** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From
rom 990

Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Income Tax

) st e Tresstsy Qo to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning OCT 1, 2024 and ending SEP 30, 2025

B checkt  |C Name of organization
appiicable

[C)&&%ee | AMERICAN INSTITUTE FOR CANCER RESEARCH

Dﬁ Doing business as

D Employer identification number

52-1238026
Number and street (or P.0. box if mail is not delivered to street address) Roomvsuits | E Telephone number
[Jfws, | 1560 WILSON BOULEVARD 25 (202) 328-7744
: City or town, state or province, country, and ZIP or foreign postal code G Qrosa recepts $ 14,944 912,
[)imended| ARLINGTON, VA 22209 H(a) Is this a group return

[J88™*" | F Name and address of principel officer: TOHN MCCALLA

SAME AS C ABOVE

for subordinates? DYn [Z]No
H(b) Are all subordinates Included? DYOI D No

| Tax-exempt status: 501(¢)(3) 501(c insert no. 4847(a)(1) or 527

J Website: WWW.AICR,ORG

If *No," attach a list. See instructions
H{c) Group exemption number

K Form of organization: [Z] Corporation [:] Trust I:l Assoclation E] Other

[Parti] Sumr

J L Year of formation: 1981 I M State of legal domicile: D€

i| Summary

1

Briefly describe the organization's mission or most significant activities: AICR'S PRIMARY OBJECTIVES ARE TO

PROMOTE, EXPAND, AND ENCOURAGE PUBLIC KNOWLEDGE ON HOW THE RISK OF

Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting membaers of the goveming body (Part VI, line 1a)

E :
3 Number of voting members of the goveming body (Part Vi, line 1) o nesnesstnss Sanfion Barkie MR ties T iieiss [P0 7
o 4 Number of independent voting members of the governing body (Part VI, hno1b) B T 4 7
o| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 31
% 6 Total number of volunteers (estimate if necessary) . ... . 6 26098
7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
o Net unrelated business taxable income from Form 990-T, Part |, line 11 _ 17 0.
Prior Year Current Year
8 Contributions and grants Part VIll, line th) 8,592,095, 8,944,882,
g 9 Program service revenue (Part Vill, line 2g) ) 1,280,717, 1,121,572,
: 10 Investment incomae (Part Vill, column (A), lines 3, 4, and?d) 692 898, 832,400,
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o 143,680, 112,338,
12_ Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A)Jmo12) 10,709,350, 11,011,192,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,393,198, 2,636 163,
14 Benefits paid to or for membars (Part IX, column (A), line 4) . 0. 0,
s 15 Salaries, other compensation, employee benefits (Part (X, column (A), hnos510) 2,536,887, 2,547,390,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . . ... 484,998, 263,166,
&| b Total fundraising expenses (Part IX, column (D), line 25) 2,372,336,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,149,806, 6,545,815,
18 Total expenses. Addinu13-17(mwtoquanmlx,colunn(A) hno25) 10,564,889, 11,992,534,
19 Revenue less expenses. Subtract line 18 from line 12 144,501, -981,342,
8 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 17,919,717, 17,759,055,
<3 21 Total liebiltties (Part X, ne26) 4,615 514, 5,142,193,
= 22 Net assets or fund balances. Subtractlnnoz1fromlm20 13 304,203, 12,616,862,
ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledga

Sign Signature of officer W Data D
Here  [OHN MCCALLA, SECRETARY / LN % = é - 0@

Type or print name and title

Preparer's name Preparer's signature Date g (]| P
Peid KRISTER BARNETT ISTEN BARNETT 7/05/26 slompiops 01234578
Preparer | Firm's name RSM US LLP Firm's EIN 42-0714325
Use Only | Firm's address 1001 WATER ST, STE. 500

TAMPA, FL 33602 Phone no.813-316-2300
May ths IRS discuss this retum with the preparer shown above? See instructions (X 1ves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
s
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Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:
AICR CHAMPIONS THE LATEST AND MOST AUTHORITATIVE SCIENTIFIC RESEARCH

FROM AROUND THE WORLD ON CANCER PREVENTION AND SURVIVAL THROUGH DIET,
WEIGHT AND PHYSICAL ACTIVITY, SO THAT WE CAN HELP PEOPLE MAKE INFORMED
LIFESTYLE CHOICES TO REDUCE THEIR CANCER RISK,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [X]INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 5,223,172- including grants of $ 698,136- ) (Revenue$ 1,112,016~ )
SEE SCHEDULE O,
EDUCATION

4b (Code: ) (Expenses $ 2 ’ 770 ’ 802, including grants of $ 1 ’ 938 ’ 027. ) (Revenue $ 9 ’ 556. )
SEE SCHEDULE O,
RESEARCH

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 7,993,974,

Form 990 (2024)

SEE SCHEDULE O FOR CONTINUATION(S)
2

432002 12-10-24



Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ................c..ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAMt Il ..o\ oo, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................c.ccoo oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooi oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................c.oo oo 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PartS XI @NG XU ..o\ o\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................ccccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoocvoovoieoeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCHEAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 258 ..........c.cooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................ccccooiviivoeeeeee. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PAMt | ...\, 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yes," complete SCheAUIE L, Part IV ... ..o 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ............cccccoo oo 28c | X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE Ny PAIE Il ...\ .o, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..................c.cccooiiiioeeee 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... .. .. ... 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS 2 1c | X
432004 12-10-24 Form 990 (2024)



Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a 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 account)? 4a | X
b If "Yes," enter the name of the foreign country SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)



Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS GOME ... ... oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ AL,AR,CA FL,GA HI IL,6IN KS KY MD MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JENNIFER MERCER - (202) 328-7744
1560 WILSON BOULEVARD, 425, ARLINGTON, VA 22209
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
ine) |S|E|c |5 |58 5
(1) JENNIFER MERCER 40,00
SENIOR VP DEVELOPMENT X 199,611, 0. 34,245,
(2) NIGEL BROCKTON 40.00
VP RESEARCH X 148,358, 0. 36,329,
(3) MICHAEL MCCARN 40.00
CHIEF INFORMATION OFFICER X 148,022, 0. 36,573,
(4) CYNTHIA L, MATLACK 40.00
CONTROLLER X 132,951, 0. 6,436,
(5) MARY HOLLANDER 40.00
SR. DIR., GOV, BOARD & EXEC SVCS X 107,457, 0. 29,414,
(6) MARILYN GENTRY 3.00
PRESIDENT X X 0. 0. 0.
(7) JOHN MCCALLA 2.00
BOARD CHAIR (09/25/25) & SECRETARY X X 0. 0. 0.
(8) FRANK JACKSON HILL 2.00
BOARD TREASURER X X 0. 0. 0.
(9) MELVIN HUTSON 2,00
BOARD MEMBER X 0. 0. 0.
(10) JOSEPH SWARTZ 2.00
BOARD MEMBER X 0. 0. 0.
(11) TED WATSON 2,00
BOARD MEMBER (02/20/25) X 0. 0. 0.
(12) CAITLIN MAHONEY 2.00
BOARD MEMBER (09/25/25) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)



Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S E organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal 736,399, 0. 142,997,
¢ Total from continuation sheets to Part VIl, SectionA .. ... 0. 0. 0.
d Total (add lines b and 1) ... ... ... 736,399. 0. 142,997,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiiii e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
PRINT MAIL COMMUNICATIONS, , 4333
DAVENPORT ROAD, FREDERICKSBURG, VA 22408 DIRECT MAIL PROCESSING 1,581,726,
SOUTHWEST PUBLISHING & MAILING CORP
4000 SE ADAMS ST #2, TOPEKA, KS 66609 DIRECT MAIL PROCESSING 688,308,
THE DATA CENTER INC, 9720 CAPITAL COURT,
SUITE 101, MANASSAS, VA 20110 DATA PROCESSING FEES 514,490,
CHLORINE LLC, 1627 L STREET NW, SUITE 710,
WASHINGTON, DC 20006 REAL ESTATE MANAGEMENT 457,483,
DIRECT RESPONSE CONSULTING SERVICES
7918 JONES BRANCH DRIVE, MCLEAN, VA 22102 [FUNDRAISING CONSULTANT 275,653,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 11
Form 990 (2024)
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Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns .. [1a

Membership dues

Fundraising events 1c 50,598,

Related organizations 1d 371,112,

Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 8,523,172,

- 0 QO 0 T o

Noncash contributions included in lines 1a-1f 1g $ 20 , 279.
Total. Add lines a-1f ... ... .. 8,944,882,
Business Code
BROCHURE SALES 900099 1,112,016, 1,112,016,
SERVICE FEES 900099 9,556. 9,556,

ontributions, Gifts, Grants

> Q

Program Service

All other program service revenue
Total. Add lines 2a-2f ... ... 1,121,572,
3 Investment income (including dividends, interest, and
other similar amounts) 412,080. 412,080,

o =~ 0 2 0 T o

4 Income from investment of tax-exempt bond proceeds

5 RoOyalties ... e
(i) Real (ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) 6¢C

Net rental income or (10SS) .......oooooeiiiiiiiiii
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a| 4,343,738,
b Less: cost or other basis
and sales expenses 7b| 3,923,418,

¢ Gainor(oss) 7c 420,320.

d Netgain or (I0SS) ..o 420,320. 420,320.
8 a Gross income from fundraising events (not

including $ 50,598. of
contributions reported on line 1c). See

Part IV, line 18 8a 0.

O 0 0 T o

Other Revenue

b Less: direct expenses 8b 10,302,

Net income or (loss) from fundraising events ... . -10,302. -10,302.

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

Net income or (loss) from gaming activities  .......................

10 a Gross sales of inventory, less returns
and allowances 10a

Less: cost ofgoodssold 10b|
Net income or (loss) from sales of inventory .......................

Business Code
MAILING LIST RENTAL 900099 120,763, 120,763,

OTHER INCOME 900099 1,877, 1,877.

(2]

11

All other revenue
Total. Add lines 11a-11d ... 122,640,
12 Total revenue. See instructions 11,011,192, 1,121,572, 0. 944,738,

432009 12-10-24 Form 990 (2024)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,219,485, 1,219,485,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,416,678, 1,416,678,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 2,040,915, 1,212,222, 575,616, 253,077,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,241, 18,620, 12,235, 19,386,
9 Other employee benefits 303,804, 151,528, 109,893, 42,383,
10 Payroll taxes 152,430, 76,027, 55,138, 21,265,
11 Fees for services (nonemployees):
a Management ...
b Legal 25,968, 13,778, 6,205, 5,985,
¢ Accountng 132,799, 70,460, 31,732, 30,607,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 263,166. 263,166.
f Investment management fees 66,294, 44,152, 8,982. 13,160,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 887,820, 610,688, 275,026. 2,106.
12 Advertising and promotion
13 Office expenses . . 221,077, 125,241, 38,659, 57,1717,
14 Information technology 93,651, 55,969. 32,502, 5,180.
15 Royalties ..
16 Occupancy 158,151, 88,667, 46,136, 23,348,
17  Travel 68,534, 29,656, 34,739, 4,139,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,775, 2,709. 19, 47.
20 Interest 39,757, 39,757.
21 Payments to affliates 65,640, 65,640,
22 Depreciation, depletion, and amortization 3,417, 1,948. 1,025, 444,
23 Insurance 22,170, 12,637, 6,651, 2,882,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a POSTAGE & DELIVERY 1,840,352, 1,138,562, 50,573, 651,217,
b PRINTING & PUBLICATION 1,099,876, 683,620, 70,811, 345,445,
¢ DATA PROCESSING 924,577, 425,794, 194,255, 304,528,
d MAILHOUSE FEES 537,769, 309,215, 8,535, 220,019,
e All other expenses 355,188, 220,678, 27,735, 106,775,
25  Total functional expenses. Add lines 1 through 24e 11,992,534, 7,993,974, 1,626,224, 2,372,336,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

3,259,761,

2,007,713,

1,291,

1,250,757,

432010 12-10-24
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Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 3,329,472, 2 3,095,673,
3 Pledges and grants receivable, net 2,084,946.( 3 1,938,853,
4 Accountsreceivable, net 104,695.| 4 136,021,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< | 9 Prepaid expenses and deferred charges 276,476.] 9 399,833,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 404,526.
b Less: accumulated depreciation 10b 367,789, 32,127.] 10¢ 36,737,
11 Investments - publicly traded securites 2,669,918.] 11 2,294,270,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 7,944,621.( 13 8,327,363,
14 Intangible assets 14
15 Other assets. See Part IV, line1t 1,477,462.] 15 1,530,305,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 17,919,717.] 16 17,759,055,
17 Accounts payable and accrued expenses 693,970.] 17 758,805,
18 Grantspayable 1,698,011.] 18 2,484,928,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 2,223,533.] 25 1,898,460,
26 _ Total liabilities. Add lines 17 through25 ..., 4,615,514, 26 5,142,193,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 5,072,350.] 27 5,044,640,
& | 28  Net assets with donor restrictions 8,231,853.| 28 7,572,222,
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
2 [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 13,304,203.( 32 12,616,862,
33 Total liabilities and net assets/fund balances ... 17,919,717.] 33 17,759,055,

432011 12-10-24
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Form 990 (2024) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ...

1 Total revenue (must equal Part VI, column (A), line 12) 1 11,011,192,
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,992,534,
3 Revenue less expenses. Subtract line 2 fromline1 3 -981,342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 13,304,203,
5 Netunrealized gains (losses) oninvestments 5 287,463,
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 6,538.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 12,616,862,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a X

2b| X

2c| X

3a X

3b

432012 12-10-24
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11U SOVOTITIG document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 10,837,807.( 12,273,935, 10,094,745, 8,592,095, 8,944 882, 50,743,464,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 10,837,807, 12,273,935, 10,094,745, 8,592,095, 8,944,882, 50,743 464,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@® 2,373,959,
Public support. Subtract line 5 from line 4. 48,369,505,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined4 10,837,807, 12,273,935, 10,094,745, 8,592,095, 8,944,882, 50,743 464,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 208,468, 275,814, 237,474, 321,671, 345,786, 1,389,213,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 1,555,351, 203,990, 155,338, 143,680, 122,640, 2,180,999,
11 Total support. Add lines 7 through 10 54,313,676,
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,381,387,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) .. . . 14 89.06 %
15 Public support percentage from 2023 Schedule A, Part I, line14 15 88.97 %

16

a 33 1/3% support test - 2024.

b 33 1/3% support test - 2023.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 5

[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
v Schedule A (Form 990) 2024
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[l I (< I [4)]

Minimum Asset Amount (add line 7 to line 6)

0[N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

432026 01-14-25
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AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3  Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
c_Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER INCOME
2020 AMOUNT: § 1,555,351,
2021 AMOUNT: § 203,990,
2022 AMOUNT: § 155,338,
$
$

2023 AMOUNT: 143,680,
2024 AMOUNT: 122,640,

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number

52-1238026

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

588,221,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

274,128,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

430,937,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

238,188,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number

52-1238026

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

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25
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Page 4

Name of organization

AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number

52-1238026

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a .. ... . . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
[_1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,549,352, 2,190,339, 2,084,888, 2,504,791, 2,045,005,
b Contrbutions 10,500, 31,525, 18,145, 290,307, 297,100,
¢ Net investment earnings, gains, and losses 292,533. 524,382, 261,636. -537,422, 367,867.
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 197,002, 196,894, 174,330, 172,788, 205,181,
f Administrative expenses 0.
g Endofyearbalance 2,655,383, 2,549,352, 2,190,339, 2,084,888, 2,504,791,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 15,0000 %
b Permanent endowment 26.0000 %
¢ Term endowment 59.0000 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No
3al(i) X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 5,900. 5,900,
b Buildings

c Leasehold improvements .. ... 3,625, 690, 2,935,

d Equipment 320,343, 301,381, 18,962,

€ Other ... 74,658, 65,718, 8,940,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢, column (B) woocoovoeeoioieiiioiiiiiii 36,737.

432052 01-02-25
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Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A)
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

—~
M~

—~
M~

I~

(= ==

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) CHARITABLE GIFT ANNUITIES 1,321,829, END-OF-YEAR MARKET VALUE
(2) CHARITABLE REMAINDER UNITRUSTS 899,620, END-OF-YEAR MARKET VALUE
(3) CANCER RESEARCH FUND 6,105,914, END-OF-YEAR MARKET VALUE
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 8,327,363,

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INT, IN PERPETUAL TRUST 380,884.
(2) DUE FROM AFFILIATES 555,058.
(3) RIGHT OF USE ASSETS 594,363.
(4
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, liN€ 15, COL (B)) ..ot ie ittt eee s 1,530,305,

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) LIABILITY CHARITABLE GIFT ANNUITIES 687,458,
(3) LIABILITY CHARITABLE REMAINDER 352,450,
(4) RIGHT OF USE LIABILITIES 608,552,
(5) DEFERRED RENT 250,000,
6)
@)
@)
©

Total. (Column (b) must equal Form 990, Part X, lin@ 25, COL. (B)) ---.ewwmeiiiiiieieieiet e 1,898,460,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Net unrealized gains (losses) on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIll.) 2d

O QO 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | lin€ 12.) ..o

________________ 1 11,249,201,
287,463
6,538,
________________ 2e 294,001,
________________ 3 10,955,200,
66,294,
-10,302,
4c 55,992,

11,011,192,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d
8 Subtractline 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€@ 18.) - -cooeeeiioooeeeeiiieeeeeea..

________________ 1 11,936,542,
10,302,

________________ 2e 10,302,

________________ 3 11,926,240,
66,294,

_______________ 4c 66,294,

---------------- 5 11,992,534,

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE ESTABLISHED TO FURTHER THE MISSION

OF THE AMERICAN INSTITUTE FOR CANCER RESEARCH, THE PERSON ESTABLISHING THE

FUND DESIGNATED THE PURPOSE OF THEIR FUND, (I.E., CANCER RESEARCH,

EDUCATION OR GENERAL OPERATING).

PART X, LINE 2:

THE INSTITUTE IS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE ON INCOME OTHER THAN

UNRELATED BUSINESS INCOME., NO PROVISION FOR INCOME TAXES IS REQUIRED AS OF

SEPTEMBER 30, 2025 AND 2024, SINCE THE INSTITUTE HAD NO UNRELATED BUSINESS

INCOME, THE INSTITUTE HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE

AS A PUBLICLY SUPPORTED ORGANIZATION AND IS THEREFORE NOT A PRIVATE

FOUNDATION, MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITION AND HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT LIABILITY -

ANNUITIES -18,960,
LOSS ON FOREIGN EXCHANGE TRANSACTIONS -16,796,
NET GAIN ON INTEREST IN PERPETUAL TRUST 9,555,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT LIABILITY -

ANNUITIES 32,739,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 6,538,

432054 01-02-25
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[Part XIlI | Supplemental Information ,ntinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES INCLUDED IN PART VIII -10,302,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES INCLUDED IN PART VIII 10,302,

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

(Rev. December 2024) .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [GRANTMAKING 1,169,248,
NORTH AMERICA 0 0 [GRANTMAKING 247,430,
3a Subtotal . 0 0 1,416,678,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 1,416,678,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
[EUROPE (INCLUDING
ICELAND &
GREENLAND) RESEARCH 100,000, WIRE 0.
[EUROPE (INCLUDING
ICELAND &
GREENLAND) [EDUCATION 1069248, WIRE 0.
INORTH AMERICA RESEARCH 247,430, WIRE 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

432072 01-15-25
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Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

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

432073 01-15-25
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[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccccieeei... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) e Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the INStructions for FOIM 8621) ... ... i e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) .............oo i [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

AT THE END OF THE FIRST YEAR OF ANY TWO-YEAR GRANT, THE PRINCIPAL

INVESTIGATOR MUST SUBMIT A PROGRESS REPORT, INCLUDING ABSTRACTS AND

PUBLICATIONS OF RESEARCH SUPPORTED IN WHOLE OR IN PART BY AICR, AT THE

DISCRETION OF AICR, FUNDS FOR THE SECOND YEAR OF THE GRANT MAY BE

WITHHELD BASED ON THE PROGRESS REPORT OR IF PROGRESS REPORTS ARE NOT

SUBMITTED,

FINAL SCIENTIFIC REPORT:

WITHIN THREE MONTHS OF THE COMPLETION OF THE GRANT PERIOD, AICR REQUIRES
A FINAL COMPREHENSIVE REPORT TO OUTLINE THE PROJECT'S ACCOMPLISHMENTS,
FAILURE TO SUBMIT A FINAL REPORT WILL RESULT IN AUTOMATIC
DISQUALIFICATION FROM SUBMITTING A GRANT APPLICATION TO AICR FOR TWO
YEARS.

FINAL FINANCIAL REPORT:

A FINAL REPORT OF EXPENDITURES MUST BE SUBMITTED WITHIN THREE MONTHS OF
THE TERMINATION OF THE GRANT, TOGETHER WITH THE REFUND OF ANY UNSPENT
FUNDS. UNSPENT FUNDS FROM AN EXISTING GRANT MAY ONLY BE CARRIED FORWARD
AS A NO-COST EXTENSION TO THE GRANT TERM WITH THE WRITTEN PERMISSION OF
AICR,

BEFORE GRANT RECOMMENDATIONS ARE PRESENTED TO THE BOARD OF DIRECTORS FOR
APPROVAL, ALL APPLICANTS ARE CHECKED AND CLEARED AGAINST THE FOLLOWING
TERRORIST WATCH LISTS: SPECIALLY DESIGNATED NATIONALS (SDN), STATE
DEPARTMENT TERRORIST EXCLUSIONS LIST, UNITED NATIONS CONSOLIDATED LIST
WITH RESPECT TO AL-QAEDA, THE TALIBAN, AND THE EUROPEAN UNION TERRORIST
LIST,

PART I, LINE 3:
GRANTMAKING EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of nongovernment grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . - fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
DIRECT RESPONSE CONSULTING - Yes | No
7918 JONES BRANCH DRIVE, DIRECT MAIL X 3,664,141, 234,108, 3,430,033,
INFOCISION MANAGEMENT CORP -
325 SPRINGSIDE DR, AKRON, OH PHONE X 128,398, 29,058, 99,340,
Total 3,792,539, 263,166, 3,529,373,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AR,CA,FL,GA HI,IL,IN, KS,6KY MD,MA MI MN MS NH,NJ,NM NY, NC,OR,PA,RI,SC,TN
VA,WV,WI,ND,CT,OK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

PUTT FORE NONE
(add col. (a) through
[LONDON MARATHON [PREVENTION col. (¢)
(event type) (event type) (total number) ’
g
5]
é 1 Grossreceipts . ... 25,714, 24,884, 50,598,
2 Less: Contributons 25,714, 24,884, 50,598,
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
[}
a
S| 6 Rentffacilitycosts 10,008, 10,008,
=1
w
‘8’ 7 Food and beverages .
.’Dz
8 Entertainment .
9 Other direct expenses 294 294.
10 Direct expense summary. Add lines 4 through 9 in column(d) 10,302,
11 Net income summary. Subtract line 10 from line 3, column (d) ... -10,302.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Direct expense summary. Add lines 2 through 5 in column (d)

\:| Yes %
[ INo

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming CENSE Y [ Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DIRECT RESPONSE CONSULTING
(I) ADDRESS OF FUNDRAISER: 7918 JONES BRANCH DRIVE, MCLEAN, VA 22102

(I) NAME OF FUNDRAISER: INFOCISION MANAGEMENT CORP
(I) ADDRESS OF FUNDRAISER: 325 SPRINGSIDE DR, AKRON, OH 44144

SCHEDULE G, PART I:

PAYMENTS TO INFOCISION MANAGEMENT CORPORATION INCLUDE FEES FOR
PROFESSIONAL FUNDRAISING SERVICES PLUS FUNDRAISING EXPENSES - LIST
DEVELOPMENT, DATA PROCESSING, PRINTING AND MAILHOUSE FEES. INVOICES
CLEARLY DISTINGUISH FUNDRAISING FEES FROM FUNDRAISING EXPENSES.

ADDITIONAL COSTS, SUCH AS CAGING, BANK CHARGES, OTHER DATA PROCESSING
AND POSTAGE ASSOCIATED WITH PHONE SOLICITATIONS ARE PAID DIRECTLY TO
THE VENDOR AND THEREFORE NOT INCLUDED IN SCHEDULE G, COLUMN (V)

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information (,tinued)

AMOUNTS.

PAYMENTS TO DIRECT RESPONSE CONSULTING SERVICES ARE FOR PROFESSIONAL
FUNDRAISING SERVICES ONLY, ALL OTHER FUNDRAISING EXPENSES ASSOCIATED
WITH DIRECT MAIL FUNDRAISING ARE PAID DIRECTLY TO THE VENDOR PROVIDING
THE SERVICE AND THEREFORE NOT INCLUDED IN SCHEDULE G, COLUMN (V)
AMOUNTS.

Schedule G (Form 990)
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants Or @SSIStaNCE ? Yes |:[ No

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

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

THE TRUSTEES OF THE UNIVERSITY OF
PENNSYLVANIA - 3451 WALNUT
STREET, 5TH FLR FRANKLIN BLDG -
PHILADELPHIA, PA 19104-6205

23-1352685

501(C)(3)

167,002,

RESEARCH

UNIVERSITY OF NORTH CAROLINA AT
CHAPEL HILL, PUBLIC HEALTH
FOUNDATION, INC, - PO BOX 309 -
CHAPEL HILL, NC 27514-0309

56-1717285

501(C)(3)

375,000,

RESEARCH

ST. JUDE CHILDREN'S RESEARCH
HOSPITAL - 262 DANNY THOMAS PL -
MEMPHIS, TN 38105-3678

62-0646012

501(C)(3)

164,993,

RESEARCH

DANA-FARBER CANCER INSTITUTE
450 BROOKLINE AVENUE
BOSTON, MA 02115-5418

04-2263040

501(C)(3)

165,000,

RESEARCH

PURDUE UNIVERSITY
2550 NORTHWESTERN AVE
WEST LAFAYETTE, IN 47906

35-6002041

501(C)(3)

165,000,

RESEARCH

RUTGERS, THE STATE UNIVERSITY OF

NEW JERSEY - 3 RUTGERS PLAZA - NEW

BRUNSWICK, NJ 08901-8559

22-6001086

501(C)(3)

82,490,

RESEARCH

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

LHA 432101 01-02-25
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Schedule | (Form 990) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UNIVERSITY OF COLORADO -ANSCHUTZ
MEDICAL CAMPUS - 13001 EAST 17TH
PLACE - AURORA, CO 80045 84-6000555 [501(C)(3) 100,000, 0. RESEARCH
Schedule | (Form 990)

432241
04-01-24

40



Schedule | (Form 990) (Rev. 12-2024) AMERICAN INSTITUTE FOR CANCER RESEARCH

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

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

PART I, LINE 2:

PROGRESS REPORT:

AT THE END OF THE FIRST YEAR OF ANY TWO-YEAR GRANT, THE PRINCIPAL

INVESTIGATOR MUST SUBMIT A PROGRESS REPORT, INCLUDING ABSTRACTS AND

PUBLICATIONS OF RESEARCH SUPPORTED IN WHOLE OR IN PART BY AICR, AT THE

DISCRETION OF AICR, FUNDS FOR THE SECOND YEAR OF THE GRANT MAY BE WITHHELD

BASED ON THE PROGRESS REPORT OR IF PROGRESS REPORTS ARE NOT SUBMITTED,

FINAL SCIENTIFIC REPORT:

WITHIN THREE MONTHS OF THE COMPLETION OF THE GRANT PERIOD, AICR REQUIRES A

FINAL COMPREHENSIVE REPORT TO OUTLINE THE PROJECT'S ACCOMPLISHMENTS,

FAILURE TO SUBMIT A FINAL REPORT WILL RESULT IN AUTOMATIC DISQUALIFICATION

FROM SUBMITTING A GRANT APPLICATION TO AICR FOR TWO YEARS,

FINAL FINANCIAL REPORT:

A FINAL REPORT OF EXPENDITURES MUST BE SUBMITTED WITHIN THREE MONTHS OF THE

TERMINATION OF THE GRANT, TOGETHER WITH THE REFUND OF ANY UNSPENT FUNDS.

UNSPENT FUNDS FROM AN EXISTING GRANT MAY ONLY BE CARRIED FORWARD AS A

432102 01-18-25
41
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Schedule | (Form 990) AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026
| Part IV | Supplemental Information

NO-COST EXTENSION TO THE GRANT TERM WITH THE WRITTEN PERMISSION OF AICR,

Page 2

BEFORE GRANT RECOMMENDATIONS ARE PRESENTED TO THE BOARD OF DIRECTORS FOR
APPROVAL, ALL APPLICANTS ARE CHECKED AND CLEARED AGAINST THE FOLLOWING
TERRORIST WATCH LISTS: SPECIALLY DESIGNATED NATIONALS (SDN), STATE
DEPARTMENT TERRORIST EXCLUSIONS LIST, UNITED NATIONS CONSOLIDATED LIST WITH
RESPECT TO AL-QAEDA, THE TALIBAN, AND THE EUROPEAN UNION TERRORIST LIST.

Schedule | (Form 990)
432291
01-28-25
42



SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) JENNIFER MERCER ) 179,352, 20,000, 259, 6,085, 28,160, 233,856, 0.
SENIOR VP DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) NIGEL BROCKTON (i) 148,060, 0. 298, 4,712, 31,617, 184,687, 0.
VP RESEARCH (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MICHAEL MCCARN Q) 146,423, 0. 1,599, 4,612, 31,961. 184,595, 0.
CHIEF INFORMATION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

432112 01-15-25

44

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026 Page 3
| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 7:

THE ORGANIZATION PAID A ONE TIME BONUS PAYMENT TO THE SENIOR VP DEVELOPMENT

WHO COVERED ADDITIONAL JOB RESPONSIBILITIES DUE TO THE RESIGNATION OF AN
EXECUTIVE VICE PRESIDENT.

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH 52-1238026

Part | Excess Benefit Transactions (section 501(c)(@3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . $

Partll | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9) In (B) g\pprgved (i) Written
interested person with organization of loan org;iﬂgzzn? principal amount default? cgmr?fi{teg'.; agreement?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
TO Al e ieeieeieeeiieeiieiiieiiriiiiiiiiiiiiii: $
Part lll [ Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) AMERICAN INSTITUTE FOR CANCER RESEARCH

Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s

revenues?
Yes No
(1)PIRECT RESPONSE CONSULTI 100% CONTROLLED ENT 245,724, FUNDRAISING X

(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DIRECT RESPONSE CONSULTING SERVICES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

100% CONTROLLED ENTITY OF ONE OF THE FOUNDERS OF AICR

(D) DESCRIPTION OF TRANSACTION: FUNDRAISING CONSULTANT

432132 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen fo Fublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number
52-1238026

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CANCER IS REDUCED BY HEALTHY FOOD AND NUTRITION, PHYSICAL ACTIVITY, AND

WEIGHT MANAGEMENT, THE CAUSES AND TREATMENT OF CANCER IN GENERAL, AND

TO FUND, SUPPORT, AND ENCOURAGE INNOVATIVE SCIENTIFIC RESEARCH AS TO

THE CAUSES, PREVENTION, AND TREATMENT OF CANCER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION PROGRAMS

THE AMERICAN INSTITUTE FOR CANCER RESEARCH (AICR) CHAMPIONS THE LATEST

AND MOST AUTHORITATIVE SCIENTIFIC RESEARCH ON CANCER PREVENTION AND

SURVIVAL THROUGH DIET, WEIGHT AND PHYSICAL ACTIVITY SO THAT WE CAN HELP

PEOPLE MAKE INFORMED LIFESTYLE CHOICES TO REDUCE THEIR RISK.

AICR'S EDUCATION PROGRAMS ARE EVIDENCE-BASED, THIS EVIDENCE COMES FROM

BOTH THE RESEARCH WE FUND, AND THE CONCLUSIONS DRAWN IN OUR SCIENTIFIC

REPORTS. FROM THESE FINDINGS WE PRODUCE EDUCATIONAL MATERIALS TO MEET A

WIDE VARIETY OF NEEDS, ACROSS ALL STAGES OF THE CANCER CONTINUUM,

NEWSLETTERS AND EDUCATIONAL EMAILS

AICR'S CURRENTLY ACTIVE COMMUNICATIONS COVER THREE CORE AREAS: HOW TO

START LIVING FOR LOWER CANCER RISK TODAY; BREAKING NEWS AND CURRENT

RESEARCH IN THE FIGHT AGAINST CANCER; AND RESEARCH, RECIPES AND FOODS

THAT HELP SURVIVORS NAVIGATE THEIR CANCER JOURNEY, IN FY25, AICR MAILED

563,919 PRINT NEWSLETTER PIECES AND INCLUDED LINKS TO DOWNLOADABLE

NEWSLETTERS IN CANCER FOCUS EMAILS, CANCER FOCUS EMAIL SENDS TOTALED

1,506,771,

VOLUNTEERS

IN FY25, AICR WORKED WITH 26,098 VOLUNTEERS TO PROVIDE NEIGHBORHOOD

EDUCATIONAL MATERIALS AND HELP RAISE FUNDS TO FURTHER ITS MISSION,

AICR WEBSITE, BLOG AND DIGITAL RESOURCES

IN FY25, MORE THAN ONE MILLION USERS ACCESSED AICR'S WEBSITE, BLOG AND

DIGITAL RESOURCES FOR EVIDENCE-BASED INFORMATION ON CANCER PREVENTION

AND SURVIVORSHIP, MONTHLY REPORTING CONSISTENTLY SHOWED STRONG INTEREST

IN PRACTICAL FOOD AND NUTRITION CONTENT, INCLUDING FOOD FACTS, RECIPES,

CANCER PREVENTION GUIDANCE AND CONSUMER NUTRITION ARTICLES. AICR ALSO

SUPPLIED MORE THAN 14,000 PDF RESOURCE DOWNLOADS DURING THE YEAR,

HEALTHY10 CHALLENGE

THE HEALTHY10 CHALLENGE IS A 10-WEEK, FREE, INTERACTIVE ONLINE PROGRAM

DESIGNED TO HELP INDIVIDUALS IMPROVE THEIR DIET, NUTRITION, PHYSICAL

ACTIVITY AND WEIGHT FOR LOWER CANCER RISK AND BETTER OVERALL HEALTH, IN

FY25, MORE THAN 16,000 USERS ACCESSED HEALTHY10 CHALLENGE CONTENT,

INCLUDING WEEKLY GOALS AND PRACTICAL DOWNLOADABLE TOOLS SUCH AS

SHOPPING GUIDES, PRODUCE GUIDES AND PANTRY CHECKLISTS.

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

LHA 432211 01-15-25
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Page 2

Name of the organization
AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number
52-1238026

CANCER HEALTH CHECK

CANCER HEALTH CHECK IS AN ONLINE ASSESSMENT TOOL TO HELP INDIVIDUALS

UNDERSTAND HOW THE LIFESTYLE CHOICES THEY MAKE EVERY DAY CAN REDUCE

THEIR RISK FOR CANCER, IN FY25, THOUSANDS OF USERS ACCESSED THE TOOL

AND ITS RESULTS PAGES, AND AICR CONTINUED TO SEE ONLINE ACCESS TO ITS

SPANISH, FRENCH AND PORTUGUESE CANCER HEALTH CHECK CONTENT,

LIVING WITH CANCER AND BEYOND: CANCER RESOURCE PROGRAM

AICR CONTINUED TO SEE INTEREST IN ITS LIVING WITH CANCER AND BEYOND

CANCER RESOURCE PUBLICATIONS AND INFORMATION, WHICH PROVIDE PRACTICAL

GUIDANCE FOR NEWLY DIAGNOSED CANCER PATIENTS AND THEIR LOVED ONES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH PROGRAMS

SCIENTIFIC STUDY OF THE RELATIONSHIP OF DIET, PHYSICAL ACTIVITY AND

WEIGHT MANAGEMENT TO CANCER RISK AND SURVIVORSHIP CONTINUES TO BE THE

PRIMARY FOCUS OF AMERICAN INSTITUTE FOR CANCER RESEARCH (AICR) RESEARCH

INVESTMENT AND ACTIVITIES., EVIDENCE SHOWS THAT WEIGHT MANAGEMENT,

PHYSICAL ACTIVITY, FOOD AND NUTRITION PLAY IMPORTANT ROLES IN CANCER

PREVENTION, TREATMENT AND SURVIVORSHIP, RESEARCH SHOWS THAT

APPROXIMATELY 40% OF ALL CANCERS COULD BE PREVENTED IF EVERYONE REACHED

AND MAINTAINED A HEALTHY WEIGHT, FOLLOWED THE RECOMMENDATIONS FOR

REGULAR PHYSICAL ACTIVITY, CONSUMED A HEALTHY DIET, AVOIDED USE OF

TOBACCO PRODUCTS AND FOLLOWED APPROPRIATE SCREENING AND VACCINATION

GUIDELINES.

AICR IS UNIQUE IN ITS FOCUS ON PREVENTING CANCER AND IMPROVING SURVIVAL

THROUGH DIET, NUTRITION, BODY COMPOSITION AND PHYSICAL ACTIVITY, WE

COLLATE AND INTERPRET THE LATEST AND MOST AUTHORITATIVE GLOBAL

SCIENTIFIC RESEARCH ON THE LINKS BETWEEN CANCER AND DIET, NUTRITION,

BODY COMPOSITION AND PHYSICAL ACTIVITY, WE THEN TRANSLATE OUR FINDINGS

INTO PRACTICAL, CLEAR, EVIDENCE-BASED RECOMMENDATIONS ON CANCER

PREVENTION FOR USE BY HEALTH PROFESSIONALS, LAY INDIVIDUALS AND

GOVERNMENTS WORLDWIDE,

IN TOTAL, THROUGH FY25, AICR HAS COMMITTED MORE THAN $113 MILLION FOR

HUNDREDS OF INDIVIDUAL RESEARCH PROJECTS AT UNIVERSITIES, HOSPITALS AND

RESEARCH CENTERS,

AICR PIONEERED THE FUNDING OF RESEARCH EXAMINING DIET AND CANCER AND

WAS THE FIRST ORGANIZATION TO DEVOTE ITSELF TO STUDYING THE ROLE OF

DIET AND OTHER LIFESTYLE FACTORS IN LOWERING CANCER RISK, THE RESEARCH

THAT WE HAVE FUNDED HAS HELPED TRANSFORM THE ONCE-RADICAL NOTION THAT

EVERYDAY CHOICES CAN DRAMATICALLY REDUCE CANCER RISK INTO A UNIVERSALLY

ACCEPTED MEDICAL FACT AND PUBLIC HEALTH POLICY,

OUR MULTI-FACETED INVESTMENT IN RESEARCH CONTINUES ACROSS SEVERAL CORE

ACTIVITIES.

AICR GRANT PROGRAMS

THE AICR GRANT PROGRAMS ARE DEDICATED TO FUNDING RESEARCH ON CANCER

432212 01-29-25
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Name of the organization
AMERICAN INSTITUTE FOR CANCER RESEARCH

Employer identification number
52-1238026

PREVENTION, TREATMENT AND SURVIVAL RELATED TO DIET, NUTRITION, BODY

COMPOSITION AND PHYSICAL ACTIVITY, ALL APPLICATIONS ARE SUBJECTED TO

RIGOROUS PEER REVIEW,

INSPIRE RESEARCH CHALLENGE

AICR CONTINUED THE INSPIRE RESEARCH CHALLENGE IN PARTNERSHIP WITH THE

WORLD CANCER RESEARCH FUND (WCRF) INTERNATIONAL TO SUPPORT INNOVATIVE

IDEAS FROM EARLY CAREER RESEARCHERS IN CANCER PREVENTION AND

SURVIVORSHIP,

FOR THE 2025 CYCLE OF THE INSPIRE RESEARCH CHALLENGE, 33 LETTERS OF

INTENT WERE RECEIVED: 14 ON CANCER PREVENTION AND 19 ON CANCER

SURVIVORSHIP, SIXTEEN APPLICANTS WERE INVITED TO SUBMIT FULL

APPLICATIONS AND 16 APPLICATIONS WERE RECEIVED FOR PEER REVIEW,

THE GRANT REVIEW PANEL WAS CHAIRED BY DR, RICHARD SIMPSON (UNIVERSITY

OF ARIZONA) AND DR, ELLEN KAMPMAN (WAGENINGEN UNIVERSITY), WITH REVIEW

FROM ADDITIONAL PANEL MEMBERS.

REVIEWERS

RICHARD SIMPSON, PHD, FACSM, UNIVERSITY OF ARIZONA (CHAIR)

ELLEN KAMPMAN, PHD, WAGENINGEN UNIVERSITY (CO-CHAIR)

YIKYUNG PARK, SCD, WASHINGTON UNIVERSITY

KATHRYN BECK, PHD, PGDIPDIET, MASSEY UNIVERSITY

CHRISTINA DAHM, PHD, AARHUS UNIVERSITY

JAMES TURNER, PHD, FHEA, UNIVERSITY OF BIRMINGHAM

CERI STEELE, LAY PANEL MEMBER

INVESTIGATOR-INITIATED RESEARCH GRANT (IIG) PROGRAM

FOR THE 2025 CYCLE OF THE INVESTIGATOR-INITIATED RESEARCH GRANT

PROGRAM, WE RECEIVED 126 LETTERS OF INTENT: 51 ON CANCER PREVENTION, 55

ON CANCER SURVIVORSHIP AND 20 COVERING BOTH AREAS., WE INVITED 31

APPLICANTS TO SUBMIT FULL APPLICATIONS AND RECEIVED 31 FOR OUR GRANT

PANEL TO REVIEW AND DISCUSS.

THE GRANT REVIEW PANEL WAS CO-CHAIRED BY DR. PAUL SPAGNUOLO (ASSOCIATE

PROFESSOR IN THE DEPARTMENT OF FOOD SCIENCE, UNIVERSITY OF GUELPH) AND

DR, CARRIE DANIEL-MACDOUGALL (PROFESSOR OF EPIDEMIOLOGY, THE UNIVERSITY

OF TEXAS MD ANDERSON CANCER CENTER). THE PANEL INCLUDED 12 ADDITIONAL

EXPERTS WITH THE DEPTH AND BREADTH OF EXPERTISE TO EVALUATE THE

SCIENTIFIC MERIT AND IMPACT OF THE PROPOSED RESEARCH,

REVIEWERS

JUSTIN BROWN, PHD, ADVENTIST HEALTH SYSTEM/SUNBELT, INC, DBA

ADVENTHEALTH ORLANDO

DORATHA BYRD, PHD, MPH, H, LEE MOFFITT CANCER CENTER & RESEARCH

INSTITUTE, INC,

KATHERINE COOK, PHD, WAKE FOREST UNIVERSITY HEALTH SCIENCES

ILONA CSIZMADI, PHD, UNIVERSITY OF CALGARY

MICHAEL DE LISIO, PHD, UNIVERSITY OF OTTAWA

CHRISTINA DIELI-CONWRIGHT, PHD, MPH, DANA-FARBER CANCER INSTITUTE

HANSEUL KIM, PHD, HARVARD TH CHAN SCHOOL OF PUBLIC HEALTH
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EMILY LAVOY, PHD, UNIVERSITY OF HOUSTON

GERARDO MACKENZIE, PHD, UNIVERSITY OF CALIFORNIA, DAVIS

ERIK NELSON, PHD, UNIVERSITY OF ILLINOIS URBANA-CHAMPAIGN

TONYA ORCHARD, PHD, RDN, THE OHIO STATE UNIVERSITY

KERI SCHADLER, PHD, UNIVERSITY OF TEXAS M,D, ANDERSON CANCER CENTER

FUNDED GRANTS

IIG

1. DIETARY FATTY ACID MODULATION FOR THE PREVENTION AND TREATMENT OF

SQUAMOUS CELL CARCINOMAS, BRIAN CAPELL, MD, PHD, THE TRUSTEES OF THE

UNIVERSITY OF PENNSYLVANIA,

2. REAL-TIME TRACKING OF NEIGHBORHOOD ENVIRONMENTS AND ACTIVITY SPACES

ON HEALTH BEHAVIORS, PERCEIVED STRESS AND WELL-BEING AMONG YOUNG ADULTS

WITH CANCER, KATIE DARABOS, PHD, RUTGERS, THE STATE UNIVERSITY OF NEW

JERSEY-RBHS-SPH,

3, DIETARY FIBER, GUT MICROBIOME, AND EARLY- AND LATER-ONSET COLORECTAL

CANCER RISK IN A PROSPECTIVE STUDY OF MEXICAN WOMEN, MARTIN LAJOUS,

DSC, NATIONAL INSTITUTE OF PUBLIC HEALTH OF MEXICO (INSTITUTO NACIONAL

DE SALUD PUBLICA, INSP), MEXICO,

4, IMPACT OF MENOPAUSAL TRANSITIONS AND HORMONE LEVELS ON WEIGHT LOSS

IN PREMENOPAUSAL BREAST CANCER SURVIVORS: A COMPANION STUDY TO THE

BREAST CANCER WEIGHT LOSS (BWEL) TRIAL, JENNIFER LIGIBEL, MD,

DANA-FARBER CANCER INSTITUTE.

5. REGULATION OF ENDOGENOUS AND MICROBIAL TRYPTOPHAN METABOLISM THROUGH

A MEDITERRANEAN DIET AS A STRATEGY TO REDUCE CRC DISPARITIES., PATRICIA

WOLF, PHD, PURDUE UNIVERSITY,

6., SMART SCANS, STRONGER FUTURES: USING AI TO UNCOVER CT-BASED BODY

COMPOSITION'S ROLE IN PEDIATRIC CANCER SURVIVORSHIP, PAUL YI, MD, ST.

JUDE CHILDREN'S RESEARCH HOSPITAL, INC,

INSPIRE (FUNDED BY THE WCRF/AICR NETWORK)

7. IMPACT OF AN INTEGRATED NUTRITION AND EXERCISE PROGRAM FOR

POST-TREATMENT SURVIVORS ON SLEEP QUALITY, PERCEIVED STRESS, AND

BIOMARKERS OF IMMUNE DYSREGULATION, EMILY HILL, RDN, PHD, UNIVERSITY OF

COLORADO ANSCHUTZ MEDICAL CAMPUS,

8. REDUCING COLORECTAL CANCER RISK WITH CRICKET POWDER AND CHITIN:

ANALYSIS OF EPIGENETIC AND INFLAMMATORY BIOMARKERS FROM A RANDOMIZED

CONTROLLED TRIAL, CARMEN RODRIGUEZ-GARCIA, PHD, UNIVERSITY OF ALMERIA,

SPAIN,

AICR EXPERT REPORTS

THE GLOBAL CANCER UPDATE PROGRAMME (CUP GLOBAL) IS WORLD CANCER

RESEARCH FUND INTERNATIONAL'S FLAGSHIP RESEARCH PROGRAMME, PROVIDING AN

AUTHORITATIVE AND INDEPENDENT ASSESSMENT OF HOW DIET, NUTRITION,

PHYSICAL ACTIVITY, AND BODY COMPOSITION AFFECT CANCER RISK AND

SURVIVORSHIP, THROUGH TRANSPARENT AND RIGOROUS METHODS, CUP GLOBAL

WORKS WITH COLLABORATORS AND AN INDEPENDENT PANEL OF INTERNATIONAL

EXPERTS TO REVIEW EVIDENCE, INFORM RECOMMENDATIONS, SUPPORT GUIDANCE,

AND IDENTIFY GAPS FOR FUTURE RESEARCH,

IN FY25, CUP GLOBAL REPORTED A MAJOR DIETARY AND LIFESTYLE PATTERNS

REPORT ON CANCER RISK AND A NEW PUBLICATION ON EARLY-LIFE BODY SIZE AND

LATER COLORECTAL CANCER RISK. FY25 MATERIALS ALSO DESCRIBE

PEER-REVIEWED FINDINGS ON ULTRA-PROCESSED AND PROCESSED FOOD
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CONSUMPTION AND COLORECTAL CANCER RISK; THE JOINT IMPORTANCE OF WAIST
CIRCUMFERENCE AND PHYSICAL ACTIVITY FOR CANCER PREVENTION; EXCESS
ADIPOSITY AND ELEVATED CANCER RISK; BODY MASS INDEX AND POSTMENOPAUSAL
BREAST CANCER RISK; DIET QUALITY AND MORTALITY AMONG CANCER SURVIVORS;
AND ADIPOSITY DISTRIBUTION ACROSS OBESITY-RELATED CANCERS, AICR ALSO
USED PUBLIC-FACING MATERIALS TO POINT READERS TO PUBLISHED RESEARCH ON
THE BENEFITS OF PHYSICAL ACTIVITY FOR COLON CANCER SURVIVORS.

EXTERNAL EVENTS

IN FY25, AICR REPRESENTATIVES PARTICIPATED IN THE SOCIETY OF BEHAVIORAL
MEDICINE'S 2025 MEET THE FUNDERS NETWORKING SESSION, ENGAGING WITH
RESEARCHERS ABOUT FUNDING PRIORITIES IN CANCER PREVENTION AND
SURVIVORSHIP,

PRESENTATIONS

AICR ALSO SHARED RESEARCH FINDINGS WITH PROFESSIONAL AUDIENCES,
INCLUDING A MARCH 2025 PRESENTATION TO THE AMERICAN COLLEGE OF
LIFESTYLE MEDICINE CANCER MEMBER INTEREST GROUP ON RESEARCH REGARDING
PHYSICAL ACTIVITY FOR COLON CANCER SURVIVORS,

PEER-REVIEWED PUBLICATIONS

FY25 MATERIALS REPORT PEER-REVIEWED FINDINGS ON ULTRA-PROCESSED AND
PROCESSED FOOD CONSUMPTION AND COLORECTAL CANCER RISK; THE JOINT
IMPORTANCE OF WAIST CIRCUMFERENCE AND PHYSICAL ACTIVITY FOR CANCER
PREVENTION; EXCESS ADIPOSITY AND ELEVATED CANCER RISK; BODY MASS INDEX
AND POSTMENOPAUSAL BREAST CANCER RISK; DIET QUALITY AND MORTALITY AMONG
CANCER SURVIVORS; AND ADIPOSITY DISTRIBUTION ACROSS OBESITY-RELATED
CANCERS. AICR ALSO USED PUBLIC-FACING MATERIALS TO POINT READERS TO
PUBLISHED RESEARCH ON THE BENEFITS OF PHYSICAL ACTIVITY FOR COLON
CANCER SURVIVORS,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:
UNITED KINGDOM, NETHERLANDS, HONG KONG, FRANCE

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 FORM IS REVIEWED BY KEY STAFF IN THE AICR ACCOUNTING DEPARTMENT,
THE 990 FORM IS THEN REVIEWED BY AICR EXECUTIVE MANAGEMENT, RSM TAX AND THE
LAW FIRM STEPTOE & JOHNSON,

FORM 990, PART VI, SECTION B, LINE 12C:
THE INSTITUTE'S BOARD OF DIRECTORS HAS A CONFLICT OF INTEREST POLICY IN
EFFECT.

A COPY OF THE POLICY IS PROVIDED TO EACH DIRECTOR, OFFICER AND STAFF MEMBER
OF AICR WHO IS PRESENTLY SERVING IN A CAPACITY WHERE A CONFLICT OF INTEREST
COULD ARISE.

THE POLICY IS REVIEWED ANNUALLY, IF THE BOARD DETERMINES THAT CHANGES DO
NOT NEED TO BE MADE, THE POLICY IS REAFFIRMED, NEW DIRECTORS, OFFICERS, AND
STAFF MEMBERS ARE ADVISED OF THE POLICY IN EFFECT UPON TAKING OFFICE OR
UPON THE START OF EMPLOYMENT, AS THE CASE MAY BE, SINCE FISCAL YEAR 2010,
DIRECTORS, OFFICERS, EXECUTIVES, AND SENIOR LEVEL MANAGEMENT STAFF HAVE
BEEN REQUIRED TO SIGN A "DECLARATION OF LACK OF CONFLICT OF INTEREST."
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THE POLICY PROVIDES THAT IN THE EVENT OF A CONFLICT OF INTEREST RELEVANT TO
A MATTER REQUIRING ACTION BY THE BOARD, THE PERSON SHALL CALL IT TO THE
ATTENTION OF THE BOARD (OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE), AND
SUCH PERSON SHALL NOT VOTE ON THE MATTER., THE PERSON HAVING A CONFLICT OF
INTEREST SHALL PROVIDE THE BOARD (OR COMMITTEE OF THE BOARD, AS THE CASE
MAY BE), WITH ANY AND ALL RELEVANT INFORMATION, AND SHALL RETIRE FROM THE
ROOM IN WHICH THE BOARD (OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE) IS
MEETING CONCERNING SUCH MATTER, AND SHALL NOT PARTICIPATE IN THE FINAL
DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION, THE
MINUTES OF THE MEETING OF THE BOARD (OR COMMITTEE OF THE BOARD, AS THE CASE
MAY BE) SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THAT
THE INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL DISCUSSION OF SUCH
MATTER OR VOTE AND DID NOT VOTE ON SUCH MATTER., WHEN THERE IS A DOUBT AS TO
WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY VOTE
OF THE BOARD OF DIRECTORS (OR COMMITTEE OF THE BOARD, AS THE CASE MAY BE),
EXCLUDING THE INTERESTED PERSON,

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABILITY DATA IS USED TO DETERMINE COMPENSATION FOR ALL EMPLOYEES.
SUCH DATA INCLUDES IRS FORM 990 INFORMATION FROM PEER NONPROFIT
ORGANIZATIONS IN THE DC/MD/VA REGION, COMPENSATIONS SURVEYS, AS WELL AS
OTHER INDEPENDENT AND RELEVANT MARKET DATA,

THE COMPENSATION REVIEW PROCESS IS MANAGED BY THE HUMAN RESOURCES DIRECTOR,
FINDINGS AND RECOMMENDATIONS ARE REVIEWED WITH THE APPROPRIATE SUPERVISORY
PERSONNEL AND THE SENIOR VP OF DEVELOPMENT. SALARY INCREASES AND
COMPENSATION ADJUSTMENTS ARE REVIEWED AND RECOMMENDATIONS ARE MADE BY
SENIOR MANAGEMENT, SUBJECT TO BOARD APPROVAL,

SALARIES AND COMPENSATION BENEFITS ARE INCORPORATED INTO THE ANNUAL BUDGET,
WHICH IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS AND DOCUMENTED
CONTEMPORANEOUSLY IN THE MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AR,CA,FL,GA HI,IL,IN, KS, 6KY, MD,MA MI MN MS NH,NJ,NM NY, NC,OR,PA,RI,SC,TN
VA,WV,WI,ND,CT,OK

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE
PUBLIC UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN
SECTION 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT LIABILITY -

ANNUITIES -18,960,
NET GAIN ON INTEREST IN PERPETUAL TRUST 9,555,
CURRENCY LOSS -16,796,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT LIABILITY -

TRUSTS 32,739,
TOTAL TO FORM 990, PART XI, LINE 9 6,538,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND
SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL
STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
. . . . . Inspection
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number
AMERICAN INSTITUTE FOR CANCER RESEARCH

52-1238026
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Ely organizations during the tax year.

(a) (b) (c) (d) (e) (f

. .. .. . . . . Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
WORLD CANCER RESEARCH FUND
140 PENTONVILLE RD
LONDON, UNITED KINGDOM N1 9FW AFFILIATED CHARITY [UNITED KINGDOM AICR X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

LHA 432161 10-23-24
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Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
gg[fn'g”) or trust) assets entity”?
v Yes | No
WCRF (TRADING) LTD.
1 BLOSSOM YARD, FOURTH FLOOR UNITED WORLD CANCER
LONDON, UNITED KINGDOM E1 6RS [LIST RENTAL KINGDOM [RESEARCH FUND [C CORP 0. 0. .00% X
CHARITABLE REMAINDER TRUST
1560 WILSON BOULEVARD, SUITE 1000
ARLINGTON, VA 22209 UNITRUST ca N/A TRUST X
PERPETUAL TRUST
1560 WILSON BOULEVARD, SUITE 1000
ARLINGTON, VA 22209 [PERPETUAL TRUST PA N/A TRUST X

432162 10-23-24
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d X
e Loans or loan guarantees by related OrganizatioN(S) 1e X
f Dividends from related OrQanizZatioN(S) 1f X
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g X
h Purchase of assets from related OrganizatioN(S) 1h X
i Exchange of assets With related OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in X
o Sharing of paid employees With related OrgaNniZatioN(S) 10 X
p Reimbursement paid to related organization(S) fOr @XPENSES 1Pp | X
q Reimbursement paid by related organization(S) for @XPENSES 1q | X
r Other transfer of cash or property 10 related OrganizatioN(S) 1r X
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiiiiiiiiesieeiiiiiiiiiiiiiiiiiieiieeiiiiiii.s 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) WORLD CANCER RESEARCH FUND B 371,112, [CASH

(2) WORLD CANCER RESEARCH FUND P 30,437, [CASH

(38) WORLD CANCER RESEARCH FUND Q 39,348, [CASH

(4)

(5)

(6)

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) AMERICAN INSTITUTE FOR CANCER RESEARCH

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 20 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_or s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART IV, COLUMN (C):

A CHARITABLE REMAINDER TRUST IS DOMICILED IN CALIFORNIA,

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). 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.

Print
AMERICAN INSTITUTE FOR CANCER RESEARCH

Taxpayer identification number (TIN)

52-1238026

File by the N - -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1560 WILSON BOULEVARD, 425
return. See L

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22209

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |
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

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® |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)

The books are in the care of JENNIFER MERCER

1560 WILSON BOULEVARD, 425 - ARLINGTON, VA 22209
Telephone No.  (202) 328-7744 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |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 this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

, to file the exempt organization return for

SEP 30

‘2025

1 Irequest an automatic 6-month extension of time until AUGUST 15 ,20 26
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning oCcT 1 ,20 24 , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return

\:| Change in accounting period

\:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 0.
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 0.
¢ 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 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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