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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017

B Check If applicable
Address change

[ Name change

C Name of arganization

American Institute for Cancer Research

D Employer identification number

52-1238026

O Intial return
Final

Doing business as

[Eeturn/terminated
O Amended return

Number and street (or P O box if mail i1s not delivered to street address)
1560 Wilson Blvd No 1000

Room/suite

E Telephone number

(202) 328-7744

O Application pendinglj

City or town, state or province, country, and ZIP or foreign postal code
Arlington, VA 22209

G Gross receipts $ 16,835,489

F Name and address of principal officer
MR KELLY B BROWNING

1560 Wilson Blvd No 1000
Arlington, VA 22209

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: »

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1981

M State of legal domicile DC

W summary

1 Briefly describe the organization’s mission or most significant activities

INTERPRETS THE SCIENTIFIC DATA AND FUNDS RESEARCH

AICR EDUCATES THE PUBLIC ABOUT THE RELATIONSHIP Of NUTRITION, PHYSICAL ACTIVITY AND WEIGHT MANAGEMENT TO CANCER,

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 58
6 Total number of volunteers (estimate If necessary) 6 104,904
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 13,027,341 14,514,448
é 9 Program service revenue (Part VIII, line 2g) 1,301,770 1,268,622
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 372,512 229,341
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 535,465 282,064
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,237,088 16,294,475
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 526,052 1,638,889
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,277,706 3,621,435
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 562,943 357,234
g b Total fundraising expenses (Part IX, column (D), line 25) #2,704,946
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 10,569,821 9,447,201
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 15,936,522 15,064,759
19 Revenue less expenses Subtract line 18 from line 12 . -699,434 1,229,716
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 12,312,823 14,855,031
;g 21 Total habilities (Part X, line 26) 4,868,226 5,705,444
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 7,444,597 9,149,587

m Signature Block

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

FHE ek 2018-05-17
R Signature of officer Date
Sign
Here KELLY B BROWNING Executive VP
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Yong Zhang CPA Yong Zhang CPA Check if | P01249785
Paid self-employed
Preparer Firm’s name : RSM US LLP Firm's EIN # 42-0714325
Firm’'s address # 1861 International Drive Suite 400 Phone no (703) 336-6400
Use Only (703)
MclLean, VA 22102

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 7,686,132  including grants of $ 402,032 ) (Revenue $ 1,090,454 )
See Additional Data

4b (Code ) (Expenses $ 2,126,659 including grants of $ 1,236,857 ) (Revenue $ 178,168 )
See Additional Data

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

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

4e Total program service expenses P 9,812,791

Form 990 (2016)



Form 990 (2016)

10
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c| Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f | ves
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b No
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 1 . 25a No
b 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? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 141
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 58
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a | Yes
b If "Yes," enter the name of the foreign country ®UK , NL, HK , BE , FR
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016)
m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed»

AL, AK,AR,CA,CT,FL,GA,HI,IL,IN,KS,KY,6MD, MA

,MI,MN,MS,NH,NJ,NM,NY,NC,OK,OR,PA, RI,

TN, UT, VA, WV, WI

sC,

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

Own website ] Another's website Upon request 1 other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
»Mr Kelly B Browning 1560 Wilson Blvd No 1000 Arlington, VA 22209 (202) 328-7744

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F)

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

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
Te | 1.2.“ B3 o
TElE] |2
%) = D =
T | < T
T | A o
D 4 B
b g T
(=8
(1) Jeffrey Bunn 200
............................................................................... X 0 o} 0
Board Member
(2) Melvin Hutson 200
............................................................................... X 0 o} 0
BOARD CHAIR
(3) Peter McCarty 200
............................................................................... X 0 o} 0
Board Member
(4) Susan Pepper 200
............................................................................... X X 0 o} 0
BOARD SECRETARY/TREASURER
(5) Lawerence Pratt 200
............................................................................... X 0 o} 0
Board Vice Chair
(6) MARILYN GENTRY 300
............................................................................... X 0 228,552 40,777
PRESIDENT, WCRF International
15 00
(7) KELLY B BROWNING 4000
....................................................................................... X 387,130 15,765 25,336
EXECUTIVE VP
(8) Mary Beth Healy 4000
....................................................................................... X 159,674 0 9,719
Senior VP Development
(9) DEIRDRE MCGINLEY-GIESER 4000
............................................................................... X 154,364 o} 27,383
SENIOR VP PROGRAM
(10) STEPHENIE L LOWE 4000
............................................................................... X 151,758 o} 19,222
SENIOR VP FINANCE
(11) MICHAEL MCCARN 4000
............................................................................... X 130,439 o} 23,413
Chief Information Officer
(12) PATRICIA M BODENSTEDT 4000
............................................................................... X 119,999 o} 14,244
VP Finance
(13) Kathryn Ward 4000
............................................................................... X 138,359 o} 50
Former Senior Advisor

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

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

=23 = |3 = |
organizations [ 2 5 | 3 § (28 |2 related
below dotted | = | 5 32 [& ?. z 3 organizations
line) ';fE— ST (3[sa |2
=5 | @ gl
o= o = |® o
T |3 - 5
I |2
e | = Bl =
T = n
b f-;’; &
; 8
T T
=9
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 1,241,723 244,317 160,144
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 8
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
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 for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
INFOCISION MANAGEMENT CORPORATION TM Consultant 1,675,137
325 Springside Drive
Akron, OH 44333
THE DATA CENTER DP CONSULTANT 523,595
11200 WAPLES MILL RD
Fairfax, VA 22030
FISHER GROUP MAILHOUSE CONSULTANT 437,113
1250 NORTH CENTER POINT RD
HIAWATHA, IA 52233
DIRECT RESPONSE CONSULTING FR CONSULTANT 396,238
6845 OLD DOMINION DR
Mclean, VA 22101
MAILHOUSE CONSULTANT 350,569

SOUTHWEST PUBLISHING

2600 NW TOPEKA BLVD
Topeka, KS 66617

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 9

Form 990 (2016)
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m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 14,514,448
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 22,276
o <
O ® | h Total.Add lines 1a-1f . » 14,514,448
1 Business Code
=
T | 2a service Fees 900099 1,059,060 1,059,060
>
& b Research Conference 900099 178,168 178,168
3 C Brochure Sales 900099 31,394 31,394
z
X d
c e
©
& | f All other program service revenue
o 1,268,622
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 118,561 118,561
4 Income from investment of tax-exempt bond proceeds »
5 Royalties » 901 901
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 646,919 4,875
assets other
than inventory
b Less costor
other basis and 537,059 3,955
sales expenses
€ Gain or (loss) 109,860 920
d Net gain or (loss) > 110,780 110,780
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ b Less direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
€ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11aMaling List Rental 900099 277,389 277,389
b Other Income 900099 3,774 3,774
c
d All other revenue
e Total. Add lines 11a-11d »
281,163
12 Total revenue. See Instructions >
16,294,475 1,268,622 511,405

Form 990 (2016)



reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » If following SOP 98-2 (ASC 958-720)

Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 989,214 989,214
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 649,675 649,675
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 392,319 235,391 98,080 58,848

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 2,507,080 1,196,931 931,762 378,387
8 Pension plan accruals and contributions (include section 401 209,113 100,916 74,112 34,085
(k) and 403(b) employer contributions)

9 Other employee benefits 306,917 162,505 98,375 46,037
10 Payroll taxes 206,006 103,333 71,545 31,128
11 Fees for services (non-employees)

a Management
b Legal 77,593 31,032 37,320 9,241
c Accounting 117,349 8,169 106,868 2,312
d Lobbying
e Professional fundraising services See Part IV, line 17 357,234 357,234
f Investment management fees 41,368 21,925 13,238 6,205
g Other (If ine 11g amount exceeds 10% of line 25, column 854,420 786,572 67,848
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 51,988 25,142 10,172 16,674
13 Office expenses 263,098 153,275 67,415 42,408
14 Information technology 341,037 240,046 48,147 52,844
15 Royalties
16 Occupancy 781,135 414,002 249,963 117,170
17 Travel 195,943 176,010 10,225 9,708
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 41,864 40,279 520 1,065
20 Interest 86,218 86,218
21 Payments to affiliates 64,926 64,926
22 Depreciation, depletion, and amortization 67,581 35,818 21,626 10,137
23 Insurance 26,221 14,348 8,084 3,789
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Postage & Delivery 2,582,121 1,765,045 175,054 642,022
b Printing & Publication 1,548,521 1,134,744 103,240 310,537
¢ MailHouse Fees 974,652 650,289 62,144 262,219
d Data Processing 874,379 535,691 128,162 210,526
e All other expenses 456,787 277,513 76,904 102,370
25 Total functional expenses. Add lines 1 through 24e 15,064,759 9,812,791 2,547,022 2,704,946
26 Joint costs. Complete this line only If the organization 5,462,489 3,505,880 319,099 1,637,510

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 35208 1 24,997
2 Savings and temporary cash investments 3,491.416| 2 3,997,131
3 Pledges and grants receivable, net 933,689 3 1,645,724
4 Accounts recelvable, net 321,455 4 442,327
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 691,037 9 569,541
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,007,863
b Less accumulated depreciation 10b 164,963 84,746( 10c 842,900
11 Investments—publicly traded securities 832,011 11 944,904
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 5,181,291 13 5,548,705
14 Intangible assets 14
15 Other assets See Part IV, line 11 741,970 15 838,802
16 Total assets.Add lines 1 through 15 (must equal line 34) 12,312,823| 16 14,855,031
17 Accounts payable and accrued expenses 870,972 17 552,525
18 Grants payable 879,904 18 1,209,296
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 3,117,350 25 3,943,623
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 4,868,226 26 5,705,444
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 3,670,329| 27 4,400,364
5 28 Temporarily restricted net assets 2,946,159 28 3,902,616
T |29 Permanently restricted net assets 828,109 29 846,607
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 7.444,597| 33 9,149,587
z 34 Total habilities and net assets/fund balances 12,312,823| 34 14,855,031

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,294,475
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,064,759
3 Revenue less expenses Subtract line 2 from line 1 3 1,229,716
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,444,597
5 Net unrealized gains (losses) on investments 5 249,996
6 Donated services and use of facilities 6
7 Investment expenses 7 13,962
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 211,316
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 9,149,587
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain 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-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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Software ID:
Software Version:
EIN: 52-1238026
Name: American Institute for Cancer Research
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Form 990, Part III, Line 4a:

See Schedule O EDUCATION PROGRAMSThe American Institute for Cancer Research (AICR) champions the latest and most authoritative scientific research on cancer
prevention and survival through diet, weight and physical activity so that we can help people make informed lifestyle choices to reduce their risk We want to live in a world
where no one develops a preventable cancer Education AICR's MessageAICR's education programs are evidence-based This evidence comes from both the research we
fund and the conclusions drawn in our scientific reports From their findings we produce educational materials to meet a wide variety of needs, across all stages of the cancer
continuum AICR NewsletterIn FY17, AICR distributed almost 2 million copies of its newsletter to supporters Each quarterly issue is filled with practical tips, recipes, profiles
of the cutting-edge research made possible by AICR supporters Each issue is reviewed by an advisory group of clinicians, registered dietitians, recipe developers and cancer
researchers Brochures and Fact SheetsDeveloped to place the latest cancer research findings in a clear, easy-to-understand format, AICR brochures, leaflets and fact sheets
offer many different audiences our empowering message In FY17, we offered six brochure series -Healthy Living for Cancer Prevention (AICR's Recommendations and
Guidelines)-The New American Plate (A visual approach to meal-making for lower cancer risk)-Facts on Preventing Cancer (Answers to common questions)-Stopping Cancer
(Information on preventing specific cancers)-Cancer Survivor Series {Evidence-based advice for patients, survivors and caregivers)-Simple Steps for Physical Activity
(Practical advice for moving more)-Also Materiales en Espanol (Brochures for Spanish speakers)Individuals order single free copies or download them from the AICR
website, health professionals and medical centers (hospitals, cancer clinics etc ) make bulk purchases at significant discounts AICR also distributes brochures at
conferences, events and health fairs In FY17, AICR distributed over 80,000 brochures and publications Health AidsAICR produces health aids including recipe cards, charts,
tear sheets, magnets, a calendar and more to turn lowering cancer risk into a "hands-on" experience Individuals order single free copies, health professionals and medical
centers (hospitals, cancer clinics etc ) make bulk purchases at significant discounts AICR also distributes health aids at conferences, events and health fairs In FY17, AICR
distributed almost 24,000 health aids AICR on the WebAICR's website (www aicr org) offers continually updated information on AICR research, healthy, cancer-protective
recipes and fitness tips, and a host of interactive tools and resources on the science of lowering cancer risk In FY17, we streamlined our website, improved the navigation
for accessibility and increased our content for cancer survivors Performance improved and in FY17, AICR's website received over 1 million unique visitors, total page views
for FY17 exceeded 3 7 million, which 1s a 17% improvement on last year A section on "AICR's Impact" outlines results from independently conducted scientific studies that
are now putting AICR's Recommendations for Cancer Prevention to the test These studies consistently demonstrate that following AICR Recommendations protect against
cancer, reduce all-cause mortality and for cancer survivors improve quality of life More studies were added to this section during FY17 An updated and more robust section
for Cancer Survivors offers clearer guidance for this audience and with a wider range of support materials and resources Free E-publicationsAICR has developed a library of
e-publications that deliver the latest information on lowering cancer risk straight to subscriber's inboxes Our e-publications are reviewed by cancer researchers, clinicians,
dietitians, and AICR staff "eNews" Is a monthly e-newsletter emphasizing the "take-home" message How can I start living for lower cancer risk today? As of September
2017, over 188,000 people subscribed to eNews "Health-e-Recipe” Is for those looking for ways to bring the research home with quick, easy and delicious cancer-protective
meals All biweekly recipes come from AICR’s Test Kitchen and follow AICR’s guidelines As of September 2017, Health-e-Recipe had over 28,000 subscribers Those looking
to dig deeper into the research can do so by subscribing to "Cancer Research Update" At the close of FY17, this biweekly digest of breaking news and current research In the
fight against cancer reached over 19,000 readers interested in the science of cancer risk, as well as health professionals looking to stay current During FY17, AICR
developed and tested a new e-publication specifically for Cancer Survivors Using focus groups and surveys, the choice of topics, language and imagery was tested to ensure
this new tool would meet this audience needs "Recharge" was launched in September 2017 as a monthly e-publication covering a range of topics relevant for cancer
survivorship AICR MultimediaThe AICR blog (blog aicr org) speaks to supporters, cancer patients, survivors and caregivers, health professionals, the media and the general
public The AICR blog I1s a means by which AICR engages in an ongoing discussion about the research, separating cancer myths from cancer facts [t 1s where we share our
take on the current news and encourage readers to post comments In FY17, the AICR blog received over 120,000 unique visitors and nearly 160,000 page views Facebook
and Twitter {@aicrtweets) are important vehicles for AICR to share our message with new and wider audiences AICR posts frequent updates on research, recipes, media
statements, features, campaigns and programs At the end of FY17, over 4,900 individuals and organizations followed AICR on Twitter, and they frequently share our content
with their social media circles, in an average month, about 150,000 see our tweets The AICR Facebook page had about 18,250 followers at the close of FY17, a 14%
increase over the prior year In an average month, our posts reach about 95,000 individuals CAN PREVENT Awareness Campaignln February 2017, AICR ran our third
annual awareness campaign CANcer PREVENTIon Together We Can - to show Americans how they can reduce their cancer risk An animated Public Service Announcement
(PSA) directed viewers to visit the campaign’s website {(prevent50 org) to download a Reduce You Risk Daily Checklist, with activities for lowering risk, and to share the site's
Interactive content with their social networks As of September 2017, the PSA aired on 22 national networks (including TNT, Bravo, ESPN, CNN, CNN Airport, Golf, FOX
Business News, and Discovery) The PSA averaged 1,000 airings per week Of the 1300 PSAs in the Neilson rankings during 2017, it was the 28th-most-aired The estimated
media value of this PSA the amount of money AICR would have otherwise had to spend on advertising to reach the number of Americans this PSA reached in 2017 I1s $14 8
million Over 52,000 unique visitors came to the campaign’s website and over 2,500 individuals downloaded the monthly planner in February alone The campaign generated
press coverage by the Business Insider, Health Day, CBC Online, Medscape, Consumer Health, Web MD, US News, MSN and many more national and local outlets Our
outreach to partners to support the campaign grew significantly in FY2017 from 30 to over 50 cancer, health and wellness organizations joining us by signing a pledge and
being active on social media An additional 60 organizations, although not officially partners, were also engaged and spread our messages during the month, sharing the
message of cancer prevention throughout their communities




Form 990, Part II1I, Line 4b:

See Schedule O RESEARCH PROGRAMSResearch The Wark We FundScientific study of the relationship of diet, physical activity, and weight management to cancer risk and
survivorship continues to be an important area of cancer research Evidence shows that weight management, physical activity, food, and nutrition play important roles in
cancer prevention, treatment, and survivorship Research shows that nearly half of all cancers could be prevented If no one used tobacco products, everyone was a healthy
welight, and everyone followed guidelines for regular physical activity and a healthy diet In total through FY17, AICR has committed over $ 107 million for hundreds of
individual research projects at universities, hospitals and research centers throughout the United States and the world The American Institute for Cancer Research (AICR)
pioneered the funding of research examining diet and cancer and was the first organization to devote itself to studying the role of diet and other lifestyle factors in lowering
cancer risk The research we have funded has helped transform the once-radical notion that everyday choices can dramatically reduce cancer risk into a universally accepted
medical fact Interpretation Reports and Continuous UpdatesIn 2007, AICR and its international affiliates in the World Cancer Research Fund (WCRF) global network
published our Second Expert Report, which built on the conclusions of our 1997 Expert Report The Second Expert Report laid out a transparent methodology for evaluating
the scientific iterature which has since been adopted by researchers studying diet and cancer around the globe Based on a review of data drawn from approximately 7,000
studies, the expert panel issued 10 Recommendations for Cancer Prevention 1 Be as lean as possible without becoming underweight 2 Be physically active for at least 30
minutes every day 3 Avoid sugary drinks Limit consumption of energy-dense foods (particularly processed foods high in sugar or low in fiber, or high in fat) 4 Eat more of
a variety of vegetables, fruits, whole grains and legumes, such as beans 5 Limit consumption of red meats, such as beef pork and lamb, and avoid processed meats 6 If
consumed at all, limit alcoholic drinks to 2 for men and 1 for women a day 7 Limit consumption of salty foods and foods processed with salt (sodium) 8 Don't use
supplements to protect against cancer 9 Special Population Recommendations 1 It's best for mothers to breastfeed exclusively for six months and then add other liquids
and foods 2 After treatment, cancer survivors should follow the recommendations for cancer prevention And always remember- Do not smoke or chew tobacco AICR and
WCRF subsequently published "Policy and Action for Cancer Prevention,” an evidence-based report that places our Recommendations in a health policy context AICR and the
American Public Health Association (APHA) published an executive summary of this policy report In 2015, the U S Dietary Guidelines for Americans' official government
advisory committee extensively cited the analyses and conclusions of AICR's reports, as a result, the latest U S Dietary Guidelines are closely in line with AICR
Recommendations Ongoing Review of the EvidenceThe study of lifestyle's role in cancer I1s growing faster than ever As the US member in a global network of cancer
charnties, we work in partnership to conduct an ongoing analysis of scientific research into the links between diet, physical activity, weight and cancer This Is called the
Continuous Update Project (CUP) The process of updating the CUP on a rolling basis 1s well underway, adding systematic literature reviews of new evidence, cancer site by
cancer site As of the end of FY17, we have published CUP Reports covering -Breast Cancer 2009Colorectal Cancer 2011-Pancreatic Cancer 2012-Endometrial Cancer
2013-Prostate Cancer 2014-Ovarian Cancer 2014-Breast Cancer Survivorship 2014-Liver Cancer 2015-Gallbladder Cancer 2015-Kidney Cancer 2015-Bladder Cancer
2015-Stomach Cancer 2016-Esophageal Cancer 2016-Breast Cancer 2017-Colorectal Cancer 2017CUP Reports on cancers of the lung, mouth, throat and cervix and skin
are due to be published in FY18 All of these data will be fed into the process that will lead to updated Recommendations for Cancer Prevention, as part of the Third Expert
Report, scheduled for the end of 2018 AICR Annual Research Conference Starting in 1990, AICR has hosted research conferences to encourage and facilitate the exchange of
ideas and information and to provide a forum for constructive debate on timely diet and cancer research topics The conference provides a venue for researchers, scientists,
medical and health professionals, and others to present and discuss their work AICR’s 25th research conference took place from November 14-16, 2017 at the Marriott
Bethesda North Hotel & Conference Center in Bethesda, Maryland Over 450 delegates attended and there were 149 Poster Presentations across two special evening
sessions, two breakfast sessions, with a focus for Health Professionals and networking opportunities The scientific program had sessions on Energy balance, Obesity and
Physical activity, Dietary Supplements and Cancer Risk, Dietary Modulation of the Microbiome and Cancer Risk, Nutrition After Cancer Diagnosis, Mechanisms and
Biomarkers in the omics Era, Social, Cultural and Economic Barriers to Cancer Prevention and Control, Food, Nutrition and Cancer Immunology, Dietary Patterns and Cancer,
and Diet, Nutrition, Physical Activity and Cancer Science and translation for the next 25 years The Program Committee was made of experts In the field, including Steven
K Clinton, MD, PhD {Chair)The Ohio State UniversityColumbus, OhioRobert S Chapkin, PhDTexas A&M UniversityCollege Station, TexasCindy D Davis, PhDOffice of Dietary
SupplementsNational Institutes of HealthBethesda, MarylandWendy Demark-Wahnefried, PhD, RDUniversity of Alabama Comprehensive Cancer CenterBirmingham,
AlabamaSusan Higginbotham, PhD, RDAmerican Institute for Cancer ResearchWashington, DCStephen D Hursting, PhD, MPHUniversity of North Carolina at Chapel
HillChapel Hill, North CarolinaAnne McTiernan, MD, PhDFred Hutchinson Cancer Research CenterSeattle, WashingtonCheryl L Rock, PhD, RDUniversity of California, San
Diego, School of MedicineSan Diego, CaliforniaAICR also participates In a variety of meetings, seminars, symposiums and conferences throughout the course of the year In
FY17, AICR staff attended, presented, networked and distributed materials at -John Milner NCI Practicum-American Association for Cancer Research {AACR)-Obesity Week-
Alcohol & Cancer ForumMarilyn Gentry Fellowships at UNCThe AICR Marilyn Gentry Fellowship Program in Nutrition and Cancer at the University of North Carolina at Chapel
Hill was created to develop tomorrow's leaders In nutrition research in relation to cancer Fellows receive two years of organized mentoring while planning and conducting
research They develop a body of data that will help them compete successfully for grant funding in the future This program has produced several graduates who have
entered the nutrition-cancer field
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
American Institute for Cancer Research

Employer identification number

52-1238026

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁfgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 19,870,413 20,718,885 16,472,392 13,027,341 14,514,448 84,603,479
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total. Add lines 1 through 3 19,870,413 20,718,885 16,472,392 13,027,341 14,514,448 84,603,479

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 900,595
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 83,702,884
Section B. Total Support

(or ﬁscaf;fa“rd;;g‘gzigng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
7 Amounts from line 4 19,870,413 20,718,885 16,472,392 13,027,341 14,514,448 84,603,479

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 599,738 614,032 513,229 452,040 396,851 2,575,890
and income from similar sources

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

10 Other iIncome Do not Include gain
or loss from the sale of capital 45,871 114,919 139,870 27,435 3,774 331,869
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 87,511,238
12 Gross recelpts from related activities, etc (see Instructions) | 12 | 5,099,288
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 95 650 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 96 680 %

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Yes

3a

3b

3c

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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1

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

SO N b W NR

~N

Section A - Adjusted Net Income

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

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

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

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part II, Line 10, Other Income - 2012 Amount $ 45,871 2013 Amount $ 114,919 2014 Amount $ 139,870 2015 Amount $
Explanation of Other Income 27,435 2016 Amount $ 3,774
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Name of the organization Employer identification number
American Institute for Cancer Research

52-1238026

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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
L g

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

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

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 1,275,896 1,270,102 1,379,345 1,380,036 1,326,269
b Contributions 123,928 14,533 17,022 11,979 16,164
¢ Net Investment earnings, gains, and losses 142,984 100,229 -14,069 107,487 160,204
d Grants or 5cho|ar5h|ps 108,968 112,196 120,157 122,601
e Other expenditures for facilities
and programs 109,317
f Administrative expenses
g End of year balance 1,433,491 1,275,896 1,270,102 1,379,345 1,380,036
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 1570 %
b Permanent endowment » 32810 %
¢ Temporarily restricted endowment » 65 620 %
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 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

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

1a Land 5,900 5,900
b Buildings
c Leasehold improvements 513,031 20,859 492,172
d Equipment 488,932 144,104 344,828
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 842,900

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3

m 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 (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)Charitable Gift Annuities 1,950,470 F
(2)Charitable Remainder Unitrusts 2,088,778 F
(3)Cancer Research Fund 1,509,457 F
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 5,548,705
m 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) Beneficial Int In Perpetual Trust 376,313
(2) Due from Affiliates 462,489
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T T » 838,802
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Accrued Benefit Cost 965,398
Due to Affiliates 184,296
Deferred Rent 793,130
LIABILITY CHARITABLE GIFT ANNUITIES 1,093,026
LIABILITY CHARITABLE REMAINDER 907,773
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 3,943,623

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4
m 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 16,751,408
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 249,996
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 206,937
e Add lines 2a through 2d 2e 456,933
3 Subtract line 2e from line 1 3 16,294,475
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 16,294,475
m 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 1 15,046,418
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 15,046,418
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da 13,962
Other (Describe In Part XIII ) 4b 4,379
¢ Addlines 4a and 4b . 4c 18,341
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 15,064,759

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 52-1238026
Name: American Institute for Cancer Research

Return Reference

Explanation

Part V, Line 4

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




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Institute I1s recognized as exempt from federal income tax under Section 501(c)(3) of t
he Internal Revenue Code on income other than unrelated business income No provision for
Income taxes Is required as of September 30, 2017 and 2016, since the Institute had no unr
elated business income The Institute has been recognized by the Internal Revenue Service
as a publicly supported organization and i1s therefore not a private foundation Management
annually reviews Its tax position and has determined that there are no uncertain tax posi
tions that require recognition in the financial statements




Supplemental Information

Return Reference Explanation

Part XI, Line 2d - Other CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT LIABILITY 165,110 PENSION RELATED CHANGES 41,827
Adjustments




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

REFUND OF PRIOR YEAR GRANTS 4,379
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

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

OMB No 1545-0047

Name of the organization

American Institute for Cancer Research

52-1238026

Employer identification number

2016

Open to Public

Inspection

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

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

DNO

Yes

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 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

{c) Number of

employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In {d) I1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 2 649,675
b Total from continuation sheets to 0 0
Part I
c Totals (add lines 3a and 3b) 2| 649,675

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

Cat No 50082W

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
Europe (Including Education 385,031fwire
[celand & Greenland)
North America - Research 164,644|Cash/Check
Canada and Mexico
Europe (Including Continuous Update 100,000wire

[celand & Greenland)

Project

3 Enter total number of other organizations or entities .

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

0

Schedule F (Form 990) 2016
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2016
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m Foreign Forms

1

Page 4

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

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

m Supplemental Information

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

Return Explanation
Reference

Partl, Line | PROGRESS REPORT AT THE END OF THE FIRST YEAR OF ANY TWO-YEAR GRANT, THE PRINCIPAL INVESTIGATOR

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




Return Reference

Explanation

Part 1, line 3

GRANTMAKING EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

52-1238026
American Institute for Cancer Research

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Europe (Including Iceland & 0 1 [Grantmaking 485,031
Greenland)

North America - Canada and 0 1 |Grantmaking 164,644

Mexico
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Department of the Treasun

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990.

Fundraising or Gaming Activities

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

OMB No 1545-0047

2016
Inspection

Name of the organization
American Institute for Cancer Research

52-1238026

Employer identification number

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mall solicitations
b Internet and email solicitations
[ Phone solicitations

d [ In-person solicitations

|:| Solicitation of non-government grants

[ solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

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

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

Direct Mail
Direct Response
ConsulTing
6849 Old Dominion Dr No 5,189,954 430,552 4,759,402
McLean, VA 22101

Phone
Infocision Management
Corp
325 Springside Dr No 1,464,383 550,446 913,937
Akron, OH 44333

EMAIL
Thompson Habib Dennison
80 Hayden Ave No 30,457 110,000 -79,543
Lexington, MA 02421

PHONE
MDS
545 W Juanita Ave No 3,836 6,160 -2,324
Mesa, AZ 85210

Total | 4 6,688,630 1,097,158 5,591,472

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

licensing

AL, AK, AZ, AR, CA, CO, CT, DE, 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, PA, 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.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 2

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

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
(add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts .
2 less Contributions .
3 Gross Income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
@
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . .
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.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
L] Yes .. % L] Yes ... %. |0 Yes .. .- %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted In

DYes D No
DYes D No

a The organization's facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
C If "Yes," enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name P
Gaming manager compensation » $
Description of services provided P
O Director/officer O Employee O Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).
Return Reference Explanation
Schedule G, Part I Payments to Infocision Management Corporation include fees for professional fundraising services plus

in schedule G, column (v) amounts

fundraising expenses - list development, data processing, printing and mailhouse fees Invoices clearly
distinguish fundraising fees from fundraising expenses Additional costs, such as caging, bank charges,
other data processing and postage associated with phone solicitations are paid directly to the vendor
and therefore not included In schedule G, column (v) amounts Payments to Direct Response Consulting
Services are for professional fundraising services only All other fundraising expenses associated with
direct mail fundraising are paid directly to the vendor providing the service and therefore not included

Schedule G (Form 990 or 990-EZ) 2016
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
American Institute for Cancer Research
52-1238026
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

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

Return Reference Explanation

Part I, Line 2 PROGRESS REPORT AT THE END OF THE FIRST YEAR OF ANY TWO-YEAR GRANT, THE PRINCIPAL INVESTIGATOR MUST SUBMIT A PROGRESS REPORT, INCLUDING
ABSTRACTS AND PUBLICATIONS OF RESEARCH SUPPORTED IN WHOLE OR IN PART BY AICR AT THE DISCRETION OF AICR, FUNDS FOR THE SECOND YEAR OF THE
GRANT MAY BE WITHHELD BASED ON THE PROGRESS REPORT OR IF PROGRESS REPORTS ARE NOT SUBMITTED FINAL SCIENTIFIC REPORT WITHIN THREE MONTHS
OF THE COMPLETION OF THE GRANT PERIOD, AICR REQUIRES A FINAL COMPREHENSIVE REPORT TO OUTLINE THE PROJECT'S ACCOMPLISHMENTS FAILURE TO
SUBMIT A FINAL REPORT WILL RESULT IN AUTOMATIC DISQUALIFICATION FROM SUBMITTING A GRANT APPLICATION TO AICR FOR TWO YEARS FINAL FINANCIAL
REPORT A FINAL REPORT OF EXPENDITURES MUST BE SUBMITTED WITHIN THREE MONTHS OF THE TERMINATION OF THE GRANT, TOGETHER WITH THE REFUND OF
ANY UNSPENT FUNDS UNSPENT FUNDS FROM AN EXISTING GRANT MAY ONLY BE CARRIED FORWARD AS A NO-COST EXTENSION TO THE GRANT TERM WITH THE
WRITTEN PERMISSION OF AICR BEFORE GRANT RECOMMENDATIONS ARE PRESENTED TO THE BOARD OF DIRECTORS FOR APPROVAL, ALL APPLICANTS ARE
CHECKED AND CLEARED AGAINST THE FOLLOWING TERRORIST WATCH LISTS SPECIALLY DESIGNATED NATIONALS (SDN), STATE DEPARTMENT TERRORIST
EXCLUSIONS LIST, UNITED NATIONS CONSOLIDATED LIST WITH RESPECT TO AL-QAIDA, THE TALIBAN, AND OSAMA BIN LADEN, AND THE EUROPEAN UNION
TERRORIST LIST

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-1238026

American Institute for Cancer Research

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CANCER SUPPORT COMMUNITY
NJ

3 CROSSROADS DRIVE
BEDMINSTER, NJ 07921

22-3804609

501(c)(3)

6,000

DISCRETIONARY GRANT

CANCER SUPPORT COMMUNITY
OH

1200 OLD HENDERSON RD
COLUMBUS, OH 43220

20-1388385

501(c)(3)

6,000

DISCRETIONARY GRANT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COLUMBIA UNIVERSITY 13-5598093 501(c)(3) 165,000 RESEARCH GRANT
630 W 168TH ST
NEW YORK, NY 10032
UNIVERSITY OF SOUTH 57-6001153 501(c)(3) 165,000 RESEARCH GRANT

CAROLINA
1600 HAMPTON ST
COLUMBIA, SC 29208




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PENN STATE UNIVERSITY 24-6000376 501(c)(3) 164,714 RESEARCH GRANT
227 W BEAVER AVE 401
State College, PA 16801
HARVARD TH CHAN SCHOOL 04-2103580 501(c)(3) 312,501 RESEARCH GRANT

OF PUBLIC HEALTH
677 HUNTINGTON AVE
BOSTON, MA 02115




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PURDUE UNIVERSITY 35-6002041 501(c)(3) 164,999 RESEARCH GRANT

155 S GRANT ST
W LAFAYETTE, IN 47907
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

American Institute for Cancer Research

52-1238026

m Questions Regarding Compensation

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

 First-class or charter travel - Housing allowance or residence for personal use
r Travel for companions r
- Tax idemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account r

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib No

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 No

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

- Compensation committee ~ Written employment contract
r Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? d4a | Yes

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part IT1 7 No

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

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
(in) (i) other deferred benefits (B)(1)-(D) column(B) reported
(1) com B::satlon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 MARILYN GENTRY (i o] 0 0 0 0 0 0
PRESIDENT, WCRF Y] e e e e e e e e = | ool el el e e
International (ii) 0 0 228,552 0 40,777 269,329 0
EX;CES#RIBE ?IF;OWNING ) 336,769 0 50,361 0 25,336 412,466 0
(i) 0 o] 15,765 o] 0 15,765 0
3 Mary Beth Healy . 159,110 0 564 0 9 719 169,393 0
Senior VP Development G e KN R R R R
(ii) 0 0 0 0 0 0 0
4 ) 154,063 0 301 0 27,383 181,747 0
DEIRDRE MCGINLEY-GIESER |7 ] e e e e e e m e e = | ool e m ool el e et
SENICR VP PROGRAM (i) 0 0 0 0 0 0 0
gE’\‘SITOE;T/IENgIEN'—A'\L‘gVEVE ) 151,562 0 196 0 19,222 170,980 0
(ii) 0 0 0 0 0 0 0
6 MICHAEL MCCARN M 130,013 0 426 0 23 413 153.852 0
Chief Information Officer ~ [Y ] e e e e e e e | ol oo o '_ ___________ S
(ii) 0 0 0 0 0 0 0
7 Kathryn Ward i 91,611 0 46,748 0 50 138,409 0
Former Senior Advisor (i) e e e e e e mm - e e oo _____'_ ___________________________________ S
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

PartI, Line 1a

The president (Ms Marilyn Gentry) receives a housing allowance and gross up payments All amounts are considered taxable and included on Schedule ],
Part I, Column B{in)

PartI, Lines 4a-b

EFFECTIVE JANUARY 11 2001,AICR'S BOARD OF DIRECTORS ADOPTED A SUPPLEMENTAL RETIREMENT BENEFIT ARRANGEMENT FORTHE
INSTITUTE'S PRESIDENT AND CHIEF EXECUTIVE OFFICER IN RECOGNITION OF THEIR LONG TERM SERVICE AND CONTINUING
COMMITMENT TO THE CHARITABLE ACTIVITIES OF AICR THE SUPPLEMENTAL RETIREMENT BENEFIT IS EQUALTO THE LUMP SUM PRESENT
VALUE OF THE SINGLE LIFE ANNUITY IN THE AMOUNT OF 1% OF AVERAGE COMPENSATION FOR EACH YEAR OF SERVICE WITH AICR AND
VESTED OVER A FIVE YEAR PERIOD BOTH EXECUTIVES ARE FULLY VESTED, and amounts are considered taxable and included on Schedule J, Part
II, Column B(m) SUPPLEMENT RETIREMENT BENEFIT FOR 2016 KELLY B BROWNING (CHIEF EXECUTIVE OFFICER) $ 48,048 SINCE 2012, MS
GENTRY NO LONGER PARTICIPATES IN THIS PLAN Kathryn Ward, a key employee, received a severance package during the tax year All amounts
are properly reported on Form W-2 and in Form 990, Part VII and on Form 990, Schedule J, Part II Due to the confidential nature of the terms of the
severance agreement, the details will be provided to the IRS upon request

Schedule J, Part I, Section (b)(in),
line (11}

OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES FOR MARILYN GENTRY (PRESIDENT, WCRF
INTERNATIONAL) $228,552 MS GENTRY'S COMPENSATION PACKAGE IS PAID BY WCRFINTERNATIONAL AICRIS REQUIRED TO REPORT
ALLCOMPENSATION PAID TO MS GENTRY BY ALL OF AICR'S AFFLILIATES AICR DOES NOT PAY MS GENTRY AS AN EMPLOYEE OF AICR
KELLY B BROWNING (CHIEF EXECUTIVE OFFICER) $15,765 MR BROWNING RECEIVES THE ABOVE COMPENSATION FROM WCRF
INTERNATIONAL AICRIS REQUIRED TO REPORT ALL COMPENSATION PAID TO MR BROWNING BY ALL OF AICR'S AFFILIATES AICRDOES
NOT PAY FORTHIS COMPENSATION

Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

American Institute for Cancer Research

Employer identification number

52-1238026



990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, New American Plate Challenge Awareness Is not enough AICR's evidence-based materials help people learn about what they can
Part lll, Line | do to protect themselves from cancer, but we also need t o supply them with tools that support the kind of real, lasting behavior
4a, change that leads to lower risk The New American Plate Challenge I1s one such tool a free, web-based progr am for the public,
continued consisting of a series of weekly emails and reminders that issue specif ic goal-oriented challenges related to AICR's

Recommendations Participants engage In the weekly challenges, and can track their diet, activity and weight loss on the
challenge web site They can also join and participate In a private, member's only Facebook group to giv e and get support from
each other and NAP Challenge dietitians An average of 500 new part icipants sign up for this innovative program each time it 1s
offered and over 4500 people participate throughout the 12 week program During FY 17 there were over 14,500 users of th e
NAPC webpages (www napchallenge org) and over 50,000 unique page views New American Pla te Challenge for Older Adults In
FY17 AICR recelved a grant from Safeway to adapt and pilo t an onsite program for older adults to a lower-income, culturally
diverse community This iInnovative project Is underway and 1s being conducted independently 1n 2018 by faculty an d graduate
students at the Milken Institute School of Public Health, George Washington Uni versity Using key feedback from this project and
new data from the 2018 Third Expert Repo rt, AICR Is finalizing and updating the comprehensive curriculum for the New American
Plat e Challenge for Older Adults This product Is under final stages of review and will be mad e available to dietetics and nutrition
health professionals as a downloadable ready to del iver curriculum in AICR's online store The program includes evidence
background, program overview, complete lesson plans, handouts, evaluation tools and promotional materials Can cerResource
Program AICR offers a free kit of advice for newly diagnosed cancer patients a nd their loved ones Developed with a team of
physicians, nurses, dietitians, psychologist s and cancer patients, CancerResource lays out information patients need, including
Questi ons to Ask Your Doctor, Treatment Options, Where to Find Help, Nutrition During Treatment, and much more Four
prepared CancerResource packets are available, for cancers of the bre ast, lung, prostate and colon, but AICR staff can also
create customized packets for any ¢ ancer Requests for each packet are filled immediately, to get this vital information to t hose
who need It as quickly as possible In FY 2017, we made CancerResource into a downloa dable tool from our website and this has
Increased access to this important information wi th downloads at a rate of 20 a month AICR Health Professionals Program To
help get AICR's message Into the hands of those who need It, we offer health professionals (HPs) our mate nals at a significant
discoun




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, t With the AICR Health Education catalog, which reached over 10,000 dietitians, nurses, d octors, health educators, and
Part lll, Line | community groups In FY17, HPs can avall themselves of specia | discounts on bulk purchases The AICR Health Education
4a, Catalog also allows HPs to stay ¢ urrent with the new toolkits, tearsheets, brochures and health aids AICR offers AICR Heal th
continued Professional and Educator Community AICR's HP Community provides an online destination for health professionals, featuring a

wealth of interactive tools, continuing education op portunities, and practical evidence-based resources for patients and clients,
and special discounts on bulk purchases In FY17, AICR sent monthly research and practice updates to t hese 4,000 plus active
members (dietitians, nurses, health educators, physicians, research ers, wellness professionals and others) so members could
connect with AICR and with each o ther - at hospitals, clinics, cancer centers, universities and Departments of Health Copi ng with
Cancer In the Kitchen Coping with Cancer in the Kitchen (CCK) 1s an experiential n utrition and cooking education program in a
health education setting for cancer survivors designed to increase acceptance and consumption of a mostly plant food diet AICR
partnere d with the Cancer Support Communities (CSC) National, CSC of Central New Jersey, and Fairf ield Medical Center in
Ohio to develop and pilot this program In two locations Program co ntent 1s based on AICR's Recommendations for Cancer
Prevention, The New American Plate and Foods that Fight Cancer CSC's psychosocial approach informed the behavior change
compone nt, including group counseling and support The pilot project research showed that survivo rs experienced positive
cognitive and behavioral changes after the 7 week program AICR an d CSC are In process of preparing a imited launch of the
program for additional research and development Culinary Translation Workshop AICR partners with Smith Center for Healing
and the Arts to offer a two-day culinary translation In cancer care workshop It Is desig ned to train Registered Dietitians and
Culinary Professionals in the basic art and science of oncology culinary translation Participants learn food preparation techniques
to creat e therapeutic meals for cancer patients and survivors Toll-Free Phone Services Via AICR's toll-free number, 1-800-843-
8114, members of the public can order brochures and health ai ds, request a free CancerResource toolkit for cancer patients, get
advice from a registere d dietihan (via AICR's "Nutrition Hotline™} and much more Professional Publications AICR reaches out to
the medical, scientific and health policy communities with our expert repo rts, policy report and other media In FY17, nearly 1,200
individuals at non-profit, priva te and public health organizations, government agencies and Boards of Health, hospitals an d
research centers received our CUP Reports and other professional publications During FY 17, we released two new CUP re




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ports on Breast Cancer and Colorectal Cancer The New American Plate Cookbook To place AIC R's message about lowering
Part lll, Line | cancer risk in a comprehensive and handsomely produced format, AICR’'s New American Plate Cookbook (published by the
4a, University of California Press) Is av allable in bookstores Over 34,000 copies have been sold, and all royalties support AICR ¢
continued ancer research Healthy Kids Today, Prevent Cancer Tomorrow AICR also partners with Superk 1ds Nutntion, a provider of reliable

nutrition information and tools whose materials are used by over 5,000 schools In 40 states, on an education program aimed at
kids, parents an d teachers The AICR Healthy Kids Today web pages http //www aicr org/can-prevent/healthy- kids/ features
downloadable toolkits that help instill healthy habits linked to lower canc er risk Each toolkit features activities, recipes, and a
lesson plan for teachers During FY 17 over 2,400 visitors came to these pages, over half of which were new users Seminars ,
Exhibits and Conferences In FY17, AICR staff attended, presented, networked and distribu ted materials at various conferences
and annual meetings, including -Food and Nutrition C onference and Expo (FNCE) -National Cancer Policy Forum on
Incorporating Weight Management and Physical Activity into Cancer Treatment -SCAN Symposium -2017 Dialogue for Action co
nference -American College of Sports Medicine Exercise I1s Medicine (ACSM) -AACR Cancer Hea Ith Disparities Media Programs
Press Releases In FY17, AICR distributed 13 press releases, statements, features and advisories distributed to its media contacts
on a host of topics ranging from newly published research to practical, hands-on tips for moving more, stayin g lean and eating
smart As a result, US media outlets carried AICR news items over 5,400 times during FY17 AICR's research was covered In a
range of media outlets such as USA To day, The Washington Post, US News and World Report, Business Insider, NBC Evening
News, FO X News, CNN, PBS, Huffington Post, Medscape, WebMD, Men's Health, Health Day, Shape Magazi ne, MSN Health,
and Reader's Digest Combined, the total reach of AICR’s media program in FY2017 exceeded 6 9 billion impressions




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, AICR has also funded a Distinguished Professorship at UNC to chair this program In additi on, the AICR-WCREF Institute for the
Part lll, Line | Advanced Study of Diet, Nutrition and Cancer 1s housed within the Michael Hooker Research Center on the UNC campus These
4b, facilities include thr ee laboratories dedicated to researching the role of diet and nutnition In the causation, prevention, and
continued treatment of cancer Research Grant Program Through its research grant pro gram, AICR has encouraged innovative research in

cancer prevention, treatment, and survivo rship AICR's research grants have brought millions of dollars to this important field, an d
have helped attract and train new research talent AICR's research grant programs suppor t the innovative study of nutrition and
cancer Research grants are peer-reviewed and awar ded on an open, competitive basis Investigator Initiated Grants The core of
the AICR's gr ant programs Is the Investigator Initiated Grant Program, which provides up to $75,000 per year (plus 10% for
administrative overhead) for a maximum of three years, for research pr ojects in the areas of cancer prevention, treatment, and
survivorship This program has be en instrumental in advancing research Into diet, physical activity and weight managementa s
they relate to cancer, and has led to hundreds of articles in peer reviewed scientific p ublications Matching Grant Program The
AICR's Matching Grants Program Is designed to fund high-quality, peer-reviewed research on diet and nutrition that meets the
objectives of A ICR and potential matching funders Matching funds may come from corporations or individua Is Research grant
applications within this program receive the same scrupulous peer-revie w as any other research grant proposal AICR Grant
Review Panels All investigator-initiate d research grant applications undergo a peer review process modeled after the grant review
process developed by the National Institutes of Health The AICR Grant Panels review appl ications for their scientific menit, the
qualifications, experience and productivity of th e investigators, the facilities avallable, and the promise for elucidating the roles of
fo od, nutrition, physical activity and weight management in cancer prevention, treatment, an d survivorship The review process Is
strictly controlled, including procedures to avoid p otential conflicts of interest Peer reviewers are selected for their research
expertise a nd their ability to bring a wide scope of scientific experience to the review process Rec ommendations of the Grant
Review Panels are forwarded to the AICR Board of Directors, whic h makes the final decisions on grant awards The scientists
who participated in the AICR G rant Review Panel which reviewed the grants funded in 2017 are Robert S Chapkin, PhD (Ch arr)
Texas A&M University College Station, Texas Johanna W Lampe, PhD, RD (Vice-Chair) Fr ed Hutchinson Cancer Research
Center Seattle, WA Scott Bultman, PhD The University of Nort h Carolina at Chapel Hill Chap




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, el Hill, NC Lesley M Butler, PhD University of Pittsburgh Cancer Institute Pittsburgh, PA Cindy D Davis, PhD Office of Dietary
Part lll, Line | Supplements National Institutes of Health Wendy Dem ark-Wahnefried, PhD, RD UAB Comprehensive Cancer Center
4b, Birmingham, AL Richard L Eckert, PhD University of Maryland School of Medicine Baltimore, MD Terry Hartman, PhD, MPH, RD
continued Em ory University Atlanta, GA A -N Tony Kong, PhD Rutgers, The State University of New Jerse y Piscataway, NJ Kim Robien,

PhD, RD, CSO, FAND George Washington University Washington, D C Daniel W Rosenberg, PhD University of Connecticut
Health Center Farmington, CT Kathryn H Schmitz, PhD, MPH, FACSM University of Pennsylvania School of Medicine
Philadelphia, PA Stephanie Smith-Warner, PhD Harvard University Boston, MA Cynthia Thomson, PhD, RD Univer sity of Arizona
Tucson, AZ Michael J Wargovich, PhD The University of Texas Health Scienc e Center at San Antonio San Antonio, TX JoEllen
Welsh, PhD University at Albany State Univ ersity of New York AICR RESEARCH GRANTS FOR FISCAL YEAR 2017 During
fiscal year 2017, AICR committed $1,136,858 for peer-reviewed cancer research projects Research Grants Awarded Weight loss,
gain, and cycling, dietary and lifestyle patterns and risk of pancreatic can cer Jeanine Genkinger, PhD Columbia University
Medical Center New York, New York Sex-speci fic differences in obesity-enhanced colorectal cancer Angela Murphy, PhD
University of Sou th Carolina Columbia, South Carolina Mechanisms underlying the protective effect of exerci se on primary
mammary tumor growth and metastases Role of metabolic and iImmune-mediated p rocesses Connie Rogers, PhD, MPH The
Pennsylvania State University University Park, Pennsy Ivania The effects of obesity and exercise on radiation-induced leukemia
Michael De Lisio, PhD University of Ottawa Ottawa, Ontario, Canada Association between lifestyle factors an d tumor
anglogenesis In prostate cancer Edward Giovannucci, MD, ScD Harvard T H Chan Scho ol of Public Health Boston,
Massachusetts Coffee intake and advanced prostate cancer stud ying risk and mechanisms Kathryn Wilson, ScD Harvard T H
Chan School of Public Health Bos ton, Massachusetts Regulation of tumor cell evasion from immune surveillance by vitamin D
James Fleet, PhD Purdue University West Lafayette, Indiana
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Return Explanation
Reference
Form 990, The 990 form 1s prepared and reviewed In detall by key staff in the AICR accounting department The 990 form iIs then reviewed by
Part VI, AICR executive management, RSM US LLP Tax and the law firm Steptoe & Johnson RSM US LLP Tax and Steptoe & Johnson
Section B, both conduct detalled reviews of the 990 form Once the 990 form and accompanying schedules are In final draft form, the AICR
line 11b Board of directors are asked to review and provide feedback prior to the filing
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Return Explanation
Reference
Form 990, The Institute's Board of Directors has a conflict of interest policy in effect A copy of the policy I1s provided to each director, officer
Part VI, and staff member of AICR who Is presently serving In a capacity where a conflict of interest could arise The policy Is reviewed
Section B, annually If the Board determines that changes do not need to be made, the policy Is reaffirmed New directors, officers, and staff
line 12¢ members are advised of the policy in effect upon taking office or upon the start of employment, as the case may be Since fiscal

year 2010, Directors, Officers, executives, and senior level management staff have been required to sign a "Declaration of Lack of
Conflict of Interest " The policy provides that in the event of a conflict of interest relevant to a matter requiring action by the Board,
the person shall call it to the attention of the board (or committee of the Board, as the case may be), and such person shall not
vote on the matter The person having a conflict of interest shall provide the Board (or committee of the Board, as the case may
be), with any and all relevant information, and shall retire from the room in which the Board (or committee of the Board, as the
case may be) Is meeting concerning such matter, and shall not participate in the final deliberation or decision regarding the matter
under consideration The minutes of the meeting of the Board (or committee of the Board, as the case may be) shall reflect that the
conflict of Interest was disclosed and that the interested person was not present during the final discussion of such matter or vote
and did not vote on such matter When there 1s a doubt as to whether a conflict of interest exists, the matter shall be resolved by
vote of the Board of Directors (or committee of the Board, as the case may be), excluding the interested person
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Return Explanation
Reference
Form 990, The Compensation Committee, through a resolution of the AICR Board of Directors, 1s responsible for setting the compensation of
Part VI, the principle officers This Committee conducts an annual review of performance at the end of each calendar year against the
Section B, goals and objectives established In the yearly budgets, the yearly operation plan and the long-term strategic plans Information
line 15

utihzed in determining compensation adjustments include 1) Report from the Executive Team for the Calendar Year, 2) Fiscal
Year Performance and Effectiveness Assessment Report, 3) HRA-NCA Compensation Survey, 4) American Soclety of Association
Executives Association Compensation and Benefits Report, 5) Guidestar Compensation Report 5) Non Profit Times Non Profit
Salary and Benefits Report After reviewing compensation studies and other industry information, compensation Is determined and
awarded Increases are consistent with compensation paid by organizations similar to AICR having comparable responsibility and
duties Increases are documented and a memo 1s drafted from the Compensation Committee to the Senior Vice President of
Finance, Human Resource file and to the executives receiving the review including the instructions and details for the
compensation changes Principle officers or senior management received a 3% salary increase in FY2017




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, All governing documents and financial statements are available to the public upon request for the same period of disclosure as set
Part VI, forth In section 6104(d)

Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Change In Value of Split Interest Agreement Liability 165,110 Pension Related Changes 41,827 Refund of Prior Year Grants
Part XI, line 4,379
9
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Return Explanation
Reference
form 990, the process for overseeing the audit of the financial statements and selection of an independent accountant that audited the

part XIl, ine | financial statements has been consistent with prior years
2c
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
American Institute for Cancer Research

52-1238026
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

a (b) (¢} (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)World Cancer Research Fund UK Affillated Charity UK AICR Yes
22 Bedford Square
WCB HH, London
UK
{(2)World Cancer Research Fund Hong Kong Affillated Charity HK AICR Yes
HALDANES 7TH FLOOR
DUDDELL STREET, Central
HK
(3)World Cancer Research Fund International Affilate BE AICR Yes

22 Bedford Square
WCB HH, London
UK

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016
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IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f)

Share of
total income

(9)
Share of

end-of-year
assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
{(1)WCRF (TRADING) LTD List Rental UK World Cancer C No
Research Fund
THE BROADGATE TOWER THIRD FLOOR UK
Primrose Street, London EC2A 2RS
UK
(2)Charitable Remainder Trust (5) Unitrust CA N/A T No
1560 Wilson Blvd suite 1000
Arlington, VA 22209
(3)Perpetual Trust Perpetual Trust PA N/A T No

1560 Wilson Blvd suite 1000
Arlington, VA 22209

Schedule R (Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)World Cancer Research Fund International B 100,000 Cash
{2)World Cancer Research Fund UK B 385,031 Cash
{3)World Cancer Research Fund International L 1,059,060 Cash
{4)World Cancer Research Fund International P 64,926 Cash
{5)World Cancer Research Fund International Q 122,364 Cash
{6)World Cancer Research Fund International S 670,452 Cash

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

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

| Return Reference Explanation

Schedule R, Part IV, column (c) Three of the charitable remainder trusts are domiciled in California, one in New York, and one in Maine
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Additional Data

Software ID:
Software Version:
EIN:
Name:

52-1238026
American Institute for Cancer Research

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

(1) World Cancer Research Fund International B 100,000 Cash
(1) World Cancer Research Fund UK B 385,031 Cash
(2) World Cancer Research Fund International L 1,059,060 Cash
(3) World Cancer Research Fund International P 64,926 Cash
(4) World Cancer Research Fund International Q 122,364 Cash
(5) World Cancer Research Fund International S 670,452 Cash




