELECTRONIC COPY OF THE FORM 990 IS PROVIDED TO EACH MEMBER OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization AMERICAN CANCER SOCIETY CANCER ACTION Employer Identification number
NETWORK, INC. 52-2340031

THE BOARD OF DIRECTORS PRIOR TO THE FORM BEING FILED WITH THE IRS.

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF

INTEREST POLICY

FORM 980, PART VI, LINE 12C

THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC. MAINTAINS A
WRITTEN CONFLICT OF INTEREST (COI) POLICY, WHICH IS REVIEWED BY
MANAGEMENT AND THE BOARD OF DIRECTORS' AUDIT COMMITTEE AT LEAST ANNUALLY
AND MODIFIED AS REQUIRED. THE BOARD OF DIRECTORS, TRUSTEES, OFFICERS, KEY
EMPLOYEES, AND ALL OTHER EMPLOYEES OF THE ORGANIZATION ARE REQUIRED TO
CERTIFY ANNUALLY THAT THEY HAVE READ AND UNDERSTAND THE COI POLICY AND
SUBMIT A WRITTEN QUESTIONNAIRE EACH YEAR DISCLOSING ANY KNOWN CONFLICTS.
THE RESPONSES TO THE QUESTIONNAIRES ARE REVIEWED BY MANAGEMENT.
MANAGEMENT ALSO MONITORS ALL TRANSACTIONS DURING THE NORMAL COURSE OF
BUSINESS TO IDENTIFY OTHER POTENTIAL CONFLICTS. ON A QUARTERLY BASIS, THE
BOARD OF DIRECTORS' AUDIT COMMITTEE REVIEWS POTENTIAL CONFLICTS TO
DETERMINE WHETHER ANY ACTUAL CONFLICTS EXIST. INDIVIDUALS WHO BELIEVE
THEY ARE IN A POTENTIAL CONFLICT ARE REQUIRED TO RECUSE THEMSELVES FROM

THE DELIBERATION AND DECISION-MAKING PROCESS.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A & 15B

THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER ARE EMPLOYEES OF
THE AMERICAN CANCER SOCIETY, INC. (ACS, INC.), AND ACCORDINGLY THEIR
COMPENSATION IS SUBJECT TO DETERMINATION AND REVIEW BY ACS, INC.'S

COMPENSATION COMMITTEE, WHICH FOLLOWS A SIMILAR PROCESS AS THE FILING

JSA Schedule O (Form 980 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Fofm 990 or 990-EZ) 2015 Page 2
Name of the organization AMERICAN CANCER SOCIETY CANCER ACTION Employer identification number
NETWORK, INC. 52-2340031

ORGANIZATION OUTLINED BELOW.

THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC. USES AN
INDEPENDENT COMPENSATION COMMITTEE ("THE COMMITTEE") TO DETERMINE

COMPENSATION FOR THE PRESIDENT AND ALL DISQUALIFIED PERSONS (DEFINED

BELOW) .

THE COMMITTEE DISCHARGES THE DUTY OF THE BOARD OF DIRECTORS (THE "BOARD")
IN FULFILLING THE BOARD'S OVERSIGHT RESPONSIBILITIES FOR DETERMINING THE
ADEQUACY AND REASONABLENESS OF THE COMPENSATION AND BENEFITS PAID TO THE
PRESIDENT. THIS COMMITTEE FULFILLS THE SAME RESPONSIBILITIES REGARDING
OTHER EMPLOYEES OR INDIVIDUALS ASSOCIATED WITH THE AMERICAN CANCER
SOCIETY CANCER ACTION NETWORK, INC. WHOM THE COMMITTEE DETERMINES TO BE
OR TO HAVE BEEN AT ANY TIME DURING THE PRECEDING FIVE YEARS IN A POSITION
TO EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE AMERICAN CANCER
SOCIETY CANCER ACTION NETWORK, INC. WITHIN THE MEANING OF SECTION 4958 OF
THE INTERNAL REVENUE CODE AND THE REGULATIONS PROMULGATED THEREUNDER

("DISQUALIFIED PERSONS").

THE COMMITTEE OPERATES UNDER A CHARTER, WHICH PROVIDES THAT IN THE

DISCHARGE OF ITS DUTIES THE COMMITTEE WILL:

(A} CONDUCT AN ANNUAL REVIEW OF AND COMMENT ON THE PRESIDENT'S
PERFORMANCE AGAINST DEFINED GOALS;

(B) REVIEW ANNUALLY THE PRESIDENT'S COMPENSATION AND BENEFITS IN RELATION

JSA Schedule O {Form 990 or 990-EZ) 2015
5E1228 1000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization BAMERICAN CANCER SOCIETY CANCER ACTION Employer identification number
NETWORK, INC. 52-2340031

TO THE MARKETPLACE AND RELEVANT INDEPENDENT DATA;

(C) REVISE IF NECESSARY THE PRESIDENT'S PERFORMANCE GOALS;

(D) DECIDE ON ANY CHANGES IN THE PRESIDENT'S COMPENSATION AND/OR BENEFITS

(INCLUDING RETIREMENT BENEFITS OR ISSUES RELATING TO RETIREMENT) OR IN

HIS OR HER EMPLOYMENT AGREEMENT;

(E) IDENTIFY THE FILING ORGANIZATION'S OTHER DISQUALIFIED PERSONS AND

ANNUALLY REPORT ON THE IDENTITY OF THOSE PERSONS TO THE BOARD;

(F) REVIEW, COMMENT ON, AND APPROVE OR SEEK CLARIFICATION ON THE

RECOMMENDATIONS OF THE PRESIDENT ON THE TERMS OF EMPLOYMENT AND RANGE OF

COMPENSATION, WHICH INCLUDES SALARY RANGE AND BENEFITS, OF ALL

DISQUALIFIED PERSONS (IN ADDITION TO THE PRESIDENT) AFTER DETERMINING

THAT SUCH TERMS ARE REASONABLE;

(G) REVIEW, COMMENT ON, APPROVE OR SEEK CLARIFICATION ON THE SEVERANCE

DAND/OR RETENTION ARRANGEMENTS FOR ANY DISQUALIFIED PERSON;

(H) CONSIDER ALL BENEFITS PROVIDED BY THE ORGANIZATION TO THE PRESIDENT

AND OTHER DISQUALIFIED PERSONS WHEN DETERMINING THE REASONABLENESS OF THE

COMPENSATION AND BENEFITS;

(I) DETERMINE WHETHER THE COMPENSATION AND BENEFIT PLANS ARE APPROPRIATE

RELATIVE TO THE MARKETPLACE FOR THE SKILLS EMPLOYED, BASED ADDITIONALLY

ON RELEVANT INDEPENDENT DATA, AND IF NOT, MAKE APPROPRIATE

RECOMMENDATIONS TO THE BOARD;

(J) REPORT ITS ACTIVITIES AND DECISIONS TO THE BOARD AT LEAST ANNUALLY.

PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19
JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Folm 990 or 990-E2Z) 2015

Page 2

Name of the organization BMERICAN CANCER SOCIETY CANCER ACTION
NETWORK, INC.

Employer identification number

52-2340031

THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC. TAKES ITS MISSION

TO SUPPORT LAWS AND POLICIES MAKING CANCER A TOP NATIONAL PRIORITY

SERIOUSLY AND THEREFORE WORKS TO ENSURE THAT THE RESOURCES ENTRUSTED TO

IT BY THE PUBLIC ARE USED TO FULFILL ITS MISSION AND ARE OTHERWISE

PROTECTED. THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK INC.'S

ORGANIZATIONAL GOVERNANCE STRUCTURE AND SYSTEM DEPLOY THE PROPER CHECKS

AND BALANCES, INCORPORATE THE INPUT OF APPROPRIATE EXPERTS ON DECISION

MAKING, AND ASSERT DISCIPLINE OF STRATEGIC OVERSIGHT OVER BOTH THE

OPERATIONS AND THE CONDUCT OF EMPLOYEES.

THE FILING ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

NET CHANGE IN RETIREMENT PLAN LIABILITY: ($35,273)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC. (ACS CAN) IS
THE NONPROFIT, NONPARTISAN ADVOCACY AFFILIATE OF THE AMERICAN CANCER
SOCIETY, DEDICATED TO ELIMINATING CANCER AS A MAJOR HEALTH PROBLEM.
ACS CAN WORKS TO ENCOURAGE LAWMAKERS, CANDIDATES AND GOVERNMENT
OFFICIALS TO SUPPORT LAWS AND POLICIES THAT WILL MAKE CANCER A TOP
NATIONAL PRIOCRITY. ACS CAN GIVES ORDINARY PEOPLE EXTRAORDINARY POWER

TO FIGHT CANCER. FOR MORE INFORMATION, VISIT WWW.ACSCAN.ORG.

JSA
5E1228 1 000
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Name of the organization AMERICAN CANCER SOCIETY CANCER ACTION Employer identlfication number
NETWORK, INC. 52-2340031

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, RK,AZ,CA,CT,
FL,GA,HI, IL, IN, KS, KY,ME,MD, MA,MT,
MN,MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, sC, TN, UT,VA,WA,WI,

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WINNING CONNECTIONS STRATEGIC ADVISEMENT 319,224.
317 PENNSYLVANIA AVE, SE
WASHINGTON, DC 20003

BLACKBAUD INC WEB APPLICATION 192,742.
2000 DANIEL ISLAND DRIVE
CHARLESTON, SC 29492-7541

THE GLOVER PARK GROUP STRATEGIC ADVISEMENT 204,000.
PO BOX 8500
PHILADELPHIA, PA 19178-9962

PUBLIC OPINION STRATEGY STRATEGIC ADVISEMENT 152,500.
214 NORTH FAYETTE ST.
ALEXANDRIA, VA 22314

MERKLE, INC. DIRECT MAIL STRATEGY 183,098.
7001 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 20146

JSA Schedule O (Form 590 or 990-EZ) 2015
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4Rl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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