For

Department of the Treasury

» 990-T

For calendar year 2010 or other tax year beginning

Exempt Organization Business income Tax Return(and proxy tax under section 6033(e)}

OMB No. 1545-0887

2010

.3 Open to Public Inspection

Internal Revenue Sarvice ending 08/31,z0 11 P See separate instructions. e St
A u Check box if Name of organization { |_| Check box if name changed and see instructions.) D Employer identification number
address changed AMERICAN CANCER SOCIETY, INC. E)F;rgn:\g.);ees'lmst‘ see instructions for Block D on
B Exempt under section NATTONAT HCME OFFICE
501( C K 3 Print Number, street, and room or suite no. if 2 P.O. box, see page 8 of structions. 13-1788491
408(e) 220{e) Ty poer E Unrelated business activity codes
(See instructions for Block E on page 9.)
408A 530(a} 250 WILLIAMS STREET NW 400
529(a) Cily or town, slate, and ZIP code
G Book value of all assets ATLANTA, GA 30303 541800 900099

at end of year

F  Group exemption number (See instructions for Block F on page 8.)

1521867801.

G Check organization type P |X |501(c) corparation | i 501(c) trust

[ | 40168 trust

|___| Cther trust

H Describe the organization's primary unrelated business activity.

p JOURNAL ADVERTISING

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

>

PL_]Yesl_X] No

J The books are in care of » CATHERINE E. MICKLE, CFO Telephone number > 404-329-7934
Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Gross receipts cr sales i ‘
B Less retums and allowances ¢ Balance P 1c
2  Costofgoods soid (Schedule A line 7y . . . . . .. . ... 2
3 Gross profit. Subtractline 2 fromline1c |, . . .. ... .. 3
4 a Capital gain netincome (aitach Schedule Dy ., ... 4a 16, 667.
b Net gain (loss) (Form 4797, Part Il line 17) {attach Form 4797) 4h
¢ Capitalloss deduction fertrusts . . ... .. ..... 4c
5 Income (loss) from parinerships and S corporations {attach statement) 349.
6 Rentincome (ScheduleC) , . . . .. .. . ..o v ...
7  Unrelated debt-financed income (Schedule E}  , ., . . ..
8 Interest, annuities, royalties, and rents from controiled
organizations {(Schedule F), , , . . . . . v 4 « ' v s = « & 8
9 Investment income of a section &01(c)(7}, (9), or (17)
organization (Schedule G} | | ., . . . . ... .. ... .. 9
10 Exploited exempt activity income (Schedule ) ., . .. 10
11 Advertising income (Schedule ) | . . . ... . ... ... 11 11,243, 11,243,
12 Otherincome (See page 10 of the instructions; attach schedule)) 12
13 Total. Combinglines 3through 12 . o v v v v v v v v v s 13 28,259. 0. 28,259,

LAl Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and frustees (Schedule K} . L 14
15 Salaries andwages | | L L L L L L. L i e e i e e e e e e e e e e e e e 15
16 Repalrsand maintenance | | . . . . . .. . . i ittt it e e e e e e e e e e 18
17 Baddebls . L e e e e 17
18 Interest (attachschedule) | | . | . . .. . . . i e e e e e e e e s 18
19 Taxes and Ilcenses ---------------------------------------------- 19
20 Charitable contributions (See page 13 of the instructions for imitation rules.) . . . .. ... .. ... ... 20 2,826.
21 Deprecigtion (attach Form4862) _ . . . . . . . .. .. .. . ... ... .. 21 0. 5o
22 Less depreciaticn claimed on Schaduls A and elsewhers onreturmn |, , |, . . . . 22a 22h 0.
23 Depletion | L L e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans L L L L L e 24
25  Employee benefit programs | . L L L L L L L L e e e e e e e e e e e e 25
26 Excessexemplexpenses (Schedule ) | L . . L L. .. L. e e e e e e e e 26
27  Excess readership costs (Schedule J) | . L . . . L L L L e e e e e e e e e e e e e e e 27 0.
28 Otherdeductions {attach schedulg) | . . . . L . L L L L L e e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28 o . L L L L e e e e e e e e e 29 2,828,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 2¢ from line 13, . . 30 25,433,
31  Netoperating loss deduction (limited to the amount on line 30} . L L . L 0 0 v v v e o e e e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 _ . . . . . . ... 32 25,433,
33  Specific deduction {Generally $1,000, but see line 33 instructions forexceptions.) . . . . . . .. ... .... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smaller of zero or i@ 32 & v o o v e o v v w v w4 v w0 v m stk e v m e e e e e a e w e e e 34 24,433,

JsA For

OE16100.

g"q%perwork Reduction Act Notice, see insfructions.

47091W 2217 60103581
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Department of the Treasury ' For assistance, call:
I'nternal Revenue Service 1-877-829-3500
Ogden UT 84201

Notice Number: CP211A
Date: January 2, 2012

Taxpayer ldentification Number: |

004193.926357.0017.001 1 AT (.365 375 13-1788491

1l l Lyl Lg g Legeby [l Lol Dl Tax Form: 990T
{BU O CT TH T S UTU UL IO FTRUY B T UL Tax Period: August 31, 2011

. AMERICAN CANCER SOCIETY INC
K NATIONAL HOME OFFICE

ak 250 WILLIAMS ST 4TH FLR
— ATLANTA GA  30303-1032997
04193

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED.

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the retum (form) and tax period identified above. Your extended due date to file
your return is July 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: '

- The type of returns that can be filed electronically,
-~ approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



Form 990-T (2010)

13-1788491 Page 2

Part [l] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925000 taxable income brackets (in that order):
s | s L @)ls
b Enter organization's share of: {1) Additional 5% tax {not mere than $11,750) , . . . .. . $
(2} Additional 3% tax {(not more than $100,000) . . . . . . . . e $
¢ Incometaxonthe amount on N 34 | L L L L . i s i s e e e e e m e e e a e e e e e e B | 35¢ 3,665.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: I__—| Tax rate schedule or D Schedule D (Form1041) . . . . . . v v v+ » | 36
37  Proxytax. Secpage 16 of the INstructions | . . . . . i i v vt et e e e m e e e e e e e e e e | 37
38 Alternafive minimum tax | L e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 fo line 35c or 36, whichever applies o v v v v v v v o e e e e e e e e e e 39 3,665,
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Ferm 1116) .. . . |40a
b Other credits (see page 16 of the instructions) . , . . . . . v v v & v & 4 o v o u s 40b
¢ General busingss credit. Attach Form 3800 | _ . . . . . . . . . . v o v v v e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . .. .. 40d
e Total credits. Add lines 40a through 40d | . L . . L . . 0 s s e e e e e e e e e e e e 40e
41 Subtract ine40efromline38 . & & ¢ « o s v o v s = 6.5 & & 5 = 5 » & = &5 & § 8 £ & o m B ow ¥ wom w @ K misdE 41 3,665.
42 Other taxes. Check if from: I:' Form 4255 l:' Form 8611 I:l Form 8687 I:I Form 8866 I:I Cther (attach schedule) , | 42
43 Totaltax. Add INES41ANA42  « v v o v o v e ot e e e e e e e e e e e e e e 43 3,665,
44a Payments: A 2009 overpayment credited t0 2010 _ _ . . . L L L. L e 44a 534.
b 2010 estimated AXPAYMENTS . . . v v v v v v v e e e e e e e e 44b 6,000
¢ Taxdeposited with Form 8868 | . . . . . . v v & o v e e e e e e e e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , . . . .. 44d
e Backup withholding (see instructions)  « - = « =« =« t v @ b e b e e 44e 5,426.
f Credit for small employer health insurance premiums (Attach Form 8841) . . . . . 44f
g Other credits and payments: - Form 2439 ATCH 2
Form 4136 Other 28 . Total b | 449 28.
45  Total payments. Add iNes 44athroUGN 440 « v = « v« = @ v w « @ e m x ke e e e e e e e e e e e e 45 11,988.
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached ., . . . ... .. .. > D 46
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enteramountowed . . . . . & v v v v v v v = o = « | a7 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid  , , . ., ... ... . B-| 48 8,323.
4 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> 8,323 . Refunded P | 49 0.

9
1

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES,the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herepp X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransfercr to, a foreign trust? _ | | X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax ysar P> 3
Schedule A - Cost of Goods Sold.Enter method of inventory valuation B
1 Inventory at beginning of year |, | 1 6 Inventoryatendofyear , ., ... ... 6
2 Purchases . . . . v v v v o & 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ....... a 6 from line 5. Enter here and in
4a Additional section 263A costs PathineZ, | . . v vv 2 o5 5 85 % 3 7
(attach schedule) _ , , . ... 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) . [4b property produced or acquired for resale} apply
5 Total. Add lines 1through4b .| 5 to the organization? , _ . . . . . . . . .. ... e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, omplete, Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.

Here }

|7-5_.,;) } CFO vh:\;li?g the IRS discuss this return

the preparer shown below

Signature of officer Date Title (see instructions) ? Yes ¥l No
Print/Type preparer's name Preparer's signature Date u .. | PTIN
% . Check if
::a!d Kathy Pits i g it 06/28/2012 self-employed
U;‘;pgﬁr Fimsname p ERNST & YOUNG U.S. LLP CimsEIND 31-GEEB56
y Fimi's address p 1201 GTH AVENUE NORTH, STE 1200 Phone no. 205-251-2000
BIRMINGHAM, AL 35203 Form 990-T (2010)
JSA
0E1620 0.040

47091w 2217 60103581
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Form 990-T (2010) 13-1788491

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Propetrty)
(see instructions on page 18}

Page 3

1. Description of property

1)

(2)
3)
4)
2. Rent received or accrued
(a) From personal property {f the percentage of rent {b) From real and personal greperty (if the 3{a) Deductions direclly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) ang 2(b} (attach schedule)
more than 50%;} 50% or if the rent is based on profit or income)
)
(2}
€)]
(4}
Total Total {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and an page 1,
here and on page 1, Part|, fine 6, column (A} . . . . . | Part|, line 8, column (B} p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

3. Deductions directly connected with or allocable to
1. Description of debt-financed Jiocabia 1o debt hanced Jebttnanced property
. - rope ¥
esariplion of debi-financed property A ety (@) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)
()
@
3)
i4)
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to i ge;gg}n 7. Gross income repartable (CO?L'Irﬁ?giﬁ;:ﬁgf;gﬁ'ﬁnS
allocable to debt-financed debt-financed property by column 5 {column 2 x colurnn 6} 3(a) and 3(bY)
property {attach schedule) {attach schedule} v
&) %
) %
) "
) %
Enter here and cn page 1, Enter here and on page 1,
Part 1, line 7, column (A), Part |, line 7, column {B).
Totals . . . . .. . . . ¢ i e e e e e e >
Total dividends-recelved deductions includedincolumn8 , , . . . . . . . . . . L . . 44 44 s e . >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

1. Name of controlied

2. Employer

Exempt Confrolled Organizations

5. Part of column 4 that is

6. Deductions directly

47091w 2217

60103581

arganization identification number 3. Net unrefated income | 4. Total of specified | incjuded in the controlling | connected with income
(loss} (see Instructions) payments mede | grganization's gross income i column 5
(1
(2
(3
G
Nonexempt Controlled QOrganizations
R - 10. Part of column @ that is 11. Deductions directly
7. Taxable Income S(ior::‘;)t (”S"ggli?::f“;gggnmg 9. Taoﬁle%ft:‘ﬁggfd included in the controlling connected with income in
Fayl organization's gross income column 10
(t)
2)
3)
“)
Add columns 5 and 10. Add colurmnns 8 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part !, tine 8, column {B).
Totals . . . . i e e u e b e e aa e e e e s e e e s a4 s s e waes s >
5A Form 990-T (2010}
0E1630 0.020

PAGE 397



Form 990-T {2010) 13-1788491 Page 4
Schedule G -Investment Income of a Section 501{c)}(7}, (9), or {17) Crganization _(see instructions cn page 20)

3. Deductions A. Set-asides 5. Total deductions
1. Description of income 2. Amount of Income d(';?t;té\{] %%ﬂ:%ﬁtleec)l (attach schedule) and Sstzsclgﬁi ;'m'- 3
40!
@
(3
“4)
Enter here and on page 1, Enter here and on page 1,
Fart |, line 9, column {A). Part{, line 9, column (B).
Totals . . .. ........ >

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertasmg Income(see |n5truct|ons on page 21

4. Net income

2. G 3. Expenses {foss) from 7. Excess exempt
- I“?s; directly unrelated trade or 5. Gross income 6. Expenses expenses
" ) - b unrelate; connected with business {cofumn from activity that attouiahie 1o (colurn & minus
1. Description of exploited activity L;S'”ESS 'é‘c"me production of 2 minus column is not unrelated colummn & column 5, but not
rom trade or unrefated 3). If a gain, business income more than
business business ncome compute cols. 5 column 4).
through 7.
%
(2}
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part I, line 26.
Totals . . ... ....... - i
Schedule J - Advertising Income {see instructions on page 21}
Elidl  Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross . gain or {loss) (col. . . . costs (column &
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 8. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
{n
(2)
{3}
4)
Totals {carry to Part|l, line (5) _ _ M

P8l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or {loss) (col. . . . <osts (column &
1. Name of periodical adverlising 3. Direct 2 minus cok. 3). I 5. Girculation 8. Readership minus column 5, but
income advertising costs a galn, compute income costs not more than
cols. 5 through 7. column 4).

(1) ATCH 3 11,243. 0. 11,243. . Q) g,

(2)

2

“

(5) Totals from Part |

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part| onpage 1,

line 11, col. {A). line 11, cot. {B). Part i}, line 27.
Totals, Part il (lines 1-5) , > 11,243, 0. : 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees(see mstructlons on page 21)

1. Name 2. Title fimo devoted o 4. Compensation atiributable to
business unrelated business

(1) %
@ %
@) "
“ %)
Total. Enterhere and onpage 1, Part 5, ine 14 . . . . L . 0 vt i o s w e e e e e e e e s s n ek waaeaa »
J5A Form 990-T (2010)

OE1640 0.020
47091w 2217 60103581 PAGE 98



AMERTICAN CANCER SOCIETY, INC. 13-1788491

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

JUSTIN STATE BANK (11208-SCHEDULE K) 349,

INCOME (LOSS) FROM PARTNERSHIPS 349.

ATTACHMENT 1
47091W 2217 60103581 PAGE 99



AMERICAN CANCER SOCIETY, INC. 13-1788491

ATTACHMENT 2

FORM 9907 - LINE 44 - OTHER CREDITS AND PAYMENTS

1120-5, SCHEDULE K-1 28.

TOTAL LINE 44 - OTHER CREDITS AND PAYMENTS 28.

ATTACHMENT 2
47091W 2217 60103581 PAGE 100



LTIZZ M160LF

10T d2%d TB5E0TOS
£ EANEWHIVILY
U J U T [T ¥ v LT STELOL NROTOD
‘0 *0 "0 6T ‘0 T186°T SNYTIINITD JO& INED HFIND 94D
"0 0 "Q 'Z9T'6 "0 "Z9zT’s ADOTOHLYACLAD MIONYD % JIDNWD
TELETT TTEJEDT AT L SO g NI T ELEUT TTANCINT TEoTUUTTAd J0 IHEN
JINSHITTET JIHSYHTYAE NOIIVINMID ANISTHYIAGY ANISTLAMATY ONTSIIMIAIY T
S890¥E ] 'a TF LA Td 55048
-z -z

L

TIEYd N vARddn ¥ MO UALgoadd ANCONT ORISTINEAAY L Lavd - L S ITET

LIARHIVLLT

TEFABLT~ET TONI ‘AIEINOS HIADNYD NYITHLEHY



SCHEDULE D Capital Gains and Losses

{Form 1120) CMB No. 1545-0123

P Attach to Form 1120, 1120-G, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PG,

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Departr t of the T)
mfé’ri;;;inu;séi?fiw » See separate instructions. 2@ 1 0
Name AMERICAN CANCER SQCIETY, INC. Employer identification number
NATICNAL HOME OFFICE 13-1788491
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Description of property {h) Cate acquired (c) Date sold (d) Sales price = g:;tsor other () Gain or {less}
{Fxample: 100 shares of Z Co.) (mo., day, yr.} (mo., day, yr.} {see instructions) instruct(iﬁg) (Subtract (g) from (&)
1
2 Shott-term capital gain from installment sales from Form 6252, line 28 0r 37 . .. .. .. .. 2
3 Shori-term gain or (foss) from like-kind exchanges from Form 8824 . . . ... ... ... .. 3
4 Unused capital loss carryover (attach computation) . . . . .. . . .. . ... e 4 |( )
5 Net short-term capital gain or (loss). Combine lines 1through4 ., . ., ., .. . . . & . i i v 5
Part li Long-Term Capital Gains and Losses-Assets Held More Than One Year
6
ATTACHMENT 1 22,750. 5,083, 16,667.
7 Enter gain from Form 4797, line7or® 7
8 Long-term capital gain from installment sales from Form 6252, ne280r37 .. ... .... 8
9 Long-term gain cr (loss) from [ike-kind exchanges from Form 8824 ., . . ... ........ 9
10 Capital gain distributions (see instructions) . . . . L e 10
11 Net long-term capital gain or {foss). Combine lines 6 through 10 - -+ « -« o o o o v v 0w 1 16,667.
Summary of Parts | and il
12  Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11} | |, . . 12
13  Net capital gain. Enter excess of net long-term capital gain (line 11} over net short-term cagital loss
Ne B i e e e e e e e e e e 13 16,667,
14 Add lines 12 and 13. Enter here and on Form 1120, page 1, line 8, or the proper line on other
FEturnS- -------------------------------------------------- 14 16' 667.
Note. If iosses exceed gains, seeCapital lossesn the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {Form 1120} (2010)

é%?am 1.000
470910 2217 60103581 PAGE 102
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Line 44e.

2011 Form 1099-B PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS
PAYER'S name, street address, city, state, ZIP code, and telephone no. Confidential OMB No. 1545-0715 Page 2 of 2
Wells Fargo Shareowner Services Copy B for Recipient: This is important tax information and is being
181 North Concord Exchange furnished to the Internal Revenue Service. If you are required to file a
South St. Paul, MN 55075-1139 refum, a negligence penalty or other sanction may be imposed on you if
this income is taxable and the IRS determines that it has not been
4-800-656-5432 reported. The IRS requires us fo remind you that you are ultimately
responsible for the accuracy of your tax return.
PAYER'S federal identification number RECIPIENT'S identification number RECIPIENT'S account number
41-1610482 13-1788491 4002685061
RECIPIENT'S name and address Box 9 Description
AMERICAN CANCER SOCIETY INC Quanex Building Products Corporation (QBM1)
250 WILLIAMS ST NW STE 4D 657 Commen Stock

ATLANTA GA 30303-1032

Summary of Proceeds from Broker and Barter Exchange Transactions

BoX 1a Box 2* Box 4 Box &

Date of Box 1b Sale Price Box 3 Federal Wash Sale

Sale or No. of Date of of Stocks, Costor Income Tax Loss Transaction
Exchange Shares * Acquisition Bonds, etc. Other Basis Withheld Disallowed Description

Box 6: Non-Covered Securities

01/31/2011 675.000 $13,169.25 $3,687.39 Sale of Shares
Non-Covered Subtotals * $13,169.25 $3,687.39
Grand Totals * $13,169.25 $3,687.39

*

The No. of Shares, Subtotals and Grand Totals are provided as a courtesy; these values are not provided to the Internal Revenue Service.
The amounts listed under Box 2, Sale Price of Stock, Bonds, etc., are reported as gross procseds; commissions and/or option premiums
have not been deducted.

.

Questions? Call 1-800-656-5432. Customer service representatives are
available from 7 a.m. to 7 p.m., Central Standard Time, Monday through Friday.



[] CORREGTED (if checked)

Line e

Distributions From

PAYERA'S Federal identification number RECIPIENT'S identification number
04-6568107 X% *8GIL

1 Gross distribution

$§9,609.92

PAYER'S name, street addrass, city, stale, and ZIP code
FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS CO.
82 DEVONSHIRE STREET KW1C
BOSTON, MA 02109

90262

DELTA FAMILY-CARE SAVINGS PLAN

2a Taxable amourt

OMB Mo. 1545-0119

2011

Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance

$8,305.68 Form 1099-A Contracts, etc.

2b Taxable amount D Total Caopy B
not determined distribution Report this income

3 Capfital gain (inciuded in box 2a) |4 Federal income tax withheld on your federal tax
$0.00 $1,661.14 return. I this form

shows federal incoma

RECIPIENT'S name, street address (including apt. no.), city, state, and ZIP code
ENV#2533605

AMERICAN CANCER SOCIETY
C/0 F. SHEFFIELD HALE
PO BOX 720366

OKLAHOMA CITY, OK 73162

5 Employee contrib/desig Roth
contrib or Insurance premiums

tax withheld in box
4, attach this copy

6 Net unrealized appreciation
in amployer's securities

$1,3046.24 $0.00 ta your return.
7 Distibution code(s) | IRA/SEP/ |8 Other % This infarmation is being
SIMPLE furnished (6 the Internal
G $0.00 Revenue Sarvica,
9a Your percenlage of 8b Total employse contributions 10 Amount allocable to IRR
total distribution % 1% within 5 years
$0.00

12 State tax withheld

13 State/Payer's state na. 14 State distribution

Account number {see instructions) 11 st year of desig. Roth contrib, $0.00 [OK WTH1000197202 |$§
201201070640004636223 ‘
Form 1099-R Department of the Treasury - Inteinal Revenue Service

[1 CORRECTED {if checked)

i

Distributions From

PAYER'S Federal identification number RECIPIENT'S identification number
04-6568107 *¥%%x%x %8491

1 Gross distribution
$9,609,.92

PAYER'S name, streat address, city, stale, and ZIP code
FIDELITY INVESTMENTS
INSTITUTIONAL OPERATIONS CO.
82 DEVONSHIRE STREET KWILC
BOSTON, MA 02109

920262

DELTA FAMILY-CARE SAVINGS PLAN

2a Taxable amount

OMB No. 15450119

2011

Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance

$8,305.68 Form 1093-R Contracts, etc.

2b Taxable amourt | | Total [
not determined distribution | Copy C
3 Capital gain {included in box 22) | 4 Federal income tax withheld T For Recipient's
$0.00 $1,661.14 Records

IThis information is being

RECIPIENT'S name, street address (including apt, no.), city, state, and ZIP code

AMERICAN CAMNCER SOCIETY
C/0 F. SHEFFIELD HALE
PO BOX 720366

OKLAHOMA CITY, OK 73162

5 Employse contrib/desig Roth
contrib or insurance preniiums

furnished to the Internal
Revenue Service,

€ Net unrealized appraciation
in employer's securities

$1,304.249 $0.00
7 Distribution code(s) | IRA/SEP! |8 Cther %
SIMPLE
G $0.00
9a Your percentage of 9b Total empioyae contributions 10 Amount allocable 1o IRR
total distibution % 1§ within 5 years

$0.00

12 State tax withheld

13 State/Payer's state no. 14 State distribution

Account number (ses instructions) 11 1st year of desig. Roth contrib. $0.00 |0OK WTH10001%97202 |$
20120107064000436223
Form 1099-R {keep for your records) Department of Treasury - Internal Revenue Service
_D CORRECTED (if checked) ) Distributions From
PAYER'S Faderal identification number RECIPIENT'S identification number 1 Gross distribution OMB No. 15450119 Pensions, Annuities,
04-6568107 x%x%x¥%¥8491 $9,609.92 Retirement or
201 1 Profit-Sharing Plans,
PAYEH'S name, street address, city, state, and ZIP code 2a Taxable amount IRAs, Insurance
FIDELITY INVESTMENTS $8,305.68 Form 1099-R Contracts, efc.
INSTITUTIONAL OPERATIONS CO.
82 DEVONSHIRE STREET KW1C 2b Taxable amount |_] Total [ Copy 2
BOSTON, MA 02109 not determined distribution File this copy with
90262 3 Capital gain (included in box 22) |4 Federal income tax withheld your state, city, or
DELTA FAMILY-CARE SAVINGS PLAN $0.00 $1,661.14 local income tax

return, when required.

RECIPIENT'S name, street address (including apt, no.), city, state, and ZIP code

AMERICAN CANCER SOCIETY
C/70 F. SHEFFIELD HALE
PO BOX 720366

OKLAHOMA CITY, OK 73162

§ Employes contrib/desig Aoth
contriby or insurance premiums

B Nat unreaiized appreciation
in employer's securiies

$1,304.24 $0.00
7 Distribution code(s) | IRA/SEP/ |8 Gther %
SIMPLE
] $0.00D
9a Your percentags of 9b Total employee contributions 10 Amount allocable to IRR
total distribution %18 within § years

$0.00

12 State tax withheld

13 State/Payar's stale no. 14 State distribution

Account number {see instructions) 11 1st year of desig. Roth contrib, §0.00 |OK WTHl000197202 |%
201201070640004346223
Form 1099-R Department of Treasury - Internal Revenue Service



Line 44¢

[ ] CORRECTED (if checked) *

PAYER'S name, sireel address, cily, stats, ZIP code, and telephone no. 1 Renis 2 Royalties OMB No. 1545-0115
$ $ 246.08
lél{ll(;l‘] P}_‘;el‘issb' |nC. h St t 3 Other income 4 Feders| income tnx wdbhaid 2@1 1
illsborough Stree
Raleigh, NC 27607 S S __ 68.8 Form 1093-MISC
5 Fishing boat proceeds 6 Medical and health care payments
(919) 459-5858 $ $ Miscellaneous

PAYER'S federal identification number Income

94-3419924

RECIPIENT'S name, address, city, state, and ZIP code

The American Cancer Society

RECIPIENT'S Identification number 7 MNonemployee compensation B Substitute payments in lieu of

dividends or interest
131788491 $ $

9 ;gyer made uirea sales of 10 Crop insurance procesds
000 or more of consumer
products to a buyer D $ Copy B

{recipent) for resala b For Recipient

Zellie Blake memorial donation 11 o BT ] E Thi s rian 1 o
- - e - and Iz being furnished to the
PO Box 22718 13 acessmgo!den parachute 14 Gross procesds paid to in1armal Fevonua Servica, !f you

an attorney ara raquired 16 file  return, &

RN i B VT RN S 133 A LA £ S TR N P N N

£ x negliganca penalt: othe
Oklahoma City, OK 73123-1718 $ $ el e o
If this Incame 4 laxable and the 3
15a Section 409A deferrals 15b Section 40%A income IRS deferminas thal It has not i
besd reported. ‘s
$ $ :
Account number {gee instructions} 16 State tax withheid 17 State/Payer’s slate no. 18 State income i‘
74548882 $ $
form 1099-MISC TFPO118_njm_120120054504-88962 (keep for your records) Department of the Treasury - intemal Revenue Service
1

Instructions for Recipient

Account number. May show an account o other unique number the payer assigned to
distinguish your account,

Amounts shown may be subject to self-empleyment (SE) tax. If your net income
from self-employment is $400 or mors, you must file a return and compute your SE tax
on Schedule SE (Form 1040). See Pub. 334 for more information. i no income or social
security and Medicare taxes were withheld and you are still receiving these payments,
ses Form 1040-ES. Individuals must report thesa amounts as explained in the box 7
instructions on this page. Corporations, fiduciarles, or partnerships must report the
amounts on the proper line of thelr tax retums.

Fornm 1093-MISG incorrect? If this form is incorrect or has been issued in emor,
contact the payer. If you cannot get this form corrected, atlach an explanation to your
tax retumn and report your Income comrectly.

Boxes 1 and 2. Report rents from raal estate on Schedule E (Form 1040}, However,
report rents on Schedule G (Form 1040) if you provided significant sefvices to the
tenant, soid real estate as a business, or rented personal property as a business,
Report royalties from oll, gas, or mineral properties, copyrights, and patents on
Schedule E {Form 1040). However, report payments for a working interest as explained
in tha box 7 instructions. For royaltias on timber, coal, and iron ore, see Pub. 544,

Box 3. Genarally, report this amount on the “Other income” line of Form 1040 and
identify the payment. The amount shown may ba payments received as the beneficiary
of & deceased employes, prizes, awards, taxabls damages, Indian gaming profits, or
other taxable incoma. See Pub. 525. I it is trade or business income, report this
amount on Schedule G or F (Form 1040).

Box 4. Shows backup withholding or withholding cn Indian gaming profits. Geaerally, a
payer must backup withhold if you did not furnish your tax payer identification number.
Sea Farm W-3 and Pub, 505 for more information. Report this amsunt on your income
tax return as tax withheid.

Box 5, An amount in this box means the fishing boat operator considers you self-employed,

Report this amaount on Schedue C (Form 1040). See Pub. 334,
Box 6. For individuals, report on Schedule G {Form 1040),

Box 7. Shows nanemployee compensation. If you are in the trade or business of
catehing fish, box 7 2y show cash you received for the sata of fish. if the amount in
this haw i~ =7 " ~r Schedula C or F (Form 1040), and complete

Schedule SE {Form 1040). You received this form instead of Form W-2 because the
payer did not consider you an employee and did not withhold income tax ar social
security and Medicara tax. if you believe you are an employes and cannct get the
payer to correct this form, report the amount from box 7 on Form 1040, line 7 {or Form
1040NR, fing 8). You must also compleie Form 8919 and aftach it to your retumn. If you
are not an employee but the amount in this box is not SE income {for exampls, it is
income from a sporadic activity or a hobby), repert it on Form 1040, line 21 {or Form
1040NR, line 21).

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest received
by your broker on your behalf as a resuft of a loan of your securities, Report on the
"Other incorne” fina of Form 1040,

Box 9. If chacked, $5.000 or more of sales of consumer products was paid to you on a
buy-sall, deposit-commission, or other basis. A dollar ameourt does not have to be
shown. Generally, report any income from your sale of these products on Schedule C
{Form 1040).

Box 10. Repont this amount on Schedle F (Ferm 1040).

Box 13. Shows your total compensation of excess golden parachute payments subject
10 a 20% excise tax. See the Form 1040 instructions for where to report.

Box 14. Shows gross proceeds paid to an attomey in connection with legal services.
Report only the taxable part as incoma on your retum.

Box 15a. May show cument year deferrals as a nonempioyee under a nonqualified
deferred compensation (NQDC} plan that is subject 1o tha requirements of saction
4D8A, plus any eamings on current and prior year deferrals,

Box 15b. Shows income as a nonemployse under an NQDC pfan that doss not meet
the requirements of section 409A. This amnount is alse included in box 7 as
nonamployae compensation. Any amount included in box 15a that is currently taxable
ig also included in this box. This incoma is also subject to a substantial additional tax to
be raported on Form 1040. See “Total Tax” in the Form 1040 instructions.

Boxes 16-18. Shows stata or tocal incoms tax withheld from the payments.

1099-MISC / COPY B

it




Line 49 ¢

BY WHOM PAID 000 09 DIRECT INQUIRIES TO: 74 (0-455-7330 Payer's Federal identifying number 1 Interest income
31-11980¢67 357.11

C entury Nat'l Bank Div of PNB Recipient’s identifying number 2 Early withdrawal penalty

PO Box 1515

Zanesville OH 43702-1515 13-1788491

PAYER'S RTN {OPTIONAL) 3 Interest on L8, Savings Bonds and
Treasury cbligations
CORRECTED {if checked) i:l

T0 WHOM PAID Copy B For Recipient

OMB No.
1545-0112

Interest
Income

FORM
1099-INT

AMERICAN CANCER SOCIETY/
8400 SILVER XING
OKLAHCOMA CITY OK

13132-3378

Kesp this copy for your records.

4 Federal income tax withheld

0. 93

5 lnvestment experses

6 Foreign tax paid

Accoeunt number (see instructions})

2066180

7 Foraign country or L.S. possession

B Tax-axempt interast

9 Specified private activity bond interest

10 Tax-exampt bond CUSIP no. {see instructions

This is important fax information and Is baing furmnished to the Internal Reveriue Service. Hf you are requirad to file 2 return, a neghgence penalty or other sanction may be impoesed on you if this incomeé is taxable and the [RS determines that it has not been reported

INTEREST STATEMENT FOR 2011

TYPE

AGCOUNT NUMBER

INTEREST EARNED

FORFEITURE

FEDERAL TAX WITHHELD

INTEREST CHECKING*

144068039

b7 11

8.53




