PUBLIC INSPECTION COPY

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending . 2 0 2 0

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | AMERICAN CANCER SOCIETY, INC 13-1788491
501(c )(3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. B o number
408(e)  220(e) | ''P® | 3380 CHASTAIN MEADOWS PKY NW, NO. 200
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code 0580
529(a) 5295 KENNESAW, GA 30144 F Check box if
C Book value of all assets at end of year ... . | 2 1,700,046 ,787. an amended return.
G Check organization type P> 501(c) corporation 501(c) trust 401(a) trust Other trust Applicable reinsurance entity
H Check if filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |
J  Enter the number of attached Schedules A (FOrm 990-T) .. > 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
L The books are in care of P> KAEL REICIN Telephone number P> 404-329-7934

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 169,893,
2 Reserved 2
3 Addlines1and?2 3 169,893,
4  Charitable contributions (see instructions for limitation rules) ~~ STMT 1 | stMr 2. 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 169,893,
6 Deduction for net operating loss. See instructons STATEMENT 3 6 169,893,
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BN 200 oo il iiiieiiiiiiiiiiiiiiiieiiiiiii 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . > 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4 Othertax amounts. See iNStruCtions 4
5  Alternative minimum tax (trustsonly) . 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2  Subtractline 1e from Part I, line 7 2 0.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsstt [ ] Formseo7 [__| Form 8866
|:| Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other 69
7  Total payments. Add lines Ba through B 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . > |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p> [ 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O O GN T US ? e, X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N Part Vi iiiiiiiiiiiiioiiiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } } CHTEF FINANCIAL OFFICER May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer AERRIAL ORR P01598400
Use Only Firm's name p» ERNST & YOUNG U.S. LLP Firm's EIN P 34-6565596
55 IVAN ALLEN JR BLVD, SUITE 1000
Firm's address p» ATLANTA, GA 30308 Phone no. 404-874-8300

Form 990-T (2020)
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AMERICAN CANCER SOCIETY, INC

13-1788491
FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
50% CASH ONLY N/A 59,376,515,
TOTAL TO FORM 990-T, PART I, LINE 4 59,376,515,
113 STATEMENT(S) 1
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AMERICAN CANCER SOCIETY,

INC 13-1788491

FORM 990-T

CONTRIBUTIONS SUMMARY STATEMENT 2

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS CONTRIBUTIONS

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2015
YEAR 2016
YEAR 2017
YEAR 2018
YEAR 2019

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS 59,376,515

83,593,535
108,048,255

191,641,790

CONTRIBUTIONS AVAILABLE 251,018,305
TAXABLE INCOME LIMITATION AS ADJUSTED 0

251,018,305

EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 251,018,305

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

17001104 150123 13-1788491

114 STATEMENT(S) 2
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AMERICAN CANCER SOCIETY, INC 13-1788491

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 3
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 677,834.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 169,893.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
0.
0.
0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 169,893,
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 507,941.
115 STATEMENT(S) 3
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SCHEDULE A
(Form 990-T)

Department of the Treasury

P> Go to www.irs.gov/Form990T for instructions and the latest information.

ENTITY 1

OMB No. 1545-0047

Unrelated Business Taxable Income
From an Unrelated Trade or Business 2020

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s

A Name of the organization B Employer identification number
AMERICAN CANCER SOCIETY, INC 13-1788491

C _Unrelated business activity code (see instructions) p» 541800 D Sequence: 1 of 3

E Describe the unrelated trade or business PADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,555,
b Less returns and allowances ¢ Balance p| 1c 1,555,
2 Cost of goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1c 3 1,555, 1,555,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 31,098. 31,098.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 32,653, 32,653,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and liCENSES . 6

7 Depreciation (attach Form 4562) (see instructions) . 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

coumn(©C) 16 32,653,

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ... 18 32,653.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNaS S 2
B COSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add iNes 1 thrOUGN B 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) .......................... > 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . | 2 0.
11  Total dividends-received deductions included inline 10 . | 2 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOrAIS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [_] CANCER & CANCER CYTOPATHOLOGY

B[ _]CA: A CANCER JOURNAL FOR CLINICIANS

c[]
p[ ]

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

A B ] D
2 Gross advertising income 7,099. 23,999,
Add columns A through D. Enter here and on Part |, line 11, coumn (& | 2 31,098.
a
3  Direct advertising costs by periodical 0 | 0 |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.

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

lines 5 through 7, and enter zero on line 8 7,099. 23,999,

5 Readership costs
Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1], N€ 18 oo » 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 | 2 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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ENTITY 2

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

OMB No. 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s

A Name of the organization B Employer identification number
AMERICAN CANCER SOCIETY, INC 13-1788491

C _Unrelated business activity code (see instructions) p» 900003 D Sequence: 2 of 3

E Describe the unrelated trade or business PINVESTMENT IN PARTNERSHIPS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 4 5 137,240, 137,240,
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 137,240, 137,240,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and liCENSES . 6

7 Depreciation (attach Form 4562) (see instructions) . 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

coumn(©C) 16 137,240,

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ... 18 137,240,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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ENTITY 2
Schedule A (Form 990-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNaS S 2
B COSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add iNes 1 thrOUGN B 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column (B) .......................... > 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]
A B Cc
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . | 2 0.
11  Total dividends-received deductions included inline 10 . | 2 0.
023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOrAIS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20
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ENTITY 2

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) | 2 0.
a
3 Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1], N€ 18 oo » 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 | 2 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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17001104 150123 13-1788491

AMERICAN CANCER SOCIETY, INC

13-1788491

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 4

DESCRIPTION

CEDAR FAIR LP - ORDINARY BUSINESS INCOME (LOSS)

MACKS 199 LSD LLC - NET RENTAL REAL ESTATE INCOME

MACKS WINSTON SALEM LLC - NET RENTAL REAL ESTATE INCOME
EMPIRE STATE REALITY OP, L.P. - NET RENTAL REAL ESTATE
INCOME

EMPIRE STATE REALITY OP, L.P. - NET RENTAL REAL ESTATE
INCOME

230 FIFTH AVENUE ASSOCIATES - NET RENTAL REAL ESTATE
INCOME

LOS ALAMITOS LIMITED PARTNERSHIP - NET RENTAL REAL ESTATE
INCOME

G & H ENTERPRISES, LP - NET RENTAL REAL ESTATE INCOME

510 BELMONT ASSOCIATES LTD - NET RENTAL REAL ESTATE INCOME
MADL INTERESTS, LTD - ORDINARY BUSINESS INCOME (LOSS)
WESTLAKE CHEMICAL PARTNERS LP - ORDINARY BUSINESS INCOME
(LOSS)

UNITED DEVELOPMEMNT FUNDING III, LP - ORDINARY BUSINESS
INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5

124

NET INCOME
OR (LOSS)

-9, 111,
2,373,
3,061,

-111,
455,

132,350,
7,586,
5,091,

438,
-4,

-3,646.

-332,

137,240,

2020.05000 AMERICAN CANCER SOCIETY,

STATEMENT(S) 4

13-17882



ENTITY 3

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

OMB No. 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s

A Name of the organization B Employer identification number
AMERICAN CANCER SOCIETY, INC 13-1788491

C _Unrelated business activity code (see instructions) p» 531110 D Sequence: 3 of 3

E Describe the unrelated trade or business PRENTAL INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement) (see instructions) 5

6 Taxesand liCeNSEs 6

7 Depreciation (attach Form 4562) (see instructions) .. .. 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 0.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 3
Page 2

Part Il

Cost of Goods Sold

Enter method of inventory valuation >

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

0N (o |0 |~ |WN (=

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A |:| ACS B T GOLISANO HOPE LODGE 1120 SOUTH GOODMAN STREET, ROCHESTER, NY

B[ ]
c[]
p[ ]

14620

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) 0.
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 0.
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement) 0.

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

PartV

Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ |
c[ ]
p[]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line4 by line5 %) %) % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2 0.

Allocable deductions. Multiply line 3c by line 6 | | |
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 2 0.

_________________________________________________________________________________ | 3 0.

Total dividends-received deductions included in line 10

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 3
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOrAIS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20
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ENTITY 3

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) | 2 0.
a
3 Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1], N€ 18 oo » 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 | 2 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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Tax on Base Erosion Payments of Taxpayers With
Form 8991 Substantial Gross Receipts

(Rev. December 2020) For tax year beginning JANUARY 1, 2020 »and ending DECEMBER 31, 2020 OMB No. 1545-0123
P> Go to www.irs.gov/Form8991 for instructions and the latest information.

Department of the Treasury . .

Internal Revenue Service P> See instructions.

Name Employer identification number
AMERICAN CANCER SOCIETY, INC 13-1788491

Part| Applicable Taxpayer Determination

Check box if this form is being filed by a taxpayer with which another taxpayer has been aggregated under Regs. section 1.59A-2(c) | 2

If the above box is checked, attach a statement listing the names and EINs of all separate taxpayers taken into account in the
determination of "1 person" under Regs. section 1.59A-2(c).

(a) (b) (c)
First Second Third
Preceding Preceding Preceding
Tax Year Tax Year Tax Year
1a Gross receipts of the taxpayer. See instructions 1,573,800,903, 1,729,284 ,531, 1,314,667,348,

b Gross receipts from partnerships 119,964. 203,910. 177,904.
¢ Gross receipts of all other persons treated as 1 person pursuant to Regs.

SECHON 1.59A-2(C)
d Gross receipts. Combine lines 1a through ¢ 1,573,920,867. 1,729,488, 441, 1,314,845,252,
e Gross receipts of first, second, and third preceding tax years Combine columns (a), (b), and (c) of line

L OSSOSO U SRR PSTRPRPPPPRRRO 1e 4,618,254,560.
f 3-year average annual gross receipts. See instructions 1f 1,539,418,187,
g Is line 1f $500 million or more?

Yes. Continue to line 2.

|:| No. STOP here and attach this form to your tax return.

2 a Base erosion tax benefit (from Schedule A, line 15, COIUMN (A-2)) 2a

b Amount of deductions allowed under Chapter 1 of the Internal Revenue Code ... 2b
¢ Base erosion tax benefits resulting from reductions in insurance premiums

reported on Schedule A, line 8, column (a-2) 2¢c
d Base erosion tax benefits resulting from reductions in gross receipts reported on

Schedule A, line 10, column (a-2) 2d
e AddIines 20 and 2d 2e
f Total deductions for amounts paid or accrued for services to which the exception

under Regs. section 1.59A-3(b)(3)(i) applies (from Schedule A, line 5b) ... 2f
g Qualified derivative payments excepted by Regs. section 1.59A-6(b) . ... ... .. ... 29
h Total deductions allowed under sections 172, 245A, and 250 for the tax year . 2h
i Does the taxpayer elect to waive deductions in accordance with Regulations

SECHON 1.50A-B(C) B) (1) 2i

|:| Yes. Complete Schedule B. Enter the amount from line 15 of Schedule B.

|:| No. Enter -0-.
j Deductions for exchange losses from section 988 transactions described in

Regulations section 1.59A-2(e)(3)(i)(D) 2j
k Deductions for TLAC securities and foreign TLAC securities described in

Regulations section 1.59A-2(e)(3) (i) E) 2k
| Reinsurance losses incurred and claims payments described in Regulations

section 1.59A-2(e) ()N F) 2|
m Combine lines 2f through 21 2m
n Total Deductions. Subtract line 2m from the sum of line 2b and line 26 2n
o Base Erosion Percentage. Divide line 2a by liNe 2N 20 %
p Is the taxpayer's base erosion percentage on line 20 3% or higher (2% or higher for a bank or securities

dealer)?

\:| Yes. Continue to Part I1.

No. STOP after completing Part | and Schedule A (and, if necessary, Schedule B) and attach this

form to your tax return.

For Paperwork Reduction Act Notice, see separate instructions. Form 8991 (12-2020)
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Form 8991 (Rev. 12-2020) AMERICAN CANCER SOCIETY, INC 13-1788491 Page 2
[Partll | Modified Taxable Income (MTI)

3a Taxable income after net operating 10Ss. See INStrUCtONS 3a
b Base erosion tax benefits for the tax year from Schedule A, line 15, column (b-2) 3b
¢ Base erosion percentage of the net operating loss deduction allowed under section 172 for the tax year.
SO NSt UGt ONS 3¢
d_Modified Taxable Income. See inStruCtions .. . 3d 0.
[ Part lll | Regular Tax Liability Adjusted for Purposes of Computing Base Erosion Minimum Tax Amount
Aa ReGUIAN BaX D Y 4a
b Allowed credits, as adjusted (from Schedule C, liNe 7) 4b
¢ Regular tax liability adjusted for purposes of computing Base Erosion Minimum Tax Amount. Subtract
N8 4D frOM N Aa il ieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 4c
[ Part IV| Computation of Base Erosion Minimum Tax Amount
5a Modified Taxable InCome (from M€ BA) 5a
b BEAT Tax rate applicable for current tax year 5b .009%
¢ Base Erosion Minimum Tax. Multiply line 5a by [N 5D 5¢
d Regular tax liability adjusted for purposes of computing Base Erosion Minimum Tax Amount (from
M AT ) 5d
e _Base Erosion Minimum Tax Amount. Subtract line 5d from line 5c. If zero or less, enter -0- ... ..o, 5e

Form 8991 (Rev. 12-2020)
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Form 8991 (Rev. 12-2020) AMERICAN CANCER SOCIETY,K INC 13-1788491 Page 3
| Schedule A | Base Erosion Payments and Base Erosion Tax Benefits (see instructions)
Does the taxpayer elect to use financial statements per Regs. section 1.59A-3(b)(4)%3) for purposes of calculating interest expense (Check all applicable boxes in
allocable to a foreign corporation’s effectively connected income? [ Yes No columns (c), (d), and (e) below)
(a-1) (a-2) (b-1) (b-2) (c) (d) (e)
Group's Base Aggregate Taxpayer's Base Taxpayer's Base Any 25% Person Related Any Person
Erosion Payments Group's Base Erosion Payments Erosion Tax Owner of Under Sections Related Within
. Erosion Tax Benefits the Taxpayer 267(b) or the Meaning of
Type of Base Erosion Payments Benefits 707(b)(1) to the Section 482
Taxpayer or Any to the Taxpayer
25% Owner of
the Taxpayer

1 Reserved for future use

2 Reserved for future use
3 Purchase or creations of property rights for intangibles
(patents, trademarks, etc.)

4 Rents, royalties, and license fees
5 a Compensation/consideration paid for services NOT excepted
Regs. section 1.59A-3(b)(3)(i)
b Compensation/consideration paid for services excepted by
section 1.59A-3(b)(3)(i) $

6 Interest expense

7  Payments for the purchase of tangible personal property
8 Premiums and/or other considerations paid or accrued for
insurance and reinsurance as covered by Regs. section

1.59A-3(b) (1)(iii)

008193 06-22-21

131

Form 8991 (Rev. 12-2020)



Form 8991 (Rev. 12-2020) AMERICAN CANCER SOCIETY

INC

13-1788491

Page 4

| Schedule A |

Base Erosion Payments and Base Erosion Tax Benefits (see instructions) (continued from page 3)

(Check all applicable boxes in

columns (c), (d), and (e) below)

(a-1) (a-2) (b-1) (b-2) (c) (d) (e)
Aggregate Aggregate Taxpayer's Base Taxpayer's Base Any 25% Person Related Any Person
Group's Base Group's Base Erosion Payments Erosion Tax Owner of Under Sections Related Within
. Erosion Payments Erosion Tax Benefits the Taxpayer 267(b) or the Meaning of
Type of Base Erosion Payments Benefits 707(b)(1) to the Section 482
Taxpayer or Any to the Taxpayer
25% Owner of
the Taxpayer

9 a Nonqualified derivative payments

b Qualified derivative payments excepted by Regs. section

10

1

12
13

14

15

1.59A6(b) ...

Payments reducing gross receipts made to surrogate foreign
corporation

Other payments - specify ...
Combine lines 3 through 11~
Base erosion tax benefits related to payments reported on

lines 3 through 11, on which tax is imposed by section 871 or
881, with respect to which tax has been withheld under section
1441 or 1442 at 30% statutory withholding tax rate
Portion of base erosion tax benefits reported on lines 3
through 11, on which tax is imposed by section 871 or 881,
with respect to which tax has been withheld under section

1441 or 1442 at reduced withholding rate pursuant to

income tax treaty. Multiply ratio of percentage withheld

divided by 30% times tax benefit. See instructions ...
Total base erosion tax benefits. Subtract the sum of line 13 and
line 14 from line 12. Enter the amount from column (a-2) in
Part I, line 2a. Enter the amount from column (b-2) in Part I1,
line 3b

008194 01-08-21
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Form 8991 (Rev. 12-2020) AMERICAN CANCER SOCIETY  INC 13-1788491 Page
| Schedule B|  Waiver of Deductions (see instructions)
(b) (¢ (A) o orei (i)
g | e | Podsmetote | Lienme o | wisparyitn | 0 [ g8 | e | Aot
Description oziggl:?:t?;np:graetgz to which the the wgived , as applicable, th;t group member tax Il'set(;]irp‘iﬂell!lltt:)? tt::: Identification_ organizatipn of dig:’ﬁ'ﬁ?&'w'ﬁd waived'for the tax
deduction was allows the return where the Number of foreign the foreign . year with respect
paid or accrued dedu'ction'for deduction is g:ggztnets"::; related party related party wiltt:n:eosrp::tzggrige to the item or
elevz:}:lcnhr?lljtes reported deduction property
1
2
3
4
5
6
7
8
9
10
11
12
13

14 Totals from attachment, if necessary

15 Total deductions waived per Regulations section 1.59A-3(c)(6)(i). Add the amounts in column (i). Enter the result here and on Part |, line 2i

0.

008195 01-08-21
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Form 8991 (Rev. 12-2020) AMERICAN CANCER SOCIETY, INC

13-1788491 Page 6

Schedule C| Credits Reducing Regular Tax Liability in Computing Base Erosion Minimum Tax Amount (BEMTA)

Partl | Credits Allowed Against Regular Tax (see instructions)

1 Total credits allowed in current year. See iNStrUCtIONS ... . e 1
2 Credits for increasing research activities from line 1c of all Parts Ill of Form 3800 . . | 2 |
3 Total allowed credit for increasing research activities for current year. Enter the amount of research

credit reported in Form 3800, Part Il, line 38. See instructions 3
4  Enter smaller of Schedule C, Part Il, line 11, or Part Ill, line16 4
5 Limitation of applicable section 38 credits. Multiply line 4 by 80% (0.80) .. 5
6 Adjustments to allowed credits. Add lines 3 and 5 6
7 Credits allowed against regular tax in computing BEMTA. Subtract line 6 from line 1. Enter here and

0N FOrm 8991, N8 4D oo i 7 0.

Part Il | Applicable Section 38 Credits
(Only complete Parts Il and |11 if you have allowed applicable section 38 credits.)

8 Low-income housing credit from lines 1d and 4d of all Parts Ill of Form 3800 8
9 Renewable electricity production credit but only to extent of the renewable

electricity under section 45(a) from lines 1f and 4e of all Parts Ill of Form 3800 . . 9
10 Investment credit but only to extent of energy credit property under section 48

from line 4a of all Parts Ill of Form 3800 10
11 Total allowed applicable section 38 credits for current year. Enter the amount of applicable credits

reported in Form 3800, Part 11, line 38. See iNStrUCtiONS ... . i i i e 11
[ Part lll | BEMTA Determined Without Adjustment for Applicable Section 38 Credits
12 Base erosion minimum tax (FOrm 89971, N8 5C) 12
13 Regular tax liability (FOrm 8901, € 4a) 13
14 Subtract Schedule C, Part |, line 3, from [N 1 14
15 Regular tax adjusted for credits that offset BEMTA. Subtract line 14 from line 13 . 15
16 Base erosion minimum tax determined without adjustment for applicable section 38 credits. Subtract

line 15 from line 12; if zero or 16SS, eNter =0- i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 16 0.

008196 01-08-21
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