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Department of the

Treasury

Internal Revenue

Service

Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 7

benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning 09-01-2007

B Check If applicable J pjease

[~ Address change :Jf;e |IRS HOME OFFICE)

l_ Name change :ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)
type. See 250 WILLIAMS STREET NW

I_ Intial return Specific
Instruc- City or town, state or country, and ZIP + 4

|_ Final return tions. ATLANTA, GA 30303

I_ Amended return

and ending 08-31-2008

C Name of organization
AMERICAN CANCER SOCIETY INC (NATIONAL

D Employer identification number

13-1788491

Room/sutte | E Telephone number

(800)227-2345

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

|_ Application pending

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: = WWW CANCER ORG

J  Organization type (check only one) W |7 'E 501(c) (3) M (insert no )

[T 4947(a)(1) or [ 527

K Check here I+ |_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,

be sure to file a complete return

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [ Yes [¥ No
H(b) If "Yes" enter number of affiliates

H(c) Are all affilates included? [ ves [ nNo

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

H(d) Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number &

L Gross recelpts Add lines 6b, 8b,9b,and 10b toline 12 = 785,214,919
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

M Check & |_ If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1ib 43,655,900
[ Indirect public support (not included on line 1a) 1c 346,306,734
d Government contributions (grants) (not included on line 1a) id 9,251,257
e Total (add lines 1a through 1d) (cash $ 390,824,291 noncash $ 8,389,600 ) le 399,213,891
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 4,291,336
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 117,565
5 Dividends and interest from securities 5 14,843,132
6a Gross rents 6a 530,734
b Less rental expenses 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 530,734
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) O ther
e other than inventory . . . . . 356,170,059 8a
b Less cost or other basis and sales expenses 355,658,757 8b
c Gain or (loss) (attach schedule) . . ] 511,302| 8¢
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 511,302
9 Special events and activities (attach schedule) If any amount is from gaming, check here k[
@  Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less direct expenses otherthan fundraising expenses 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a 554,757
b Less cost of goods sold 10b 170,256
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a E 10c 384,501
11 Other revenue (from Part VII, ine 103) 11 9,493,445
12 Total revenue Add lines 1e,2,3,4,5,6c¢,7,8d,9¢c,10c,and 11 12 429,385,906
13 Program services (from line 44, column (B)) 13 351,623,997
b 14 Management and general (from line 44, column (C)) 14 38,819,386
E 15 Fundraising (from line 44, column (D)) 15 49,033,722
o 16 Payments to affiliates (attach schedule) . 16 1,812,859
17 Total expenses Add lines 16 and 44, column (A) 17 441,289,964
“ 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 -11,904,058
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 526,105,057
.;-; 20 Other changes In net assets or fund balances (attach explanation) % 20 -2,265,398
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 511,935,601
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2007)



Form 990 (2007)

Page 2

Im Statement of

Functional Expenses

for others (See the instructions.)

All organizations must complete column (A) Columns (B), (C), and (D) are required for section
501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional

Do not include amounts reported on line

(B) Program

(C) Management

(A) Total (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $0 noncash $0 )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule) )
(cash ¢ 130,804,422 noncash $0 )
If this amount includes foreign grants, check here |7 22b 130,804,422 130,804,422
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 3,694,500 3,694,500
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 92,958,926 69,285,178 10,062,345 13,611,403
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 6,625,652 4,749,542 943,040 933,070
28 Employee benefits not included on lines
25a-27 28 10,432,984 7,550,128 1,393,285 1,489,571
29 Payroll taxes 29 6,571,474 4,713,050 932,465 925,959
30 Professional fundraising fees 30 8,576,095 2,561,252 1,111,108 4,903,735
31 Accounting fees 31 603,257 603,257
32 Legal fees 32 987,199 265,548 641,042 80,609
33  Supplies 33 1,437,603 920,103 278,508 238,992
34 Telephone 34 7,678,139 5,230,397 1,313,295 1,134,447
35 Postage and shipping 35 7,599,905 4,240,071 1,144,419 2,215,415
36 Occupancy 36 8,310,679 5,129,045 1,584,981 1,596,653
37 Equipment rental and maintenance 37 6,084,801 3,959,681 1,281,887 843,233
38 Printing and publications 38 25,756,717 21,124,678 1,122,060 3,509,979
39 Travel 39 10,433,709 7,250,830 1,153,356 2,029,523
40 Conferences, conventions, and meetings 40 5,873,906 3,929,652 676,106 1,268,148
41 Interest 41 289,941 289,941
42 Depreciation, depletion, etc (attach schedule) 42 12,441,324 7,510,937 2,678,443 2,251,944
43 Other expenses not covered above (itemize)
a MISCELLANEOUS 43a 679,751 419,906 222,101 37,744
b DUES & SUBSCRIPTIONS 43b 680,400 322,110 288,455 69,835
¢ OTHER PROFESSIONAL FEES 43c 39,991,088 28,465,159 5,537,949 5,987,980
d GRANTS TO AFFIL (SEE GEA) 43d 50,960,982 43,188,657 1,866,843 5,905,482
e UBITAX 43e 3,651 3,651
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) . . . 44 439,477,105 351,623,997 38,819,386 49,033,722

Joint Costs. Check & [v If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

[ |7Yes ™ No

1

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What i1s the organization's primary exempt purpose? = THE AMERICAN CANCER SOCIETY IS THE
NATIONWIDE COMMUNITY-BASED VOLUNTARY
HEALTH ORGANIZATION DEDICATED TO
ELIMINATING CANCERAS A MAJOR HEALTH
PROBLEM BY PREVENTING CANCER, SAVING Program Service
LIVES, AND DIMINISHING SUFFERING FROM Expenses
CANCER THROUGH RESEARCH, EDUCATION, (Required for 501(c)(3) and
ADVOCACY,AND SERVICE SEE OUR WEBSITE, (4) orgs , and 4947(a)(1)
WWW CANCER ORG, FORA COPY OF OUR MOST trusts, gt’geigt)"’”a' for
RECENT ANNUAL REPORT THAT DISCUSSES THE
SOCIETY'S MISSION AND ACCOMPLISHMENTS
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,
publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )
a See Additional Data Table
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3 351,623,997

Form 990 (2007)



Form 990 (2007) Page 4

IEEYTE1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . .. .+ .+ .+ . .+ . . 45
46 Savings and temporary cash investments . . . . . . . . 91,038,814 46 41,214,902
47a Accounts receivable . . . . . 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable . . . . . . 48a 14,519,246
b Less allowance for doubtful accounts 48b 0 7,043,797| 48c 14,519,246
49 Grantsrecelvable . . . . . . . . ... 7,509,001 49 6,962,180
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . . . . . 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) . . . . . . .. . . 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . .+ . . . 51a
g b Less allowance for doubtful accounts 51b 51c
% |52  Inventoriesforsaleoruse . . . . . . . . . . . . 685,913| 52 385,919
= 53 Prepald expenses and deferred charges . . . . . . . . . 24,392,414 53 13,919,614
54a Investments—publicly-traded securities . = [ Cost |7 FMV 676,128,005| 54a 743,611,502
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b

55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a

b Less accumulated depreciation (attach

schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) . . . . . . . . 35,904,554 56 |WE 35,596,574
57a Land, buildings, and equipment basis 57a 117,788,549

b Less accumulated depreciation (attach

schedule) . . . . . . . . 57b 57,340,730 68,662,862 57c 60,447,819
58 Other assets, including program-related investments

(describe

) 734,592,905| 58 |4 701,897,747

59 Total assets (must equal line 74) Add lines 45 through58 . . . 1,645,958,265| 59 1,618,555,503
60 Accounts payable and accrued expenses . . . . . . . . 113,171,298 60 89,128,063
61 Grants payable . . . . . . .+ .+ . . . . . . . 206,959,927 61 227,248,440
62 Deferred revenue . . . . . . . . . . . . . . . 18,322,876 62 16,887,517

s |63 Loans from officers, directors, trustees, and key employees (attach

schedule) . . . . .+ .+ . . . . 4 . .. . 63

‘i | 84a Tax-exempt bond liabilities (attach schedule) . . . . . . 9,320,000| 64a |¥ 8,920,000
b Mortgages and other notes payable (attach schedule) . . . . 64b

65 Other liablilities (describe & ) 772,079,107 65 'E 764,435,882

66 Total liabilities Add lines 60 through65 . . . . . . . . 1,119,853,208| 66 1,106,619,902

Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74

67 Unrestricted . . . .+ . .+« .+ .+ &« 4 4. ... 407,747,950 67 397,335,015
68 Temporarily restricted . . . . . . . . . . . . . 80,121,914 68 84,112,738
69 Permanently restricted . . . . . . . . . . . . . 38,235,193| 69 30,487,848

Organizations that do not follow SFAS 117, check here * [ and
complete lines 70 through 74

70 Capital stock, trust principal, or currentfunds . . . . . . . 70
71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
72 Retained earnings, endowment, accumulated income, or other funds . 72

73 Total net assets or fund balances Add lines 67 through 69 orlines 70
through 72 (Column (A) must equal line 19 and column (B) must equal

line21) . . . . . . . 526,105,057 73 511,935,601

Met Azsets or Fund Balances

74 Total liabilities and net assets / fund balances Add lines 66 and 73 . . 1,645,958,265| 74 1,618,555,503
Form 990 (2007)




Form 990 (2007)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

Page B

the instructions.)

W N R

e

a
b

e

6b

d

20

20

6b

Total revenue, gains, and other support per audited financial statements a 433,120,062
Amounts Included on line a but not on Part I, line 12
Net unrealized gains on Investments b1l -3,484,235
Donated services and use of facilities b2 6,569,412
Recoveries of prior year grants b3
Other (specify) E
b4 9,610,157
Add lines bl through b4 b 12,695,334
Subtract line bfrom line a [ 420,424,728
Amounts Iincluded on Part I, line 12, but not on line a
Investment expenses not included on PartI, line
.. d1
Other (specify) E
d2 8,961,178
Add lines d1 and d2 d 12,695,334
Total revenue (Part I, line 12) Add lines cand 429,385,906
e e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements a 445,887,903
Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1l 6,569,412
Prior year adjustments reported on Part I, line
b2
Losses reported on PartI, line
.. b3
Other (specify) E
b4 -1,971,473
Add lines bl through b4 b 4,597,939
Subtract line bfrom line a [ 441,289,964
Amounts Included on Part I, line 17, but not on line a:
Investment expenses not included on PartI, line
d1
Other (specify)
d2
Add lines d1 and d2 d
Total expenses (PartI, line 17) Add lines cand 441,289,964
[ e

d

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

(B) Title and average hours
per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to

plans

employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« -« & 4 x e e e e e e e e e e .. w43

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c No
organization” . . . . . . 0 4 h e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of eachchange | ., . . . . . . . .« ... 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? _, . . . . . . 80a Yes

b If"Yes," enter the name of the organization = See Additional Data Table

and check whether it i1s |_ exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a | 0
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007) Page 7

m Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fairrentalvalue? . . . . . . . . . . . . . . . . . . . 82a | Yes
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b | 6,569,412
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83b | Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible® . . . . . . . . 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . 4 4 4 0 w4 e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . .| 85a
b Did the organization make only in-house lobbying expenditures of$2,000 orless? . . . . . . . . 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
¢ Dues assessments, and similar amounts from members . . . . . . . 85c¢
d Section 162(e) lobbying and political expenditures . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85¢f> . . . . . . . 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
86 501(c)(7)orgs. Enter alnitiation fees and capital contributions included online 12 | 86a 0
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b 0
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b 0
88a At any time during the year, did the organization own a 50% or greater interest Iin a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
b At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 & 0 , section 4912 0 , section 4955 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction . . . . . . . . . o 4 4 4w a e e e e e e 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . & 0
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
f All organizations. Did the organization acquire direct orindirect interest in any applicable insurance contract?
89f No
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g
90a List the states with which a copy of this return is filed = See Additional Data Table
b Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 1,729
instructions ) . . . . . . . . . . .
91a The books are in care of = CATHERINE E MICKLE CFO Telephone no (404) 329-7934
250 WILLIAMS STREET NW SUITE 400
Located at = _ATLANTA, GA ZIP + 4 »_30303
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . . . . L w a0 e a e e e e e e e e e e e 91b No

If “Yes,” enter the name of the foreign country &

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 [
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a PROGRAM FEES 1,611,557
b EDUCATION MAGAZINES - ADVERTISING 541800 34,026
c EDUCATION MAGAZINES - ROYALTY 15 1,952,025
d MISCELLANEOUS ROYALTIES 15 693,728
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 117,565
96 Dividends and interest from securities 14 14,843,132
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property
98 Net rental iIncome or (loss) from personal property 16 530,734
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 511,302
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory 384,501
103 Otherrevenue a MISCELLANEOUS REVENUE 362,011
b GRANT REFUNDS/RESIGNATIONS 9,131,434
c
d
104 Subtotal (add columns (B), (D), and (E)) 34,026 18,648,486 11,489,503
105 Total (add line 104, columns (B), (D), and (E)) L3 30,172,015

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

93A REGISTRATION AND SERVICE FEES -

102 PRIMARILY SALES OF PUBLICATIONS -

103A [MISCELLANEOUS REVENUE FROM ACTIVITIES NOT REGULARLY CARRIED
103A [GRANT REFUNDS/RESIGNATIONS -

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ¥ No

NOTE:

If "Yes" to (b), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2007)
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Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer

a

b

c

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity

Yes No

(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c

108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?

Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2009-06-03
Sign Signature of officer Date
Here
Cathernne Mickle CFO
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ Chlfeck i p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4 Lo NST & YOUNG US LLP
1901 SIXTH AVENUE NORTH SUITE 1200
Phone no Fk (205) 251-2000
BIRMINGHAM, AL 35203

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust
%?OEZ) Supplementary Information—(See separate instructions.) 7
D I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
epartment of the
Treasury
Internal Revenue
Service
Name of the organization Employer identification number
AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE) 13-1788491

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

(a) Name and address of each employee (b) Title and average hours

paid more than $50,000 per week devoted to position (€) Compensation

WILLIAM BARRAM¥E
NVP, DIVISION SVCS

250 WILLIAMS ST NW SUITE 400 400 387,020 222,179 0
ATLANTA,GA 30303

JEROME YATES¥E
NVP, RESEARCH

250 WILLIAMS ST NW SUITE 400 400 298,973 138,406 0
ATLANTA,GA 30303

ROBERT MITCHELL¥E
PRESIDENT,ACS FDN

250 WILLIAMS ST NW SUITE 400 40 0 374,213 54,035 0
ATLANTA,GA 30303

O CLINTON CLAMPITT¥
NVP, DIVISION SVCS

250 WILLIAMS ST NW SUITE 400 400 300,000 106,942 0
ATLANTA,GA 30303

AURELIA STANLEY %
CHIEF DIVERSITY OFF

250 WILLIAMS ST NW SUITE 400 40 0 393,747 12,965 0
ATLANTA,GA 30303

Total number of other employees paid over

$50,000 [ 719

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
INFOCISION
325 SPRINGSIDE DRIVE TELEMRKT/FUNDRAISER 5,084,814

AKRON,OH 44333
MERKLE GROUP INC
8400 CORPORATE DRIVE FUNDRAISING COUNSEL 2,213,708
LANHAM,MD 20785
ERNST AND YOUNG LLP
55 IVAN ALLEN JR BOULEVARD SUITE 1 ACCOUNTANT/AUDITOR 1,954,657
ATLANTA,GA 30308
MCKINSEY AND COMPANY
600 14TH STREET NW SUITE 200 CONSULTING 1,672,000
WASHINGTON,DC 20005
PARADYSZ MATERA CO INC
5 HANOVER SQUARE 6TH FLOOR DIRECT MAIL/MEDIA SV 1,614,421
NEW YORK,NY 10004

Total number of others receiving over $50,000 for
professional services

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

16

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
TG MADISON

3340 PEACHTREE ROAD NE SUITE 2850 ADVERTISING 4,206,922
ATLANTA,GA 30326

CONVIO INC

PO BOX 671445 INFO TECHNOLOGY 2,908,322

DALLAS,TX 75267
IRONWORKS CONSULTING LLC
4501 HIGHWOODS PKWY SUITE 260 INFO TECHNOLOGY 2,817,514
GLEN ALLEN,VA 23060
STAFFING RESOURCES INC
3445 LAWRENCEVILE SUWANEE ROAD TEMPORARY STAFFING 2,452,870
SUWANEE,GA 30024

IMAGING TECHNOLOGIES SERVICES INC
PO BOX 1847 FULFILLMENT-LITERAT 1,663,367
GREENVILLE,SC 29602

Total number of other contractors receiving over 96
$50,000 for other services [
For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F Schedule A (Form 990 or 990-EZ)

Form 990-EZ. 2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities $ 11,125,133 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) E

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | Yes
e Transfer of any part of its Income or assets? 2e No
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments )'E 3a | Yes
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No
da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines
4fand 4g 4a (Yes
b Did the organization make any taxable distributions under section 49667 4b No
Did the organization make a distribution to a donor, donor advisor, or related person? 4c No
Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts »0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
0
year

Schedule A (Form 990 or 990-EZ) 2007
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BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I
10 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a v An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do not 398,767,963 366,210,059 354,939,545 320,734,751 1,440,652,318
include unusual grants See line 28 )
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of 10,924,203 15,953,913 11,824,718 8,394,521 47,097,355
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and 18,677,369 12,701,764 8,480,204 12,618,424 52,477,761
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975
19 Netincome from unrelated business activities 0
not included in line 18
20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its 0
behalf
21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or 0
facilities generally furnished to the public without
charge
22 Otherincome Attach a schedule Do notinclude 0
gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 428,369,535 394,865,736 375,244,467 341,747,696 1,540,227,434
24 Line 23 minus line 17 417,445,332 378,911,823 363,419,749 333,353,175 1,493,130,079
25 Enter 1% of line 23 4,283,695 3,948,657 3,752,445 3,417,477
26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 [ 26a 29,862,602

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b 0

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢ 1,493,130,079

d Add Amounts from column (e) for lines 18 52,477,761 19 0

22 26b 0 | 26d 52,477,761

e Public support (line 26c minus line 26d total) [ 26e 1,440,652,318

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) [ 26f 96 49 %

27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 | 27c

d Add Line 27a total and line 27b total » 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007
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m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

(The term "expenditures"” means amounts paid or incurred ) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
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 41
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-ifline 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0-ifline 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.
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 Instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expendit ures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) %
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers Yes
b Paid staff or management (Include compensation in expenses reported on lines c through h.) Yes
c¢ Media advertisements Yes
d Mailings to members, legislators, or the public Yes 127,367
e Publications, or published or broadcast statements Yes 34,519
f Grants to other organizations for lobbying purposes Yes 10,896,019
g Direct contact with legislators, their staffs, government officials, or a legislative body Yes 50,866
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means Yes 16,362
i Total lobbying expenditures (Add lines c through h.) 11,125,133

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007
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m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No
(i) Cash 51a(i)| Yes
(ii) Otherassets a(ii) No
b Other transactions
(i) Sales orexchanges of assets with a noncharitable exempt organization b(i) No
(ii) Purchases of assets from a noncharitable exempt organization b(ii) No
(iii) Rental of facilities, equipment, or other assets b(iii) No
(iv) Reimbursement arrangements b(iv) No
(v) Loans orloan guarantees b(v) No
(vi) Performance of services or membership or fundraising solicitations b(vi) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ Yes

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements
51a(1) 200,000 | TOBACCO FREE KIDS GRANT
51a(1) 12,265,527 | AMER CANCER SOCIETY GRANTS
51c 1,568,825 | AMER CANCER SOCIETY SHARING STAFFAND OVERHEAD EXP

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [V Yes [T No
b If"Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
AMER CANCER SOCIETY 501(C)(4) COMMON GOALS,SHARED RESOURCES

CANCER ACTION NET-

WORK

Schedule A (Form 990 or 990-EZ) 2007
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TY 2007 Cash Grants Paid Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Class of Activity

Recipient's name

Address

Amount Relationship

ALBERT EINSTEIN COLLEGE
MED

1300 MORRIS PARK AVE
BRONX, NY 10461

1,439,000 | NONE

BOARD OF TRUSTEES UNIV OF
ILLINOIS

P O BOX 20787
SPRINGFIELD, IL
627080787

1,448,800 | NONE

BROWN UNIVERSITY

164 ANGELL ST
PROVIDENCE, RI
02912

737,000 | NONE

BUTLER HOSPITAL

345 BLACKSTONE BLVD
PROVIDENCE, RI
02906

720,000 | NONE

CHILDRENS HOSPITAL BOSTON

PO BOX 414413
BOSTON, MA
022414413

800,000 | NONE

DARTMOUTH COLLEGE

11 ROPE FERRY ROAD
6210
HANOVER, NH 03755

539,000 | NONE

EMORY UNIVERSITY

1365C CLIFTON RD NE
ATLANTA, GA 30322

720,000 | NONE

FLORIDA STATE UNIVERSITY
RESEARCH F

PO BOX 3064166
TALLAHASSEE, FL
323064166

707,000 | NONE




Class of Activity Recipient's name Address Amount Relationship

101 HUNTINGTON AVE

GENERAL HOSPITAL CORP STE 300 1,352,000 | NONE
BOSTON, MA 02199
BOX 571164

GEORGETOWN UNIVERSITY WASHINGTON, DC 496,000 | NONE
200571164
ELM CARLTON STREETS

HEALTH RESEARCH INC SALISBURY, NY 21802 1,449,000 | NONE
604 COTTMAN AVE

INSTITUTE FOR CANCER CHELTENHAM, PA 720,000 | NONE

RESEARCH
19012
3495 PIEDMONT CTR RD

KAISER FOUNDATION HEALTH | e’ g1 403,000 | NONE
ATLANTA, GA 30305
1501 KINGS HIGHW AY

LOUISIANA STATE UNIVERSITY |SHREVEPORT, LA 720,000 | NONE
71130
PO BOX 1086

OREGON STATE UNIVERSITY CORVALLIS, OR 719,000 | NONE
973391086
PO BOX 850

PENNSYLVANIA STATE HERSHEY, PA 1,900,000 | NONE

UNIVERSITY

170330850




Class of Activity Recipient's name Address Amount Relationship

NW 5957 PO BOX 1450

ﬁﬁﬁﬁms OF THE UNIV OF MINNEAPOLIS, MN 720,000 | NONE
554855957

SAINT FRANCIS HOSPITAL AND |114 WOODLAND ST

MED HARTFORD, CT 06105 1,200,000 | NONE
5250 CAMPANILE DRIVE

SAN DIEGO STATE UNIVERSITY |SAN DIEGO, CA 600,000 | NONE
921821931

TRANSLATION GENOMICS 445 N FIFTH ST STE 600

RESEARCH INSTI PHOENIX, AZ 85016 720,000 | NONE
630 WEST 168TH ST

TRUSTEES OF COLUMBIA UNIV | 330 WERL 18I o0, 729,000 | NONE
1824 6TH AVE SOUTH

EPRIQ,I/IEI\TSHAYMOF ALABAMA AT | BIRMINGHAM, AL 1,790,000 | NONE
352943300
PO BOX 3520

UNIVERSITY OF ARIZONA TUCSON, AZ 144,000 | NONE
857223520
4301 WEST MARKHAM

UNIVERSITY OF ARKANSAS LITTLE ROCK, AR 720,000 | NONE

72205




Class of Activity Recipient's name Address Amount Relationship

PO BOX 210061

UNIVERSITY OF CINCINNATI CINCINNATI, OH 2,000 | NONE
452210061
P O BOX 443020

UNIVERSITY OF IDAHO MOSCOW, ID 83844 729,000 | NONE
P O BOX 4610

UNIVERSITY OF ILLINOIS SPRINGFIELD, IL 720,000 | NONE
627084610
P O BOX 025405

UNIVERSITY OF MIAMI MIAMI, FL 331025405 1,002,000 | NONE
RC BOX 270140

UNIVERSITY OF ROCHESTER ROCHESTER, NY 1,061,000 | NONE
146270140
1540 ALCAZAR ST

UNIVERSITY OF SOUTHERN LOS ANGELES, CA 960,000 | NONE

CALIFORNIA
90033
85 S PROSPECT ST

UNIVERSITY OF VERMONT SAVANNAH, VT 31415 727,000 | NONE
MEDICAL CENTER BLVD

WAKE FOREST UNIV HLTH WINSTONSALEM, NC 142,000 | NONE

SCIENCES

27157




Class of Activity Recipient's name Address Amount Relationship

700 ROSEDALE AVE

WASHINGTON UNIVERSITY ST LOUIS, MO 2,897,000 | NONE
631121408
PO BOX 6845

WEST VIRGINIA UNIVERSITY MORGANTOWN, WV 720,000 | NONE
265066845

BEM ISRAEL DEACONESS MED | 330 BROOKLINE AVE

CTR BOSTON, MA 02215 138,000 (NONE
21 NORTH PARK ST

Sﬁ?&g?&,?gGENTS’ ONTHE | MADISON, WI 280,000 | NONE
537151218
6015 CAMPUS
DELIVERY - OSP

COLORADO STATE UNIVERSITY FORT COLLINS, CO 138,000 | NONE
805236015
25 SHATTUCK ST

HARVARD MEDICAL SCHOOL BOSTON, MA 02115 858,000 | NONE
150 COURS ALBERT

INTL AGENCY RESEARCH ON THOMAS

CANCER LYON CEDEX, 869372 100,000 NONE
FR

LA JOLLA INSTITUTE FOR 9420 ATHENA CIRCLE 139,500 | NONE

ALLERGY AND

LA JOLLA, CA 92037




Class of Activity Recipient's name Address Amount Relationship

24880 PROSPECT AVE

LOMA LINDA UNIVERSITY LOMA LINDA, CA 94,000 | NONE
92354
PO BOX 12385

FL{sz,Eévle INST FOR CANCER LA JOLLA, CA 138,000 | NONE
920392385
77 MASSACHUSETTS

MASS INSTITUTE OF AVE

TECHNOLOGY CAMBRIDGE, MA 462,000 | NONE
02139

MT SINAI SCHOOL OF BOX 1075

MEDICINE NEW YORK, NY 10029 138,000 | NONE
633 CLARK ST

NORTHWESTERN UNIVERSITY | 202 (il ™) - o 0o 414,000 | NONE
825 NE 13TH ST

OK MEDICAL RESEARCH OKLAHOMA CITY, OK 94,000 | NONE

FOUNDATION
73104
1350 MASSACHUSETTS

PRESIDENT AND FELLOWS OF | AVE

HARVARD CAMBRIDGE, MA 276,900 | NONE
02138
2195 HEARST AVE 130

REGENTS OF THE UNIV OF CA | ge ol RSl f 368,000 | NONE

BERK

947201103




Class of Activity Recipient's name Address Amount Relationship

PO BOX 989062

gi?/IEs',\ITS OF THE UNIV OF CA | \\/EST SACRAMENTO, 94,000 | NONE
CA 957989062
HUNTINGTON NATIONAL

RESEARCH INSTITUTE AT BANK

NATIONWIDE CH COLUMBUS, OH 138,000 | NONE
432601656
PO BOX 814

ROCKEFELLER UNIVERSITY NEW YORK. NY 33309 138,000 | NONE
5 NEW SOUTH

TRUSTEES OF PRINCETON UNIV | BUILDING 276,000 | NONE
PRINCETON, NJ 08544

UNIVERSITY OF TEXAS 6000 HARRY HINES

COUTHERN BLVD 138,000 | NONE
DALLAS, TX 75390
PO BOX 400195

UNIVERSITY OF VIRGINIA CHARLOTTESVILLE, VA 138,000 | NONE
229044195
777 GLADES RD

FLORIDA ATLANTIC UNIVERSITY | BOCA RATON, FL 180,000 | NONE
33431

GEORGE WASHINGTON 44983 KNOLL SQUARE 180,000 | NONE

UNIVERSITY

ASHBURN, VA 21047




Class of Activity

Recipient's name

Address

Amount

Relationship

NEVADA CANCER INSTITUTE

ONE BREAKTHROUGH
WAY
LAS VEGAS, NV 89135

180,000

NONE

PURDUE UNIVERSITY

23510 NETWORK PL
CHICAGO, IL
606731235

180,000

NONE

REGENTS OF UNIV OF CA
IRVINE

111 ACADEMY WAY
SUITE 210

IRVINE, CA
926971050

300,000

NONE

UNIVERSITY OF VIRGINIA

SUITE 106
CHARLOTTESVILLE, VA
22904

360,000

NONE

UNIVERSITY OF FLORIDA

BOX 113001
GAINESVILLE, FL
32611

360,000

NONE

UNIVERSITY OF KENTUCKY

PO BOX 931113
CLEVELAND, OH
44193

270,000

NONE

COLD SPRING HARBOR
LABORATORY

1 BUNGTOWN RD
COLD SPRING HARBOR,
VA 24210

10,000

NONE

SALK INST FOR BIOLOG
STUDIES

10010 NORTH TORREY
PINES RD

LA JOLLA, CA
920371099

90,000

NONE




Class of Activity Recipient's name Address Amount Relationship

11 ROPE FERRY ROAD

TRUSTEES OF DARTMOUTH SOUTH BOSTON, VA 400,000 | NONE

COLLEGE
24592

BOSTON UNIVERSITY SCHOOL |715 ALBANY ST

OF PUBLIC BOSTON, MA 02118 1,000 NONE
4735 OGLETOWN

g\';'géSTIANA CARE HEALTH STANTON RD 300,000 | NONE
NEWARK, DE 19713
ROUTE 2 BOX 2092-2B

INDIANA UNIVERSITY INDIANAPOLIS, VA 50,000 | NONE
462666057
PO BOX 6926

RADFORD UNIVERSITY R ADLORD. A 24142 20,000 | NONE
620 UNION DR

TRUSTEES OF INDIANA INDIANAPOLIS, IN 20,000 | NONE

UNIVERSITY
46202
10920 WILSHIRE BLVD

UCLA REMITTANCE CENTER STE 107 30,000 | NONE
LOS ANGELES, CA ;
900951406
985100 NEBRASKA

UNIVERSITY OF NEBRASKA MEDICAL CTR 20,000 | NONE

MEDICAL CENT

OMAHA, NE
681985100




Class of Activity Recipient's name Address Amount Relationship

555 WEST 57TH ST

BETH ISRAEL MEDICAL CENTER | 220 Vool >V 20 o 12,000 | NONE
620 MICHIGAN AVE NE

CATHOLIC UNIVERSITY OF WASHINGTON, DC 80,000 | NONE

AMERICA
20064

CHILDRENS HOSPITAL AND 6901 SAND POINT WAY

S ECTONAL MeD NE 12,000 | NONE
SEATTLE, WA 98115
111 MICHIGAN AVE NW

CHILDRENS RESEARCH WASHINGTON, DC 12,000 | NONE

INSTITUTE
20010

FLORIDA HOSPITAL CANCER | 228 E WINTER PARK ST

INST ORLANDO, FL 32804 12,000 | NONE

H LEE MOFFITT CANCER 12902 MAGNOLIA DR

CENTER TAMPA, FL 33612 12,000 | NONE
2312 ALEXANDRIA DR

HOSPICE OF THE BLUEGRASS |LEXINGTON, KY 12,000 | NONE
405043277
4750 WATERS AVE STE

MEMORIAL HOSPITAL e 12,000 | NONE

UNIVERSITY CENTER

SAVANNAH, GA 31404




Class of Activity Recipient's name Address Amount Relationship

P O BOX 9

gEﬁ%ARCH FOUNDATION OF | 5| BANY, NY 12,000 | NONE
122010009
332 NORTH

ST JUDE CHILDRENS RSRCH LAUDERDALE ST

HOSP MEMPHIS, TN 12,000 | NONE
381052794
OPPENHEIMER HALL

gggﬁiﬁ? OF LOUISVILLE | r50m 206 40,000 | NONE
LOUISVILLE, KY 40292
1300 MORRIS PARK AVE

YESHIVA UNIVERSITY BRONX. NV 10461 60,000 | NONE
200 OAK ST SE

ﬁﬁﬁﬁggg%F UNIV OF MINNEAPOLIS, MN 40,000 | NONE
554552070
8120 HALIFAX DR

UNIVERSITY OF MINNESOTA | CLAYTON ST LOUIS, MO 40,000 | NONE
63105
660 HARRISON AVE

BOSTON MEDICAL CENTER SOSTON. MA 02118 300,000 | NONE
AV BRIGADEIRO FARIA
LIMA 2523

ABCANCER ASSOCIACAO

el Eomn o gég PAULO, 14052- 15,000 | NONE

BR




Class of Activity Recipient's name Address Amount Relationship

RUA BARAO DO
AMAZONAS 2388

ABRACCIA SAO PAULO, 14025- 10,000 | NONE
110
BR

ACCESS COMMUNITY HEALTH | 6450 MAPLE

AND RESEARC DEARBORN, MI 48126 15,000 | NONE
CALLEJON VENECIA NO

ACCION PARA LA PROMOCIO | 2424

APALTA TEGUCIGALAPA, 8,700 |NONE
HO
B-248FOREST

ALL INDIA WOMENS NURSERYLAKE TOWN

CONFERENCE INDIA, 5,000 | NONE
IN
1307 NEW YORK AVE

AMERICAN COLLEGE OF STE 200

PREVENTIVE MEDI WASHINGTON, DC 18,750 |NONE
200055603
1724 MASSACHUSETTS

AMERICAN LEGACY AVE NW

FOUNDATION WASHINGTON, DC 100,000 | NONE
20036
2365 HUNTERS WAY

AMERICAN PSYCHOSOCIAL

ONCOLOGY SocT CHARLOTTESVILLE, VA 10,000 | NONE
22911
1900 DUKE ST STE 200

AMERICAN SOCIETY OF ALEXANDRIA, VA 34,000 | NONE

CLINICAL ONCOLO

22314




Class of Activity Recipient's name Address Amount Relationship

AMERICAN SOCIETY OF 610 WALNUT ST

PREVENTIVE ONCO MADISON, WI 53726 2,000 | NONE
40 MARSHAL

AMERICAN UNIV OF ARMENIA | BAGRAMIAN AVE 46

FUND YEREVAN, 19 2,863 | NONE
AM
100 N 20TH ST 4TH FL

AOSW PHILADELPHIA, PA 1,500 | NONE
10103
CARRERA 12 A NO 77-

APOYO A MUJERES CON 22

ENFERMEDADES DE BOGOTA, 35,823 |NONE
CO
AV BRIGADEIRO FARIA
LIMA 2523

ASOCIACION BRASILENADE | g\~ paij0, 14052- 10,000 | NONE

CANCER
000
BR
EL CAFETAL URBAN

ASOCIACION DE AVUDA A SANTA SOFIA

PACIENTE CARACAS, 1061 10,000 | NONE
VE
CALLE SEGUNDA AL
FRENTE DE LA

ASOCIACION NACIONAL

g nas SANTIAGO VERAGUAS, 27,000 | NONE
PA
CRISPIM MIRA 166
CENTRO

’QSSF’{?E[I)AOCRAE% BRASILEIRADE | £/ SRIANOPOLIS SC, 10,000 | NONE
88020-5400

BR




Class of Activity

Recipient's name

Address

Amount

Relationship

ASSOCIACAO DE APOIO A
CRIANCA CORN

RUA BORGES LAGO
1603

VILLA CLEMENTINO,
SAO PAULO, 4038034
BR

7,500

NONE

BAYLOR COLLEGE OF
MEDICINE

PO BOX 201361
HOUSTON, TX
772161361

870,000

NONE

BHAGWAN MAHAVEER CANCER
HOSP

JAWAHARLAL NEHRU

MARG

JAIPUR, RAJASTHAN,
302017

IN

5,000

NONE

BURNING BRAIN SOCIETY

3 SHIVALIKVIEW BUS
ARCADE

SECTOR 17-E,
CHANDIGARH, 160017
IN

5,000

NONE

CAMPAIGN FOR TOBACCO FREE
KIDS

1400 I STREET NW
WASHINGTON, DC
20005

1,555,000

NONE

CANCER AID SOCIETY

REGENCY AVADH
COMPLEX CHOWK
LUCKNOW UTTAR,
PRADESH, 226001
IN

12,000

NONE

CANCER RESEARCH UK

RORSCHACHERSTR 150
ST GALLEN, 9006
Sz

105,096

NONE

C CHANGE

1776 EYE ST NW STE
900

WASHINGTON, DC
20006

1,501,500

NONE




Class of Activity

Recipient's name

Address

Amount

Relationship

CDC FOUNDATION

55 PARK PLACE STE 400
ATLANTA, GA 30303

2,260

NONE

CENTER FOR CANCER
RESEARCH AND THER

226 JAMES BRAWLEY DR
SwW
ATLANTA, GA 30314

5,000

NONE

CENTRO DE INVESTIGACTION
DE LA EPID

ING C MAGGIOLO
469/601
MONTEVIDEOQ,
Uy

2,900

NONE

COALICION PANAMENA
CONTRA EL TABAQU

PO BOX 0819-08527 EL
DORADO

CUIDAD DE PANAMA,
PM

2,900

NONE

COJLAT COMISION JUVENIL DE
LUCHA AN

MIRAFLORES CALLE
GUATEMALA1049
CASILLA 2285, LA PAZ,

BL

500

NONE

CON GANAS DE VIVIR AC

TAJIN 240 COL
NARVARTE

DEL BENITO JUAREZ,
3020

MX

40,000

NONE

CONOCER PARA VIVIR

PRESIDENTE CARRANZA
NO 82-B

COL VILLA COYOACAN,
4100

MX

10,000

NONE

CORPORACION NACIONAL DEL
CANCER

CAPELIAN ABARZUA 027
PROVIDENC

SANTIAGO, 750-0910
CI

10,000

NONE




Class of Activity Recipient's name Address Amount Relationship
N36 DOSTYK AVE
CTR OF SUPPORT AND DEV OF | 5 0% 11 (10 2900 | NONE
PUBL HLTH e
4-9-2-604 TAMADAIRA
DONGURI NO KAI TOKYO, 191-0062 1,500 | NONE
IA
ENVIRONMENTAL RIGHTS EgNE;ﬁXCIlTOYSW 5 900 | NONE
ACTION FRIENDS o : '
FCTC IMPLEMENTATION AND %;ItIESFfIMOl'\éEOVI STR 4321 | NONE
MONITORING ' '
GG
RUA RAMIRO BARCELOS
850 BAIRRO
Eﬁ'\A"émI';{iDERACAO PORTO ALEGRE/RS, 7,500 | NONE
90035-001
BR
209 RTE DARION 1150
FOUNDATION
L OXEMBOURGEOLSE tBXEMBOURG, 1150 20,000 | NONE
ERIENDS OF CANCER 2231 CRYSTAL DR STE
RSt ARCH 200 20,000 | NONE
ARLINGTON, VA 22202
AV JUAN OJEDA ROBLES
FRONTERAS UNIDAS PRO NO 14445 10,000 | NONE

SALUD

TIJUANA BC, 22426
MX




Class of Activity

Recipient's name

Address

Amount

Relationship

FUKUJYUSOU NO KAI

2-26 3-CHOME TAIHEI
7-]0

KITA-KU, SAPPORO,
HOKKAIDO,

JA

1,500

NONE

FUNDACION APOSTAR A LA
VIDA

AVDA RIVADAVIA 2774
60
BUENQOS ARIES, 1034
AR

5,000

NONE

FUNDACION CANCER FUCA

20 PISO
BUENQOS ARIES, 1426
AR

39,000

NONE

FUNDACION CIMA ASOCIACION
MEXICANA

MICHOACAN 20 COL
HIPODROMO
CONDESA, 6130
MX

10,000

NONE

FUNDACION DR ANA GABRIELA
ROSS

SABANA SUR
SAN JOSE,
CR

20,000

NONE

FUNDACION EDUCACION
POPULAR EN SALU

CASILLA 22 CORREO 44
EL BOSQUE SANTIAGO,

CI

1,450

NONE

FUNDACION NACIONAL DE
SOLIDARIDAD C

CALLE 22/24 AVE 2
CASA 2259

SAN JOSE,

CR

27,030

NONE

FUNDACION PARA COMBATIR
LA LEUCEMIA

JOSE E URIBURA 1450 /
1520

BUENQOS ARIES,
C1114AAN

AR

5,000

NONE




Class of Activity

Recipient's name

Address

Amount

Relationship

FUNDACION PARA LA
EDUCACION

SAN LUIS 574 BARRIO
GUEMES

CORDOBA,

AR

10,000

NONE

FUNDACION PERUANA DE
CANCER

CALLE TARATA NO 269
MIRAFLORES LIMA 18,

PE

5,000

NONE

GLOBAL BREAST CANCER
CONFERENCE

8TH FL SAMICK
LAVIEDOR BLDG
720-2 YEOKSAM2-
DONG, SEOUL, 135-
920

KN

5,000

NONE

GROUP NEXUS

NAKAMACHI NPO CTR2-
21-12 NAKAMACHI
SETAGAYA-KY, TOKYO,
158-0091

JA

2,500

NONE

GRUPO RETO HERMOSILLO AC

MAGDALENA FRACC
VADO DEL RIO
HERMOSILLO SONORA,
83200

MX

30,000

NONE

GRUPO RETO QUERETARO

FRANCISCO KINO NO
66 COL

QUERETARO, 76030
MX

10,000

NONE

GUWAHATI PAIN AND
PALLIATIVE SOCIET

BLUBAN RD

GUW AHATI ASSAM,
781001

IN

5,000

NONE

HARMONY LIFE

KEIO UNIVERSITY 35
SHINANO-CHO,
SHINJUKU-KU, TOKYO,
160-8582

JA

1,500

NONE




Class of Activity

Recipient's name

Address

Amount

Relationship

HARVARD SCHOOL OF PUBLIC
HLTH

677 HUNTINGTON AVE
CCPE DEPT A
BOSTON, MA
021156096

2,500

NONE

HIMACHAL PRADESH VOL HLT
ASSOC

B-37 PHASE I SECTOR II
NEW SHIMLA,
HIMACHAL, PRADESH,
171-009

IN

5,000

NONE

HOSPICE CARE NO KAI

3F 1-245 16 CHROME
SAPPORO HOKKAIDO,
JA

1,500

NONE

HRIDAY

C-1/52 3RD FLR
NEW DELHI, 110016
IN

5,000

NONE

HYDERABAD EYE INSTITUTE

LV PRASAD MARG RD 2
BANJARA HILLS
HYDERABAD ANDHRA
PRADESH, 50003

IN

8,000

NONE

INDIAN ASSOCIATION OF
OCCUPATIONAL

A-109 KANARA
BUSINESS CENTRE
MUMBAI, 400075
IN

1,268

NONE

IDEA FOUR

2-30-6 KAMEIDO
KOUTO-KU, TOKYO,
JA

1,500

NONE

IMAMA INSTITUTO DA MAMA DE
RIO

RUA RAMIRO BARCELOS
850 BAIRRO

PORTO ALEGRE/RS,
900-35-001

BR

10,000

NONE




Class of Activity

Recipient's name

Address

Amount

Relationship

INDEPENDENT SECTOR

1200 EIGHTEENTH ST
NW STE 200
WASHINGTON, DC
20036

50,000

NONE

INSTITUTE FOR ALTERNATIVE

FUTURES

100 NORTH PITT ST STE
235

ALEXANDRIA, VA
223143108

15,000

NONE

INTERAMERICAN HEART
FOUNDATION

7272 GREENVILLE AVE
DALLAS, TX
752314596

30,000

NONE

INTERNATIONAL ASSOCIATION

OF LARYNG

11709 WEST 99TH
PLACE

OVERLAND PARK, KS
66214

10,000

NONE

INTERNATIONAL UNION
AGAINST CANCER

62 ROUTE DE
FRONTENEX
GENEVA,
SWITZERLAND, 1207
Sz

5,797

NONE

IPOS

2365 HUNTERS WAY
CHARLOTTESVILLE, VA
22911

5,000

NONE

JOHN TUNG FOUNDATION

12F - 3 57 FUHSING
NORTH ROAD
TAIPEI,

TW

9,000

NONE

JOURNALISTS ACTION ON
TOBACCO AND H

11 DIDEOLU COURT
OGBA-IKEJA LAGOS,
NI

4,350

NONE




Class of Activity Recipient's name Address Amount Relationship

MULLANKUZHI
COLLECTORATE PO

E\E/EQLA VOLUNTARY HLTH KOTTAYAM 2 KERALA, 5,000 | NONE
IN
SOPHIALAAN 8 PO BOX

KONINGIN WILHELMINA FONDS | 75508

VOOR AMSTERDAM, 1070AM 20,000 | NONE
NL
GERENTE DEL
PROVECTO ARAOZ 2380

LA LIGA ARGENTINA DE LUCHA |BUENOS ARIES, 20,000 | NONE
C1425DG)
AR
AL-MADINAH

LAND AND HUMAN TO MONAW ARAH ST

ADVOCATE PROGR AMMAN, 11134 2,900 | NONE
30
CALLE 78 N 12A-30

LIGA COLOMBIANA CONTRA EL |BLDG 134-OFF 304

CANCER COLOMBIA, 30,000 | NONE
CO
AV MAXIMO GOMEZ NO
25 GAZCUC

EIAGI\IAC[ég'\I"IEINICANA CONTRAEL | sANTA DOMINGO 2,000 | NONE
DISTRITO NACIONA,
DR
6 AVE 6-58 ZONA 11

LIGA NACIONAL CONTRA EL

At g_LI_JATEMALA, 1011 10,000 | NONE
GPO BOX 102

MADOK DRABYA O NASHA BHAKA 2900 | NONE

BIRODHI

BG




Class of Activity Recipient's name Address Amount Relationship

MOREHOUSE SCHOOL OF 720 WESTVIEW DR SW

MEDICINE ATLANTA, GA 30310 12,600 | NONE
JURAMENTO 2801 - 3 A

MOVIMIENTO AYUDA CANCER |5 ENOS ARIES, 1428 54,000 | NONE

DEMAMA P
2121 W WHITE OAKS
DR STE B

NAACCR SPRINGLIELD, 1L 20,000 | NONE
627046495

NATIONAL ASSOC HOSP 44 MERRIMON AVE

HOSPITALITY HOU ASHEVILLE, NC 28801 35,0001 NONE
6130 EXECUTIVE BLVD

NATIONAL CANCER INSTITUTE | 2220 ENECHTRNE BLtD, 300,000 | NONE
1012 TENTH STREET

NATIONAL MEDICAL NW

ASSOCIATION WASHINGTON, DC 75,000 | NONE
20001
27 NANWET AVE

NATL CTR CHRONIC AND NON | XUANWU DISTRICT 5 000 | NONE

COMMUNICAB BEIJING, 100050 '
CH
3030 N CENTRAL AVE

NORTH AMERICAN QUITLINE | 2229 1 200,000 | NONE

CONSORTIUM

PHOENIX, AZ 85012




Class of Activity

Recipient's name

Address

Amount

Relationship

NUEVO PATRONATO DEL
INSTITUTO

AV SAN FERNANDO NO
22

MEXICO DF, 14080
MX

35,000

NONE

PAIN AND PALLIATIVE CARE

SOCIETY

INST OF PALLIATIVE
MED CALICUT
KOZHIKODE KERALA,
673008

IN

4,000

NONE

PATIENT ADVOCATE
FOUNDATION

700 THIMBLE SHOALS
BLVD

NEWPORT NEWS, VA
23606

361,172

NONE

PHI THETA KAPPA

1625 EASTOVER DR
JACKSON, MS 39211

20,000

NONE

REFOREST

4-38-28 KITAKOIWA

EDOGAWA-KU, TOKYO,
133-0051

JA

1,500

NONE

RESEARCH AMERICA

1101 KING STREET
SUITE 520
ALEXANDRIA, VA
22314

15,000

NONE

SASAEAU KAI A

505-1-704 HONG-CHO
FUNABASHI-SHI, CHIBA,
273-0033

JA

2,000

NONE

SENOSALUD

OTA OKEY URB VALLE
ARRIBA

CARACAS, 1060

VE

30,000

NONE




Class of Activity Recipient's name Address Amount Relationship

PISO 1 OF 3 LAS
MERCEDES

SENOSAYUDA CARACAS 15,000 | NONE
VE
36/2 PRADIPAT 10

SMOKE FREE SE ASIA PLAYATHAI BANGKOK,

FOUNDATION 10400 8,700 | NONE
TH
433 HACKENSACK AVE

SOCIETY 4 INTEGRATIVE HACKENSACK, NJ 10,000 | NONE

ONCOLOGY
07601
204 - 2ND FLOOR KIRAN

SOCIETY FOR ALTERNATIVE PLAZA

MEDIA AND R ISLAMABAD, 2,900 | NONE
PK

SOCIETY FOR RESEARCH ON | 2810 CROSSROADS DR

N TCOTINE AN 3800 20,000 | NONE
MADISON, WI 53718
PO BOX 41556

E’ESEKEOF BEHAVIORAL PHILADELPHIA, WI 5,000 | NONE
532023823
219 E ST NE

SONS OF ITALY FOUNDATION | WASHINGTON, DC 1,000 | NONE
20002
380/7 SARANA RD

SRI LANKA NATIONAL COLOMBO 07, 2,900 | NONE

FEDERATION ON SM

CE




Class of Activity

Recipient's name

Address

Amount

Relationship

TAICHUNG KAIHUAI
ASSOCIATION

2F NO 148-33 SECTION
3 HSI-TUN RD
TAICHUNG CITY, 40762
TW

10,000

NONE

TANZANIA PUBLIC HEALTH
ASSOC

PO BOX 7785
DAR ES SALAAM,
TZ

2,900

NONE

TATA MEMORIAL HOSPITAL

DR E BORGES ROAD
PAREL

MUMBAI, 400012
IN

36,817

NONE

THE BACCHUS AND GAMA PEER

PO BOX 100430
DENVER, CO
802500430

25,000

NONE

THE FUTURE UNITED INC

19800 CORNERSTONE
SQ STE 332
ASHBURN, VA 20147

2,250

NONE

UNA VOZ CONTRA EL CANCER

3A CALLE A 3-22 ZONA
10

EFIFICIO SAN LUCAS
70, NIVEL,

GT

2,900

NONE

UNION ANTITABAQUICA
ARGENTINA

C1091AAI CADE
BUENQOS ARIES,
AR

2,900

NONE

UNIVERSITY OF BALTIMORE

PO BOX 2016
BALTIMORE, MD
212032016

44,055

NONE




Class of Activity Recipient's name Address Amount Relationship
UNIVERSITY OF SOUTH 22; ASSEMBLY ST STE 50000 | NONE
CAROLINA 1 ,

COLUMBIA, SC 29208
21 N PARK ST STE 6401
UNIVERSITY OF WISCONSIN | 1o & 200 o) STEDE 12,500 | NONE
132 MAKER TOWER A
V CARE FOUNDATION MUMBAI, 400-005 2,000 | NONE
IN
2 AVENUE JOHN
KENNEDY
VISA FLOREAL, ILE MAURICE, 2,900 | NONE
UK
MUNS MC5335
UNIVERSITY OF CONNECTICUT | oy yER SPRING, NC 713,000 | NONE
HEALTH CT
62246
OREGON HEALTH AND SCIENCE | 2525 SW 1ST AVE
UNIV PORTLAND, OR 97201 766,000 | NONE
WEILL MED COLL OF CORNELL |525 E 68TH ST BOX 586
UNIV NEW YORK, NY 10021 735,000 | NONE
47 NEW SCOTLAND AVE
ALBANY MEDICAL COLLEGE MC-165 1,054,000 | NONE

ALBANY, NY 12208




Class of Activity Recipient's name Address Amount Relationship

DANA FARBER CANCER 44 BINNEY ST

INSTITUTE BOSTON, MA 02115 1,284,000 | NONE
550 FIRST AVE

I\N,IE‘[’)VIg?NFEK UNIV SCHL OF NEW YORK, NY 3,272,000 | NONE
100166481
1960 KENNY RD

(F)[')",\Ilo STATE UNIV RESEARCH |~ ymMBUS, OH 1,571,000 | NONE
432101016
PO BOX 464

SCRIPPS RESEARCH INSTITUTE | WILDWOOD, SC 1,514,000 | NONE
92037

SLOAN KETTERING INSTITUTE |P O BOX 26338

FOR CANCE NEW YORK, NY 10087 1,224,500 | NONE
5801 SOUTH ELLIS AVE

UNIVERSITY OF CHICAGO IICAGD, WL E06s 1,798,000 | NONE
BOX 238

gg,{l\(/EEFESITY OF COLORADO DENVER, CO 3,470,000 | NONE
802910238
3901 RAINBOW BLVD

UNIVERSITY OF KANSAS KANSAS CITY, KS 1,392,000 | NONE

661607702




Class of Activity Recipient's name Address Amount Relationship

PO BOX 843039

\df\ﬁ(\;/INIA COMMONWEALTH RICHMOND, VA 1,216,000 | NONE
232843039
9500 GILMAN DR

gEE)GENTS OF THE U OF CALIF |/ A'j0LLA, CA 2,260,500 | NONE
920930954
55 LAKE AVE NORTH

UNIVERSITY OF

MACe e WORCESTER, MA 2,432,000 | NONE
01655
PO BOX 26901 SCB 228

UNIVERSITY OF OKLAHOMA OKLAHOMA CITY, OK 1,812,520 | NONE

HLTH SCI CTR
73190

VANDERBILT UNIV MEDICAL | DEPT AT 40303

CENTER KENT, OH 64131 902,000 | NONE
1855 FOLSOM ST

gEGENTS OF THE U OF CALIF | cANFRANCISCO, DE 1,955,000 | NONE
941430897
PO BOX 1873

YALE UNIVERSITY NEW HAVEN, CT 2,157,384 | NONE
065081873

UNIVERSITY OF IOWA B5 JESSUP HALL 3,343,000 | NONE

IOWA CITY, PA 52242




Class of Activity Recipient's name Address Amount Relationship

PO BOX 3149

ﬁglgp"}.AFXLAND WOMENS BOSTON, MA 977,000 | NONE
022413149
3003 S STATE STRM

REGENTS OF UNIV OF 1054

MICHIGAN ANN ARBOR, MI 3,395,000 | NONE
481091274
523 IRIS LANE

STANFORD UNIVERSITY STANFORD, VA 2,634,816 | NONE
941444253
3935 UNIVERSITY WAY

UNIVERSITY OF WASHINGTON |NE 1,162,000 | NONE
SEATTLE, WA 98105

MASSACHUSETTS GENERAL 101 HUNTINGTON AVE

COSRLTAL 3RD FL 1,819,000 | NONE
BOSTON, MA 02199
BOX 104008

DUKE UNIVERSITY DURHAM. N 27710 2,476,000 | NONE
1101 EAST 33RD ST
EASTERN

JOHNS HOPKINS UNIVERSITY | ga”liilor 2,867,205 | NONE
212182696
10920 WILSHIRE BLVD

REGENTS OF THE U OF CALIF | SUITE 107 1,806,000 | NONE

LA

LOS ANGELES, CA
900246503




Class of Activity Recipient's name Address Amount Relationship

201 S PRESIDENTS CIR
ROOM 406

UNIVERSITY OF UTAH SALT LAKE CITY, UT 2,496,000 | NONE
841129020
104 AIRPORT DR STE

UNIVERSITY OF NORTH 2200

CAROLINA CHAPEL HILL, NC 4,915,800 | NONE
275991350
604 COTTMAN AVE

FOX CHASE CANCER CENTER | CHELTENHAM, PA 951,000 | NONE
19012
3601 SPRUCE ST

WISTAR INSTITUTE PHILADELPHIA, PA 690,000 | NONE
19104
1020 WALNUT ST ROOM

THOMAS JEFFERSON 528

UNIVERSITY PHILADELPHIA, PA 3,724,000 | NONE
191075587
10900 EUCLID AVE

Sﬁf\'/EE‘Q’gI%ERN RESERVE CLEVELAND, OH 1,785,000 | NONE
441067006
PO BOX 4390

UNIVERSITY OF TEXAS HOUSION. X 77210 5,813,000 | NONE
LOCK BOX 371220

UNIVERSITY OF PITTSBURGH | PITTSBURGH, PA 2,522,000 | NONE

21629




Class of Activity Recipient's name Address Amount Relationship

3451 WALNUT STREET

;ELI\’IETEES OF THE UNIV OF PHILADELPHIA, PA 3,125,000 | NONE
191046205
722 W 168TH ST 4TH FL

COLUMBIA UNIVERSITY NEW YORK. NY 10032 708,000 | NONE

UNIVERSITY OF MARYLAND 220 ARCH ST

BALTIMORE BALTIMORE, MD 21201 2,046,000 | NONE
4202 E FOWLER AVE

Eﬁ%‘é‘f&fm OF SOUTH ADM 131 545,000 | NONE
TAMPA, FL 336205800
7703 FLOYD CURL DR

UNIVERSITY OF TEXAS HEALTH | SAN ANTONIO, TX 894,000 | NONE
782293900
8701 WATERTOWN

MEDICAL COLLEGE OF PLANK RD

WISCONSIN MILWAUKEE, WI 288,000 | NONE
53226
1 UNIVERSITY OF NEW

UNIVERSITY OF NEW MExICO | MEXICO 498,000 | NONE
ALBUQUERQUE, NM '
871310001
1100 FAIRVIEW AVE N

FRED HUTCHINSON CANCER | cgaym'e \\ii 424,000 | NONE

RES CTR

981091024




Class of Activity Recipient's name Address Amount Relationship

136 HARRISON AVE

TUFTS UNIVERSITY OMAHA, NE 68131 148,000 | NONE

AMERICAN COLLEGE OF 53 NG R =T bar

SURGEONS COMMIS ' 1,242,597 | NONE
606113211
C/O ACS 250 WILLIAMS

NET PRESENT VALUE EXPENSE ST NW SUITE 993,798 | NONE

ADJUSTMEN

ATLANTA, GA 30303
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TY 2007 Compensation Explanation

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Person Name Explanation
John Seffrin (SEE GENERAL EXPLANATION ATTACHMENT)
Donald Thomas (SEE GENERAL EXPLANATION ATTACHMENT)
Patricia Felts (SEE GENERAL EXPLANATION ATTACHMENT)
Harmon Eyre (SEE GENERAL EXPLANATION ATTACHMENT)
Greg Bontrager (SEE GENERAL EXPLANATION ATTACHMENT)
Terry Music (SEE GENERAL EXPLANATION ATTACHMENT)
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TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491
Gross Sales Price: 356,170,059
Basis: 355,658,757
Sales Expenses:
Total (net): 511,302
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TY 2007 General Explanation Attachment

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Identifier

Return
Reference

Explanation

FORM 990,
BLOCK C -
ORGANIZATION

The American Cancer Soclety Is required by the IRS to submit multiple Forms 990 each fisca | year Currently,
one Forms filed for its National Home Office, another Form presents a combined basis for its chartered
Dwisions, the American Cancer Soclety of Puerto Rico, Inc , American Cancer Soclety Foundation, and for
ACS Products Inc , which sells mission re lated products These statements individually only present a piece
of the American Cancer Societys operations, and they include material inter-company income, expenses,
assets and liabilities, particularly betw een the National Home Office and the chartered Divisions In addition,
Forms 990 are presented in accordance w ith IRS regulations, w hich in some cases are at variance w ith
generally accepted accounting principles Accordingly, the Forms 990 do not individually present a meaningful
picture of the American Cancer Societys financia | transactions as a w hole Therefore the Soclety provides
the Combined Financial Statement s of the American Cancer Soclety, Inc , National Home Office, Foundation,
and Chartered D1 visions on its w ebsite, www cancer org The combined audited financial statements provide
the only meaningful financial Information on the entre American Cancer Soclety organizati on since they are
presented in accordance w ith generally accepted accounting principles an d combine all parts of the
organization in one statement Also included on the Society's w ebsite Is a copy of the Societys most recent
annual report that discusses the Soclety’s mi ssion and accomplishments For access to a w ealth of
information about cancer, to contribu te to the fight against cancer, or for more information about the w ork of
the American Can cer Soclety, visit our web site at www cancer org, or call us toll-free, 24 hours a day, 7
days a w eek, at 1-800-ACS-2345




Identifier

Return
Reference

Explanation

FORM 990, PART |,
LINE1E-
CONTRIBUTIONS
RECENED

Direct Support fromthe Public The National Home Office ( "NHO") sponsored a
telemarketing operation w ith 6 Divisions participating that 1s managed by the Chartered Division These
contributions are recorded as a direct telemarketing cont ribution on the NHO books $4,604,144 NHO
Support from National Acquisition Maill Program9 ,773,636 Merchandise and other in-kind contributions, at
fair value 8,389,600 NHO Support from Notes to Neighbors Program 6,337,759 Patient Resource Navigation
234,172 NHO Support from Coaches vs Cancer Program 204,743 International Cancer Control 2,924,589
"Great Amer ican" Programs 500,000 Research 7,806,475 Other NHO Support 2,880,782 Indirect Support
fro mthe Public The NHO's Share of Divisions' Income Contr bution, Legacies,
and Bequests Income 344,638,478 Additional Allocations and Grants from Divisions and ACS Foundation
for NHO Programs 1,668,256 Grants from Government Agency 9,2 51,257 ~———-——--——-- Total Contributions
$ 399,213,891 ==============




Return

Identifier Reference Explanation
LINE 42 ======== Depreciation 1s computed using the straight-line method over the estimat ed useful
Iives of the assets Buildings - 20 to 40 years Leasehold Improvements Lesser of life of the lease or
FORM 990 PART FORM 990, estimated Iife of the improvement Furniture, fixtures, equipment, co mputer softw are and other
I LINE 42 ! PART IV, LINE capitalized assets 3 to 10 years TOTAL DEPRECIATION EXPENSE $12 ,441,324 ==============LINE
IZ,)EPRECIATION 57 - LAND, 57 ======== Accumulated Net Book Basis Depreciation Value La nd $543,158 $- $543,158 Building
EXPENSE BUILDINGS, AND | $5,431,577 $(1,363,967) $4,067,610 Leasehold improvements $21,701,672 $(2,940,684) $18,760,988
EQUIPMENT Office furniture and other equipment $15,033,140 $(5 ,088,800) $9,944,340 Computer/Equip/Softw are

$75,079,002 $(47,947,279) $27,131,723 Total $117,788,549

$(57,340,730) $60,447,819




Identifier

Return
Reference

Explanation

FORM 990,
PART II, LINE
43D -
GRANTS TO
AFFILIATES

CALIFORNIA DIVISION $ 3,808,629 1710 WEBSTER ST, OAKLAND, CA 94612 RELATIONSHIP CHARTERED
DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSION DELIVERY EASTERN DIVISION 3,6 39,903 2
LYON PLACE, WHITE PLAINS, NY 10602 RELATIONSHIP CHARTERED DIVISION OF ACS STATUS 501(c)(3)
PURPOSE OF GRANT MISSION DELIVERY FLORIDA DIVISION 1,745,374 3709 W JETTON A VE, TAMPA, FL 33629
RELATIONSHIP CHARTERED DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF G RANT MISSION DELIVERY
GREAT LAKES DIVISION 1,971,696 1755 ABBEY RD, E LANSING, MI 48823 RELATIONSHIP CHARTERED DIVISION
OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSION DELIVE RY GREAT WEST DIVISION 4,543,803 2120
FIRSTAVEN, SEATTLE, WA 98109 RELATIONSHIP CHARTER ED DIV ISION OF ACS STATUS 501(c)(3) PURPOSE
OF GRANT MISSION DELIVERY HAWAII PACIFIC DIV ISION 59,018 2370 NUUANU AVE, HONOLULU, HI 96817
RELATIONSHIP CHARTERED DIVISION OF ACS S TATUS 501(c)(3) PURPOSE OF GRANT MISSION DELIVERY
HIGH PLAINS DIVISION 3,768,114 2433 RI DGEPOINT DR, AUSTIN, TX 78754 RELATIONSHIP CHARTERED DIV ISION
OF ACS STATUS 501(c)(3) PU RPOSE OF GRANT MISSION DELIVERY ILLINOIS DIVISION 2,878,369 225 N
MICHIGAN AVE, CHICAGO, IL 60601 RELATIONSHIP CHARTERED DIV ISION OF ACS STATUS 501(c)(3) PURPOSE
OF GRANT MISSI ON DELIVERY MID-SOUTH DIVISION 3,020,185 1100 IRELAND WAY, BIRMINGHAM, AL 35205
RELATIONSH IP CHARTERED DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSION DELIVERY
MIDWEST DIV ISION 2,508,491 2520 PILOT KNOB RD, MENDOTA HEIGHTS, MN 55120 RELATIONSHIP CHARTERED
DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSION DELIVERY NEW ENGLAND DIVISION
2,340,242 30 SPEEN ST, FRAMINGHAM, MA 01701-1800 RELATIONSHIP CHARTERED DIV ISION OF ACS S TATUS
501(c)(3) PURPOSE OF GRANT MISSION DELIVERY OHIO DIVISION 1,362,792 5555 FRANTZ RD, DUBLIN, OH
43017-1544 RELATIONSHIP CHARTERED DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSION
DELVERY PENNSYLVANIA DIVISION 1,874,362 RTE 422 AND SIPE AVE, HERSHEY, PA 17033 RELATIONSHIP
CHARTERED DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSI ON DELIVERY PUERTO RICO
DIVISION 278,599 CALLE ALVERIO #577 ESQ SARG MED, HATO REY, PR 009 18 RELATIONSHIP CHARTERED
DIVISION OF ACS STATUS 501(c)(3) PURPOSE OF GRANT MISSION DEL IVERY SOUTH-ATLANTIC DIV ISION
4,537,779 250 WILLIAMS STREET NW, ATLANTA, GA 30303 RELATION SHIP CHARTERED DIVISION OF ACS
STATUS 501(c)(3) PURPOSE OF GRANT MISSION DELVERY ACS C ANCER ACTION NETWORK 12,268,176 250
WILLIAMS ST NW, ATLANTA, GA 30303 RELATIONSHIP AFFILIATE OF ACS STATUS 501(c)(4) PURPOSE OF
GRANT MISSION DELIVERY ACS FOUNDATION 355,450 250 WILLIAMS ST NW, ATLANTA, GA 30303
RELATIONSHIP AFFILIATE OF ACS STATUS 501(c)(3) PURPOS E OF GRANT MISSION DELVERY -----------
TOTAL AWARDS & GRANTS PAID TO AFFILIATES $50,960, 982 ===========




Identifier

Return
Reference

Explanation

FORM 990,
PART IV -

BALANCE
SHEET

LINE 54A - INVESTMENTS IN PUBLICLY -TRADED SECURITIES
The amount includes approximately $322,908,180 that 1s held on behalf of A ffilates as of August
31, 2008 The multiple combined investment pool consists generally of short-term securities of the US Government,
prime banker's acceptances, prime commerc 1al paper, certificates of deposit, and similar debt securities having a
market value w hic h approximates cost and yields current market rates The investment portfolio of all funds are
carried at market at August 31, 2008 LINE 56 - OTHER INVESTMENTS The
combined gift annutty funds consist generally of longer-term investments, inc luding publicly traded stocks and
bonds The investment portfolios of all funds are carrie d at market at August 31, 2008 LINE 58 - OTHER ASSETS
The National Home Office maintains a Planned Giving Business Unit (PGBU) under a joint
operating agree ment w ith participating divisions The PGBU I1s a cooperative effort through w hich particip ating
divisions use a centrally managed staff to coordinate a shared planned giving progra m The participating divisions
share In the planned giving revenue including legacies rece ivable and beneficial interests in trusts generated
through the efforts of the PGBU staff The costs of operating the PGBU are funded 70% by the participating
divisions, and 30% by the National Home Office LINE 64A - TAX-EXEMPT BOND LIABILITIES

$8,920,000 represents the balance due of $11,000,000 industrial
development bonds issued on June 6, 2002 by the Oklahoma Industries Authority The bonds mature on Ju ne 1,
2022 and bear Interest at a rate w hich i1s adjustable periodically and can be convert ed to a fixed rate at the
Soclety's option The bonds are collateralized by the building a nd all related land, furnishings, and equipment The
bonds are also secured by a $9,023,00 0 letter of credit The letter of credit will expire on June 6, 2011 unless
terminated ear lier, and as of August 31, 2008, no balance w as outstanding A Form 8038 w as filed on June 6,

2002 There were no unexpended bond proceeds Additionally, no portion of the bond-fin anced facility w as used
by a third party (other than 501(c)(3) organizations) Annual paym ents on the bond i1ssue as of August 31, 2008,
excluding interest, are payable as follows Fiscal year 2009 $425,000 2010 $450,000 2011 $475,000 2012
$500,000 2013 $535,000 Thereaf ter $6,535,000 LINE 65 - OTHER LIABILITIES The
National Home O ffice assets include investments in a combined short-term investment pool (CIP), investmen ts in a
combined endow ment pool (CEP), and the combined planned giving asset pool (see Lin e 58 explanation above) that
Is Invested or administered on behalf of the Divisions, Puert o Rico, and the American Cancer Society Foundation




Identifier

Return
Reference

Explanation

FORM 990,
PARTS IV-A
& V-B

The American Cancer Soclety, Inc (National Home Office) Is required to prepare its audite d financial statements
In accordance w th generally accepted accounting principles (GAAP) Under GAAP, costs of goods sold of
educational materials and other programrelated materi als are required to be reported as part of the program
function benefted For purposes of Form 990 these programrelated costs are reclassified to Cost of Goods Sold
on Part |,  ne 10b Furthermore, for GAAP purposes, the activities of ACS Products, Inc must be conso lidated in
the audted financial statements of the American Cancer Society, Inc (National Home Office), but are not permitted
to be consolidated on Form990 ACS Products Inc 's p rincipal purpose I1s to sell products in support of the

American Cancer Soclety, Inc 's mis sion




Identifier

Return
Reference

Explanation

FORM 990, PART V-A
- EXPLANATION FOR
OFFICERS'
COMPENSATION AND
BENEFITS

SCHEDULE A,
PART I -
EXPLANATION FOR
HIGHEST PAID
EMPLOY EES

EXECUTIVES PARTICIPATE IN A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN INCLUDED IN
COLUMN (D) IS AN AMOUNT REPRESENTING THE CURRENT Y EAR CHANGE IN ACTUARIAL
VALUE OF PLAN ASSETS, AND IN SOME CASES THE CURRENT Y EAR CONTRIBUTION TO PLAN
ASSETS NO AMOUNT WAS ACTUALLY PAID TO THE EXECUTIVE DURING THE YEAR THE
PLAN PROV IDES FOR AN ADDITIONAL RETIREMENT BENEFIT BAS ED ON THE PARTICIPANT'S
YEARS OF ELIGBLE SERVICE AND VESTED STATUS IF THE EMPLOYEE LEAVE S PRIOR TO
RETIREMENT, THE BENEFIT MAY BE FORFEITED OR REDUCED THE FOLLOWING INDIVIDUALS
LISTED ON PART V-A AND SCHEDULE A PART | PARTICIPATE IN THE PLAN JOHN SEFFRIN
DONALD THOM AS PATRICIA FELTS HARMON EY RE GREG BONTRAGER TERRY MUSIC
WILLIAM BARRAM JEROME YATES ROBER T MITCHELL O CLINTON CLAMPITT




Return

Identifier Reference Explanation
In accordance w ith generally accepted accounting principles, donated services are included only If the services
create or enhance nonfinancial assets, or the volunteer services rec eived require specialized skills and w ould
typically need to be purchased If not provided by volunteer service The American Cancer Soclety Is the largest
non-profit voluntary orga nization in the w orld, and relies upon the competence, creativity, and dedication of its
more than 2 5 million nationw ide volunteers to achieve its mission The American Cancer Soc lety's volunteers
provide services w hich, w hile their services do not meet this accounting criteria, provide irreplaceable value to
FORM 990,
the general public including services to patient s, education to the general public, advocacy for appropriate
FORM 990, [PART IV-A,
PART V| LINE B2 & cancer policy by working w ith local, state and federal legislators, administrative and fundraising support, and
. many ot her commitments of time and expertise The true value of these services Is difficult to qu antify, but is
LINE 82B - PART IV-B,
DONATED LINE B1 - material to the success of the Society The Soclety received in-kind contri butions of advertising production,
magazine space, public service announcements and in-sto re advertising materials from various retail and
SERVICES DONATED
SERVICES professional organizations w ith an estima ted fair value of $4,175,346 The Society has recorded contributed

services of $571,924 re lated to the communication of programand fund-raising messages through various
advertisin g media In addition, the Society has valued and recorded contributed services provided by scientific
peer review ers, w hich consist of medical doctors, Ph D s, professors, biomedic al and psychosocial
professionals, social w elfare service providers, and other professiona | service providers w hose efforts are
necessary for the Soclety to carry out its programs The Soclety’'s management estimates that approximately
25,960 hours have been contributed by scientific peer review ers and has valued such services at $1,822,142




Identifier

Return
Reference

Explanation

SCHEDULE A, PART
|- EXPLANATION
FOR HIGHEST PAID
EMPLOY EES

The Boards and Advisory Groups of the American Cancer Soclety are primarily lay and medica |
volunteers How ever, the Society's mission and programs need a full time effective and ¢ ommitted staff to
be successful The public expects the American Cancer Society to be mana ged in an efficient,
businesslike manner, by talented and productive professional staff T herefore, the American Cancer
Soclety offers competitive compensation in order to attract and retain the highest level of staff leadership
While desiring to be competitive, the Am erican Cancer Soclety Is also committed to good stew ardship of
public funds Accordingly, In depth labor market analysis, w ith the aid of external independent
compensation consulti ng firms, 1s conducted at appropriate intervals All American Cancer Soclety
employees lis ted on Schedule A, Part | are full-time employees of the American Cancer Soclety National
Home Office
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TY 2007 Investments - Other Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Description Book Value Cost/FMV
COMBINED GIFT ANNUITY FUNDS 35,596,574
(SEE GENERAL EXPL ATTACHMENT)
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TY 2007 Other Assets Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Description Beginning of Year Amount End of Year Amount
PLANNED GIVING ASSETS
HELD FOR AFFILIATES 278,923,101
BENEFICIAL INTERESTS IN TRUSTS
NATIONAL HOME OFFICE 15,327,744
DUE FROM AFFILIATES 245,042,301
COLLATERAL RECEIVED UNDER
SECURITIES LENDING PROGRAM 162,604,601
(SEE GENERAL EXPL ATTACHMENT)
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TY 2007 Other Changes in Net Assets Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Description Amount

EFFECT OF ADOPTION AND RECOGNITION OF 1,218,837

UNREALIZED LOSSES ON INVESTMENTS -3,484,235




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490155004009|

TY 2007 Other Expenses Included Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Description Amount
EXPENSES OF AFFILIATE 6,989,705
GRANT REFUNDS/RESIGNATIONS -9,131,434
COGS RELASS 170,256
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TY 2007 Other Liabilities Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

- Beginning of Year End of Year
Description Amount Amount
INVESTMENTS HELD FOR AFFILIATES(SEE GENERAL EXPL 587,330,129 601,831,281

ATTACHMENT)
PAYABLE UNDER SECURITIES LENDING PROGRAM 184,748,978 162,604,601
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TY 2007 Other Revenues Included Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Description Amount
REVENUE OF AFFILIATE 9,610,157
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TY 2007 Other Revenues
Not Included Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Description Amount
GRANT REFUNDS/RESIGNATIONS 9,131,434
COGS RECLASS -170,256
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TY 2007 Payments to Affiliates Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Name Address A mount Purpose
CALIFORNIA - 1710 WEBSTER ST OAKLAND CA 94612 286,194
GREAT LAKES- 1755 ABBEY RD EAST LANSING MI 48823 335,566
GREAT WEST - 2120 FIRST AVE N SEATTLE WA 98109 392,013
HIGH PLAINS - 2433 RIDGEPOINT DRAUSTIN TX 78754 362,497
ILLINOIS - 225 N MICHIGAN AVE CHICAGO IL 60601 172,436
NEWENGLAND - 30 SPEEN ST FRAMINGHAM MA 01701 264,153
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TY 2007 Sales Of Inventory Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL

HOME OFFICE)

EIN: 13-1788491

Category

Gross Sales

Cost of Goods Sold

Net (Gross Sales
Minus
Cost of Goods Sold)

BOOK SALES (PROGRAM & OTHER MISSION
RELATED BOOKS)

554,757

170,256

384,501
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TY 2007 Tax-Exempt Bond Liabilities Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Item No. 1

Name of Issue
Purpose | 2002 BONDS (SEE GENERAL EXPLANATION ATTACHMENT)
Amount Outstanding 8920000

Unexpeded Bond Proceeds 0
Third Party Use

Space Percentage 0 %
Maturity Date

Repayment Terms

Interest Rate
Security
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TY 2007 Employee Compensation Explanation

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Employee Explanation
WILLIAM BARRAM (SEE GENERAL EXPLANATION ATTACHMENT)
JEROME YATES (SEE GENERAL EXPLANATION ATTACHMENT)
ROBERT MITCHELL (SEE GENERAL EXPLANATION ATTACHMENT)
O CLINTON CLAMPITT (SEE GENERAL EXPLANATION ATTACHMENT)
AURELIA STANLEY
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TY 2007 Non Electing Public Charities Statement

Name:

EIN:
Statement:

AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
13-1788491

The Amencan Cancer Soclety I1s the nationwide community-based
voluntary health organization dedicated to eliminating cancer as a
major health problem by preventing cancer, saving lives and
diminishing suffering from cancer through research, education,
advocacy and service. The Soclety's National Home Office (NHO)
supports Imited advocacy activities at the federal and state levels
primarily through grants to its affilated Divisions and the American
Cancer Soclety Cancer Action Network (ACS CAN). These grants
support public policy initiatives that have the potential to impact
people touched by cancer. Federal Activities
================== At the federal level, NHO provided a grant
to ACS CAN to support the following legislative 1ssues: - Increased
federal funding for cancer research and cancer control programs -
Creation of a program to establish colon cancer screening and
treatment for the uninsured and medically underserved - Tobacco
control, including granting the Food and Drug Administration
regulatory authornty over tobacco, health coverage for cessation,
and an increase In the federal tobacco excise tax - Expanded
access to cancer screening and treatment for those with private
Insurance, Medicare, Medicaid, and the underinsured and the
uninsured - Improved pain management, palliative care and quality
of life State Activities ================ At the state level,
NHO assisted the Soclety's Divisions by granting funds to ACS CAN
to support strategic counseling on the legislative process, analysis
of proposed legislation, and background research and matenals.
This assistance primarily focused on the following cancer control
measures: - Increased funding for breast and cervical cancer
screening and treatment programs for the medically underserved
and uninsured - Private insurance coverage of colon cancer
screening - Private insurance coverage of routine costs assoclated
with clinical trials - Expanded access to cancer screening and
treatment for those with private insurance, Medicaid, and the
undennsured and the uninsured - Smoke-free workplace (clean
indoor air) measures at the state and local level - Increased taxes
on tobacco products - Increased funding for tobacco use
prevention and control programs, Iincluding cessation coverage -
Improved palliative care and pain management policies - Nutntion
and Physical Education and Activity state and local policy
measures - Non-profit and charitable gifts In addition, NHO
granted funds to certain of the Soclety's Divisions to support
lobbying activities. These funds are reported by NHO as lobbying
"grants" in Part VI B of this Form 990. They are also reported as
lobbying expenditures in Part VI A of the Division Group Return
Form 990 filed by the Soclety's Divisions. For example, grants were
given to support state legislative lobbying activities for tobacco
control iIssues.
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TY 2007 Scholarship Award Statement

Name:

EIN:
Statement:

AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
13-1788491

DISBURSEMENTS, IN FURTHERANCE OF THE CORPORATION'S
EXEMPT PROGRAMS, ARE MADE DIRECTLY IN THE CONDUCT OF
THE ACTIVITIES CONSTITUTING THE EXEMPT PURPOSE OR
FUNCTION FOR WHICH THE CORPORATION IS ORGANIZED AND
OPERATED. IN ALL CASES, DISBURSEMENTS ARE MADE IN
ACCORDANCE WITH THE PROCEDURES OR ARE SUBJECT TO
CONDITIONS ESTABLISHED BY THE GOVERNING BOARD OF THE
CORPORATION AND ARE DESIGNED TO ENSURE THAT INDIVIDUALS
AND ORGANIZATIONS RECEIVING DISBURSEMENTS FROM THE
CORPORATION, IN FURTHERANCE OF ITS EXEMPT PROGRAMS, ARE
ADEQUATELY INVESTIGATED TO ENSURE THAT THEY ARE
QUALIFIED RECIPIENTS.
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TY 2007 Self Dealing Statement

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Line

Explanation
Number planatio

CERTAIN SOCIETY DIRECTORS ARE AFFILIATED WITH INSTITUTIONS TO WHICH THE SOCIETY HAS
AWARDED RESEARCH GRANTS. ADDITIONALLY, THE SOCIETY PAYS PROFESSIONAL FEES TO SEVERAL
FIRMS OF WHICH ITS DIRECTORS ARE MEMBERS. ALL GRANT FUNDING AND DISBURSEMENTS FOR
PROFESSIONAL FEES ARE IN THE NORMAL COURSE OF SOCIETY BUSINESS, WITHOUT ANY
PREFERENTIAL CONSIDERATION OF THE RECIPIENT OR VENDOR. FURTHER, ALL PROFESSIONAL

2c SERVICES ARE CONDUCTED AT ARMS-LENGTH AND ARE PURCHASED AT FAIR MARKET VALUE. FULL
DISCLOSURE IS MADE OF THESE RELATIONSHIPS PURSUANT TO THE SOCIETY'S CONFLICT OF
INTEREST POLICY. ALL DIRECTORS, NATIONAL ASSEMBLY MEMBERS, COMMITTEE MEMBERS, AND ALL
APPROPRIATE STAFF OF THE AMERICAN CANCER SOCIETY ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST STATEMENT ON AN ANNUAL BASIS TO ENSURE DISCLOSURE OF ANY POTENTIAL
CONFLICTS OF INTEREST.

SEE FORM 990, PART V-A OUR VOLUNTEER OFFICERS AND DIRECTORS ARE REIMBURSED FOR ALL

2d ACTUAL TRAVEL EXPENSES INCURRED WHILE ON THE BUSINESS OF THE AMERICAN CANCER
SOCIETY, INC. THAT ARE DOCUMENTED AND SUBMITTED FOR REIMBURSEMENT. SEE FORM 990, PART
V-A.
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TY 2007 Supplemental Support Schedule

Name: AMERICAN CANCER SOCIETY INC (NATIONAL
HOME OFFICE)
EIN: 13-1788491

Gifts, Grants and Membership Fees Gross Receipts From Gross Investment Tax Revenues Levied Value Of Services,
Year Contributions nip Recelp Income And Post Net UBI Pre 1975 For Organization’'s Facilities Furnished By Other Income Total
A Received Admissions, Etc.
Received 1975UBI Benefit Government
2006 398,767,963 10,924,203 18,677,369 428,369,535
2005 366,210,059 15,953,913 12,701,764 394,865,736
2004 354,939,545 11,824,718 8,480,204 375,244,467
2003 320,734,751 8,394,521 12,618,424 341,747,696
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o 8453-EQ Exempt Organization Declaration and Signature for | OM3No 15451879
Electronic Filing

For calendar year 2007, or tax year beginning _ _ 9_9_/_0_].7 , 2007, and ending _ _ __0_8[_ 31,200 8 2 @0 7
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury !
Infermal Revenue Servic P See instructions on back.
Name of exempt organization Employer identification number
AMERICAN CANCER SOCIETY, INC. (NATIONAL 13-1788491

Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave Iine 1b, 2b, 3b, 4b, or 5b, whichever is apphcable, blank (do not enter -0-) If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here » b Total revenue, If any (Form990,4ne 12) . . .. ... ... .... b _429385906.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,lne9), . ... ... ... 2b
3a Form 1120-POL check here [:I b Total tax (Form 1120-POL.line22) ... ... ... ... 3b
4a Form 890-PF check here p b Tax based on investment income (Form 980-FF, Part VI, Ine 5) 4b
5a Form 8868 check here » b Balancedue{Form 8868, lne3c) . . ... ... ......... 5b

Declaration of Officer

6 D | authorize the US Treasury and s designated Financial Agent to intiate an ACH electronic funds withdrawal (direct debit) entry
to the financial msttution account indicated n the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution te debit the entry to this account. To revoke a payment, | must contact the US Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receve confidential information necessary to answer
inquiries and resolve 1ssues related to the payment

D If a copy of this return 1s being filed with a state agency(ies} regulating charnties as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return aflowing drsclosure by the IRS of this Form
980/990-E2/390-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2007 electronic return and accompanying schedules and statements and to the best of my knowledge and belef, they are
true, correct, and complete | further declare that the amount in Part | above i1s the amount shown on the copy of the organization's
electroric return | consent to allow my intermediate service provider, transmitter, or electronic return ongmator (ERO) to send the
organization's return to the IRS and to recewe from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any refund offset, {c) the reason for any delay in processing the return or refund, and (d} the date of any refund

san | (Itges, jpitiie ¢/3/07 ) LFOD

Here S|gnature of officer.” ./ Date’ Title

g} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| dectare that | have reviewed the above orgamization's return and that the entnes on Form 8453-EQ are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on ihe return The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed ail olher requirements in Pub 4163, Modernized e-File {MeF) Information
for Authorized e-file Providers. if 1 am also the Paild Preparer, under penalties of perjury | declare that | have examined the above organization's
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete
This Paid Preparer declaration 1s based on all infermation of which | have any knowledge

A D T Date Check if Check ER%S OSSON 5r5‘5N9 40
. ERO’s A B A= also pad If self-

ERO'S  signature ° 5/4/09 preparer @ employed

Use - amewr ERNST & YOUNG U.S. LLP EN34-6565596

Only  yours if selfemployed), } 1901 SIXTH AVENUE NORTH, SUITE 1200
address, and ZIP code T

BIRMI NGHAM AL, 35203 Phoneno 205-251-2000
Under penalties of perury | declare that | have examined the abowve relum and accompanyng schedules and statements, and to the best of my knowledge
and beligf, they are true, correct, and complete Declaration of preparer is based on all information of which the preparer has any knowledge

’ Date Check
Preparers } if welf-

Paid signature |

Preparet's SSN or PTIN

employed
]
Preparer $ Firm's name (or EIN
Use Only yours f seli-employed), ’
address, and ZIP code
Phone no
For Privacy Act and Paperwork Reduction Act Notice, see back of form Form 8453-E0Q (2007)

7E1675 1 000

47091W 2217



Additional Data

Software ID:
Software Version:
EIN: 13-1788491

Name: AMERICAN CANCER SOCIETY INC (NATIONAL

HOME OFFICE)

Form 990, Part III - Program Service Accomplishments:

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the
number of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501
(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants
and allocations to others.)

Program Service
Expenses
(Required for 501(c)
(3) and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

GRANT REFUNDS / RESIGNATIONS -

(Grants and allocations $ 9,131,434) If this amount includes foreign grants, check here = [

9,131,434

RESPRESENTS THE RETURN OF THE BALANCE OF GRANTS

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

THAT ARE COMPLETED PRIORTO SPENDING ALL OF THE

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

AWARDED FUNDS, AND BALANCES REMAINING WHEN AN

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

INVESTIGATOR RESIGNS FROM THE RESEARCH PROJECT

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

AFTERIT IS UNDERTAKEN

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

RESEARCH - FINANCIAL SUPPORT PROVIDED TO ACADEMIC INSTITUTIONS AND SCIENTISTS TO
SEEK NEWKNOWLEDGE ABOUT THE CAUSES, PREVENTION, AND CURE OF CANCERAND TO
CONDUCT EPIDEMIOLOGIC AND BEHAVIORAL STUDIES GRANTS TO AFFILIATES $2,632,059

(Grants and allocations $ 116,616,142) If this amount includes foreign grants, check here = [

151,681,450

PREVENTION - PROGRAMS THAT PROVIDE THE PUBLIC AND HEALTH PROFESSIONALS WITH
INFORMATION AND EDUCATION TO PREVENT CANCER OCCURRENCE ORTO REDUCE RISKOF
DEVELOPING CANCER GRANTS TO AFFILIATES $9,599,984

(Grants and allocations $ 2,685,214) If this amount includes foreign grants, check here = [

68,914,057

DETECTION/TREATMENT - PROGRAMS THAT ARE DIRECTED AT FINDING CANCER BEFORE IT IS
CLINICALLY APPARENT AND THAT PROVIDE INFORMATION AND EDUCATION ABOUT CANCER
TREATMENTS FOR CURE, RECURRENCE, SYMPTOM MANAGEMENT & PAIN CONTROL GRANTS TO
AFFILIATES $6,938,360

(Grants and allocations $ 1,073,874) If this amount includes foreign grants, check here = [

45,581,986

PATIENT SUPPORT - PROGRAMS TO ASSIST CANCER PATIENTS AND THEIR FAMILIES AND EASE
THE BURDEN OF CANCER FORTHEM GRANTS TO AFFILIATES $24,018,254

(Grants and allocations $ 1,297,758) If this amount includes foreign grants, check here = [

76,315,070




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted

(C) Compensation
(If not paid, enter -0-

(D) Contributions to
employee benefit
plans & deferred

(E) Expense
account and other

Oakland,CA 94612

to position .) ) allowances
compensation plans
John Seffrln@ CEO
250 Willilams Street NW Suite 400 40 0 685,884 360,003 0
Atlanta, GA 30303
Donald Thomasﬁ Deputy CEO
250 Willlams Street NW Suite 400 40 0 1,027,306 184,987 0
Atlanta, GA 30303
Patricia FeIts‘E coo
250 Willilams Street NW Suite 400 40 0 440,000 182,788 0
Atlanta, GA 30303
Harmon Eyreﬁ
Chief Medical Officer
250 Willilams Street NW Suite 400 40 0 482,380 185,529 0
Atlanta, GA 30303
Otis Brawleyﬁ Incoming Chief Medical
250 Williams Street NW Suite 400 Officer 107,692 939 0
Atlanta, GA 30303 40 0
Greg Bontragerﬁ Deputy COO
250 Willilams Street NW Suite 400 40 0 397,500 113,607 26,037
Atlanta, GA 30303
Terry Mus|cﬁ Interim Chief Mission
250 Willlams Street NW Suite 400 Officer 271,238 63,234 0
Atlanta, GA 30303 40 0
Catherine Mlckleﬁ CFO
250 Willilams Street NW Suite 400 40 0 282,500 21,793 0
Atlanta, GA 30303
Nancy Brakensiek CPA‘E T
reasurer
1710 Webster Street 10 0 0 0
Oakland,CA 94612
Cynthia M LeBlanc EdD'E D
Irector
1710 Webster Street 10 0 0 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Christy A Russell MD 'E

Seattle, WA 98109

Director
1710 Webster Street 10 0
Oakland,CA 94612
Carmel J Cohen MD‘E Director
2 Lyon Place 10 0
White Plains, NY 10602
Robert R Kugler@ Director
2 Lyon Place 10 0
White Plains, NY 10602
Rosemary Mackey FACHEE Director at Large
2 Lyon Place 10 0
White Plains, NY 10602
Harold P Freeman MD‘E Director at Large
2 Lyon Place 10 0
White Plains, NY 10602
Mario A Mendez MD'E
ACS Florida/Puerto Rico Division Director 0
3709 W Jetton Avenue 10
Tampa,FL 33629
Karen A Moffitt PhD ‘E
ACS Florida/Puerto Rico Division Director 0
3709 W Jetton Avenue 10
Tampa,FL 33629
Maria J Worsham PhD FACMG & Director
1755 Abbey Road 10 0
East Lansing,MI 48823
Douglas K Kelsey MD PhD'E Director
1755 Abbey Road 10 0
East Lansing,MI 48823
Pamela K Meyerhofferﬁ Secretary
2120 First Avenue North 10 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Eric Taylor MD FACR FACRO &

1100 Ireland Way Suite 300
Birmingham,AL 35205

10

Director
2120 First Avenue North 10 0
Seattle, WA 98109
Tim E Byers MD MPH ¥ Director at Large
2120 First Avenue North 10 0
Seattle, WA 98109
Robert E Youleﬁ Director
2120 First Avenue North 10 0
Seattle, WA 98109
Van WoIer'E Chair-elect
2120 First Avenue North 10 0
Seattle, WA 98109
W P Phil Evans I1I MD % Director
2433-A Ridgepoint Drive 10 0
Austin, TX 78754
Lila R Johnson RN MPH CHES %/ Director
2433-A Ridgepoint Drive 10 0
Austin, TX 78754
Alan G Thorson MD FACS &) Firet Vice President
2433-A Ridgepoint Drive 10 0
Austin, TX 78754
David G Seamanﬁ Director
225 N Michigan Ave Suite 1200 10 0
Chicago,IL 60601
Ermilo BarreraJrMD'E Director
225 N Michigan Ave Suite 1200 10 0
Chicago,IL 60601
Edward E Partridge MD ‘E
ACS Mid-South Division Second Vice President 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Susan D Henry LCSW'E

Hershey, PA 17033

ACS Mid-South Division Director 0
1100 Ireland Way Suite 300 10

Birmingham,AL 35205

Elizabeth T H Fontham MPH DrpH &

ACS Mid-South Division President elect 0
1100 Ireland Way Suite 300 10

Birmingham,AL 35205

R Daniel Duquette PhD‘E Director

2520 Pilot Knob Road Suite 150 10 0
Minneapolis, MN 55435

Patricia E Swanson RN 'E Director

2520 Pilot Knob Road Suite 150 10 0
Minneapolis, MN 55435

Marion E Morra MA SCDE Chair of the Board

30 Speen Street 10 0
Framingham,MA 01701

Gena R Carter MD‘E Director

30 Speen Street 10 0
Framingham,MA 01701

Laura J Hilderley RN MS‘E Director

30 Speen Street 10 0
Framingham,MA 01701

Vincent T DeVita Jr MD‘E Director at Large

30 Speen Street 10 0
Framingham,MA 01701

Kathleen M Bondﬁ Director

5555 Frantz Road 10 0
Dublin,OH 43017

Stephen LSwanson‘E Director

Route 422 Sipe Avenue 10 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Patricia Bradley PhD RN 'E

Director
Route 422 Sipe Avenue 10 0
Hershey, PA 17033
Richard C Wender MD E Immediate Past
Route 422 Sipe Avenue President 0
Hershey, PA 17033 10
Gary M Reedyﬁ Director
Route 422 Sipe Avenue 10 0
Hershey, PA 17033
Anna Johnson Winegar PhD ¥ Immediate Past
250 Williams Street NW Suite 400 Chairman 0
Atlanta, GA 30303 10
Briggs W Andrews Esqﬁ D

Irector

250 Willilams Street NW Suite 400 10 0
Atlanta, GA 30303
Audrey B Douglas Cooke RN MSE Director
250 Willilams Street NW Suite 400 10 0
Atlanta, GA 30303
Jonathan W Simons MD‘E Director at Large
250 Willilams Street NW Suite 400 10 0
Atlanta, GA 30303
W|II|amTodd'E Director at Large
250 Willilams Street NW Suite 400 10 0
Atlanta, GA 30303
Elmer Huerta MD MPH‘E President
250 Willilams Street NW Suite 400 10 0
Atlanta, GA 30303
GeorgeWPAtklnsﬁ Vice Chair
250 Willilams Street NW Suite 400 10 0

Atlanta, GA 30303




Form 990, Part VI, Line 80b - If "Yes", enter the name of the organization and whether it is exempt or
nonexempt:

Name of the Organization Exempt Nonexempt

AMERICAN CANCER SOCIETY CANCERACTION
NETWORKINC X

ACS PRODUCTS INC X




Form 990, Part VI, Line 90a - List the states with which a copy of this return is filed:

AL,AK,AZ, AR,CA,CT,FL, GA,IL, IN, KS, KY, LA, ME, MD, MA, MI, MN,

List the states with which a copy of this return s filed MS NH,NJ,NM,NY,NC,ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV




