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Department of the
Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check If applicable
[0 Address change
[ Name change

C Name of organization

2018

Open to Public

Inspection

American Cancer Society Cancer Action

Network Inc
% CATHERINE MICKLE

O Initial return

Doing business as

D Employer identification number

52-2340031

O Final return/terminated

E Telephone number

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

555 11th Street NW Suite 300

[0 Amended return

O Application pendingll (202) 661-5700

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20004

= e

a

T —

r —
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin 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

LI 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 (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = b =
o = .E hal
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)









Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No
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," complete 23 Yes
Schedule J . . %
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . . . PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .+ .+ .« . . . 24c
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, "
=gl ammert e | gty PT) No _
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
O Yes [ No

section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and

TavStatamantefilad foctbarilrndar vaswandwae wirh ocadbin thaare ~mansnenddn I | | | |

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) 2018

e



Form 990 (2018) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Sa‘ 8%7 or 10b below, describe the CIrcumstances: ‘Drocesses or chanqes n ;%VME iz “it"r M

- o i Ne— 1
¢ Addlines 4a and 4b .

P

W 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

Schedule D (Form 990) 2018



Form 990 (2018) Page 7

Part VII 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 in this PartVIl . . . v 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 organlzatlons

oarnn noveatad amnlaviane mhn rond —A_i- =

B e P

— —————— s ] @

Part III can be duplicated If additional space Is needed




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () ] (D) (E) (F)
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Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)

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

1a Federated campaigns . . | 1a |
b Membership dues . . | ib L

[\
}“
H

1




Form 990 (2018) Page 10

Part IX 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 lineinthisPartIX . . . . . . . . .+ .+ .+ .+ . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt 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 291,321 291,321
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members Y 0
5 Compensation of current officers, directors, trustees, and 978,242 735,208 242,992 42
key employees
6 Compensation not included above, to disqualified persons (as 0 0 0 0
defined undar sertion 4958701 1) Anglnersans deserihed in
! | —E— 20 i1 ; e ———— ——

i::. HE,T_-“- 1 : 1

e 5
3 - ;

.
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Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any line in thisPartIX . . . . v e e e e O

—

g LT A g P £ 'arﬁ'r-!i; Jﬂ!ﬁ (
l

» BN lrﬂ?‘!?ﬂﬂ"ﬂﬁ

1




Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . .+ .+ .« .« .+ .« .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 37,948,021
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,069,264
3 Revenue less expenses Subtract line 2 from line 1 3 2,878,757
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,214,843
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior period adjustments 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 7,093,599
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPart XIl . . . . . .+ . .+ .+ .+ .+ . . O
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




Additional Data

Software ID:
Software Version:
EIN: 52-2340031

Name: American Cancer Society Cancer Action
Network Inc

Form 990 (2018)

Form 990, Part III, Line 4a:
CANCER PREVENTION- ADVOCACY PROGRAMS IN SUPPORT OF PREVENTING CANCER OCCURRENCE AND REDUCING RISK




Form 990, Part III, Line 4b:
CANCER NETECTINN R TRFATMENT - ANV ACYPRNGRAMS TN SILIPPORT NE FINNTNS CANCER RFFARE IT IS CLTNTCAILY APPARFENT ANNRPRMYINTNG TNFOEMAWI




Form 990, Part III, Line 4c:

CANCER PATIENT SUPPORT - ADVOCACY PROGRAMS IN SUPPORT OF PROGRAMS TO ASSIST CANCER PATIENTS & THEIR FAMILIES AND EASE THE BURDEN OF CANCER FOR
THEM




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
R = =
2| = ' =
%'1 = D '%
I ;», Z
: g2
T T
(=N
RICK Q NGO MD FACS 10
............................................................................... X
DIRECTOR 00
JOHN J MANNA JR ESQ 10
............................................................................... X
DIRECTOR 00
WILLIAM P UNDERRINER 30
............................................................................... X X
SECRETARY 00
MICHAEL T MARQUARDT 30
............................................................................... X
DIRECTOR 00
WILLIAM E COULTER EDD 30
............................................................................... X
DIRECTOR 00
THE HONORABLE DAN GLICKMAN 10
............................................................................... X
DIRECTOR 00
BERNARD JACKVONY 1D 10
............................................................................... X
DIRECTOR 00
ROBERT E YOULE 10
............................................................................... X
DIRECTOR 00
RICHARD L DEMING MD 30
............................................................................... X X
CHAIR 00
SANDRA CASSESE MSN RN CNS 30
............................................................................... X X
VICE CHAIR 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

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

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
=4 |3 N I
2| = - 3
%71 = D 3
I ;», Z
: g2
T T
(=N
P KAY COLEMAN Y
............................................................................... X 0 0 0
DIRECTOR 00
SCARLOTT K MUELLER MPH RN 10
............................................................................... X 0 0 0
DIRECTOR 00
BRUCE D WALDHOLTZ MD 10
............................................................................... X 0 0 0
DIRECTOR 00
KEVIN J CULLEN MD 30
............................................................................... X X 0 0 0
ACS CHAIR OF THE BOARD 00
JOHN W HAMILTON DDS 30
............................................................................... X X 0 0 0
PAST CHAIR OF THE BOARD 00
MAUREEN G MANN MS MBA 30
............................................................................... X X 0 0 0
FACHE, TREASURER 00
CATHERINE E MICKLE 50
............................................................................... X 36,825 419,800 28,976
CFO, OUTGOING 550
GARY REEDY 50
............................................................................... X 80,370 884,069 17,961
CHIEF EXECUTIVE OFFICER
550
ROBERT M KING 50
............................................................................... X 27,330 311,562 27,934
CFO, INCOMING 550
LISA A LACASSE 550
............................................................................... X 306,362 0 19,096
VP, STRATEGY & OPS 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

organizations | = 2 | 5 2 125 2 MISC) MISC) related
belowdotted | 22 | £ |2 |0 (27 |3 organizations
line) o =S Bl = N Rl
=~ 5 = o |
o= < = ) :._{
T - (=3 e )
= - ; =
e | = 2| =
T = ™
b f-;’; @
: g2
T T
(=N
CHRISTOPHER HANSEN 550
....................................................................................... X 376,205 31,681
PRESIDENT 00
MARISSA P BROWN 550
....................................................................................... X 230,067 14,400
SR VP, STATE & LOCAL ADVOCATE 00

T e —— e ————— 4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasun »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

V-!Fn nraanizatinn ancumrad "Vae” nn Enrm QAN _Rart IV 1 ina 2 Aar Earm QON F7 Dart VM _ling 18 (Dalitical Camnainn Antivitiec) than
I

_
—

R ——
A —
it

1

A‘

1 y

— .

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

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

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
American Cancer Society Cancer Action
Network Inc 52-2340031

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $ 392,423
3 Volunteer hours for political campaign activities (see instructions) 582
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $

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

raanization.incurred a section 4955 tax. did it file Fori 20 for this vear?




Schedule C (Form 990 or 990-EZ) 2018 Page 2

m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ |f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

ﬁii i—‘jﬂl"i’ﬁJ‘( Sy, L lel e g -y i‘ﬁn}‘

-

[ | - - .
v’x\—-—krzﬁﬁlv" u i = B ey =, . S — -




Schedule C (Form 990 or 990-EZ) 2018 Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
H)M cqp!'a(‘_}"_w[mmsja!pjﬁ rh‘;yj'ﬁf‘ﬁi meprnmnnt nfficiale or a leaislative hadv? .







Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

L] Public exhibition d O Loanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

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

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? O ves O No

IEETE 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 lc
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 hability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O

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

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

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
2 | QY . . Tvay







Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 41,705,534

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b 3,757,513
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 3,757,513
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 37,948,021
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 inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 37,948,021

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 38,826,777
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a 3,757,513

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c

d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d

e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 3,757,513

3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 35,069,264

A BAemnwate makidadann Caron ON0 Dave TV, J'we Olalad wab o bue 1




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018
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(SF%tIrE%l;I(;irGQQO-EZ) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

D R organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
epartment of the Treasun P> Attach to Form 990 or Form 990-EZ. .

Internal Revenue Seryvice P Go to www irs gov/Form990 for instructions and the latest information Inspectlon
Name of the organization Employer identification number
American Cancer Society Cancer Action

Network Inc 52-2340031

IEEXE] 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

ﬁ Mo ral i‘hjt&h _ m . * Dép'h[‘-:w t&‘ s

T e ——
L

l

Yes No

" lﬂ.




Schedule G (Form 990 or 990-EZ) 2018

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.

Page 2

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
POLICY EVENT LIGHTS OF HOPE 38 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
§ 1 Gross receipts . 1,542,737 332,725 426,486 2,301,948
2 Less Contributions . 1,416,957 283,075 314,691 2,014,723
3 Gross income (line 1 minus
line 2) 125,780 49,650 111,795 287,225
4 Cash prizes
5 Noncash prizes
o
8 6 Rent/facility costs 55,860 25,636 81,496
v
L%L 7 Food and beverages 56,586 18,034 9,709 84,329
T 8 Entertainment 5,500 5,500
D
5 9 Other direct expenses 13,335 102,565 115,900
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 287,225
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4

on Form 990-EZ, line 6a.

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&

1 Gross revenue .
7
b 2 Cash prizes
c
d

3 Noncash prizes
)
g 4 Rent/facility costs
e

5 Other direct expenses

O] Yes % O] Yes - % | Yes . ° %
6 Volunteer labor 0 No 0 No [0 No




Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
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? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
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 P $

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

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P
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Schedule I
(Form 990)

| OMB No 1545-0047
Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2018
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¥
only) available for public inspection Indicate how you made these available Check all that apply

Own website L] Another's website Upon request [ other (explain in Schedule O)
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Additional Data

Software ID:
Software Version:
EIN: 52-2340031

Name: American Cancer Society Cancer Action
Network Inc

Enwe PO Schaduw]g T D2=tT T Gurai~ v 0oy focisl 6 ais Rraractic Neqnaisatiny oo ore il Sowgygmne ke,
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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)
THE HEALTH INITIATIVE 58-2271500 501(C)(3) 71,900 TOBACCO ADVOCACY

[ LS i AR IR PN VIR I —

-

Fdx2Y

rd —%Y

Fd —Y



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)
AMERICAN HEART 13-5613797 501(C)(3) 15,000 CANCER RESEARCH
ASSOCIATION PREVENTION
3311 RDU CENTER DRIVE
SUITE 100
MORRISVILLE, NC 25760
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Schedule J
(Form 990)

Department of the Treasun

Internal Revenue Service

Compensation Information

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

Compensated Employees

OMB No 1545-0047

» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23, 2 0 1 8

» Attach to Form 990.

» Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Inspection

Name of the organization

American Cancer Society Cancer Action

Network Inc

Employer identification number

52-2340031

BELEN Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
320 B\ el & 1a_goronlete Part T tn ooy aay [plevant pigrgaiqn reaardinethege fems — ——




Schedule J (Form 990) 2018 Page 2

TR il 1 DTS TR Ui e sere mael (g

(A)

il g A W R

Tarphin Downs Young, STRATEGIC ADVISEMENT 300,000
1212 NEW YORK AVENUE STE 1050
WASHINGTON, DC 20005

PERRY UNDEM, STRATEGIC ADVISEMENT 261,250
4800 HAMPDEN LN STE 200
BETHESDA, MD 20814
CORNERSTONE GOVERNMENT AFFAIRS LLC, STRATEGIC ADVISEMENT 180,000
300 INDEPENDENCE AVE SE
WASHINGTON, DC 20003
PUBLIC OPINION STRATEGIES LLC, STRATEGIC ADVISEMENT 168,767
214 NORTH FAYETTE ST
ALEXANDRIA, VA 22314
ADVOCACY SMITHS INC, STRATEGIC ADVISEMENT 168,000
4515 DRUMMOND AVE
CHEVY CHASE, MD 20815

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 17

Form 990 (2018)



Schedule J (Form 990) 2018 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, 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

Explanation

THE FILING ORGANIZATION'S TOP MANAGEMENT OFFICIAL IS AN EMPLOYEE OF A RELATED PARTY, THE AMERICAN CANCER SOCIETY, INC (ACS, INC )

SCHEDULE J, PART I, LINE 3
RDINGLY. HIS COMPE TE L ET, ON COMMITTEE. INDEPENDENT COMPENSATION CONSULTANT.
: P Ac&g@r—gﬂmwmwwm?J é:QlLo %

| Return Reference




| Return Reference | Explanation

INCLUDES DEFERRED COMPENSATION RELATED TO THE ANNUAL CHANGE IN ACTUARIAL VALUE OF A QUALIFIED DEFINED BENEFIT RETIREMENT PLAN THE
CHANGE IS CAUSED BY CHANGES IN ACTUARIAL ASSUMPTIONS, WHICH ARE REQUIRED TO BE USED TO VALUE THE BENEFITS A SIGNIFICANT DECREASE IN
INTERFﬁTFMTFS AND AN INCRFASE_IN THE | TFF EXPEFCTANCY OQF PARTICIPANTS B = STIMATEN VAL LIE ?’F_RFNFF 3 EROMTHE,

SCHEDULE J, PART II, COLUMN C

e ——




Schedule 1 (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-2340031

American Cancer Society Cancer Action

Network Inc

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(i) Base Compensation

(if)
Bonus & incentive
compensation

(iii)

Other reportable

compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in
column (B)
reported as deferred on
prior Form 990

PAMELA G TRAXEL

250,128

SrVP, Allance Dvipmnt & | | oo oo o ________ o j; 'j_-4_2 e e e e e - }4_.’%8_1 __________ 7_’%7_3 _________ 2 ?2_’?2_4 _____________ °
Phil () 0 0 0 0 0 0 0
LISA A LACASSE Q) 284,096 21,038 1,228 17,779 1,317 325,458 0

VP, STRATEGY & OPS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319156609]

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to prowde any additional information.

> Attach to Form Sguumz‘m




990 Schedule O, Supplemental Information

Return Explanation
Reference

MEMBERS OR FORM 990, PART VI, LINE 6 THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC IS A NON
STOCKHOLDERS | PROFIT CORPORATION WHOSE SOLE CORPORATE MEMBER IS THE AMERICAN CANCER SOCIETY, INC THE BY
LAWS ALSO PROVIDE FOR NON-VOTING MEMBERS




990 Schedule O, Supplemental Information

Return Explanation
Reference
DECISIONS FORM 990, PART VI, LINE 7B THE AMERICAN CANCER SOCIETY, INC HAS VOTING RIGHTS WITH REGARD

RESERVED TO TO AMENDMENT OF THE FILING ORGANIZATION'S ARTICLES OF INCORPORATION OR TO MERGE, CONSOLID
MEMBERS OR ATE, OR DISSOLVE THE FILING ORGANIZATION
STOCKHOLDERS




990 Schedule O, Supplemental Information

Return Explanation
Reference

Process used | FORM 990, PART VI, LINE 11B MANAGEMENT, IN CONJUNCTION WITH AN INDEPENDENT ACCOUNTING FIRM
tn revnany tha. RPFRARFS AND RFVIFWWS THE ENRA.QAN. THEA D_DIDD{'I{O By ING Wm-m-u;uqs IWEFORM QANJS D
i F -] A




990 Schedule O, Supplemental Information

Return Explanation
Reference

Monitoring FORM 990, PART VI, LINE 12C THE AMERICAN CANCER SOCIETY CANCER ACTION NETWORK, INC MAINTA

and INS A WRITTEN CONFLICT OF INTEREST (COI) POLICY, WHICH IS REVIEWED BY MANAGEMENT AND THE B
enforcement | OARD OF DIRECTORS' AUDIT COMMITTEE AT LEAST ANNUALLY AND MODIFIED AS REQUIRED THE BOARD O
of F DIRECTORS, TRUSTEES, OFFICERS, KEY EMPLOYEES, AND ALL OTHER EMPLOYEES OF THE ORGANIZATIO
compliance N ARE REQUIRED TO CERTIFY ANNUALLY THAT THEY HAVE READ AND UNDERSTAND THE COI POLICY AND S
with conflict [ UBMIT A WRITTEN QUESTIONNAIRE EACH YEAR DISCLOSING ANY KNOWN CONFLICTS THE RESPONSES TO T

3 3 -Hl—.nl'l—o'w':nl.uil‘n.l—n %2 et anrm:g mes LA i | amilet S} TTAITEVE S~ OO DG AL W ey o e e =




990 Schedule O, Supplemental Information

Return Explanation
Reference

PROCESS FOR | FORM 990, PART VI, LINE 15A & 15B THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER
DETERMINING ARE EMPLOYEES OF THE AMERICAN CANCER SOCIETY, INC (ACS, INC ), AND ACCORDINGLY THEIR COMP
COMPENSATION [ ENSATION IS SUBJECT TO DETERMINATION AND REVIEW BY ACS, INC 'S COMPENSATION COMMITTEE THE
BOARD'S OVERSIGHT RESPONSIBILITIES FOR DETERMINING THE ADEQUACY AND REASONABLENESS OF THE
TOTAL COMPENSATION PAID TO EMPLOYEES WHO MAY BE CHARACTERIZED AS DISQUALIFIED PERSONS WIT
HIN THE MEANING OF SECTION 4958 OF THE INTERNAL REVENUE CODE SHALL BE ASSIGNED TO, AND VES
TED IN, THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF THE AMERICAN CANCER SOCIET
Y. INC , WHICH SHALL BE A DESIGNATED BODY OF THE CORPORATION Process for making documents

avallable to the public FORM 990, PART VI, LINE 19 THE AUDITED FINANCIAL STATEMENTS ARE M

ADE AVAILABLE TO THE GENERAL PUBLIC BY POSTING TO THE ORGANIZATION'S WEBSITE AT WWW FIGHTC

N




990 Schedule O, Supplemental Information

Return
Reference

Explanation

OTHER
CHANGES
IN NET
ASSETS OR
FUND
BALANCES

FORM 990, PART XI, LINE 9 ROUNDING -1
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SCHEDULE R
(Form 990)

DLN: 93493319156609)
OMB No 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
American Cancer Society Cancer Action

Network Inc

52-2340031
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome 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 it had one or more
related tax-exempt organizations during the tax year.

(b) (<) (d) (e) (f) g
Exempt Code section Public charity status Direct controlling Section 512(b)

a
Name, address, and EIN of related organization Primary activity Legal domicile (state
'







Schedule R (Form 990) 2018 Page 3

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 I1s listed in Parts II, III, or IV of this schedule Yes | No

I Y TP N A P A el . £oblam £l b Al ke . 1 a.‘ Mo ke TT_T1 N I

o ¥ i ik v




Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, 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

(c)
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

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990) 2018



