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99@ ! Return of Organization Exempt From Income Tax |_omsNo 1545-0047
Form "

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev January 2020)
» Do not enter social security numbers on this form as it may be made pUbﬁc'fLQO\

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning February 1 , 2019, and ending January 31 ,20 20
B Check if applicable C Name of orgamization QA&DIAN CANCER SOCIETY D Employer identification number
E] Address change Doing business as 98-6001242
E] Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
3 inat return 55 ST. CLAIR AVENUE WEST 300 416-961-7223
D Final retum/terminated City or town, state or province, country, and ZIP ogforeign postal code
D Amended return G Gross receipts $ 139,027,482
[J Appiication pending  |F Name and address of pnnmpal officer ANDREA SEALE, CEO H{a) Is this a group retum for subordinates? [ Yes No
55 ST CLAIR AVENUE WEST SUITE 300 TORONTO ON CANDA M4V 2Y7,, |H{b) Are all subordinates included? [] Yes [1No
1 Tax-exempt status 501(c)(3) [:] 501(c) { ) € (insert no) |:| 4947(a)(1) or D 5270 ﬁ If “No,” attach a st (see instructions)
J  Website. » www.cancer.ca H{c) Group exemption number »
K  Form of organization Corporahon D Trust E] Association D Other » I L Year of formation 1938 l M State of legal domicile CA
Summary
1  Briefly describe the organization's mission or most significant activiies: THE SOCIETY IS A NATIONAL COMMUNITY-BASED
8 ORGANIZATION WHOSE MISSION IS THE ERADICATION-®FCA HANCEMENT OF QUALITY OF LIFE
§ OF PEOPLE LIVING WITH CANCER. e STVEL
§ 2 Check this box » []1f the organization discorj$figed its operations or dis 8)% d of more than 25% of its net assets
8| 38 Number of voting members of the governing &g PBEYQ, B 202 ol - . 3 18
3 4  Number of independent voting members of the gpverning body (Part I line pb) 4 18
;3 5 Total number of individuals employed in caler] ar y@@ﬁé’ﬂr v, nn % . 5 0
Z | 6 Total number of volunteers (estimate If neces . . 6 70,000
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 . .. 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 39 . . .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . .. .. L. 123,846,694 123,642,832
g 9  Program service revenue {Part VIII, ine 2g) .o . R 0 0
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . .. . 5,389,861 5,112,270
111  Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) . 4,846,310 4,835,593
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ne 12) 134,082,865 133,590,695
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 30,616,331 31,655,496
14  Benefits paid to or for members (Part IX, column (A), ine d4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 46,371,216 49,360,383
2 1 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . 965,812, 625,683
:-’. b Total fundraising expenses (Part X, column (D), ine 25) » i
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .. . 41,824,314 46,270,090,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 119,777,672 127,911,652
19 Revenue less expenses Subtract line 18 from line 12 . .. ] 14,305,193 5,679,043
5 g Beginning of Current Year End of Year
‘é.:lf 20 Total assets {(Part X, ine 16) . . .o . e e e 143,959,904 155,803,673
f:?é 21 Total liabilities (Part X, ine 26) . . . e 52,297,598, 63,327,288
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . L. 91,662,306| 92,476,385

o
Q
=}
Q
~
c
=
1]
@
o
Q
b

Under penalties of penury, | 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 complete Declaration of preparer (other than officen} 1s based on all information of which preparer has any knowledge

~ N
AT [ December 3, 2020
Sign Signature of officer Date
nge Sara Oates, EVP, Finance and Operations
} Type or print name and title
. Prnint/Type preparer's name Preparer's signature Date PTIN
Paid ype prep 9 Check []
self-employed

Preparer — . —
Use OnIy Irm's name irm's EIN

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)

P




Form 990 (2019) Page 2
mﬂ] Statement of Program Service Accomplishments ¥

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

1

Briefly describe the organization’s mission
CANADIAN CANCER SOCIETY IS A NATIONAL, COMMUNITY-BASED ORGANIZATION WHOSE MISSION IS
ERADICATION OF CANCER AND THE ENHANCEMENT OF THE LIFE OF PEOPLE LIVING WITH CANCER

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

prior Form 980 or 890-E2? . . . . . . . . . [Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . ; .. . .. [JYes No
If “Yes,” describe these changes on Schedule O.

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 $ 31,797,353 including grants of § 31,479,653) (Revenue$ )
RESEARCH: RESEARCH FUNDING AND COSTS OF SUPPORTING RESEARCH PROGRAMS.

RESEARCH FUNDING (PROJECTS, PERSONNEL AND RESEARCH CENTRES) FOCUSED ON THE ADVANCEMENT

OF KNOWLEDGE IN CANCER RISK REDUCTION AND PREVENTION, SCREENING, DIAGNOSIS, TREATMENT, CURE,
SUPPORTIVE CARE, SURVIVORSHIP AND END-OF-LIFE CARE THROUGH BASIC-BIOMEDICAL TRANSLATIONAL,

CLINICAL, BEHAVIORAL AND POPULATION-BASED RESEARCH, SUPPORTING RESEARCH PROGRAMS INCLUDE

ACTIVITIES RELATED TO THE PEER-REVIEW PROCESS, PROGRAM ADMINISTRATION, RESEARCH FORUMS,

ADVISORY COMMITTEES AND LINKAGE WITH RESEARCHERS

4b

(Code: ) (Expenses § 42,625,646 including grantsof$ )(Revenue$ )
PROGRAMS: CONSIST OF HEALTH PROMOTION FOR CANADIANS (TOBACCO CESSATION, HEALTHY

EATING, PHYSICAL ACTIVITY, REDUCED EXPOSURE TO CARCINOGENS, SCREENING) AND OF SUPPORT

TO CANCER PATIENTS AND CAREGIVERS DURING AND BEYOND THE CANCER JOURNEY, INFORMATION,

EMOTIONAL AND PRACTICAL SUPPORT PROGRAMS ARE DELIVERED IN THE COMMUNITY, BY TELEPHONE,
PRINT OF THROUGH THE INTERNET (WEBSITE AND SQCIAL MEDIA). EXAMPLES OF PROGRAMS INCLUDE
COMMUNITY OUTREACH, WORKPLACE WELLNESS, SMOKING CESSATION, INFORMATION AND SUPPORT

SERVICES, LODGES, TRANSPORTATION, FINANCIAL ASSISTANCE, WIGS/PROTHESIS AND RELATED ACTIVITIES.

4c

(Coder ){Expenses $ 2,759,901 including grantsof § 175,843) (Revenue $ )
ADVOCACY: ACTIVITIES RELATED TO INFLUENCING POLICY MAKERS TO IMPLEMENT PUBLIC POLICIES

AND PROGRAM THAT ENABLE THE ADOPTION OF HEALTHY BEHAVIOURS, REDUCTION OF OCCUPATIONAL

AND ENVIRONMENTAL CARCINOGENS, ACCESS TO ORGANIZED CANCER SCREENING PROGRAMS AND

QUALITY CANCER CARE (FROM DIAGNOSIS TO PALLIATIVE CARE), FINANCIAL SUPPORT FOR CANCER

PATIENTS AND CAREGIVERS AND INVESTMENT IN CANCER RESEARCH ACTIVITIES INCLUDE DEVELOPING

POSITIONS, RAISING PUBLIC AWARENESS, MOBILIZING COMMUNITIES, BUILDING COALITIONS AND

LOBBYING LOBBYING REPRESENTS A SMALL PORTION OF THE SOCIETY'S ADVOCACY ACTIVITIES.

Other program services (Describe on Schedule O)
{Expenses $ including grants of § ) (Revenue $ )

Total program service expenses b 77,182,900

Form 990 (2019)
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Page
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . . . 1|V
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons) . 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | v
Is 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 Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . ... 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .o . o . 8 v
Did the organization report an amount In Pan X, I|ne 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 repawr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V | 10 | KA
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, . ..
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldlngs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . 11a| v
Did the organization report an amount for investments—other secunties in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .. 11b v
Did the organization report an amount for investments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . .o 11c v
Did the organization report an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets
reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X {1e| v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 Y
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| v
Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| v
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? If “Yes,” complete Schedule F, Parts Il and IV . 15| v
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? If “Yes,” complete Schedule F, Parts Ill and IV . 16 | v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part il 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a?
If “Yes,” complete Schedule G, Part il 19| v
Did the organization operate one or mare hospital facilities? If ”Yes complete Schedu/e H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), tine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v

Form 990 (2019)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VI, 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? If “Yes,” complete Schedule J

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, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptnon" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme during the year’7 .
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 |

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-EZ2?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, ine 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? If “Yes,” complete Schedule L, Part Il

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? If “Yes,” complete Schedule L, Part Il

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

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

Yes | No

22 v
23| vV

24a v

24b

24c

24d

25a v

25b v
26 v

27

l
]
N INIS .|\

“Yes,” complete Schedule L, Part IV . 28a

A family member of any individual described in ine 28a? If ”Yes complete Schedule L, Part IV 28b

A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b7? If

“Yes," complete Schedule L, Part IV . 28c

Did the organization receive more than $25,000 in non-cash contrlbutlons'7 lf “Yes,"” complete Schedule M 29 [ v

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfued

conservation contributions? If “Yes,” complete Schedule M 30| v

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,’ complete Schedule N, Partl 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 32 v
Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons

sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part i, lll

or IV, and Part V, ine 1 .. 34 v
Did the organization have a controlled entity within the meaning of sectlon 512(b){(13)? . 35a Y
If “Yes” to line 35a, 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 35b

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, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O 38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? . ..

1c

Form 990 (2019)
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Page 5

Yes | No
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 this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' {
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
. afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | v
If “Yes," enter the name of the foreign country » CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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 | vV
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7b | vV
Did the organization sell, exchange, or otherwise dlspose of tanglble personal proper‘(y for which 1t was
required to file Form 82827 . . . e 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year .. e | 7d | ']
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contnbutions included on Part VIIl, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . coe e . 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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 )
Enter the amount of reserves the organization i1s required to maintain by the states in which .
the organization Is licensed to issue qualified health plans . . .. 13b
Enter the amount of reserves on hand . . 13¢
Did the organization receive any payments for indoor tannlng sefvices durlng the tax year? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? . .o 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)




Form 990 (2019) Page 6
UGARll  Governance, Management, and Disclosure For each “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.

1a

w

(- I ¢, I

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or noteto any ine inthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O. jr
Enter the number of voting members included on line 1a, above, who are independent 1b 18
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 v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the orgarization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the orgamization's assets? . 5 v
Did the organization have members or stockholders? e .o . . 6 | v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a | v
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .o b | v
Did the organization contemporaneously document the meetings held or written actions undenaken during
the year by the following:
The governing body? .. . - . 8a| v
Each committee with authority to act on behalf of the governmg body’7 R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a Y
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b| v
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . . . . 12¢| v
Did the organization have a written whistleblower pollcy’? e . . . 13| v
Did the organization have a wntten document retention and destructlon pollcy'7 . 14 | v
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?
The organization's CEO, Executive Director, or top management official . . e 15a| v
Other officers or key employees of the organizaton . . . e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o .o - R 16a v
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? . . . . . . . . . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™

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) avallable for public inspection. Indicate how you made these available. Check all that apply.

[J] Own website (] Another's website Uponrequest [ Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records »

LING WEN, DIRECTOR, FINANCE, ST. CLAIR AVENUE WEST, SUITE 300, TORONTO, ON, CANADA, M4V 2Y7, 416-961-7223
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Form 990 (2019) Page 7
mompensation 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 . . . A
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.

« List 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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List 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.

« List 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 instructions for the order in which to list the persons above
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
@ ® (do not ch::ks:lwzrr‘e than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slol=le ] from the from retated compensation
(hst any aala|2|2 é .,g_ [=} organization organizations from the
hours for 3 é Z18 e |& 3 g (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related | & § § - 13 S ol . related organizations ,
organizations| = = | ® Q =3
below S 'E_' ?g é
dotted line) 2 % é
° g
(1) _HARALAMBOS ASSIMAKOPOULOS 2
DIRECTOR v 0 0 (1]
(2) ROBERT BELL 2
DIRECTOR (AS OF 09/13/2019) v 0 0 0
(3) JOHN BOYNTON 2
DIRECTOR v 0 0 0
(4) _PHILIPPE COUILLARD 2
DIRECTOR (AS OF 09/13/2019) v 0 0 0
(5) SUSAN EWANICK 2
DIRECTOR (THROUGH 09/13/2019) v 0 ) 0
(6) CHEN FONG 2
DIRECTOR (AS OF 12/04/2019) v 0 0 0
(7). _CHAN HON GOH 2
DIRECTOR (AS OF 09/13/2019) v 0 0 0
(8) DAVID HUNTSMAN 2
DIRECTOR v 0 0 0
(9) MICHAEL JEWETT 2
DIRECTOR (THROUGH 09/13/2019) v 0 0 0
(10) SHACH!I KURL 2
DIRECTOR v 0 0 0
(11) ROBERT LAWRIE 2
CHAIR v 0 0 0
{12) DAVID MALKIN 2
DIRECTOR (THROUGH 09/13/2019) v 0 0 0
(13) BRETTA MALOFF 2
DIRECTOR v 0 0 0
{14) CHRISTINE MCCOURT-REID 2
DIRECTOR (AS OF 09/13/2019) v 0 0 0

Form 990 (2019)




Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
o @ (do not ch::kSIrtrI\z':e than one © ® )
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lz ]~ from the from related compensation
(st any Zl ala ? 2 _g_ g § orgamzation organizations from the
hours for | 3 CSL Ele|elea|3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 § § g_ ol related organizations
orgamizations| = 5 D 2 g
below G35 8 9
dotted line) ] % §
° g
{(15) WAYNE MCDONALD 2
DIRECTOR (THROUGH 09/13/2019) v 0 0 0
(16) NANCY MCKAY 2
DIRECTOR v 0 0 0
(17)__JOHN MERCER 2
DIRECTOR (THROUGH 09/13/2019) v 0 0 0
{18) JAMES MOORE 2
VICE CHAIR v 0 0 0
{19) PATRICIA NORTH 2
DIRECTOR (THROUGH 08/19/2019) v 0 0 0
(20) BRUCE ROTHNEY 2
VICE CHAIR v 0 0 0
(21) GAIL RUDDERHAM CHERNIN 2
DIRECTOR (THROUGH 09/13/2019) v 0 0 0
(22) YVES SICARD 2
DIRECTOR (THROUGH 09/13/2019) v 0 0 0
{23) VALERIE STEELE 2
VICE CHAIR v 0 0 0
(24) CHRISTOPHER WEIN 2
DIRECTOR (AS OF 12/04/2019) v 0 0| 0
(25) MICHAEL WOODS 2
DIRECTOR v 0 0 0
1b Subtotal . . . > 0 1) 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of individuals (including but not I

reportable compensation from the organization »

mited to those listed abov

e

~—

who received more than $100,000 of

Yes | No

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated |

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

incdividual

4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

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)

Name and business address

(8)

Description of services

©)
Compensation

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 »

Form 990 (2019)



Form 990 (2019)

Mtion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

<)
Position
A B D E
(@) 8 {do not check more than one box, © ® P
Name and title Average hour | jnless person is both an officer Reportable Reportable Esumated amount
per week and a director/trustee) compensation compensation of other
(st any hours o=l=lolzlze x| from the from related compensation
for related | 5 5. ;a, 3|2 g ug_ 4 organization organizations from the
organizations | 3 ;—‘L E @ ‘3" -l 2 (W-2/1099-MISC) (W-2/1099-MISC) prganization and related
below g 518 R 5 - organizations
dottedlineg) |~ g | & ~'<°° 3
sl| |®| %
o |5 2
L 2
o m
[<%
__26 DAVID WOOLLCOMBE 2
DIRECTOR (AS OF 12/04/2019) v 0 0
__27 ANDREA SEALE 375
CHIEF EXECUTIVE OFFICER (AS OF 03/01/2019) v 317,266 11,639
28 LYNNE HUDSON 37.5
PRESIDENT & CEO (THROUGH 02/28/2019) v 317,536 3,184
_29 SARA OATES 37.5
EVP, FINANCE & OPERATIONS v 229,585 12,483
30 JEFFREY CORNETT 375
EXECUTIVE DIRECTOR v 211,800 14,051
31 DANIEL HOLINDA 375
EXECUTIVE DIRECTOR v 174,612 12,453
32 JANE PARSON 37.5
) EXECUTIVE DIRECTOR ‘ : v 142,853 10,673
__33 DENIS LALONDE 375
EXECUTIVE DIRECTOR v 139,677 8,924
_.34 DEBORAH SINGH 37.5
EVP, PEOPLE AND CULTURE v 184,688 11,994
35 CHERYL SWALLOW 37.5
VP, FINANCE & ADMINISTRATION v 139,945 10,443
26 MICHELLE DUGGAN 375
VP, MASS MARKETING v/ 131,180, 0 10,399
1b Subtotal . .o . . . > 1,989,142 0 106,243
¢ Total from continuation sheets to Part Vil, Section A . . . > 0 0 0
d Total (add lines 1b and 1¢) .. . > 1,989,142 0 106,243

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes,” complete Schedule J for such individual

For any indvidual histed on line 13, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual

Yes | No

S Dnd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for |

services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address Description of services

<)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more
than $100,000 of compensation from the organization »

Form 990 (2019)
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Page 8

mtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

<)
Position
D
A ®) (do not check more than one box, © ® ®
Name and title |Average hours) ynless person is both an officer Reportable Reportable Estimated amount
per week and a director/trustee) compensation compensation of other
(st any hours eslslolsle ] from the from related compensation
forrelated | o S. E, 3|2 g =X L organization organizations from the
organizations| 3 g_ £ E s g2 ,3., {W-2/1099-MI5C) (W-2/1099-MISC)  prgamization and related
below |35 |3 s (gal” organizations
Q=15 =) o
dotted line) T | & < 3
Sl= 3 3
& 2
o | > §
n m
(<5
37 ERIN MORANTZ 37.5
VP, LEADERSHIP GIVING v 129,139 10,025
38 ROBERT CUNNINGHAM 37.5
SENIOR ADVISOR, POLICY v 123,933 9,834
39
40
41
42
43
44
1b Subtotal e . . > 253,072 19,859
¢ Total from continuation sheets to Part VI, Section A > 1,989,142 106,243
d Total (add lines 1b and 1c¢) . . d 2,242,214 126,102
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 » 17
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? If “Yes,” complete Schedule J for such individual 3 Y
4
For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) [{9]
Name and business address Description of services Compensation
MEDIACOM, C/O TH1284, PO BOX 4290 POSTA ST A, TORONTO ON M5W OE1 ADVERTISING PUBLICITY 2,010,369
STEPHEN THOMAS LTD., 184 FRONT STREET EAST, TORONTO ON M5W 4N3 FUNDRAISING MARKETING 1,522,621
BLACKBAUD CANADA, C/O 79990, PO BOX 9990, STN A, TORONTO ON M5W 2J2 FUNDRASING SERVICES 1,231,331
GLOBALFACES DIRECT, 25 LESMILL ROAD UNIT 9, TORONTO ON M3B 2T3 FUNDRAISING SERVICES 1,064,495
COMPASS GROUP CANADA LTD., 1907 OXFORD ST. E., LONDON ON N5V 4L9 CONTRACT LABOR SERVICES 840,492

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 »

31

Form 990 (2019)
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mtatement of Revenue

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

Page 9

(GY)
Total revenue

(8)
Related or exempt
function revenue

€)
Unrelated
business revenue

0
(D)

Revenue excluded
from tax under
sections 512-514

2 »w| 1a Federated campagns . 1a 1,426,757
§ § b Membership dues 1ib
O g| ¢ Fundrasing events . 1c 111,086,956,
£ 2| d Related organizations id - g 2
c2 e Government grants (contributions) | 1e 9,361,175
4 E .
5o t All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 1,767,944
a o g Noncash contnibutions included in
'g-g lines 1a-1f 1g [$ 1,064,992,  » -
O © h Total. Add lines 1a-1f . > 123,642,832
Business Code
g | 2
§g| b
" c c
E$ d
8 o
2| e
a f All other program service revenue
g Total. Add lines 2a-2f . ) > |
3 Investment income (including d|V|dends interest, and
other similar amounts) . . A 3,205,923 ' 3,205,923
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L. >
(1) Real () Personal
6a G@ross rents 6a
b Less rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss) .. >
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory | 7a 2,085,963
S b Less. cost or other basis
S and sales expenses 7b 179,616 . .
2 ¢ Gan or (loss) 7c 1,906,347
':E, d Net gain or (loss) > 1,906,347 1,906,347
< 8a Gross income from fundraising
e} events (not including $
of contributions repdr:t.é-c]"é-ﬁnlfﬁ-e- - o
1c). See Part IV, line 18 8a o '
b Less. direct expenses 8b
¢ Netincome or (loss) from fundralsmgevents T
9a Gross income from gaming - Py
activities. See Part IV, ine 19 9a 7,426,904 !
b Less direct expenses . 9b 5,257,171
¢ Net income or {loss) from gaming activities . > 2,169,733 2,169,733
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory . . . P
[’ Business Code |
§ 8 11a LODGING/TRANSPORTATION SERV. 900099 2,665,860
5§ °
25| °
@& d Allother revenue .
= e Total. Add lines 11a-11d . > 2,665,860 |
12  Total revenue. See instructions > 133,590,695 7,282,003
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Form 990 (2019)

Page 10

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 . .o O
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) D)
8b, 9b, and 10 of Part VIll, T Total expenses P onses | geners expenses Fexpensen.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 0 .
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ) b
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 31,655,496 31,655,496
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,617,151 1,617,151
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 39,468,800 19,484,887 1,826,138 18,157,775
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 3,032,487 1,397,908 306,457 1,328,122
9  Other employee benefits 2,443,325 939,217 561,724 942,384
10 Payroll taxes 2,798,620 1,465,375 105,186 1,228,059
11 Fees for services (nonemployees)
a Management 178,587 80,364 17,859 80,364
b Legal 323,023 164,200 29,926 128,897
¢ Accounting 188,901 87,139 18,502 83,260
d Lobbying .
e Professional fundraising services See Part v, I|ne 17 625,683 625,683
f Investment management fees 230,166 86,655 53,731 89,780
g Other (If hne 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0) 10,905,687 4,644,461 1,116,194 5,145,032
12  Advertising and promotion 10,075,537 3,589,915 31,688 6,453,934
13  Office expenses 3,530,799 1,151,077 133,568 2,246,154
14 Information technology 5,434,650 2,670,521 304,937 2,459,192
16 Royalties .
16 Occupancy 6,428,349 2,239,536 1,735,300 2,453,513
17 Travel . 4,121,324 2,867,467 60,866 1,192,991
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzat|on 1,299,850 429,946 327,106 542,798
23 Insurance . 371,085 173,529 34,709 162,847
24  Other expenses ltemize expenses not covered x
above (List miscellaneous expenses on line 24¢ If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MISCELLANEOUS 3,182,132 2,438,056 240,013 504,063
b
c
d
e All other expenses 3,182,132 2,438,056 240,013 504,063
25  Total functional expenses. Add lines 1 through 24e 127,911,652 717,182,900 6,903,904 43,824,848
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) . 0 0 0 0
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mBalance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .o O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. o 1 0
2  Savings and temporary cash investments . 44,767,195 2 47,175,245
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net .. . . 1,825,928, 4 3,318,220
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5 0
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) o 6 0
@1 7 Notes and loans receivable, net o 7 0
§ 8 Inventones for sale or use of 8 0
<| 9 Prepad expenses and deferred charges 1,722,459 9 1,892,239
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 67,460,138
b Less. accumulated depreciation 10b 36,859,367 29,240,719 10c 30,600,771
11 Investments—publicly traded secunties 65,498,247| 11 71,939,092
12  Investments—other securities See Part IV, line 11 o 12 0
13  Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 905,356] 14 878,108
16  Other assets See Part |V, ||ne 11 . of 15 0
16 Total assets. Add-hnes 1 through 15 (must equal line 33) 143,959,904 16" 155,803,673
17  Accounts payable and accrued expenses . 4,599,056| 17 7,086,072
18 Grants payable . 2,938,984| 18 6,776,997
19  Deferred revenue .o 14,590,688 19 13,877,428
20 Tax-exempt bond liabilities o] 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D o 21 0
® 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder. substantial contributor, or 35%
g controlled entity or family member of any of these persons o 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other labilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 30,168,870 25 35,586,791
26 Total liabilities. Add I|nes 17 through 25 52,297,598 26 63,327,288
4 Organizations that follow FASB ASC 958, check here I .
e and complete lines 27, 28, 32, and 33.
7‘: 27  Net assets without donor restrictions 51,386,895| 27 56,918,310
g 28 Net assets with donor restrictions . 40,275,411 28 35,558,075
5 Organizations that do not follow FASB ASC 958 check here > D
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . of 29 0
‘33; 30 Pad-in or capital surplus, or land, building, or equipment fund o 30 0
2 31  Retained earnings, endowment, accumulated income, or other funds . o] 31
+ (32 Total net assets or fund balances . . 91,662,306] 32 92,476,385
Z [ 33 Total habilities and net assets/fund balances . 143,959,904 33 155,803,673
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F-1s@ (Wl Reconciliation of Net Assets

Page 12

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

OCONOO L OON =

-
[~

£-1a @B Financial Statements and Reportmg

Total revenue (must equal Part VIIi, column (A), ine 12) .

133,590,695

Total expenses (must equal Part IX, column (A), line 25)

127,911,652

Revenue less expenses. Subtract line 2 from line 1

5,679,043

Net assets or fund balances at beginning of year (must equal Part X, hne 32 column (A))

91,662,306

Net unrealized gains (losses) on investments

2,768,203

Donated services and use of facilities

0

Investment expenses

0

Prior pertod adjustments .

0

CI®|IN|O|O LN,

Other changes In net assets or fund balances (explain on Schedule O)

(7,633,167)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . L.

-
o

92,476,385

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

8

2a

3a

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 in
Schedule O.

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.

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

2a v

2b | v

2c| vV

3a | . v

3b
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a}{1} nonexempt charitable trust.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANADIAN CANCER SOCIETY 98-6001242

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (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)- q
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ)) O
3 [ A hospital or a cooperative hospital service organization descrnbed in section 170(b){1)(A)(iii).
4 [ 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
[ 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 II.}

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 [ 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.}
[J A community trust described in section 170(b){1)(A){vi). (Complete Part Il
9 [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 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 lll.) :

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 majonty 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.

¢ [ Type Il 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.

(3}

[« ]

e [0 Check this box if the orgamization received a written determination from the IRS that it i1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e . [:I
g Provide the following information about the supported organization(s).

(1) Name of supported orgarization {n) EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
19
(D)
(E)
Total i 1]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

1

6

Gifts, grants\contributions, and
membership fees received. (Do not
include any “unudsual grants.”) .

Calendar year (\OQ:TI year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

Tax revenues levied, for the
organization’s benefit and either paid
to or expended on |ts\behalf

The value of services or fa‘c\:lhtnes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributionsby
each person (other than a

governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . \

Public support. Subtract line 5 from line 4 [ \,

Section B. Total Support \

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » (a\2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from

similar sources . . Lo \

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI') .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thitd, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . \ . >

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)

14 %

15

Public support percentage from 2018 Schedule A, Part I, ine 14

%

33'/3% support test—2019. If the organization did not check the box on line 13, andYyjne 14 1s 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and Yine 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on Iine 13,\46a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box ard stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as\a publicly supported
organization . »

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b,%qr 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box ang stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization gualifies asa publicly
supported organization . .o -
Private foundation. If the organization did not check a box on Ime 13, 16a 16b 17a or 17b check this box and see
instructions

O
a

Schedule A (Form 990 or 990-E2) 2019
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mﬂ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

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) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”) 124,496,408| 113,458,040 127,529,914 126,731,938) 126,308,692 618,524,992
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose 5,949,768 2,593,135 3,261,183 1,961,066 2,169,733 15,934,885
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’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 through 5 . 130,446,176  116,051,175] _130,791,097| 128,693,004| _128,478,425| 634,459,877
7a Amounts included on lines 1, 2, and 3
received from disquahfied 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
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
ne6) . . - 634,459,877
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 l (b) 2016 {c) 2017 {d) 2018 l {e) 2019 (f) Total
9 Amounts from line 6 . 130,446,176] 116,051,175] 130,791,097| 128,693,004] 128,478,425 634,459,877
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 513,652 1,869,699) 2,781,142 2,602,478]  7,880,473| 15,647,444
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 513,652 1,869,699 2,781,142, 2,602,478 7,880,473 15,657,444
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add Iines 9, 10c, 11
and 12.) 130,959,828) 117,920,874] 133,572,239) 131,295,482 136,358,898 650,107,321
14  First five 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 here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by hine 13, column (f)) 15 94 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 6 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 2 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and ||ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > []
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'13%, and
Iine 18 1s not more than 33'3%, 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 |

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If “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.

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).

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

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)? If “Yes,” descnibe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authority under the organization’s organizing document authonizing such action; and (iv) how the action

- was accomplished (such as by amendment to the organizing document).

9a

10a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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.)

Yes

No

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “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.

Yes

No

Section C. Type Il Supporting Organizations

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)

Yes

No

Section D. All Type Ill Supporting Organizations

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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2), 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

3 The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If “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.

Parent of Supported Organizations. Answer (a) and (b) below.
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? Provide details in Part VI,

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 thus regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations .

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N(HjWIN|=

6 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

(B) Current Year

(A) Prior 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):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

c Fawr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

»

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIN|O ||

Section C—Distributable Amount

Current Year

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

2 Enter 85% of ine 1.

3 Mimimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

QPN |=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

R |IN|O|n|H|W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pnor to 2019
(reasonable cause required—explain in Part VI} See
instructions

w

Excess distributions carryover, If any, to 2019

From 2014

From 2015

»

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

= |T@|™|e |alo |o|w

Remainder Subtract lines 3g, 3h, and 3i from 3f.

H

Distnbutions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3
and 4c

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018 .

oo |o|D

Excess from 2019 .

Schedule A {(Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities |_oms o 15450047

(Form 990 or 990-E2) 2019

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part I-8

e Section 527 organizations Complete Part {-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)) Complete Part II-B. Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

CANADIAN CANCER SOCIETY 98-6001242
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V. (see instructions for
definition of “politicat campaign activities”)
2  Political campaign activity expenditures (see instructions) . Co . .o > $
3  Volunteer hours for political campaign activities (see instructions)
Combplete if the organization is exempt under section 501(c)(3)._

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . LlYes [INo
4a Was a correction made? . o . .o e o . . [JYes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activities . .. . 3
2  Enter the amount of the filing organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . S 2
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . . A
4 Dd the filing organlza'uon f|Ie Form 1120 POL for thns year'7 R . .o . |:| Yes [ ]No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of poiitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of poltical
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polhitical organization
If none, enter -0-

m

@

(]

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2019
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WComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [ f the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » []if the filing organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
if the amount on line 1e, column (a) or (b) i1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from hne 1a. If zero or less, enter -0-

i Subtract ine 1f from hine 1c. If zero or less, enter -0- .

j If there 1s an amount other than zero on either ine 1h or line 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes [:I No

4-Year Averaglng Period Under Section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

{a) 2016 (b) 2017

(c) 2018

(d) 2019

(e} Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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RIS ' Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes"” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local -
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v *
b Pad staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)'7 v
¢ Media advertisements? v 5,851
d Mailings to members, legislators, or the pubhc’? v 4,528
e Publications, or published or broadcast statements? v 11,320
f Grants to other organizations for lobbying purposes? . v 175,843
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" v 56,602
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 52,828
i Other activities? .. .. e . .. v 1,083,056
i Total. Add lines 1cthrough 1| e . 1,390,028
2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)'7 .o v
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . i
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
. Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? .o . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3

UClgdlIB:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . . e e . .. e e 2a
b Carryover from last year . e . .o e e e 2b
c Total . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . .. . 4
Taxable amount of lobbying and political expendntures (see mstructlons) . . . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, Iine 5; Part ll-A (affiliated group list); Part II-A, ines 1 and
2 (see Iinstructions), and Part lI-B, line 1. Also, complete this part for any additional information.

THE SOCIETY ENGAGES IN VARIOUS ADVOCACY ACTIVITIES RELATED TO INFLUENCING POLICY MAKERS TO IMPLEMENT PUBLIC

POLICIES AND PROGRAMS THAT ENABLE THE ADOPTION OF HEALTHY BEHAVIOURS, REDUCTION OF OCCUPATIONAL AND

ENVIRONMENTAL CARCINOGENS, ACCESS TO ORGANIZED CANCER SCREENING PROGRAMS AND QUALITY CANCER CARE

(FROM DIAGNOSIS TO PALLIATIVE CARE), FINANCIAL SUPPORT FOR CANCER PATIENTS AND CAREGIVERS AND INVESTMENT

IN CANCER RESEARCH ACTIVITIES INCLUDE DEVELOPING POSITIONS, RAISING PUBLIC AWARENESS, MOBILIZING COMMUNITIES,

BUILDING COALITIONS AND LOBBYING. MOST OF THE SOCIETY'S ACTIVITIES ARE CONDUCTED BY ITS OWN STAFF AND THE

EXPENDITURES REPORTED IN SCHEDULE C, PART II-B, IN LARGE PART, REPRESENT THE COSTS OF STAFF TIME.
Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_ome o 15450047

(Form 990) > Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
Part IV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. 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

CANADIAN CANCER SOCIETY 98-6001242

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . . .
2 Aggregate value of contnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. .o e . [J Yes [ No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(3 Preservation of land for public use (for example, recreation or education) ] Preservation of a histortcally important land area
(O Protection of natural habitat {3 Preservation of a certified historic structure
(J Preservation of open space
2 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
a Total number of conservation easements . . .o .o . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . e .. Coe 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. [0 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)}(4)(B)(1}
and section 170(h)@)B)(1)? . . . . .. . [OYes ONo

9 In Part Xlll, describe how the organization reports conservatlon 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.

m 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 [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histonical 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) Revenue included on Form 990, Part VIll,lne1 . . . . . . . .. . $
(ii} Assets included in Form 990, Part X . . .. ... A )

2 If the organization received or held works of art, hlstoncal 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 VIIl, ine 1 . . s e N

b Assets included in Form 990, Part X .. . . . e . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

O Scholarly research

(J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill

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?

d [ Loan or exchange program
e [ Other

(O Yes [ No

IR Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

o

-0 Q0

2a
b

PartV

Is the organization an agent, trustee, custodian or other intermed:ary for contrnibutions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

(] Yes [ No

Amount

Beginning balance . . . . . .o .. .. . 1c
Additions during the year . . . e .o 1d
Distnibutions during the year . P . - 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account hability? [J Yes [J No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIH . ]
Endowment Funds.

Complete If the organization answered “Yes™on Form 990, Part IV, line 10.

b

{c) Two years back
9,410,932
-3,795,542

(d) Three years back I {e) Four years back
7,358,019 9,050,024
1,872,913 -1,512,005

(a) Current year l (b) Pnor year
6,535,298| 5,615,390
429,113 919,908

Beginning of year balance
Contributions Coe e
Net investment earnings, gains, and
losses

Grants or scholarshlps

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance 6,964,411 6,535,298| 5,615,390
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » 100

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i} Unrelated organizations 3ali) v
(ij) Related organizations .. 3alii) v
If “Yes” on line 3a(u), are the related orgamzatlons hsted as requ1red on Schedule R" . .. .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

9,410,932 7,358,019

Yes| No

Part \' Land, Buildings, and Equipment.

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

Descniption of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 3,031,508 3,031,508

b Buildings . . . 44,946,548 20,465,725 24,480,823

¢ Leasehold |mprovements 1,700,944 1,656,849| 44,095

d Equipment 12,390,976 11,901,363 489,613

e Other 7,457,427 4,902,695 2,554,732
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . > 30,606,771

Schedute D (Form 990) 2019
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QI ‘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 secunty or category (b} Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
(B)
©)
D)
(3]
)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) . » |
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Descnption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
()

4
(5)
(6)
U
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) . » |
Other Assets. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1
(2)
(3}
@
(5)
(6}
4]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) . .. R

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) DEFINED BENEFIT PENSION LIABILITY 11,662,510
(3) DEFINED BENEFIT LIABILITY FOR POST-RETIREMENT BENEFITS 23,341,646
(4) OTHER LONG TERM LIABILITY 582,634
{5)
©)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .. A 35,586,791

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s hiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XlIl . O

Schedule D (Form 990) 2019
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Weconcuhatlon 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 .

. 1 [ | 141,616,069
2 Amounts mcluded on line 1 but not on Form 990, Part VIl ine 12;

a Net unrealized | gains (losses) on investments Coe . | 2a (2,768,203) .

b oDonated services and use of factlities . Coe e . | 2b '

c Recovenes of prior year grants . .o . .. . . . |2 ’

d Ot_her (Deecnbe in Part Xiit) Lo .. .. . . . | 2d (5,257,171)

e Add lines 2a through 2d’ . .. 2e (8,025,374)
3  Subtract line 2e from line 1 .. 3 133,590,695
a4 _Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1:

a’ Investment expenses not included on Form 990, Part VIII, line 7b . | 4a l

b Other (Describe in Part XIIl) . . . .o .. .. . 4b

¢ Addlnes4aand4b . . . P I 0
5 -'Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part |, ine 12 ) 5 133,590,695

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. .
‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. E
1  Total expenses and losses per audited financial statements ’ 1 133,168,823
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities e e e 2a

b Prior yea'r adjustments .. e e e 2b

c Other losses .o T <

d Other (Describe in Part X ) .o .o N I | (5,257,171)

e Add hnes 2a through 2d 2e (5,257,171)
3 Subtract hne 2e from line 1 3 127,911,652
4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1

a Investment expenses not included on Form 990, PartViilLine7b . . | 4a I

b Other (Describein Part XIll') . . . .o S K1

c Add lines 4a and 4b . ; .. . . | 4

Total expenses. Add lines 3 and 4c (This must equal Form 990 Part /, llne 18 ) L. 5 127,911,652

Part Al Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part X|, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS AI-QE RESTRICTED ACCORDING TO DONOR WISHES AND MAY ONLY BE USED TO SUPPORT SPECIFIC

CHARITABLE PROGRAMS, FOR THE MOST PART, THE SOCIETY KEEPS THE ENDOWMENTS PRINCIPAL INTACT AND UTILIZES

THE REVENUE EARNED THEREFROM TO FUND CHARITABLE PROGRAMS.

SCHEDULE D, PART XI|, LINE 2D

DIRECT LOTTERY EXPENSES OF $5,257,171 ARE NETTED AGAINST THE GROSS INCOME FROM LOTTERIES AND EXCLUDED FROM

’

EXPENSES.

SCHEDULé D, PART XII, LINE 2D

DIRECT LbTTERY EXPENSES OF $5,257,171 ARE NETTED AGAINST THE GROSS INCOME FROM LOTTERIES AND EXCLUDED FROM

EXPENSES.

2 ) Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)°

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990,

| OMB No 1545-0047

Name of the organization

CANADIAN CANCER SOCIETY

2019

Open to Public
Inspection

Employer identification number

98-6001242

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, 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? .o

Yes [JNo

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 |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {(b) Number {c) Number of (d) Activities conducted in the (e) If actvity listed in (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents,gnd' fundraising, program services, describe specific type of and investments
'2 ogz'ggt :r'; nvestments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) NORTH AMERICA 1 941 GRANTMAKING 31,655,496

(2) NORTH AMERICA 11 941 PROGRAM SERVICES CANCER SUPPORT 42,767,503

(3) NORTH AMERICA 11 941 ADVOCACY INFLUENCE PUBLIC POLIC 2,759,901

(4) NORTH AMERICA 11 941 FUNDRAISING 43,824,849
(5)
(6)
7
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17)

3a Subtotal . 121,007,749

b Total from continuation . [
sheets to Part |
¢ Totals {add lines 3a and 3b) 121,007,749

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

Cat No 50082w

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4

B Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . e . . [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “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 Instructions for Forms 3520 and 3520-A; don't file with Form 990) . J Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471} . .. . .. . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passwe foreign investment company or a
qualified electing fund during the tax year? If “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 Instructions for Form 8621) . . . .o . . . . O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e - .. OYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?'If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . .. .. (] Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990} 2019 Page 5

Supplemental Information

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

SCHEDULE F, PART |, LINE 2

THE SOCIETY OFFERS A NUMBER OF GRANT PROGRAMS THAT SUPPORT RESEARCH, HEALTHCARE AND SCIENCE.

FOR MORE INFORMATION - PLEASE SEE OUR WEBSITE AT:

HTTP./MWWW.CANCER.CA/EN/RESEARCH/GRANTS-AND-AWARDS/CURRENT-FUNDING-OPPORTUNITIES

THE SOCIETY ASSEMBLES MULTIDISCIPLINARY PEER REVIEW COMMITTEES TO REVIEW THE GRANT APPLICATIONS.

PEER REVIEW COMMITTEES WILL CONSIST OF SCIENTIFIC EXPERTS WITH BROAD EXPERTISE, ALONG WITH COMMUNITY

REPRESENTATIVES TO PROVIDE PATIENT/SURVIVOR/CAREGIVER PERSPECTIVES.

ALTHOUGH THE SOCIETY PROVIDES GRANTS TO INDIVIDUALS WHO HAVE BEEN APPROVED THROUGH THE GRANTING PROCESS,

ALL PAYMENTS ARE ISSUED TO THE ORGANIZATION SPONSORING THE INDIVIDUAL'S RESEARCH. FOR 990 REPORTING PURPOSES

* SINCE WE PAY THE ORGANIZATION AND NOT THE INDIVIDUAL DIRECTLY, WE HAVE LISTED ALL GRANTS UNDER THE ORGANIZATION

NOT THE INDIVIDUAL.

THE SOCIETY REQUIRES ALL GRANTEES TO SUBMIT ANNUAL PROGRESS REPORTS ABOUT THE STATUS OF THEIR RESEARCH.

SCHEDULE F, PART |, LINE 3

PROGRAM SERVICES INCLUDE HEALTH PROMOTION, SUPPORT TO CANCER PATIENTS AND CAREGIVERS, INFORMATION

AND PRACTICAL SUPPORT PROGRAMS (WORKPLACE WELLNESS, SMOKING CESSATION, LODGES, TRANSPORTATION, WIGS).

Schedule F (Form 980) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or-390-EZ} Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a 2 @ 1 9
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 tdentification number
CANADIAN CANCER SOCIETY : 98-6001242

Part | 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 non-government grants
b Internet and email solicitations f Solcitation of government grants

c Phone solicitations g9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl 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

{v) Amount paid to
(iv) Gross receipts {or retained by}

from activity fundraiser listed in
col (1)

{ini) D10 fundraiser have
(i) Activity custody or control of
contnbutions?

{v1} Amount pad to
{or retained by)
orgamzation

(1)} Name and address of individual
or entity {fundraiser}

Yes No

10

Total .. . o

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

WFundraising 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

Page 2

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
{(d) Total events
RELAY FOR LIFE RUN FOR THE CUR OTHER (add col (a) through
(event type) {event type) {total number) col (c))
14 1 Gross recelpts e 17,750,617 11,704,280 16,516,416 45,971,313
i
2 Less: Contributions
3 Gross income (line 1 minus
ne2) . . . o 17,750,617 11,704,280 16,516,416 45,971,313
4 Cashprizes .
5 Noncash prizes
(2}
a1 6 Rent/facility costs
&
o
4| 7 Foodand beverages .
g
=| 8 Entertainment
a
9 Other direct expenses 3,922,879, 1,960,685 3,488,932 9,372,496
10  Direct expense summary. Add lines 4 through 9 in column (d}) .. . . » 9,372,496
11 Net income summary. Subtract line 10 from line 3, column (d) . > 35,598,817

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

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

[ b) Pull tabs/instant d) Total gaming (add
g {a) Bingo blrsgL/pL:og?ess:c: g?ngo (c} Other gaming c(ol) {(a) thr%ugg cgo(l {c)
4
4
1 Gross revenue L. 7,426,904 7,426,904
41 2 Cashprizes . . . . . 3,372,652 3,372,652
5
2| 3 Noncash prizes
ul
®| 4 Rentfacility costs .
a
§  Other direct expenses 1,884,519 1,884,519
O Yes % Yes %|{[] Yes %
6 Volunteerlabor . . . |[J] No [J No [J No
7  Drrect expense summary. Add lines 2 through 5 mcolumn(d) . . . . . . . . . . » 5,257,171
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . A & 2,169,734
9  Enter the state(s) in which the organization conducts gaming activities' CANADA
a Is the organization licensed to conduct gaming activities in each of these states? .o O Yes No
b If “No,” explain: THE SOCIETY DOES NOT ENGAGE IN ANY GAMING ACTIVITIES WITHIN THE UNITED STATES. )
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Page 3

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 partnershlp or other entity
formed to administer chantable gaming? . . .o e e . .o .o [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . .o A .o e e . |13a 0%
b An outside facility . .. .. . {13b 100 %
14  Enter the name and address of the person who prepares the orgamzat:on S gammg/specnal events books and
records:

Name P JACKSON LEUNG, SR. FINANCIAL ANALYST

Address P> 55 ST. CLAIR AVENUE WEST, SUITE 300, TORONTO, ON M4V 2Y7

16a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . OYes [INo
b If “Yes,” enter the amount of gaming revenue rece:ved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party

Name »

Address >

16  Gaming manager information*

Name » LINA MOHAMED, DIRECTOR, DIRECT RESPONSE & INNOVATION

Gaming manager compensation P $

Description of services provided » OVERSIGHT/MANAGEMENT OF LOTTERIES

[(JDirector/officer [JEmployee independent contractor

17  Mandatory distributions-
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . .o (dYes No
b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ .
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.
SCHEDULE G, PART [, LINE 2
THE SOCIETY DOES NOT ENGAGE IN ANY FORMAL FUNDRAISING IN THE UNITED STATES AND DOES NOT PAY PROFESSIONAL
FUNDRAISERS TO SOLICIT CONTRIBUTIONS FROM UNITED STATES RESIDENTS. THE SOCIETY DOES ENGAGE PROFESSIONAL
FUNDRAISERS IN CANADA, HOWEVER THE INFORMATION NECESSARY TO COMPLETE SCHEDULE G, PART |, IS UNAVAILABLE
AT THIS TIME, THIS INFORMATION IS AVAILABLE UPON REQUEST.

SCHEDULE G, PART lll

THE SOCIETY IS COMPRISED OF A NUMBER OF DIVISIONS LOCATED ACCROSS CANADA TWO OF THE SOCIETY'S DIVISIONS
RUN THE LOTTERIES; THE LARGER LOTTERY ACTIVITIES ARE CONDUCTED IN ONTARIO AND THE SOCIETY HAS REPORTED
THE INDIVIDUAL THAT OVERSEES THE LOTTERIES FOR PURPOSES OF RESPONDING TO THIS SECTION OF THE SCHEDULE G.
COMPENSATION FOR THIS INDIVIDUAL HAS NOT BEEN REPORTED, BUT IS AVAILABLE UPON REQUEST.

Schedule G (Form 990 or 990-EZ) 2019



| OMB No 1545-0047

2019

Open to Public

1)
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"” on Form 890, Part IV, line 23.

D f th » Attach to Form 990. .
.n‘fgﬁ,’ﬁ,ﬁ"ﬁé‘éé’nje%lﬁ.?e”’y » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANADIAN CANCER SOCIETY 98-6001242
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 lll to provide any relevant information regarding these items
[ First-class or charter travel [J Housing allowance or residence for personal use
(O Travel for companions ] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or intiation 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 wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explam. . . . . e I 1
]
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
1a? . .. . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQO/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 il
[J Compensation committee (] written employment contract
[ Independent compensation consultant Compensation survey or study .
[J Form 990 of other organizations Approval by the board or compensation committee
4  Durnng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . .o .. 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’7 SN o 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
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 VIl, Section A, ine 1a, did the organmization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . R Coe . S Co .o 5a v
b Any related organization? . . . . A .. .. .o 5b v
If “Yes” on line 5a or 5b, describe In Part III '
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . Co. - .o S . e CoL 6a v
b Any related organization? .o e e . . - 6b v
If “Yes" on line 6a or 6b, describe In Part III
7  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not descrnbed on lines 5 and 67 If “Yes,” descnbe inPart Ili . . . o . 7 v
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 Regulattons section 53.4958-4(a)(3)? If “Yes,” describe
n Part HI . . 8 v
o]
9 If “Yes” on hne 8, did the organization also foliow the rebuttable presumption procedure described n
Regulations section 53 4958-6(c)? . . . .. . . . . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)"

| omBNo 1545-0047

2019

. Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. . X 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
CANADIAN CANCER SOCIETY 98-6001242

Types of Property

(@ (b) © (o

Noncash contribution
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art . v 18,867/FAIR MARKET VALUE
Art—Historical treasures .
Art—Fractional interests .
Books and publications . . -
Clothing and household
goods . . . .o v/ 4,376/FAIR MARKET VALUE
Cars and other vehicles
Boats and planes
Intellectual property .
Securities —Publicly traded . v 781,639|FAIR MARKET VALUE
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests .
12 Securnties—Miscellaneous

13  Qualified conservation

contribution—Historic
structures .

14  Qualfied conservation
contribution —Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .o

19 Food inventory .. v 1,507|FAIR MARKET VALUE

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

AL WON =

- 0O ©®© Oo~NO®

- -h

25 Other » ( LIFE INSUR POLICY ) v 200,310[FAIR MARKET VALUE
26  Other» ( JEWELLERY ) v 17,358|FAIR MARKET VALUE
27  Other» ( PRIZES FOR EVENT ) v 6,363[FAIR MARKET VALUE
28  Other » ( DRIVER DONATION ) v 34,572[FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .o 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding pertod? . . . .. .o .. 30a v

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? . .o .. . .o . . . . 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . A . . N .o . . . 32a v
b If “Yes,” describe in Part Il .
33  If the organization didn't report an amount in column {(c) for a type of property for which column (a) 1s checked, {3#
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019
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Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific\questions on 2 @ 1 9
Form 990 or 890-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. _

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CANADIAN CANCER SOCIETY 98-6001242

FORM 990, PART I, LINE §

THE ORGANIZATION IS REPORTING NO EMPLOYEES ON PART |, LINE 5 AND PART V, LINE 2A BECAUSE THE QUESTION ASKS FOR

THE NUMBER OF EMPLOYEES ON THE ORGANIZATION'S W-3 THE ORGANIZATION HAS NO U S. REPORTING REQUIREMENTS AS IT

HAS NO EMPLOYEES OUTSIDE OF CANADA, ACCORDINGLY, THE ORGANIZATION IS NOT A SUBJECT TO U.S. PAYROLL REPORTING

REQUIREMENTS AND DOES NOT FILE A W-3. NEVERTHELESS, FOR THE YEAR ENDING JANUARY 31, 2020, THE ORGANIZATION

IS DISCLOSING THAT IT HAD 941 EMPLOYEES.

FORM 990, PART V, LINE 1A, 1B, 1C

THE ORGANIZATION IS NOT A U.S. DOMICILED CORPORATION AND HAS NO U.S. EMPLOYEES, THEREFORE, IT DOES NOT FILE

FORM 1096 OR FORM W2-G_AS SUCH, IT IS ALSO NOT REQUIRED TO COMPLY WITH IRS BACKUP WITHOLDING RULES.

FORM 990, PART Vi, SECTION A, LINE 6

CANADIAN CANCER SOCIETY MEMBERSHIP IS COMPRISED OF 23 MEMBERS DRAWN FROM:

1. THE BOARD OF DIRECTORS

2. MEMBERS OF THE NATIONAL COUNCIL WHO ARE THE PROVINCIAL BOARD CHAIRS BUT WHO ARE NOT DIRECTORS; AND

3. bNE OTHER MEMBER(S) ON NATIONAL COUNCIL CHOSEN BY PROVINCIAL BOARDS WHEN ITS PROVINCIAL BOARD CHAIR OR

PRESIDENT IS A DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 7A

THE MEMBERS OF THE CORPORATION ELECT THE BOARD OF DIRECTORS.

THE SOCIETY'S BYLAWS AUTHORIZE THE MEMBERS TO REMOVE FROM OFFICE ANY DIRECTOR(S) AT ANY TIME WITH OR WITHOUT

CAUSE BY ORDINARY RESOLUTION. MEMBERS MAY ELECT A REPLACEMENT(S) FOR THE REMAINDER OF THE DIRECTOR(S)' TERM.

THE BOARD MAY REMOVE ANY DIRECTOR(S) FOR CAUSE ON MOTION OF ANY TWQ DIRECTORS AT ANY BOARD MEETING.

THE BOARD MAY VOTE TO REPLACE REMOVED DIRECTOR(S) BY ORDINARY RESOLUTION OR PROPOSE AN ELECTION AT MEMBERS'

MEETING CALLED FOR THAT PURPOSE. REPLACEMENT DIRECTOR(S) WILL HOLD OFFICE FOR THE REMAINDER OF THE TERM OF

OFFICE OF THE DIRECTOR(S) REMOVED.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) ' ! * Page 2

Name of the organization Employer identification number
CANADIAN CANCER SOCIETY 98-6001242

FORM 990, PART VI, SECTION A, LINE 7B

THE SQCIETY'S BYLAWS RESERVE CERTAIN POWERS TO THE MEMBERS, INCLUDING, THE POWER TO AMEND THE SOCIETY'S

BYLAWS AND APPOINT AN EXTERNAL AUDITOR TO AUDIT THE SOCIETY'S FINANCIAL STATEMENTS.

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

REVIEW CONDUCTED BY EVP, FINANCE & OPERATIONS

FORM 990, PART VI, SECTION B, LINE 12C

THE SOCIETY HAS A CONFLICT OF INTEREST POLICY IN PLACE TO ENSURE THAT OFFICERS, DIRECTORS AND KEY-EMPLOYEES

OBSERVE BEST BUSINESS PRACTICES AND ACT IN THE BEST INTEREST OF THE SOCIETY (RATHER THAN TO ADVANCE THEIR

OWN PERSONAL END).

THE SOCIETY WILL CONDUCT ITS BUSINESS IN SUCH A MANNER THAT THE PERSONAL INTERESTS OF EMPLOYEES DO NOT

INTERFERE WITH GOOD JUDGEMENT OR DECISION-MAKING. EMPLOYEES SHALL NOT KNOWINGLY TAKE ADVANTAGE OF OR

BENEFIT FROM INFORMATION THAT IS OBTAINED IN THE COURSE OF THEIR OFFICIAL DUTIES AND RESPONSIBILITIES;

SHALL AVOID SITUATIONS IN WHICH THEIR PERSONAL INTEREST CONFLICT, OR MAY CONFLICT, WITH THEIR DUTIES TO THE

SOCIETY; AND SHALL DISCLOSE ANY CONFLICT OF INTEREST.

IF A CONFLICT OF INTEREST IS IDENTIFIED, THE SOCIETY WILL TAKE THE NECESSARY PRECAUTIONARY MEASURES TO ENSURE

THAT THE BEST INTERESTS OF THE ORGANIZATION ARE SAFEGUARDED

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE SOCIETY TAKES ITS RESPONSIBILITY TO DETERMINING THE COMPENSATION FOR BOTH ITS CEO AND OTHER OFFICER

CLASS VERY SERIOUSLY, THE SOCIETY UNDERTAKES A THOROUGH AND DETAILED PROCESS TO ENSURE THAT THE COMPENSATION

ITPAYS IS COMMENSURATE WITH OTHER INSTITUTIONS IN ITS PEER CLASS.

THE SOCIETY COMMISIONS A COMPENSATION STUDY FROM AN INDEPENDENT THIRD PARTY TO DETERMINE THE CEO'S

COMPENSATION. THIS STUDY IS USED AS THE FOUNDATION FOR DETERMINING HER COMPENSATION. THE BOARD DELIBERATES

ON_ THE APPROPRIATE COMPENSATION AND ITS DECISION IS DOCUMENTED IN THE COMMITTEE MINUTES.

THE COMPENSATION PROCEDURE FOR THE REMAINDER OF THE OFFICER CLASS FOLLOWS A SIMILAR PROCESS, WITH THE BOARD

UTILIZING EXTERNALLY PREPARED COMPENSATION SURVEY TO ARRIVE AT FAIR COMPENSATION BENCHMARKS FOR THE YEAR.
Schedule O (Form 990 or 990-EZ) (2019)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the orgamization Employer identification number
CANADIAN CANCER SOCIETY 98-6001242

FORM 990, PART VI, SECTION C, LINE 19

THE SOCIETY MAKES ITS FROM 990 AVAILABLE TO THE PUBLIC BY RETAINING A COPY AT ITS PLACE OF BUSINESS.

THE FORM 990 IS LIKEWISE PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG. THE SOCIETY'S FINANCIAL STATEMTNES ARE

POSTED ON THE ORGANIZATION'S WEBSITE; GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY

MADE AVAILABLE TO THE PLUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

FORM 990, PART XI RECONCILIATION OF NET ASSETS

IN ORDER TO PRESENT THE FINANCIAL STATEMENTS OF THE SOCIETY IN US DOLLARS, THE YEAR END RATE HAS BEEN USED

FOR BALANCE SHEET ITEMS AND THE AVERAGE YEAR RATE HAS BEEN USED FOR REVENUES AND EXPENSES. DUE TO THIS,

AN EXCHANGE DIFFERENCE ARISES BETWEEN THE BALANCE SHEET ITEMS ADN THE REVENUE AND EXPENSES ITEMS

SECOND FOREIGN EXCHANGE DIFFERENCE ARISES FROM THE OPENING BALANCE, WHICH IS TRANSLATED AT THE YEAR END

RATE OF THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2019)



