990_"‘ Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning 2024, andending 20 2 @ 24
Department of the Treasury Go to www.irs.gov/lt'orm990T tor instructions an<.:l ttle latest infern‘tatien. Open tc;OF:tg%l:«z cl)r(lg)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. ) AMERICAN CANCER SOCIETY, INC. 13-1788491
B Exempt under section P:::‘t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
[@501( C )( 3 ) | Type | 270 PEACHTREE ST NW, 1300 (see instructions)
[J408) []220() City or town, state or province, country, and ZIP or foreign postal code 0580
[Jaosa  []530(a) ATLANTA, GA 30303-1246 F [] Check box f
[529(a) []529A € Bookvalue of all assets atend of year . . . . . . . .. 1,746,878,475 an amended return.
G Check organization type [3]501(c) corporation [ 501(c) trust [] 401(a) trust [] Other trust [] State college/university
[(16417(d)(1)(A) Applicable entity
H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form 990-T) . . . . . 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group'7 [1Yes [OINo

If “Yes,” enter the name and identifying number of the parent corporation
The books are in care of (SEE STATEMENT) Telephone number (800) 227-2345
Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 43,026
2 Reserved . . 2
3 Addlines1and?2 . . 3 43,026
4  Charitable contributions (see |nstruct|ons for I|m|tat|on ruIes) . .o 4 0
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5 43,026
6  Deduction for net operating loss. See instructions 6 43,026
7  Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 . 7 0
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 0
9 Trusts. Section 199A deduction. See instructions 9 0
10 Total deductions. Add lines 8 and 9 . 10 0
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero. . . e e e e 11 0
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . . . . . . . . 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . . 2
3 Proxy tax. See instructions . . . e e e e 3 0
4a Chapter 1 tax from Form 4255, line 3, column @ . - . . . 4a 0
b Other tax amounts. See instructions . . . . . . . . . . . . . . . . . . L L. 4b 0
5 Alternative minimum tax . o 5 0
6 Tax on noncompliant facility income. See |nstruct|ons C e e e 6 0
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0
m Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a 0
b Other credits (see instructions) . . . . . . e 1b 0
¢ General business credit. Attach Form 3800 (see mstructrons) e 1c 0
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . . . . 1e 0
2 Subtract line 1e from Part I, line7. . . . C e e 2 0
3a Addition to tax from Form 4255 (see |nstruct|ons) C e e 3a
b Amount due from Form8611 . . . . . . . . . . . . . . . . 3b
¢ Amount due fromForm8697 . . . . . . . . . . . . . . . . 3c
d Amount due fromForm8866 . . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . . 3e 0
f Total amounts due. Add lines 3athrough3e . . . . . . . . . . . . . . . . . . . 3f 0
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . . . . . . 0 4 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2024)
AMERICAN CANCER SOCIETY, INC. 1 7/21/2025 3:42:00 PM

13-1788491



Form 990-T (2024) Page 2
[EXl Tax and Payments (continued)

5  Current net 965 tax liability paid from Form 965-A, Part I, coumn (k) . . . . . . . . . . . 5 0

6a Payments: Preceding year’s overpayment credited to the currentyear . . . 6a 0

b Current year's estimated tax payments. Check if section 643(g) election

applies . . . . e . . . . . . . . . . . .01 |e®ebn 0

¢ Tax deposited with Form 8868 . . . . .. 6¢c 0

d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) - 6d 0

e Backup withholding (see instructions). . . . . . .o 6e 0

f Credit for small employer health insurance premiums (attach Form 8941) . 6f 0

g Elective payment election amount from Form3800 . . . . . . . . . 69 0

h Payment fromForm2439 . . . . . . . . . . . . . . . . . 6h 0

i CreditfromForm4136 . . . . . . . . . . . . . . . . . . 6i 0

j Other (seeinstructions) . . . e e e e e 6j 0
7 Total payments. Add lines 6a through 6] e . 7 0
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8 0
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid - 10 0
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 0 Refunded | 11 0

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here O
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $

4  Enter available pre-2018 NOL carryovers here $ 330,396 . Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
630,470

530000

@H P H hH

6a Reserved for future use
b Reserved for futureuse . . . .
Supplemental Information
Provide any additional information. See instructions.

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

Sign
H Wﬁ: May the IRS discuss this return
ere | 10/9/2025  CHigr FINANCIAL & STRATEGY OFFICER E’::e‘ it:setrzg?:;:;?s‘%‘o;v” bSONW
Signature of officer Date Title _es °
Pald Print/Type preparer’s name Preparer’s sighatore Date Check D if PTIN
Preparer SANDRA L. FEINSMITH a"%w Lﬁhmam [ 09/26/2025 | sel-employed PO1064157
u p0 Jy s name  BDO USA Firm’s EIN 13-5381590
Se ONlY I s address 421 FAYETTEVILLE ST STE 300, RALEIGH, NC 27601-1776 Phoneno.  (919) 754-9370
Form 990-T (2024)
AMERICAN CANCER SOCIETY, INC. 2 7/21/2025 3:42:00 PM

13-1788491



Fm 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

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

Print AMERI CAN CANCER SCCI ETY, | NC. 13-1788491

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

File by the
due date for 270 PEACHTREE ST NW STE 1300

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

instructions. ATLANTA, GA 30303- 1246

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... | 0| 7 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

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

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

KAEL REICIN
The books are in the care of 270 PEAO_H—REE ST NVV STE 1300 ATLAN-I—A GA 30303' 1246
Telephone No. 800 227-2345 Fax No.

e |f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this is for the whole group, check thisbox . . . . . . . . o . o i i i e e e e e e e e e e e e e e e
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for . . . .

1 Irequest an automatic 6-month extension of time until 11/17 ,2025 |, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

calendar year 20 24 or

tax year beginning , 20 , and ending , 20

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

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

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

JSA
4F8054 2.000
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e Ireasu

|m§ma| Revenue Service ™" |Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %g?:L;&)P;l:;':,:,r;zz?g:;r
A Name of the organization B Employer identification number
AMERICAN CANCER SOCIETY, INC. 13-1788491

. . . . 540000 1 2
C Unrelated business activity code (see instructions) . . . . . . D Sequence: of

E Describe the unrelated trade or business ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balance 1c 0
2 Costof goods sold (Part lll, line8). . . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromline1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . L. 5 0 0
6 Rentincome (Part IV) . . Coe e 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvl) . . . . . e 8 0 0 0
9 Investment income of section 501(0)( ), (9), or (17)
organizations (PartVvIil) . . . . . . . . . . . . o) 0 0 0
10 Exploited exempt activity income (Part VHI) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 31,209 0 31,209
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 31,209 0 31,209

Z1gd|l Deductions Not Taken Elsewhere. See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) 1 0
2  Salaries and wages 2 0
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See mstructlons 5 0
6 Taxes and licenses . . e . 6 0
7  Depreciation (attach Form 4562) See mstructlons e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0
9 Depletion . . . C e e 9 0
10 Contributions to deferred compensatlon plans C e e 10 0
11 Employee benefitprograms . . . . . . . . . . . . . L L L L oL L0 11 0
12  Excess exemptexpenses (PartVHl) . . . . . . . . . . . . . . . ... 12 0
13 Excessreadership costs (PartIX) . . . . . . . . . . . . . . . . . L. 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 0
15 Total deductions. Add lines 1 through 14 . . . 15 0
16  Unrelated business income before net operating Ioss deductlon Subtract Ilne 15 from Part I I|ne 13
column (C) Ce e e e e e e e e e e e e e e e e e e e e e e e 16 31,209
17  Deduction for net operating loss. See instructions . . . e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e e e 18 31,209
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024
AMERICAN CANCER SOCIETY, INC. 3 7/21/2025 3:42:00 PM

13-1788491



Schedule A (Form 990-T) 2024 Page 2
m Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year . e e
Purchases
Cost of labor . .
Additional section 263A costs (attach statement)
Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year e
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes [1No
Rent Income (From Real Property and Personal Property Leased With Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]

N|O|O|b[WN|(=

o|o|o|o|o|o|Oo|O

©CoONOOO A~ WON-=

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
D[]

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b
columns A through D) . A
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

T

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 . . . . % % % %
7  Gross income reportable. Multiply I|ne 2 by I|ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2024
AMERICAN CANCER SOCIETY, INC. 4 7/21/2025 3:42:00 PM

13-1788491



Schedule A (Form 990-T) 2024

ETe A"/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(U]

@

@)

()

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the

controlling organization’s

gross income

11. Deductions directly
connected with
income in column 10

(U]

@

@)

4

Totals .

Part Vi Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

0

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

@

@)

(4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . 0 0
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4 Net income (loss) from unrelated trade or busmess Subtract Ime 3 from I|ne 2. If a gain, complete
lines 5 through 7 .o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

AMERICAN CANCER SOCIETY, INC.

13-1788491

Schedule A (Form 990-T) 2024

5 7/21/2025 3:42:00 PM



Schedule A (Form 990-T) 2024

a4V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [O] CANCER AND CANCER CYTOPATHOLOGY; A CANCER JOURNAL FOR CLINICIANS

1

Page 4

B [

cd

D[]

Enter amounts for each periodical listed above in the corresponding column.

2

(<4}

a

A B C

Gross advertising income

31,209

Add columns A through D. Enter here and on Part |, line 11, column (A)

31,209

Direct advertising costs by periodical . . . |

o]

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

31,209

Readership costs

Circulation income .

Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .

0

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part Il, line 13

Compensation of Offlcers, Dlrectors and Trustees (see instructions

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
3) %
4) %
Total. Enter here and on Part Il, line 1 0

a9l Supplemental Information (see |nstruct|ons)

AMERICAN CANCER SOCIETY, INC.

13-1788491

6

Schedule A (Form 990-T) 2024
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e Ireasu

|m§ma| Revenue Service ™" |Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %g?:L;&)P;l:;':,:,r;zz?g:;r
A Name of the organization B Employer identification number
AMERICAN CANCER SOCIETY, INC. 13-1788491

. . . . 901101 2 2
C Unrelated business activity code (see instructions) . . . . . . D Sequence: of

E Describe the unrelated trade or business INVESTMENT IN PARTNERSHIPS, INCLUDING QPI

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balance 1c 0
2 Costof goods sold (Part lll, line8). . . . . . . . . 2 0
3 Gross profit. Subtract line 2 fromline1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . 0 L L. 5 11,817 11,817
6 Rentincome (PartIV) . . e 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvl) . . . . . e 8 0 0 0
9 Investment income of section 501(0)( ), (9), or (17)
organizations (PartVvIil) . . . . . . . . . . . . o) 0 0 0
10 Exploited exempt activity income (Part VHI) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 11,817 0 11,817
Deductions Not Taken Elsewhere. See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1 0
2  Salaries and wages 2 0
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See mstructlons 5 0
6 Taxes and licenses . . e . 6 0
7  Depreciation (attach Form 4562) See mstructlons e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0
9 Depletion . . . C e e 9 0
10 Contributions to deferred compensatlon plans C e e 10 0
11 Employee benefitprograms . . . . . . . . . . . . . L L L L oL L0 11 0
12  Excess exemptexpenses (PartVHl) . . . . . . . . . . . . . . . ... 12 0
13 Excessreadership costs (PartIX) . . . . . . . . . . . . . . . . . L. 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 0
15 Total deductions. Add lines 1 through 14 . . . 15 0
16  Unrelated business income before net operating Ioss deductlon Subtract Ilne 15 from Part I I|ne 13
column (C) Ce e e e e e e e e e e e e e e e e e e e e e e e 16 11,817
17  Deduction for net operating loss. See instructions . . . e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 e e e 18 11,817
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024
AMERICAN CANCER SOCIETY, INC. 7 7/21/2025 3:42:00 PM

13-1788491



Schedule A (Form 990-T) 2024 Page 2
m Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning of year . e e
Purchases
Cost of labor . .
Additional section 263A costs (attach statement)
Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year e
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes [1No
Rent Income (From Real Property and Personal Property Leased With Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]

N|O|O|b[WN|(=

o|o|o|o|o|o|Oo|O

©CoONOOO A~ WON-=

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
D[]

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) .
¢ Total deductions (add lines 3a and 3b
columns A through D) . A
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

T

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4byline5 . . . . % % % %
7  Gross income reportable. Multiply I|ne 2 by I|ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2024
AMERICAN CANCER SOCIETY, INC. 8 7/21/2025 3:42:00 PM

13-1788491



Schedule A (Form 990-T) 2024

ETe A"/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(U]

@

@)

()

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the

controlling organization’s

gross income

11. Deductions directly
connected with
income in column 10

(U]

@

@)

4

Totals .

Part Vi Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

0

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

@

@)

(4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . 0 0
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4 Net income (loss) from unrelated trade or busmess Subtract Ime 3 from I|ne 2. If a gain, complete
lines 5 through 7 .o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

AMERICAN CANCER SOCIETY, INC.

13-1788491

Schedule A (Form 990-T) 2024

9 7/21/2025 3:42:00 PM



Schedule A (Form 990-T) 2024
a4V @ Advertising Income

Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B [
c
D[]
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0
3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
5 Readership costs
6 Circulation income .
7 Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- Lo
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13 .o .. 0
Compensation of Offlcers, Dlrectors and Trustees (see instructions
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ %
Total. Enter here and on Part Il line 1 0

a9l Supplemental Information (see |nstruct|ons)

AMERICAN CANCER SOCIETY, INC.

13-1788491

10

Schedule A (Form 990-T) 2024

7/21/2025 3:42:00 PM



Form 990T Additional Information

Return Reference - Identifier Explanation
BOOK CARE - NAME AND [KAEL REICIN, 270 PEACHTREE ST NW STE 1300, ATLANTA, GA 30303-1246
ADDRESS
AMERICAN CANCER SOCIETY, INC. 11 7/21/2025 3:42:00 PM

13-1788491



Form 990T Part |, Line 4

Charitable Contributions

Year Generated

Amount Generated

Amount Used in Prior

Amount Used in

Amount Converted to

Amount Remaining

Contribution Carryover

Years Current Year Expires
2020 59,376,515 59,376,515|2025
2021 128,567,560 128,567,560| 2026
2022 150,189,909 150,189,909| 2027
2023 154,588,204 154,588,204|2028
2024 158,819,740 158,819,740 2029
Totals 651,541,928 0 0 651,541,928

AMERICAN CANCER SOCIETY, INC.

13-1788491

12

7/21/2025 3:42:00 PM




Form 990T Part |, Line 6

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year

2005 13,140 13,140 0 0[2025
2006 1,795 1,795 0 0[2026
2007 1,980 1,980 0 0(2027
2008 0 0 0 0(2028
2009 0 0 0 0(2029
2010 0 0 0 0{2030
2011 0 0 0 0({2031
2012 0 0 0 0({2032
2013 37,884 37,884 0 0({2033
2014 58,211 12,447 43,026 2,738|2034
2015 112,756 0 0 112,756(2035
2016 151,931 0 0 151,931(2036
2017 19,945 0 0 19,945(2037

Totals 397,642 67,246 43,026 287,370

AMERICAN CANCER SOCIETY, INC. 13 7/21/2025 3:42:00 PM

13-1788491




Form 990T Part IV, Line 5 Carryover of net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contributions Amount Used in Prior Amount Used in Current Amount Remaining
Years Year

RENTAL INCOME - 530000

2018 308,224 308,224
2019 322,246 322,246
Totals 630,470 0 0 0 630,470

AMERICAN CANCER SOCIETY, INC.
13-1788491



Schedule A - Part I, Line 5 Income (loss) from Partnership and S Corporations

AMERICAN CANCER SOCIETY, INC.
13-1788491

Name of Partnership | Share of gross income | Share of deductions Gain or loss
INVESTMENT IN PARTNERSHIPS, INCLUDING QPI
(1) ATTEBORO FUND L.P. 24 24
(2 G & HENTERPRISES LIMITED PARTNERSHIP 11,668 11,668
(3) LIMCO DEL MAR 125 125
Total 11,817 0 11,817
14 7/21/2025 3:42:00 PM



Schedule A - Part IX, Line 2 Gross Advertising Income

ADVERTISING
Description Amount
(1) CANCER AND CANCER CYTOPATHOLOGY; A CANCER JOURNAL [|CANCER AND CANCER CYTOPATHOLOGY; A 31.209
FOR CLINICIANS CANCER JOURNAL FOR CLINICIANS ’
Total 31,209
AMERICAN CANCER SOCIETY, INC. 15 7/21/2025 3:42:00 PM

13-1788491




o 020

Department of the Treasury
Internal Revenue Service

Alternative Minimum Tax—Corporations

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2024

Name of corporation

AMERICAN CANCER SOCIETY, INC.

Employer identification number (EIN)

A

Is the corporation filing this form a member of a controlled group treated as a single employer under

sections 59(k)(1)(D) and 527 .

If “Yes,” the corporation must complete Part V I|st|ng the names, EINs and separate company flnanC|al
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of “applicable corporation” under section 59(k)(1)(D).

Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the

meaning of section 59(k)(2)(B)? .

13-1788491
Yes []No
] Yes No

If “Yes,” the corporation must complete Part V I|st|ng the names, EINs and separate company flnanC|al
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an ap

plicable corporation, skip Part | and continue to Part Il.

(@
First Preceding
Year Ended

12 / 31 /2023

(b)

Second Preceding
Year Ended

12 / 31 /2022

(c)
Third Preceding
Year Ended

12 / 31 /2021

1 Net income or loss per applicable financial statement(s) (AFS) (see
instructions):
a Consolidated net income or loss per the AFS of the corporation . 1a 55,031,519 -132,324,719 209,719,735
b Include AFS net income or loss of other includible entities (add
net income and subtract net loss) . 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see |nstruct|ons) 1d
e Specified additional net income or loss item B. Reserved for future use | 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d . 1f 55,031,519 132,324,719 209,719,735
2  Adjustments (see instructions):
a Financial statements covering different tax years . 2a
b Corporations that are not included on the taxpayer s consolldated
return 2b
¢ Aggregate pro- rata share of adjusted net income from controlled
foreign corporations (CFCs) for which the corporation is a U.S.
shareholder. If zero or less, enter -0- (attach Schedule A (Form 4626))
(see instructions for special rules if completing this form for an FPMG) | 2¢
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) | 2d |( ) ) )
e Certain taxes . 2e
f Patronage dividends and per—unlt retaln aIIocatlons (cooperatlves onIy) 2f
g Alaska native corporations 29
h Certain credits . 2h
i Mortgage servicing income . 2i
i Tax-exempt entities (organizations subject to tax under sectlon 51 1) 2j -55,006,494 132,362,199 -209,639,421
k Depreciation . . 2k
I Qualified wireless spectrum . 2|
m Covered transactions . 2m
n Adjustments related to bankruptcy and msolvency 2n
o Certain insurance company adjustments 20
p Adjustment P—Reserved for future use . 2p
q Adjustment Q—Reserved for future use . 2q
r Adjustment R—Reserved for future use . 2r
s Adjustment S—Reserved for future use . 2s
z Other . 2z
3  Specified adjustment Reserved for future use . 3
4  Total adjustments. Combine lines 2a through 2z 4 -55,006,494 132,362,199 -209,639,421
5 AFSI. Combine lines 1f and 4 . 5 25,025 37,480 80,314
6  AFSI of first, second, and third preceding tax years. Comblne columns (@), (b), and (c) of line 5 . 6 142,819
7  3-year average annual AFSI (see instructions) . 7 47,606
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12955I Form 4626 (2024)



Form 4626 (2024)

10

T

11

12
13

14
15
16

Page 2

Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

Is line 7 more than $1 billion?
[] Yes. Continue to line 9.
No. STOP here and attach to your tax return.

Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?

[] Yes. Continue to line 10.
[] No. Continue to Part Il.

(@) (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
Y S S R S S D S S
AFSI for purposes of the $100 million test before adjustments:
AFSI from line 5 . . 10a
Aggregation differences (see mstructlons) 10b
Total AFSI for purposes of the $100 million test before adjustments
Combine lines 10a and 10b . 10c
Adjustments:
Income not effectively connected to a U.S. trade or business . 11a
Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b
Reserved for future use—Other adjustments 1 11c
Reserved for future use—Other adjustments 2 11d
Total adjustments. Combine lines 11a and 11b . 12
Total AFSI for purposes of the $100 million test. Combine Ilnes
10c and 12 . 13
AFSI of first, second, and thlrd precedlng tax years. Comblne cqumns (@), (b), and (c) of line 13 . . 14

3-year average annual AFSI for purposes of the $100 million test
Is line 15 $100 million or more?

[] Yes. Continue to Part Il.

[] No. STOP here. Attach to your tax return.

15

Form 4626 (2024)



Form 4626 2024)
Corporate Alternative Minimum Tax (CAMT)
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Page 3

Net income or loss per AFS (see instructions):

Consolidated net income or loss per the AFS of the corporation . . 1a
Include AFS net income or loss of other includible entities (add net income and subtract net Ioss) 1b
Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) ic
Adjustment for certain consolidating entries (see instructions) 1d
Specified additional net income or loss item D. Reserved for future use 1e
AFS net income or loss before adjustments. Combine lines 1a through 1d 1f
Adjustments (see instructions):
Financial statements covering different tax years . 2a
Reserved for future use—Adjustment 2b . . 2b
Corporations that are not included on the taxpayer’s consolldated return (see |nstruct|ons) . 2c
The corporation’s distributive share of adjusted financial statement income of partnerships . 2d
Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line 3 . 2¢
Amounts that are not effectively connected to a U.S. trade or business 2f
Certain taxes. Enter the amount from Part lll, line 7 . . 2g
Patronage dividends and per-unit retain allocations (cooperatwes only) 2h
Alaska native corporations 2i
Certain credits . 2j
Mortgage servicing income . .o 2k
Covered benefit plans described in sect|on 56A( )(1 1)(B) 2|
Tax-exempt entities (organizations subject to tax under section 511) 2m
Depreciation . . 2n
Qualified wireless spectrum . 20
Covered transactions . 2p
Adjustments related to bankruptcy and msolvency 2q
Certain insurance company adjustments 2r
AFSI adjustment S—Reserved for future use 2s
AFSI adjustment T—Reserved for future use 2t
AFSI adjustment U—Reserved for future use 2u
Other 2z
Total adjustments Comblne I|nes 2a through 22 . . 3
AFSI before financial statement net operating loss carryover. Comblne I|nes 1f and 3 4
Financial statement net operating loss (FSNOL) (see instructions) 5
AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
Multiply line 6 by 15% (0.15) - 7
Corporate alternative minimum tax foreign tax credit (CAMT FTC) Enter amount from Part IV Sectlon I I|ne 6 (see |nstruct|ons) 8
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0- 9
Regular tax liability (see instructions) . 10
Base erosion minimum tax (see instructions) 11
Combine lines 10 and 11 . . . 12
Alternative minimum tax. Subtract I|ne 12 from I|ne 9 If zero or Iess enter O Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 13
[ZXIl Adjustment for Certain Taxes Under Section 56A(c)(5)
Current income tax provision—Foreign . 1
Current income tax provision—Federal 2
Deferred income tax provision—Foreign . 3
Deferred income tax provision—Federal . 4
Income taxes included in equity method |nvestment income 5
Adjustment A—Reserved for future use . 6a
Adjustment B—Reserved for future use . 6b
Adjustment C—Reserved for future use . 6¢c
Adjustment D—Reserved for future use . 6d
Adjustment E—Reserved for future use . 6e
Adjustment F—Reserved for future use . 6f
Adjustment G—Reserved for future use . 6g
Adjustment H—Reserved for future use . 6h
Income taxes in other places 6z
Total. Combine lines 1 through 6z. Enter here and on Part II I|ne 29 7

Form 4626 (2024)



Form 4626 (2024)

=T d\"4 Corporate Alternative Minimum Tax—Foreign Tax Credit
Section |—CAMT Foreign Tax Credit

Page 4

1
a

Q 0 Q0T

N

[V

- 0 Q0T

Domestic corporation CAMT foreign income taxes:
Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part |, column 2(j) 1a
Adjustment 1b
Adjustment 1c
Adjustment 1d
Adjustment 1e
Adjustment 1f
Adjustment 19

Total domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g

Allowable CFC CAMT foreign income taxes:

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il, line
11, column (n)

Other

Carryover of excess foretgn taxes (from Part IV Sectton I, I|ne 4 column (vu))
Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3c

Percentage specified in section 55(b)(2)(A)(i)

Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section Il,
line 3 (see instructions) .

CFC CAMT FTC limitation (multiply Ilne 3e by I|ne 3f) .o

Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 39)

CAMT FTC Line 4—Reserved for future use

CAMT FTC Line 5—Reserved for future use

Total CAMT foreign income taxes. Combine lines 2 and 3h Enter thls amount on Part II Ilne 8

2
3a
3b
3c
.. .o 3d
3e 15%
3f
39
3h
4
5
6

Form 4626 (2024)



Form 4626 (2024)

Page 5

2T\ Corporate Alternative Minimum Tax—Foreign Tax Credit (continued)

Section ll—Allowable CFC CAMT Foreign Income Taxes

(a) (b) (c) (d) (e) ()
Name of CFC EIN or CFC income Foreign taxes Adjustment Adjustment
reference ID number for which credit
of CFC is allowed
1
2
3
4
5
6
7
8
9
10
11 Total. Combine lines 1 through 10 . .. ..
(9) (h) (i) @) (k) (U] (m) (n)
Adjustment Adjustment Adjustment Adjustment Adjustment Total Reserved for Pro-rata share of
(combine columns (d) future use CFC CAMT foreign
through (k) income taxes
(see instructions)
1
2
3
4
5
6
7
8
9
10
11

Form 4626 (2024)



Form 4626 (2024)

Section lll—CAMT Foreign Tax Credit Carryover for CFCs (Report all amounts in U.S. dollars.

Page 6

Corporate Alternative Minimum Tax—Foreign Tax Credit (continued)

Foreign Tax Carryover Reconciliation

0]
5th Preceding
Tax Year

(i)
4th Preceding
Tax Year

(iii)
3rd Preceding
Tax Year

(iv)
2nd Preceding
Tax Year

(v)
1st Preceding
Tax Year

(vi)
Current
Tax Year

(vii)
Total
(add columns (i)
through (vi))

1  Foreign tax carryover from the prior tax year
(enter amounts from the appropriate columns
of line 8 of the prior year Form 4626, Part IV,
Section lll (see instructions)) .
2  Adjustments to line 1 (enter description—see
instructions):
a
b
c
d
e
f
9
3 Total. Combine lines 2a through 2g
4  Adjusted foreign tax carryover from prior tax
year (combine lines 1 and 3). If zero or less,
enter -0-
5 Foreign tax carryover used in current tax
year (see instructions) . . . . . . . . )
6 Foreign tax carryover expired and unused in
current tax year (see instructions) . )
7 Foreign tax carryover generated in current
tax year (see instructions)
8 Foreign tax carryover to the following tax

year. Combine lines 4 through 7. If zero or
less, enter -0-

Form 4626 (2024)



Form 4626 (2024)

Page 7

Determination

Members of a Controlled Group Treated as a Single Employer and FPMG Members Taken Into Account in “Applicable Corporation”

(a) (b) (c) (d) (e) (U]
Name of member EIN of member Check if the entity | Check if the entity EIN/FTIN of the Member’s
is a member of a | is a member of a U.S. return (if any) financial statement
59(k)(1)(D) group | 59(k)(2)(B) group | on which the majority of income/(loss)
the member’s income
is reported
1 AMERICAN CANCER SOCIETY, INC. 13-1788491 I:, 13-1788491 10,521,726
2 AMERICAN CANCER SOCIETY CANCER ACTION NETWORK 52-2340031 I:, 52-2340031 0
3 ACS CAPITAL, INC. 46-5429467 I:, 46-5429467 0
4 ACS DEVELOPMENT COMPANY I, INC. 46-5439010 I:, 46-5439010 0
5 ACS DEVELOPMENT COMPANY II, INC. 82-1993189 I:, 82-1993189 0
6 |ACS OF PUERTO RICO, INC. 66-0321594 l:’ 66-0321594 0
7 L] []
8 [] []
9 [] []
10 L] []
11 L] []
12 L] []
13 L] []
14 L] []
15 L] []
16 L] []
17 L] []
18 L] []
19 L] []
20 [] []
21 L] []
22 L] []
23 [] []
24 [] [

Form 4626 (2024)



Form 4626 (2024)

Page 8

Aggregate Pro-Rata Share of Adjusted Net Income or Loss of CFCs Described in Section 56A(c)(3)

Section |—Pro-Rata Share of Adjusted Net Income or Loss of CFCs Described in Section 56A(c)(3)

(@)

Name of CFC

(b)
EIN or reference ID
number of the CFC

(c)
Country of incorporation
(enter country code)

(d)
Pro-rata share of adjusted
net income or (loss)
of the CFC described
in section 56A(c)(3)

0N GHA(WIN|=

4

42

Total .

42

Section ll—Section 56A(c)(3)(B) Negative Adjustment

1 Aggregate pro-rata share of CFCs’ adjusted net income or (loss) from the total

2 Available section 56A(c)(3)(B)

of Part VI, Section |

negative adjustment from preceding year .

1

2

3 Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder, taking available section 56A(c)(3)(B) negative adjustment into account. Combine line 1 and
line 2. If more than zero, enter here and on Part Il, line 2e, and Part IV, Section |, line 3f. If zero or less,
enter -0- and go to line 4 e e e
Section 56A(c)(3)(B) negative adjustment to carry over to succeeding year.
less than zero, enter the combined total as a negative number. If zero or more, enter -0-

Combine line 1 and line 2. If

Form 4626 (2024)
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