EXTENDED TO NOVEMBER 15, 2024

OMB No. 1545-0047

2023

Open to Public

corm 990 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.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
5 C Name of organizaton ANMERI CAN CANCER SOCI ETY CANCER ACTI ON D Employer identification number
Check if applicable: NETV‘(RK, I NC.
: Address change Doing business as 52- 2340031
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [itat return 655 15TH STREET, NW 503 (202) 661-5700
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmenesrenn IWASHI NGTON,_DC 20005 45, 610, 871.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer: | | SA A. LACASSE H(a) lssugfgllsd;;:;lip return for |:‘ Yes |:X‘ No
SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: | | 501(c)(3) | Xl 501(c) ( 4 ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWV FI GHTCANCER. CRG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2001| M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
g
c
§ 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 21
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 231
% 6 Total number of volunteers (estimate if NECESSANY) . . . v & o v v v v b e e e e e e e e e e e e 6 218, 068
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & ¢ v & & o = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 44,220, 018. 44, 033, 415.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v o e e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . v s v v v unu . NONE NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . 1, 751, 868. 1, 483, 769.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 45, 971, 886. 45,517, 184.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s u v 164, 450. 2,075, 939.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . .. o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 22, 836, 602. 28, 013, 656.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v n un vt 240, 000. 200, 000.
2| b Total fundraising expenses (Part IX, column (D), line 25) 3, 183, 965.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 18, 566, 748. 18, 715, 543.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 41, 807, 800. 49, 005, 138.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v 4 4 o v v e u e 4,164, 086. -3, 487, 954,
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, e 16) . . . . v v v v o e e e e e e e e e e e e 29, 345, 550. 25, 851, 271.
22121 Total liabilities (Part X, NE26). . . . . v v v v v e e e e e e e e e 11, 410, 167. 11, 403, 842.
2522 Net assets or fund balances. Subtract line 21 from i€ 20, . . + v & v v s o v v v e e . 17, 935, 383. 14, 447, 429.

Part Il Signature Block

Under penalties of perjury, | declare that | 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.

el 2 []-- 10/02/2024

Sign Signature of officer Date
Here | KAEL REICIN CFO & CSO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid )/ Aiante - 10/02/2024 | seit
Preparer SANDRA L FEI NSM TH Qe self-employed | P01064157
Use Only Firm's name BDO USA Firm's EIN 13-5381590

Firm's address 421 FAYETTEVI LLE STREET, SU TE 300 RALEI GH, NC 27601 Phone no. 919-278-1936
May the IRS discuss this return with the preparer shown above? Seeinstructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA
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Fm 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print AMERI CAN CANCER SCOCI ETY CANCER ACTI ON 52- 2340031

Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
due date for 655 15TH STREET, NW SUI TE 503

‘;!itz?ny‘gge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHI NGTQN, DC 20005

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... | 0| 1 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
o |[f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
KAEC—REHCHN
The books are in the care of___270 PEACHTREE ST NW STE 1300 ATLANTA GA 30303-1246
Telephone No. 800 227-2345 Fax No.
e |f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . ...... . If it is for part of the group, check thisbox . . . . . |_, and attach
a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11/15 , 2024 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

calendar year 2023 or

tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

JSA
3F8054 3.000
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52- 2340031

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 27,540, 531. including grants of $ 1,539, 889. ) (Revenue $ 4,499. )
ACCESS TO CARE - ACCESS TO QUALITY, AFFORDABLE HEALTH CARE IS AN
ESSENTI AL PI ECE OF ACS CAN S M SSI ON TO REDUCE THE CANCER BURDEN
FOR EVERYONE. | NSURANCE STATUS DI RECTLY | MPACTS HEALTH OUTCOVES,
AND EXI STI NG DI SPARI TI ES | N CANCER CARE ARE LARCELY ATTRI BUTED TO
BARRI ERS | N ACCESSI NG HEALTH CARE SERVI CES, | NCLUDI NG LACK CF
ADEQUATE COVERAGE. ACS CAN MOBI LI ZES PECPLE W TH CANCER, THEIR
FAM LI ES AND CAREG VERS ACROSS THE NATI ON TO BREAK DOWN THESE
BARRI ERS AND ADVOCATE TO ENSURE EVERYONE CAN ACCESS THE HEALTH
CARE THEY DESERVE.

4b (Code: ) (Expenses $ 13, 532, 751. including grants of $ 320, 686. ) (Revenue $ NONE )
CANCER PREVENTI ON AND SCREENI NG - ACS CAN ENGAGES | N SUPPORTI NG
PUBLI C POLI CY THAT PREVENTS CANCER BY LI M TI NG TOBACCO USE: SMXE
FREE LAWS5, PROH BI TI NG FLAVORS, ACCESS TO TOBACCO CESSATI ON
SERVI CES AND TOBACCO TAXES ARE PROVEN | NTERVENTI ONS THAT DECREASE
DEATH FROM CANCER. EARLY DETECTI ON OF CANCER THROUGH SCREENI NG CAN
REDUCE MORTALI TY FROM CERTAI N CANCERS AS WELL. ACS CAN ENGAGES I N
PUBLI C POLI CY ADVOCACY TO FURTHER THESE GOALS.

4c (Code: ) (Expenses $ 4,241, 045. including grants of $ 215, 364. ) (Revenue $ NONE )
ACCELERATI NG CURES - CANCER RESEARCH SAVES LI VES. EVERY NEW
BREAKTHROUGH IS A STEP TOAMRD ENDI NG CANCER AS W KNOW I T, FOR
EVERYONE. AS THE LARGEST FUNDER OF CANCER RESEARCH, THE FEDERAL
GOVERNMENT SERVES A CRITI CAL ROLE | N ADVANCI NG | NNOVATI VE WAYS TO
TREAT AND PREVENT CANCER. ACS CAN ENERG ZES PEOPLE W TH CANCER,
THEIR FAM LI ES AND CAREGQ VERS TO KNOW.EDGEABLY ADVOCATE FOR
SUSTAI NED AND MEANI NGFUL CANCER RESEARCH THAT BENEFI TS ALL
ANVERI CANS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 45, 314, 327.

JSA
3E1020 2.000 Form 990 (2023)
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON 52- 2340031

Form 990 (2023)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
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 . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
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 X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
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 Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

3E1021 2.000

8028WB L23K
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AMERI CAN CANCER SCOCI ETY CANCER ACTI ON 52- 2340031
Form 990 (2023) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
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 DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 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!, . .. .. ... .. .. 25a X

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?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . .. .. ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 73
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2023)
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 231
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 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:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2023) AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 21
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
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 on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
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? . lia X
b Describe on 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
KAEL REICIN 270 PEACHTREE ST NW STE 1300, ATLANTA, GA 30303-1246
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Form 990 (2023) AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . .« @ v v v v i v v v i v v v o o w v o o a a a a s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3 %_ g 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ 5 g o g
below & = o 5
dotted line) e z 2
(1) KAREN E. KNUDSEN, PHD 5. 00
CH EF EXECUTI VE CFFI CER 58. 00 X 111, 499. 1, 293, 396. 115, 406.
(2) KAEL REICI N 5. 00
CH EF FIN. & STRATEGY CFFI CER 57. 00 X 91, 451. 1, 042, 537. 50, 307.
(3) LI SA A. LACASSE 55. 00
PRESI DENT 1.00 X 707, 628. NONE 59, 405.
(4) PAMELA G TRAXEL 55. 00
SVP, ALLI ANCE DEV. & PHI LANTHR 1.00 X 348, 385. NONE 46, 369.
(5) MARI SSA P. BROWN 55. 00
SVP, STATE & LOCAL ADVOCACY 1.00 X 351, 140. NONE 41, 892.
(6) ALI SSA B. CRI SPI NO 55. 00
SVP, ADVOCACY COW & POLI CY NONE X 310, 235. NONE 21, 642.
(7) CARTER S. STEGER 55. 00
VP, STATE AND LOCAL CAMPAI GNS NONE X 239, 014. NONE 78, 066.
(8) PAUL HULL 55. 00
VP, REGQ ONAL ADVOCACY NONE X 224, 288. NONE 63, 596.
(99 TAMW BOYD 55. 00
VP, FEDERAL ADVOCACY NONE X 264, 739. NONE 22, 095.
(10) MARK R ANDERSON 55. 00
VP, REGQ ONAL ADVOCACY NONE X 249, 092. NONE 30, 983.
(11) JEFFREY MARTI N 55. 00
VP, GRASSROOTS ADVOCACY NONE X 234, 771. NONE 40, 256.
(12) CATHERINE E. M CKLE NONE
FORMER CH EF ADM N. OFFI CER NONE X NONE 106, 594. NONE
(13) BRIAN A. MARLOW CFA 3.00
ACS BOARD CHAI R 5.00| X X NONE NONE NONE
(14) MAUREEN MANN, MS, MBA, FACHE 3.00
BOARD CHAI R NONE | X X NONE NONE NONE

Form 990 (2023)
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15)_ _KIMBERLY JEFFRIES LEONARD, PHD| 3. 00 |
BOARD VI CE CHAI R NONE | X X NONE NONE NONE
16) BERNARD A JACKVONY, J.D | _ 3.00
BOARD TREASURER NONE | X X NONE NONE NONE
A7) JOINJ. MANNA, JR, ESQ | _ 3.00
BOARD SECRETARY NONE | X X NONE NONE NONE
18) SANDRA CASSESE, MBN, RN, ONS | _3.00 |
BOARD | MVEDI ATE PAST CHAIR NONE | X X NONE NONE NONE
19) NMARGARET MCCAFFERY, JD | 1.00]
BOARD DI RECTOR 3.00| X NONE NONE NONE
20)  DANA BERNSON, MPH | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
21) KAYCOEMWWN | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
22) bAvVIDFORD | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
23)_ _DAVID O_ GARCIA,_PHD, FACSM__| 1.00 ]
BOARD DI RECTOR NONE | X NONE NONE NONE
24) ROY JENSEN MO | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
25)_ _SCARLOTT MUELLER, MPH, RN, FAAN | 1.00 |
BOARD DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e > 3,132,242. | 2,442, 527. 570, 017.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 3,132, 242. 2,442, 527. 570, 017.
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 » 80
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 suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is 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
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

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

JSA
3E1055 1.000
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AMERI CAN CANCER SCCI ETY CANCER ACTI ON

52- 2340031

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 B
3|2 2
(26) PHLIPR OBRIEN | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
(27) SUSANPENFIELD | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
( 28) MARCUS PLESGIA_MD,_MPH_ | 1.00
BOARD DI RECTOR NONE | X NONE NONE NONE
( 29) OVAR RASHI D, M, JD, FACS, FSSO_ | 1.00 |
BOARD DI RECTOR NONE | X NONE NONE NONE
(30 JOSER RAMB IR | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
(31) WLLIAMP. UNDERRINER | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
(32) BRICED WALDHOLTZ, _M>_ | 1.00
BOARD DI RECTOR NONE | X NONE NONE NONE
( 33) KAREN WNKFIELD, MD, PHD | 1.00]
BOARD DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 »
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 suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is 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
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

16

JSA
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function revenue

business revenue

Form 990 (2023) AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . ...... 1b 6,143, 913.
O,E ¢ Fundraisingevents . . . . . .. .. ic 2,598, 089.
;2 3| d Related organizations . . . . . . .. 1d 34, 045, 757.
QE e Government grants (contributions) . . | le 1,078, 735.
g'(ﬁ f All other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 166, 921.
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 44, 033, 415.
Business Code
S| 2
52 o
e
gl ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . & o i i ittt iaaa . NONE
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v & v v v v s h e e e s NONE
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u NONE
= | 8a Gross income from fundraising
© events (not including $ __ 2,598,089,
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 287, 383.
b Less:directexpenses . . . . . . . .. 8b 93, 687.
¢ Net income or (loss) from fundraisingevents . . . . . . . . 193, 696. NONE 193, 696.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§ g 11a CHANGE IN VALUE OF POOLED FUNDS 900099 901, 470. 901, 470.
c_CG % p OTHER GAl NS/ LOSSES 900099 280, 841. 280, 841.
E 5 ¢ ERTC FUNDS 900099 103, 263. 103, 263.
é'x d AllOtherrevenue « « « v v v o v o v v v » 900099 4, 499. 4, 499.
e Total. Addlines11a-11d . . = & & & & & & & 0 0t 0 0. 1,290, 073.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 45,517, 184. 4, 499. NONE 1, 479, 270.

JSA
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Form 990 (2023)
REVNE Statement of Functional Expenses

AMERI CAN CANCER SCOCI ETY CANCER ACTI ON

52- 2340031

Page 10

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 2, 075, 939. 2, 075, 939.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1,911, 001. 1, 715, 484. 101, 857. 93, 660.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | _ , . . . . ..... 20, 568, 279. 19, 697, 994. 6, 012. 864, 273.

8 Pension plan accruals and contributions (include 1, 899, 478. 1, 693, 652. 26, 064. 179, 762.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 2, 060, 811. 1, 838, 115. 32, 280. 190, 416.
10 Payrolltaxes . « « = v v v @ v i h h e w e 1,574, 087. 1,521, 395. 3, 576. 49, 116.
11 Fees for services (nonemployees):

a Management | . . . . . . . . . e e e e 77,814. 68, 938. 1, 296. 7, 580.

blegal .........¢c.ciiiiinn. 195, 264. 172, 990. 3, 252. 19, 022.

CACCOUNLING . & v v s e e e e e e e e e s 33, 852. 29, 990. 564. 3, 298.

dLobbying . . .iu i 1,557,114, 1,557, 114.

e Professional fundraising services. See Part IV, line 17, 200, 000. 200, 000.

f Investment managementfees , ., ... ... NONE
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 81 663! 976 7! 6761 085 173! 419 814! 472
12 Advertising and promotion , . . . . . ... .. 1, 814, 335. 1, 727, 625. 10, 766. 75, 944.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 436, 225. 382, 132. 7,483. 46, 610.
14 Information technology. . . + « v v v v v v u . 323, 957. 268, 802. 8, 002. 47, 153.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 1, 038, 479. 931, 006. 17, 533. 89, 940.
17 Travel . o oo 3,583, 322. 3, 239, 854. 105, 365. 238, 103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 759, 862. 500, 897. 7,295, 251, 670.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 13, 346. 10, 443. 548. 2, 355.
23 INSUMANCe . . . o o uoe e e 7,975. 7,476. 64. 435.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a PRINTING - EDU & FUNDR 106, 102. 100, 980. 636. 4, 486.

b MEDALS/ RECOGNI TI ON 66, 716. 62, 538. 538. 3, 640.

¢ OTHER EXPENSES 37, 204. 34, 878. 296. 2, 030.

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 49, 005, 138. 45, 314, 327. 506, 846. 3, 183, 965.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2023)

3E1052 2.000
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
Form 990 (2023) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 671,919.| 1 1,162, 478.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 466, 353.| 3 742, 486.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 484,894.| 4 620, 103.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 519, 796.| 9 152, 196.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 26, 876.
b Less: accumulated depreciation. . . . . . . . . . 10b 3, 235. 26, 627.|10c 23, 641.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 27,175, 961.| 15 23, 150, 367.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 29, 345, 550.]| 16 25, 851, 271.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 5, 349, 089.] 17 5, 410, 306.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 6, 061, 078.| 25 5, 993, 536.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 11,410, 167.| 26 11, 403, 842.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 5,359, 701.| 27 5, 352, 483.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 12,575, 682.| 28 9, 094, 946.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 17, 935, 383.| 32 14, 447, 429.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 29, 345, 550.| 33 25,851, 271.

JSA
3E1053 2.000

8028WB L23K

Form 990 (2023)
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031

Form 990 (2023)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

© 00N O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

45, 517, 184.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

49, 005, 138.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

- 3,487, 954.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

17, 935, 383.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

14, 447, 429.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

3E1054 2.000

8028WB L23K

Form 990 (2023)
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

AMERI CAN CANCER SOCI ETY CANCER ACTI ON

NETWORK, | NC

Employer identification number

52- 2340031

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

O dodok

501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
3E1251 1.000

8028WB L23K

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON
NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

34, 045, 757.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1, 165, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1, 061, 598.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

864, 500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

590, 463.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

400, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

8028WB L23K

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
376, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
328, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
151, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
95, 833. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
8028WB L23K 19



Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
95, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
95, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
85, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
85, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
85, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
66, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
8028WB L23K 20



Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
8028WB L23K 21



Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
49, 998. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
45, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
37, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
8028WB L23K 22



Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
18, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
17, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

Employer identification number

NETWORK, | NC. 52- 2340031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person
Payroll
16, 193. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person
Payroll
16, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person
Payroll
13, 028. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person
Payroll
12,677. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person
Payroll
11, 549. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person
Payroll
11, 055. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person
Payroll
10, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person
Payroll
10, 275. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 N A Person
Payroll
10, 106. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 N A Person
Payroll
10, 023. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 N A Person
Payroll
9, 800. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N A Person
Payroll
9,113. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N A Person
Payroll
8, 881. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N A Person
Payroll
8, 270. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N A Person
Payroll
8, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 N A Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 N A Person
Payroll
6, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 N A Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 N A Person
Payroll
5, 989. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 N A Person
Payroll
5, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization ~ANVERI CAN CANCER SOCI ETY CANCER ACITT ON

NETWORK, | NC.

Employer identification number

52- 2340031

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization ~ AMERI CAN CANCER SOCI ETY CANCER ACTI ON

NETWORK, | NC.

Employer identification number

52- 2340031

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(e<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization ~ ANMER| CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52-2340031

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2023)

3E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@23

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

Department of the Treasury
Internal Revenue Service

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions , . . . . . . .t s e e e e e e e e e $ 52, 506.

3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . . NONE
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $

2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $

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

4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES . L L L o o e e e e e e e e e $ 52, 506.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ME 7D L e e e e $ 52, 506.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_X, Yes |_, No

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

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

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

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

JSA
3E1264 1.000
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Schedule C (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 2

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

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

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

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lineslaand1b). . .. ... ... ..........
d Other exempt purpose expenditures . . . . . . . . v v v v v v v b m v e e
e Total exempt purpose expenditures (add lineslcand1d). . . . . ... ... v . ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line le.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, [$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying 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:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

— - S@a "0 a0 oo
o
c
=2
=
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o
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=
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@
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@
3
@
b=
=1
o
N

N
jo}]

o

(9]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1 | X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2 X
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

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

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA Schedule C (Form 990) 2023
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Schedule C (Form 990 or990-£2) 2023 AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 4
Supplemental Information (continued)

SCHEDULE C, PART I-A, LINE 1 - DESCRI PTION OF POLI TI CAL ACTI VI Tl ES:

IN 2023, ACS CAN CONDUCTED ACTIVITY THROUGH I TS CANCER VOTES PROGRAM
AROUND TWO LOCAL RACES IN MEMPHI S AND ST. LOUI'S, THE MEMPH S MAYORAL RACE
AND THE ST. LOU S BOARD OF ALDERMEN RACE. CANDI DATE QUESTI ONNAI RES WERE
G VEN TO ALL CANDI DATES FOR OFFI CE AND RESPONSES WERE SHARED PUBLICLY I N
ACCORDANCE W TH THE RELEVANT FEDERAL, STATE AND LOCAL GUI DELI NES. ACS CAN
PUBLI SHED VOTER GUI DES FOR THE MEMPHI S MAYORAL RACE AND THE ST. LOQUIS
BOARD OF ALDERMEN RACE ON OUR WEBSI TE. ACS CAN DCES NOT EXPRESSLY
ADVOCATE FOR THE ELECTI ON OR DEFEAT OF CANDI DATES, BUT I TS QUESTI ONNAI RES
AND RESULTI NG VOTER GUI DES FOCUS ON A NARROW RANGE OF | SSUES, SOMVE OF

VIHI CH CONTAI N MODEL ANSWERS.

ISA Schedule C (Form 990 or 990-EZ) 2023
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?F%TEDQJQL; b Supplemental Financial Statements | ove o.s54s-c0er
Complete if the organization answered "Yes" on Form 990, 2@23
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
Name of the organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031

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

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
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 impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No

Part Il 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).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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 Tax Year
a Total number of conservationeasements . . . . . . . v v i it it e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . . o oo e e et e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . EI Yes |:| No

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, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginning balance . . . . . . . .. .o e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . ... .. ...
WAl 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

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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? . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related OrganizationS?. . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ..
b Buildings .................
¢ Leasehold improvements., . . ... ... 26, 876. 3, 235. 23, 641.
d Equipment. . . ..............
e Other . . .. ... . ... ..u.oiu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) , . . ... .. 23, 641.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 3

EWYIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) 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

(DI NTEREST | N POOLED | NVESTMENT

(2) FUNDS HELD BY ACS 11, 067, 546.
(3)DUE_FROM AFFI LI ATE 7,448, 225.
(4RI GHT OF USE OPERATI NG LEASES 4,587, 662.
(5 OTHER RECEI VABLES 46, 934.
(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . v v v v v v e e e e e e e e e n 23, 150, 367.

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

(2RI GHT OF USE ASSETS 5,627, 601.
(3)DUE_FROM AFFI LI ATE 365, 935.
4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). v &= + v v v & v vt e e e e e e e e e e e e e e e e e e 5,993, 536.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
JSA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) , , ... ... .. .. .. 5

EWPLI] 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i i it ittt ettt e e ae s e e e e 2e
3  Subtractline2e fromline 1 . . . . . ittt ittt e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), , . ... ... ... .. 5

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2023 AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2 - FIN 48 (ASC 740) FOOTNOTE:

ACS CAN |'S I NCLUDED I N THE CONSOLI DATED AUDI TED FI NANCI AL STATEMENTS OF
ACS. THE FOLLOWN NG FOOTNOTE |'S | NCLUDED I N ACS' FI NANCI AL STATEMENTS: ACS
DI D NOT HAVE A MATERI AL UNRELATED BUSI NESS | NCOVE TAX LI ABILITY FOR THE
YEARS ENDED DECEMBER 31, 2023 AND 2022. ACS BELI EVES THAT | T HAS TAKEN NO

S| GNI FI CANT UNCERTAI' N TAX PGSI TI ONS.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031

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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f | X | Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

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

(i) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT | NFORMATI ON Yes No
1

Total . oL L e e e e e e e e e e e e e e e e e e e e e e e e e e e e a . NONE 200, 000. - 200, 000.
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, AR, CA, CO CT, FL, GA HI, I L,
KS, KY, ME, MD, MA, M, MN, M5, MO, NV, NH, NJ, NM_NY, NC, ND, CH,
, OR, PA RI, SC TN, UT, VA, WA, W/, W,

R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 AMERI CAN_CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
POLI CY EVENTS |LI GHTS OF HOPE 9 | (add col. (a) through
(event type) (event type) (total number) col. (C))
[}
2
o] 1 Gross receipts . . .. ...... 1,776, 035. 885, 450. 223, 987. 2,885, 472.
[}
4
2 Less: Contributions _ ., . . . .. 1,537, 891. 858, 219. 201, 979. 2,598, 089.
3 Gross income (line 1
minusline?2) . .. ........ 238, 144. 27, 231. 22, 008. 287, 383.
4 Cashprizes . .. . ......
5 Noncash prizes, . . . ... ...
0
®| 6 Rentfacilitycosts . ., .. ... 15, 180. 7, 568. 1,914, 24, 662.
[}
o
g3i| 7 Foodandbeverages. . ... .. 21, 619. 10, 778. 2,727. 35, 124.
0
% 8 Entertanment . . . .. . . 1, 506. 751. 190. 2, 447.
9 Other direct expenses, . . . . . 19, 360. 9, 652. 2,442, 31, 454.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 93, 687.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ............ 193, 696.
Part Il 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
2 (a) Bingo birgg)o/purog?esssliCZ g?ngo (c) Other gaming C(0|)- (@ thf%UQh gog- (©)
g
[}
@ | 1 Grossrevenue , . ........
Q| 2 Cashprizes . . . . ....
2| 3 Noncash prizes. . .. ......
i
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . ...
| | Yes % | |Yes %l |Yes %
6 Volunteerlabor === . No No No

7 Direct expense summary. Add lines 2 through 5 in 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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990) 2023
JSA

3E1282 1.000

8028WB L23K 46



Schedule G (Form 990 or 990-E7) 2023 AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

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

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

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART I, LINE 2:

ACS CAN HAS ENGAGED COMMUNI TY COUNSELI NG SERVI CE CO LLC TO PROVI DE
PROFESSI ONAL FUNDRAI SI NG SERVI CES. UNDER THI' S ARRANGEMENT, $2, 787 WAS
ALSO PAID TO THEM FOR RELATED EXPENSE REI MBURSEMENT. THE | NVO CES

RECEI VED FROM COMMUNI TY COUNSELI NG SERVI CE CO LLC DI STI NGUI SH BETWEEN THE
PROFESSI ONAL FUNDRAI SI NG SERVI CE FEE AMOUNTS VERSUS THE GENERAL

FUNDRAI SI NG EXPENSES AND THE CONTRACT DEFI NES THE EXACT COSTS FOR
PROFESSI ONAL FUNDRAI SI NG SERVI CES. ACS ALSO ENGAGES COMMUNI TY COUNSELI NG
SERVI CE CO LLC TO PERFORM CONSULTI NG SERVI CES QUTSI DE OF THI S

PROFESSI ONAL FUNDRAI SI NG ARRANGEMENT.

Schedule G (Form 990 or 990-EZ) 2023
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AMERI CAN CANCER SOCI ETY CANCER ACTI ON

52- 2340031

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
COVVUNI TY COUNSELI NG SERVI CE CO LLC

ADDRESS:
527 MADI SON AVENUE, 5TH FLOOR
NEW YORK, NY 10022

ACTIVITY :
FUNDRAI SI NG COUNSEL

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON :

8028WB L23K

NONE
200, 000.
- 200, 000.

STATEMENT 1
48



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Attach to Form 990.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ANERI CAN CANCER SOCI ETY CANCER ACTI ON
NETWORK, | NC.

(Form 990)

2023

Open to Public

Inspection

Employer identification number

52- 2340031

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

|:|No

Yes

Il 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) ALABAVA ARI SE HEALTH CARE COVERAGE
P. O, BOX 1188 MONTGOVERY, AL 36101 63- 1186365 [501(C)(3) 20, 000. OUTREACH & EDUCATI ON
(2) APAI CS
1001 CONNECTI CUT AVE WASHI NGTON, DC 20036 52-1917903 |[501(C)(3) 35, 000. SPONSCRSHI P
(3)BLACK HILLS CTR FOR AMERI CAN | NDI AN HEALTH
P.O. BOX 2064 RAPID CITY, SD 57709 46- 0451715 [501(C)(3) 7, 500. SPONSCRSHI P
(4) BLACK VOTERS MATTER HEALTH CARE COVERAGE
4751 BEST RD #200 ATLANTA, GA 30337 82- 3835203 [501(C)(3) 300, 000. OUTREACH & EDUCATI ON
(5) CAMPAI GN FOR TOBACCO- FREE KI DS
1400 | STREET NW #1200 WASHI NGTON, DC 20005 52-1969967 |[501(C)(3) 25, 000. SPONSCRSHI P
(6) CENTER FOR TRANSFORM NG COMMUNI TI ES COVMUNI TY HEALTH
258 NORTH MERTON STREET MEMPHI'S, TN 38112 62-1769933 [501(C)(3) 25, 000. EQUI TY GRANT
(7) CENTER FORWARD
1214A 1 NGLESI DE AVE MCLEAN, VA 22101 27-2429741 |501(C) (4) 35, 000. SPONSCRSHI P
(8) CHARLOTTE CENTER FOR LEGAL ADVOCACY HEALTH CARE COVERAGE
P. 0. BOX 25558 CHARLOTTE, NC 28229 56- 1202940 [501(C)(3) 75, 000. OUTREACH & EDUCATI ON
(9) CONGRESSI ONAL HI SPANI C CAUCUS | NSTI TUTE
1128 16TH STREET NW WASHI NGTON, DC 20036 52- 1114225 [501(C)(3) 40, 000. SPONSCRSHI P
(10) CONGRESSI ONAL HI SPANI C LEADERSHI P | NSTI TUTE
700 PENNSYLVANI A AVE WASHI NGTON, DC 20003 20- 0392012 [501(C)(3) 20, 000. SPONSCRSHI P
(11) DELTA SI GVA THETA SORORITY, |INC.
P. 0. BOX 33759 WASHI NGTON, DC 20033 53-0215218 |[501(C)(7) 10, 000. SPONSCRSHI P
(12) DOUGLASS LEADERSHI P | NSTI TUTE
P. 0. BOX 87613 MONTGOVERY VI LLAGE, MD 20886 47- 4951579 |[501(C) (3) 30, 000. SPONSCRSHI P
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 33
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s 6

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

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number

NETWORK, | NC. 52- 2340031

il 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 @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

Il 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) EQUAL HOPE COVMUNI TY HEALTH
300 S ASHLAND #202 CHI CAGO, | L 60607 26- 2264895 [501(C)(3) 25, 000. EQUI TY GRANT
(2) FRANKLI N CENTER FOR GLOBAL POLI CY EXCHANGE
1155 15TH STREET NW WASHI NGTON, DC 20005 52- 1159816 |[501(C)(3) 12, 500. SPONSCRSHI P
(3) GEORG A FIRST, [INC. HEALTH CARE COVERAGE
5108 GLEN FORREST FLOWERY BRANCH, GA 30542 36-5011335 [501(C)(4) 300, 000. OUTREACH & EDUCATI ON
(4)H E. AR T COALITION COVMUNI TY HEALTH
859 CASCADE AVE ATLANTA, GA 30311 20- 3016966 |[501(C)(3) 25, 000. EQUI TY GRANT
(5) JACKSON M5 ALUM CHAP OF DELTA SI GVA THETA
P. 0. BOX 96 JACKSON, M5 39205 64-6037741 [501(C)(7) 7, 500. SPONSCRSHI P
(6) LEAD/ LEADERS ENGAGED AND DETERM NED HEALTH CARE COVERAGE
2420 S MAIN AVE SI QUX FALLS, SD 57104 82-1808721 |[501(C)(4) 10, 000. OUTREACH & EDUCATI ON
(7)M SSOURI COALI TI ON FOR THE ENVI RONMENT COVMUNI TY HEALTH
725 KINGSLAND AVE #100 ST. LOU'S, MO 63130 23-7167066 |[501(C)(3) 10, 000. EQUI TY GRANT
(8) M5 FAI TH BASED COALI TI ON FOR COWM RENEWAL HEALTH CARE COVERAGE
1750 ELLI'S AVE #205 JACKSON, Ms 39204 20- 0473859 [501(C)(3) 60, 000. OUTREACH & EDUCATI ON
(9) NATI ONAL COALI TI ON OF 100 BLACK WOMEN, | NC. COVMUNI TY HEALTH
925B PEACHTREE STREET NE ATLANTA, GA 30309 13-3168694 |501(C)(3) 25, 000. EQUI TY GRANT
(10) NATI ONAL COUNCI L OF URBAN | NDI AN HEALTH
1 MASSACHUSETTS AVE NW WASHI NGTON, DC 20001 33-0798803 [501(C)(3) 10, 000. SPONSCRSHI P
(11) NATI ONAL HEALTH LAW PROGRAM
3701 WLSH RE BLVD LOS ANGELES, CA 90010 95- 3080947 |[501(C)(3) 10, 000. HEALTH LAW GRANT
(12) NATI ONAL | NDI AN HEALTH BOARD
910 PENNSYLVANI A AVE WASHI NGTON, DC 20003 23-7226316 |[501(C)(3) 20, 000. SPONSCRSHI P
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number

NETWORK, | NC. 52- 2340031

il 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 @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

Il 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) NATI ONAL LGBT CANCER NETWORK LGBTQ+ HEALTH | SSUES
11 SOUTH ANGELL ST PROVI DENCE, RI 02906 26- 2539172 [501(C)(3) 116, 660. OUTREACH & RESEARCH

(2) NATI ONAL MEDI CAL ASSOCI ATI ON
8403 COLESVI LLE RD SI LVER SPRINGS, MD 20910 53-6010805 [501(C)(3) 10, 000. SPONSCRSHI P

(3)NAT' L HI SPANI C CAUCUS OF STATE LEG SLATORS
1444 1 STREET NW #900 WASHI NGTON, DC 20005 84-1168319 [501(C)(3) 50, 000. SPONSCRSHI P

(4) NBCSL
444 N CAPI TAL ST NW WASHI NGTON, DC 20001 52-1218832 [501(C)(3) 40, 000. SPONSCRSHI P

(5) NORTH CARCLI NA ALLI ANCE FOR HEALTH COVMUNI TY HEALTH
5001 S MAM BLVD #300 DURHAM NC 27703 81-4271401 |[501(C)(3) 40, 000. EQUI TY GRANT

(6) PTRSHP TO PROTECT COVERAGE PATI ENT ADVOCACY COALI TI ON
411 R STREET NW WASHI NGTON, DC 20001 92- 0443628 |[501(C)(4) 15, 000. SPONSCRSHI P

(7) THE CENTER FOR BLACK HEALTH & EQUI TY
2726 CROASDAI LE DRI VE #212 DURHAM NC 27705 56- 2211875 [501(C)(3) 25, 000. SPONSCRSHI P

(8) THE COUNCI L OF STATE GOVERNMENTS
1776 AVE OF THE STATES LEXI NGTON, KY 40511 36- 6000818 [501(C)(3) 57, 500. SPONSCRSHI P

(9) THE LI NKS FOUNDATI ON, I NC.
1200 MASSACHUSETTS AVE WASHI NGTON, DC 20005 52-1170830 [501(C)(3) 10, 000. SPONSCRSHI P
(10) TOGETHER FOR HOPE HEALTH CARE COVERAGE
2906 N STATE STREET #300 JACKSON, Ms 39216 87-0835491 [501(C)(3) 275, 000. OUTREACH & EDUCATI ON
(11) TOUCHALI FE Bl OVARKER OUTREACH
6030 DAYBREAK ClI R CLARKSVI LLE, MD 21029 84-4901951 [501(C)(3) 30, 000. & EDUCATI ON
(12) TRANSFORM 314 COVMUNI TY HEALTH
3940 WESTM NSTER PLACE ST. LOU'S, MO 63108 92- 3126128 |[501(C)(3) 20, 000. EQUI TY GRANT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,

3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number

NETWORK, | NC. 52- 2340031

il 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 @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

Il 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance | (000K, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) UNI VERSI TY OF SCUTH FLORI DA
4202 E FOALER AVE ADML31 TAMPA, FL 33620 59-3102112 |[GOVT ENTITY 59, 800. CLI NI CAL STUDY GRANT
(2) UT SOUTHVESTERN HAROLD C SI MMONS CANCER CTR
2201 | NWOOD RD DALLAS, TX 75390 75-6002868 |GOVT ENTITY 147, 984. CLI NI CAL STUDY GRANT
(3) ZERO PROSTATE CANCER
201 N UNION ST #110 ALEXANDRI A, VA 22314 59- 3400922 (501(C)(3) 20, 000. SPONSORSHI P
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

JSA
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Schedule | (Form 990) (2023) AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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)
1
2
3
4
5
6
7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART I, LINE 2 - PROCEDURES FOR MONI TORI NG USE OF GRANT FUNDS:

THE GRANT AGREEMENT REQUI RES NARRATI VE AND FI NANCI AL REPORTS TO BE

FURNI SHED BY GRANTEE TO ACS CAN W THI N 60 DAYS OF THE COVPLETI ON OF
GRANTEE' S AUDI TED FI NANCI AL STATEMENTS. REPORTI NG CONTI NUES ON AN ANNUAL
BASI S UNTI L GRANTEE HAS EXPENDED ALL FUNDS TRANSFERRED UNDER THE GRANT
AGREEMENT. THE NARRATI VE REPORT DESCRI BES THE PROGRESS MADE BY THE
GRANTEE TOWARDS ACHI EVI NG THE STATED GRANT PURPOSES. THE FI NANCI AL REPORT
SHOWS ACTUAL EXPENDI TURES AGAI NST THE APPROVED BUDGET AND SHOWS THAT THE

GRANTEE HAS COWPLI ED W TH THE LOBBYI NG CAP DESCRI BED | N THE AGREEMENT.

Schedule | (Form 990) (2023)

JSA
3E1504 1.000
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Schedule | (Form 990) (2023) AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

THESE EXPENDI TURE/ PERFORVANCE REPORTS ARE TO BE RETAI NED I N THE GRANTEE' S

FILES FOR A PERI CD OF NOT LESS THAN SEVEN (7) YEARS AFTER THE EXPI RATI ON

OF THE GRANT PERI OD.

JSA
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SCHEDULE J Compensation Information |_oms No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@23
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AVERI CAN CANCER SOCI ETY CANCER ACTI ON Employer identification number
NETWORK, | NC. 52- 2340031
Questions Regarding Compensation
Yes | No
la Check the appropriate 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the 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 Ill.
Compensation committee Written employment contract
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 Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
3E1290 1.000
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Schedule J (Form 990) 2023

AMERI CAN CANCER SOCI ETY CANCER ACTI ON

52- 2340031

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) 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.

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

B)0)-(D)

(F) Compensation
in column (B) reported

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other _ '
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensatlon
KAREN E. KNUDSEN, PHD 0) 70, 620. 40, 693. 186. 6, 651. 2, 508. 120, 658. NONE
1 CHI EF EXECUTI VE OFFI CER (ii) 819, 190. 472, 043. 2, 163. 77, 154, 29, 093. 1, 399, 643. NONE
KAEL REI CI N 0) 52, 873. 30, 823. 7, 755. 1, 759. 2, 298. 95, 508. 3, 996.
2 CH EF FIN. & STRATEGY OFFI CER (if) 602, 755. 351, 377. 88, 405. 20, 053. 26, 197. 1, 088, 787. 44, 755.
LI SA A. LACASSE 0) 458, 314. 237, 257. 12, 057. 53, 458. 5, 947. 767, 033. NONE
3 PRESI DENT (ii) NONE NONE NONE NONE NONE NONE NONE
PAMELA G TRAXEL 0) 285, 709. 61, 835. 841. 35, 722. 10, 647. 394, 754. NONE
4 SVP, ALLIANCE DEV. & PHILANTHR | (ii) NONE NONE| NONE NONE NONE| NONE NONE
MARI SSA P. BROWN 0) 268, 577. 81, 383. 1, 180. 19, 800. 22,092. 393, 032. NONE
5 SVP, STATE & LOCAL ADVOCACY (ii) NONE NONE| NONE NONE NONE| NONE NONE
ALI SSA B. CRI SPI NO 0) 253, 109. 56, 875. 251. 21, 044. 598. 331, 877. NONE
6 SVP, ADVOCACY COW & POLI CY (ii) NONE NONE NONE NONE NONE NONE NONE
CARTER S. STEGER 0) 198, 020. 39, 518. 1, 476. 68, 242. 9, 824. 317, 080. NONE
7 VP, STATE AND LOCAL CAMPAI GNS (ii) NONE NONE| NONE NONE NONE| NONE NONE
PAUL HULL 0) 185, 517. 38, 017. 754. 39, 074. 24,522. 287, 884. NONE
8 VP, REG ONAL ADVOCACY (ii) NONE NONE NONE NONE NONE NONE NONE
TAMW BOYD 0) 258, 951. 5, 200. 588. 13, 403. 8, 692. 286, 834. NONE
9 VP, FEDERAL ADVOCACY (ii) NONE NONE NONE NONE NONE NONE NONE
MARK R. ANDERSON 0) 207, 002. 40, 800. 1, 290. 15, 180. 15, 803. 280, 075. NONE
10 VP, REG ONAL ADVOCACY (ii) NONE NONE NONE NONE NONE NONE NONE
JEFFREY MARTI N 0) 188, 052. 45, 977. 742. 23, 888. 16, 368. 275, 027. NONE
11 VP, GRASSROOTS ADVOCACY (ii) NONE NONE NONE NONE NONE NONE NONE
CATHERI NE E. M CKLE 0) NONE! NONE| NONE NONE NONE NONE 10, 944.
12 FORMER CHI EF ADM N. OFFI CER (ii) NONE NONE| 106, 594. NONE NONE| 106, 594. 209, 182.
0]
13 (ii)
0]
14 (if)
0]
15 (if)
0]
16 (i)

JSA
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Schedule J (Form 990) 2023 AMERI CAN CANCER SOCI ETY CANCER ACTI ON

52- 2340031

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

SCHEDULE J, PART I, LINE 3 - ARRANGEMENT TOP MGMI OFFI CI AL' S COVPENSATI ON:

ACS CAN S TOP MANAGEMENT OFFI CI AL IS AN EMPLOYEE OF A RELATED PARTY, ACS.
ACCORDI NGY, THEI R COVPENSATI ON IS DETERM NED BY THE FOLLOW NG METHCDS:
COVPENSATI ON COWM TTEE; | NDEPENDENT COMPENSATI ON CONSULTANT; COVPENSATI ON
STUDY OR SURVEY; AND APPROVAL BY THE BOARD OR COVPENSATI ON COW TTEE. THE
RESPONSI BI LI TIES OF THE COVPENSATI ON COW TTEE FOR ACS ARE DETAILED I N

THE FORM 990 FOR ACS.

SCHEDULE J, PART |, LINE 4B - SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN:

ACS CAN AND ACS MAI NTAIN A SUPPLEMENTAL EXECUTI VE RETI REVMENT PLAN
("SERP"), 457(B), AND 457(F) PLANS AS PART OF THE TOTAL COVPENSATI ON
ARRANGEMENTS FOR CERTAI N EXECUTI VES. THE SERP | S DESI GNED TO RESTORE
CERTAI N BENEFI TS THAT ARE LOST AS A RESULT OF TAX RESTRI CTI ONS ON

BENEFI TS PAYABLE FROM THE TAX- QUALI FI ED DEFI NED BENEFI T RETI REVENT PLAN.
THE ORGANI ZATI ON RESTORES MATCHI NG CONTRI BUTI ON BENEFI TS THAT ARE LOST AS

A RESULT OF TAX RESTRI CTI ONS ON ACS CAN S 401(K) PLAN IN THE 457(B) AND

JSA
3E1505 1.000
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Schedule J (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, 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.

457(F) PLANS. AS PART OF THE COVPENSATI ON COW TTEE ( THE " COWM TTEE")
RESPONSI BI LI TIES, THE COVM TTEE CONSI DERS THE NEW AND TOTAL VALUES OF ALL
SERP AND 457(F) BENEFI TS AS PART OF THE TOTAL COMPENSATI ON FOR EACH

PARTI Cl PATI NG EXECUTI VE. THE COWM TTEE PROCESS | S FULLY DESCRI BED I N
SCHEDULE O AS RELATED TO PART VI, LINE 15. THE SERP PLAN WAS FROQZEN I N
2016, AND AS A RESULT PAYMENTS ARE NOW MADE ONLY AFTER RETI REMENT RATHER

THAN I N | NCREMENTAL AMOUNTS DURI NG THE EXECUTI VE' S SERVI CE.

THE FOLLOW NG FORMER OFFI CER RECEI VED A FI NAL PAYQUT OF SUPPLEMENTAL
EXECUTI VE RETI REMENT PLAN COVPENSATI ON THEY EARNED I N THEI R FORMER ROLE.
PER THE TERM5 OF THE PLAN, THE FORMER OFFI CER BECAME ELI G BLE TO RECEI VE

PAYMENT I N 2023.

CATHERI NE M CKLE - $202, 521

Schedule J (Form 990) 2023

JSA
3E1505 1.000

58



Schedule J (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

SCHEDULE J, PART |1, COLUWN (O):

SCHEDULE J, PART 11, COLUWN C | NCLUDES DEFERRED COVPENSATI ON RELATED TO
THE ANNUAL CHANGE | N ACTUARI AL VALUE OF A QUALI FI ED DEFI NED BENEFI T

RETI REMENT PLAN. THE CHANGE | S CAUSED BY CHANGES | N ACTUARI AL

ASSUMPTI ONS, WHI CH ARE REQUI RED TO BE USED TO VALUE THE BENEFI TS. A

S| GNI FI CANT DECREASE | N | NTEREST RATES AND AN | NCREASE I N THE LI FE
EXPECTANCY OF PARTI Cl PANTS RESULTED I N A LARCGE | NCREASE | N ESTI VATED
VALUE OF BENEFI TS FROM THE PRI OR YEAR PRI OR TO ACTUAL RETI REMENT, THE
ACTUARI AL ( ESTI MATED) VALUES CAN | NCREASE OR DECREASE FROM YEAR TO YEAR

DEPENDI NG ON WHETHER CERTAI N ASSUMPTI ONS | NCREASE OR DECREASE.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

AMERI CAN_CANCER SOCI ETY CANCER ACTI ON 52- 2340031

FORM 990, PART I, LINE 1:
THE NONPRCFI T, NONPARTI SAN ADVOCACY AFFI LI ATE OF AMERI CAN CANCER SCCI ETY,
I NC. (ACS) DEDI CATED TO ADVOCATI NG FOR EVI DENCE- BASED PUBLI C PCLI CI ES TO

REDUCE THE CANCER BURDEN FOR EVERYONE.

FORM 990, PART 111, LINE 1:
THE AMERI CAN CANCER SCOCI ETY CANCER ACTI ON NETWORK, | NC. (ACS CAN)
ADVOCATES FOR EVI DENCE- BASED PUBLI C POLI CI ES TO REDUCE THE CANCER BURDEN
FOR EVERYONE. AS ACS' NONPROFI T, NONPARTI SAN ADVOCACY AFFI LI ATE, ACS CAN
I'S MAKI NG CANCER A TOP PRI ORI TY FOR PUBLI C OFFI Cl ALS AND CANDI DATES AT
THE FEDERAL, STATE, AND LOCAL LEVELS. BY ENGAG NG ADVOCATES ACROSS THE
COUNTRY TO MAKE THEI R VO CES HEARD, ACS CAN | NFLUENCES LEG SLATI VE AND

REGULATORY SCLUTI ONS THAT W LL END CANCER AS VE KNOW I T, FOR EVERYONE.

FORM 990, PART VI, LINE 6:
ACS CAN | S A NONPRCFI T CORPCRATI ON WHOSE SOLE CORPORATE MEMBER | S ACS.

THE BYLAWS ALSO PROVI DE FOR NON- VOTI NG MEMBERS.

FORM 990, PART VI, LINE 7B:
ACS HAS VOTI NG RI GHTS W TH REGARD TO AMENDMENT OF THE FI LI NG
ORGANI ZATI ON' S ARTI CLES OF | NCORPCORATI ON OR TO MERGE, CONSOLI DATE, OR

DI SSOLVE THE FI LI NG ORGANI ZATI ON.

FORM 990, PART VI, LINE 11B:

MANAGEMENT, | N CONJUNCTI ON W TH AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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3E1227 1.000

8028WB L23K 60



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

AMERI CAN_CANCER SOCI ETY CANCER ACTI ON 52- 2340031

AND REVI EWS THE FORM 990. THEN, PRIOR TO FILING WTH THE I RS, THE FORM
990 IS PROVI DED TO THE BOARD OF DI RECTORS' FI NANCE/ AUDI T COW TTEE FOR
REVI EW DURI NG A REGULARLY SCHEDULED MEETI NG AN ELECTRONI C COPY OF THE
FORM 990 IS PROVI DED TO EACH MEMBER OF THE BOARD OF DI RECTORS PRI OR TO

THE FORM BEI NG FI LED WTH THE | RS.

FORM 990, PART VI, LINE 12C
ACS CAN MAI NTAINS A WRI TTEN CONFLI CT OF I NTEREST (CO) PCLICY, WHICH IS
REVI EVED BY MANAGEMENT AND THE BOARD OF DI RECTORS' AUDI T COW TTEE AT
LEAST ANNUALLY AND MODI FI ED AS REQUI RED. THE BOARD OF DI RECTORS,
TRUSTEES, OFFI CERS, KEY EMPLOYEES, AND ALL OTHER EMPLOYEES OF THE
ORGANI ZATI ON ARE REQUI RED TO CERTI FY ANNUALLY THAT THEY HAVE READ AND
UNDERSTAND THE CO PCLICY AND SUBM T A RESPONSE TO A VWRI TTEN
QUESTI ONNAI RE EACH YEAR DI SCLOSI NG ANY KNOWN CONFLI CTS. EMPLOYEE
RESPONSES TO THE QUESTI ONNAI RES ARE REVI EMED BY MANAGEMENT. MANAGEMENT
ALSO MONI TORS ALL TRANSACTI ONS DURI NG THE NORVAL COURSE OF BUSI NESS TO
| DENTI FY OTHER POTENTI AL CONFLI CTS. ON A QUARTERLY BASI'S, AND UPON NOTI CE
OF A CONFLI CT DI SCLOSURE, THE BOARD OF DI RECTORS' AUDI T COW TTEE REVI EVW6
POTENTI AL CONFLI CTS TO DETERM NE WHETHER ANY ACTUAL CONFLI CTS EXI ST.
I NDI VI DUALS WHO BELI EVE THEY ARE I N A POTENTI AL CONFLI CT ARE REQUI RED TO

RECUSE THEMSELVES FROM THE DELI BERATI ON AND DECI SI ON- MAKI NG PROCESS.

FORM 990, PART VI, LINE 15A:
THE CHI EF EXECUTI VE OFFI CER AND CHI EF FI NANCE AND STRATEGY OFFI CER ARE

EVMPLOYEES OF ACS, AND ACCORDI NGLY THEI R COVPENSATI ON | S SUBJECT TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

AMERI CAN_CANCER SOCI ETY CANCER ACTI ON 52- 2340031

DETERM NATI ON AND REVI EW BY ACS' COWVPENSATI ON COW TTEE. THE BOARD S
OVERSI| GHT RESPONSI Bl LI TI ES FOR DETERM NI NG THE ADEQUACY AND
REASONABLENESS OF THE TOTAL COVPENSATI ON PAI D TO EMPLOYEES WHO MAY BE
CHARACTERI ZED AS DI SQUALI FI ED PERSONS W THI N THE MEANI NG OF SECTI ON 4958
OF THE | NTERNAL REVENUE CODE SHALL BE ASSI GNED TO, AND VESTED I N, THE
COVPENSATI ON COW TTEE OF THE BOARD OF DI RECTORS OF ACS, WHI CH SHALL BE A

DESI GNATED BODY OF THE CORPORATI ON.

FORM 990, PART VI, LINE 19:
THE FI NANCI AL STATEMENTS AND FORM 990 ARE MADE AVAI LABLE TO THE GENERAL
PUBLI C BY POSTI NG TO THE ORGANI ZATI ON' S WEBSI TE AT WAV FI GHTCANCER. ORG
GOVERNI NG DOCUMENTS AND THE CONFLI CT OF | NTEREST POLI CY ARE NADE

AVAI LABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

AMERI CAN CANCER SOCI ETY CANCER ACTI ON

Employer identification number

52- 2340031

FORM 990, PART VI, LINE 17 - STATES

JSA

3E1228 1.000

8028WB L23K
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number

AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
AVOQ LLC
1201 NEW YORK AVENUE NW SUI TE 900
WASHI NGTON, DC 20005 COVMUNI CATI ON SVCS 2,923, 734.

ALI GNCOLLC/ BETTYANDSM TH, LLC
1818 N STREET NW SUI TE 515
WASHI NGTQN, DC 20036 COVMUNI CATI ON SVCS 1, 039, 555.

W NNI NG CONNECTI ONS
317 PENNSYLVANI A AVENUE SE, 2ND FLOOR
WASHI NGTQN, DC 20003-1107 STRATEG C ADVI SEMENT 374, 631.

FAHLGREN MORTI NE
4030 EASTON STATION, SUI TE 300
COLUMBUS, OH 43216 CONSULTI NG ADVI SORY 350, 000.

TARPLI N DOMNS & YOUNG LLC
1212 NEW YORK AVENUE NW SUI TE 750
WASHI NGTQN, DC 20005 CONSULTI NG ADVI SORY 309, 996.

ISA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2
Name of the organization Employer identification number
AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52- 2340031
FORM 990, PART | X - OTHER FEES
(A (B) (9 (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONSULTI NG ADVI SORY GEN. 8, 456, 660. 7,492, 427. 169, 266 794, 967
OTHER CONSULTI NG M SSI ON 140, 636. 124, 587. 2,817 13, 232
OTHER FEES 30, 938. 27, 408. 620. 2,910
PHOTO VI DEO SERVI CES 23, 162. 20, 519. 464. 2,179.
FORElI GN LANG. TRANSLATI ON 12, 580. 11, 144. 252. 1, 184.
TOTALS ~ eeeeeemmeeesee eeeeeemeemmee meemeemmeeaes meemeeeaeeaa-
8, 663, 976 7,676, 085 173, 419 814, 472
ISA Schedule O (Form 990 or 990-EZ) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

NETWORK, | NC.

AMERI CAN CANCER SCCI ETY CANCER ACTI ON

Employer identification number

52- 2340031

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@

Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

Legal domicile (state

()

or foreign country)

d

Total income

(€)

End-of-year assets

®
Direct controlling
entity

€]

(2

(3)

(4)

(5)

(6)

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.

@ () © (@) © ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No

(1) AVERI CAN CANCER SOCI ETY, | NC. 13-1788491

270 PEACHTREE ST NW STE 1300  ATLANTA, GA 30303-1246 ELIM CANCER NY 501(Q) (3) 7 N A X
(2) ACS DEVELOPMENT COVPANY |1, INC 82-1993189

270 PEACHTREE ST NW STE 1300  ATLANTA, GA 30303-1246 SUPPORT ACS GA 501(Q) (3) 12 TYPE | ACS, INC X
(3) AVERI CAN CANCER SOCI ETY, I NC PUERTO RICO  66- 0321594

URB LA MRCD 566 CLL ALVERI O HATO REY, PR 00918 ELIM CANCER PR 501(Q) (3) 7 ACS, INC X
(4) ACS CAPITAL, INC 46- 5429467

270 PEACHTREE ST NW STE 1300  ATLANTA, GA 30303-1246 SUPPORT ACS GA 501(Q) (3) 12 TYPE | ACS CAN X
(5) ACS DEVELOPMENT |, INC. 46- 5439010

270 PEACHTREE ST NW STE 1300  ATLANTA, GA 30303-1246 SUPPORT ACS GA 501(Q) (3) 12 TYPE | ACS, INC X
(6)
@)

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

JSA
3E1307 1.000
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Schedule R (Form 990) 2023

AMERI CAN CANCER SOCI ETY CANCER ACTI ON

52- 2340031

Page 2

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

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2023
JSA
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Schedule R (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization 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. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i b e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p | X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i i et e e e e e e e e eeaaeaemaeeaaeaaeaeeaaeaa 1s X

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.

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

(1) AMERI CAN CANCER SCCI ETY, | NC. N 135, 759. |FMW/

(2) AMERI CAN CANCER SCOCI ETY, | NC. P 26, 053, 965. |FW

(3) AMERI CAN CANCER SCOCI ETY, | NC. C 34, 045, 757. |FW

(4) AMERI CAN CANCER SCOCI ETY, | NC. M 120, 635. |FMW/

()

(6)

IsA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 AVERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 AMERI CAN CANCER SOCI ETY CANCER ACTI ON 52-2340031 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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