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Degpartment of the Treasury
Intemal Revenue Service

EXTENDED TO AUGUST 15, 2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) :2 l l] 5

P Do not enter social security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at 1,5 irs.gou/ formaoo

[ 1

OMB No. 1545-0047

A For the 2016 calendar vear, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable:

fudess | ACTION ON SMOKING AND HEALTH

[ J8am%e | Doing business as 13-2603590
A Number and sireet (or P.0. box if mail is nol delivered o strest address) Room/suite | E Telephone number
ma | 701 4TH STREET NW 202-289-7155
Sougin- City or town, state or province, country, and ZIP or forelgn postal code G Gross recelpls $ 4,112,031.
%%ergded WASHINGTON, DC 20001 H(a} Is this a group return

[ |feple* | £ Name and address of principal office: LAURENT HUBER
pnding | SAME AS C ABOVE

for subordinates?
H(b) Are ﬂ!!subcrdlnatesinctuded?[]YBS [:] No

...... [:lYes No

| Tax-exempt status: [ X]501(ci3) [ 1501(c)( v (insertno.) [ | 4947(a)(1yor [_1 597 If *No," attach a list. {see instructions)

J Website: > WWW.ASH.ORG

H{c) Group exemption number P

of organization: Gorporation | | Trust [ | Association [ | Other P

[ L Year of formation: 1 96 7] M State of legal domicile: DC

K

[ Summary

1 Biiefly describe the organization's mission or most significant activities: ACTION ON SMOKING AND HEALTH
g WORKS TO BE A PRIME MOVER IN DOMESTIC AND GLOBAL TOBACCO CONTROL
E 2 Checkthisbox ™ [ Jiftne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body {Part VI, ine 18} 3 6
g 4 Number of independent voting members of the governing body (Part VL ine TbY ..o, 4 6
$ | 5 Total number of individuals employed In calendar year 2015 (Part V, lin@ 28} . .........ocovevvoeioveseereoeeeen 5 8
E‘ 6 Total number of volunteers {estimate [f NBCOSSAIYY . e, 6 6
E 7 a Total unrelated business revenue from Part VI, column (C}, Ine 12 .., 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..o i i b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill line th) ... 1,903,627, 1,206,760,
E| 9 Program service revenue (Part VIlh N8 26) ...........c.ouercrvcosconreocrorsercesenne 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d} ... 267,731, 207,387,
11 Other revenue {Part Vi, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116} ... 0. 250.
12 Total revenuse - add lines 8 through 11 {must equal Part VIIl, column (&), fine 12) ......... 2,171,358, 1,414,397,
13 Grants and similar amounts paid (Part X, column (8), Ines 1-3) 408,181. 351,931,
14  Benefits paid to or for members (Part IX, column (A}, lined) . ... o 0. 0.
v | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 994,956, 817,138,
2 | 16a Professional fundraising feas (Part IX, column (Al line 116} ..o, 0. 0.
l§- b Total fundraising expenses (Part IX, column (D), ine 26) M
17 Gther expenses (Part IX, column (A), lines Hla11d, 116248} . ... 853 i 462. 666 I 845.
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) .. ... .. 2,256,599, 1,835,9i14.
19 Revenue less expenses. Subtract fine 18 fromlne 12 v, -85,241, -421,517.
gg Beginning of Current Yaar End of Year
23] 20 Totalassets (Part X, fine 18) e 7,285,501, 6,420,609,
25| 21 Total liabllities (Part X, in@ 28) oo 323,300, 238,679.
Z2[ 22 Net assets or fund balances. Subtract line 21 ffOm ine 20 «.......oooooooooceceereneoe ool 6,962,201, 6,181,930,

Signature Block

Under penalties of peiju
trute, correct, and comp

Sign } Slgna

Tan. offf car} is hased on all information of which preparer has any knowfedgs.

| declare that | have examined 1his retumn, including accompanying schedules and statements, and to the best of my knowlsdge and balief, it is

L2 /O

T Dals

Here LAURENT HUBER, EXECUTIVE DIRECTOR

Typs or print name and title

Print/Type preparer's name

PTIN

p s g Date gheck [ ]
kff‘mm 521 |3 P01593478

Paii  NANCY JOHNSON seitemployed
Prepater |Fim'sname  p SQUIRE, LEMKIN + COMPAQJY| LLP Fim'sENp  52-2041603

Use Only |firm'saddressy. 111 ROCKVILLE PIKE, SUITE 475
ROCKVILLE, MD 20850

Phoneno.301-424-6800

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes [:] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ACTION ON SMOKING AND HEALTH 13-2603590  page?2

Briefly describe the crganization’s mission:

ACTION ON SMOKING AND HEALTH WORKS TO BE A PRIME MOVER IN DOMESTIC AND
GLOBAL TOBACCO CONTROIL THROUGH ADVOCACY, COMMUNICATION, THE FORCE OF
LAW AND OUR ESSENTTAL PARTNERSHIP WITH THE FRAMEWORK CONVENTION
ALLIANCE FOR TOBACCO CONTROL.,.
2  DId the organization undertake any significant program services during the year which were not listed on
the pHOr FOrmM 990 07 QB0:EZ? ..o et et es et e e s sk ot ha st et re e
if *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [_Ives No
if "Yes," describe these changes on Schedule O.
4  Describe the organization’s program seivice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{c}{4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported,
4a  (Code: ) {Expenses $ 11543!4780 Inciuding grants of § 3511931- } (Revenue $ )
PUBLIC EDUCATION -~ ASH STRIVES T0 RAISE PUBLIC AWARENESS ON THE RISKS
ASSOCTATED WITH TOBACCQO AND ENGAGES IN GLOBAL CAMPAIGNS FOR THE
PREVENTION OF TOBACCO-RELATED DAMAGES. ASH IS ALSO ACTIVELY INVOLVED
IN PROMOTING PUBLIC AWARENESS ON TRADE POLICIES INVOLVING TOBACCO, ON
ACTIONS OF THE TOBACCC INDUSTRY, AND ON POVERTY AND HUMAN RIGHTS ISSUES
LINKED TO TOBACCO USE, ASH WANTS TO MAKE THE PUBLIC COGNIZANT OF THEIR
RIGHTS AND THEIR LEGAL PROTECTIONS THROUGH THE MEDIA, NEWSLETTERS, AND
DIRECT MAIL. ASH CONTINUES TO DEVELOP NEW EFFECTIVE WAYS TO LEVERAGE
THEIR EXPERIENCE, EXPERTISE, AND LEADERSHIP OF THE TOBACCO FREE
MOVEMENT TCO COUNTER THE POWER AND INFLUENCE OF THE GLOBAL TOBACCO

-—h

r_W]Yes No

INDUSTRY.
4L (code: } (Expenses $ Including grants of § } {Revenue$ }
dc (Cods: ) (Expenses $ including grants of $ } {Revenus$ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
4o Total program service expsnses P 1,543,478,

Form 990 (2015)

632002
12-16-15



390 (2015) ACTION ON SMOKING AND HEALTH 13-2603590 page3

r

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) {other than a private foundation)?
JETY@3," COMPIBLE SCRETUIB A oot e s e e bt ot ea e e e e e e e e e m et et et e s s s ne et e et ane s e et rme e et 1 X
2 |s the crganization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engagse in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schediile C, Part] ... ... e 3 X
4 Section 501(c}(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complate Schedule G, Partll et e e e ab et r e e nae e ee 4 X
5 s the organization a section 501{c}{4}, 601{c)(5}, or 601(c)(6} organization that receives membership dues, assessments, or
sirilar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Partilf ... ... i X
8 DId the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements io preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complele
SCREOUIE D, PAI Ml .._........oov.. oo ee et e tva v s a3 8 X
g Dld the organization repont an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
armounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SCRETUIB D, Part IV oo ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schadle D, Part V' et
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl IX, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POV oo oot e Ha| X
b Did the organization report an amount for investments - other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complate Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 162 If "Yes,” complete Schedufa D, PartIX .. ...........c.ccccooooioeoeeeeeeeeeeeeeeeeeee e 11d X
e Did the organization repent an amount for other liabilities in Part X, line 257 If "Yes," complefe Schadule D, Part X . ... 11ej X
f Did the organizatlon’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOTUIE D, Parts XLAMG XH  ___._.oo.oo oot ee oo s b sttt 12a | X
b Was the organization included In consolidated, independent audited financlal staternents for the tax year?
If "Yes," and if the organizatfon answered "No" to line 12a, then completing Schadule D, Paris Xl and X Is optfonal ... 12b X
13 Is the organization a school described in section 170(L}1)AM)? /f "Yes," complete Schedule E 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts T and IV ..o ettt 14| X
16 Did the organlzation report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheduie F, Parts I and IV e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complele Schedule F, Farts I and IV ... 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 6 and 1167 If "Yes," complate Schedule G, Part! ... ..o 17 X
18 Did the organizalion report more than $15,000 iotal of fundralsing event gross income and contributions en Part VI, lines
1c and Ba? If "Yes," complole SCHEAUIE G, PArtI | _.........cc.coooiiiieeoeeeeeeeeeeeeeeeeeeeeeeee et et 18 X
19 Did the organlzation report more than $16,000 of gross income from gaming activities on Part Vill, line 8a? If "Yes, "
complete Schedula G, Part Il . .o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiuierseiesisesieiiesirreresreisciriiiiiriiiiiierieriiiiieieiies 118 X
Form 990 (2015)
532003
12-16-16
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990 (2015) ACTION ON SMOKING AND HEALTH 13-2603590 page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ong or more hospital facilities? If "Yes," complete Schedufe H ... .............c.coiiiiiiiiiiinienn 20a X
b If "Yes® loline 20a, did the organization attach a copy of its audited financial statements to this refurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts Tandlf | ... ........coomionvennn. o1 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 22 Jf "Yes," complate Schedule !, Parts Tand Il ... e 22 X
23 Did the organization answer "Yes® to Part Vi, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and faormer officers, directors, trustees, key employess, and highest compensated employees? If "Yes,” complete
SCHOGUIB J .1.....osoesee oo e et b s e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal 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 80 N8 258 ..o oot et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1AXOXEMPE BONTST e e e e e eme e r e et 24c
d Did the organization act as an "on behalf of° issuer for bonds cutstanding at any time during theyear? ... 24d
25a Section 501(c)(3}, 501{c){4), and 501{c)(29} organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organization’s pricr Forms 990 or 980-EZ7? If "Yes," complete
SCROTUIE Ly PAItT  _.....oooo..ooeooooeeo oot et e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Schedula L, Part Il et E s bbb 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedulo L, Fart Il ettt

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ .. 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV e, 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M _.._...................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLABULIONS? If "Yes,” COMPIBIE SCRBOUIE M ... _.............._..ccciooooooeoeooeeeeoeeeeee oo 30 X
31 Did the corganization liquidate, terminate, or dissolve and cease operations?
1 "Yes," COMPlote SCRBAUIE Ny PAIET ... ..\ oo\ oot s 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAItH . oo\ ioeoitciesseesesosassssss e st 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] ..ot 33 X
34 Was the organization related to any tax-exempt or laxable entity? If "Yes," complete Schedule R, Part I, i, or IV, and
PAIE VL B8 T oo e e oo et 34 X
35a Did the crganization have a controlled entity within the meaning of section 512137 .., 35a X
b If "Yes" to line 354, 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, ine 2 ... 35h
36 Section 501{c){3) organizations. Did the organlzation make any transfers fo an exempt non-charitable related organization?
I "Yes," complate SChedule R, Part V) IRB 2 ...ttt et n e n e ene s 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complsete Schedufe R, Part VWl ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ...t eibonetsreestesteaaies a8 | X
Form 990 (2015)
632004
12-18-16
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990 (2015) ACTTION ON SMOKING AND HEALTH 13-2603590 _ page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any ine in this Part Ve

1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable .. ................cc....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 PIIZe WIRNEIS? ..ot b e
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Stalements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at feast one Is reported on fine 2a, did the organization file all required federal smployment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year? ...,
b If "Yes," has it filed a Form 990-T for this year? If *No," fo fine 3b, provide an explanation In Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . ...
b If “Yes," anter the name of the forelgn country: P
See Instructlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organlzation a party to a prohiblled tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the crganization that it was or is a party lo a prohibited tax shelter transaction?..... ...
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tex deductible as charitable contributions? ...
b If *Yes," did the organization include with every solicltation an express statement thal such contributions or gifts
WEre MOt R AeTUC DO T ittt e e et ee—teeete e ate b ae rbat e ra et e e neeearereeae i ke skt b ae e e e nan
7 Organizations that may receive deductible contributions under section 170(c}. Z
a Dld the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notlfy the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 TH8 O BB T oot e sttt e e e b e et e etk e et e oot e et m e et ettt at oo nan e e et e e bbb
If *Yes," indicate the number of Forms 8282 filed duringtheyear ..., I 7d ]
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit confract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ..
If the organization received a contribution of cars, boats, afrplanes, or other vehlclas, did the crganization file a Form 1098-C?
8 Sponsoring organizations maintaining donoer advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ettt aea e s e e eanns
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person® ...

o =

S0 - 0o o

10 Section 501{c){7} organizations. Enter:
2 Initiation fees and capital contributions included on Part VIIL fine 12 . i 10a
b Gross recelpts, included on Form 980, Part Vi, line 12, for public use of club facilities .................. 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders ... ... t1a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.) . s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempl interest recelved or accrued during theyear ................. 12

13 Section 501(c)(29) quatified nonprofit health Insurance issuers,
a Is the organization licensed o Issue qualified heaith plans in morethan onestate? ...
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Nand ... 13c
14a Did the organization recelve any payments for Indoor tanning services during the taxyear? ..., 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .......ocooovevinvieenrnn. 14b
Form 890 (2015)
532005
12-16-15
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990 (2015) ACTION ON SMOKING AND HEALTH 13-2603590  page6

Governance, Management, and Disclosure For each "Yes" response to linas 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI .o

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
1If thers are material diffsrences in voting rights among members of the governing body, or if the governing
body delegated broad authorily lo an executive committee or similar commitiee, explain in Schedels 0.

b Enter the number of voling members Included in line Ta, above, who are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or KoY emplOYeT ettt 2 X
3 Did the organization delegate control over management dutfes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizallon have members or StOCKNOIAEIST ..o e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOUYT . it 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? :
8  Did the organization conternposaneously decument the mestings held or writlen actions undertaken during the year by the following:
A THE QOVBIMING BOUYT | i iie oo ce e ctett s es et et ees e s eaae s s seeaeeae s e e e e e e e res 180 eb e a8 e ab e aR e E 3 em e s e meeeeeeromeeeemesesanses e
b Each commiitee with authorlty to act on behalf of the governing body Y e
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 X
Sectjon B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chaplers, branches, or afflfates? ...............coovoviriisiueecc e 10a X
b 1f *Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the crganization's exempt purposes? ... 10b

11a
b
12a
b
c

13

14
16

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 e 12a| X
Ware officers, directors, or trustess, and key employees required to disclose annually interests that could give rise lo conflicts? 12b | X
Did the organization regularly and consistently moniter and enforca compliance with the policy? If "Yes," describe
In Schedule O how fRIS Was JOMO ... ............cocieiii ettt ettt ettt e 12¢
Did the organization have a written wWhistleblower PolCY T . et
Did the organization have a written document retention and destruction polleY T e
Did the process for dstermining compensation of the following persons include a review and approval by independant
persons, comparability data, and conterporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offlcial e
Other officers or key employees of the organizalion ... ..o
If "Yes' to line 15a or 15b, describe the process in Schedule O {see Instructions).

bid the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement with a

taxable entity AUING the YEBEY ... ..ot et se bbb et a e
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 S
exempt status with respect {o such arrangememts? ... 16b

Saction C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed #DC , AR, CT,CA,FL,GA, IL, K5, KY, LA, ME, MD
Section 6104 requires an crganization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c){3)s only) available
for public Inspection. Indicate how you made these avaitable. Check all that apply.

Gwn wehsite [ Ancther's website Upon request [ other (explain in Schedule 0)

Pescribe in 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 telsphone number of the person who possesses the organization's books and records: P
ELTZABETH FURGURSON -~ 202-289-7155

701 4TH STREET, NW, WASHINGTON, DC 20001

502008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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990 (2015) ACTION ON SMOKING AND HEALTH 13-2603590  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of note to any fine inthis Part VII [ ]

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaltion 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), (B}, and (F) if no compensation was paid.
 List all of the organization’s current key employess, If any. See instructions for definitlon of *key employee.®

® List the organization’s five curren! highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W+2 and/for Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist alf of the organization’s former directors or trustees that received, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any relfated organizations.
List persons in the following order: individual trustees or ditectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

["_] Gheck this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

{A) {B) (] D) {E) (2]
Name and Title Average | ... chpe‘c}f':_fggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:fﬁ“”a“d a directoritrustes) from from related other
(list any § the organizations compensation
hours for T B organization {W-2/1099-MISC} from the
related g g g (W-2/1099-MISC) organization
organizations| E | = g & and related
below | (814 E E%% p organizations
line} 2|E|E5 |8 265
(1) DR, ALFRED MUNZER 1.00
CHAIR X X 0, 0. 0.
{2} DOUG BLANKE 1.00
VICE CHAIR X X 0. 0. 0.
{3) DR, CHUCK CRAWFPORD 1.00
SECRETARY - TREASURER X X 0. 0. 0.
{4) PATRICIA LAMBERT 1.00
TRUSTEE X G. 0. Q.
{5) MARION WELLS 1.00
TRUSTEE X 0. 0. 0.
(6) LAURENT HUBER 40.00
EXECUTIVE DIRECTOR X X 183,812, 0./ 30,441,
{7} ELIZABETH PURGURSON 40.00
OPERATING OFFICER X 113,951. 0., 16,092,
Form 990 (2015)

532007 12-18-16
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990 (2015) ACTION ON SMOKING AND HEALTH Page 8
' “_fi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (c) D} {E) {F}
Name and titls Average o not cf ;’Emg than o6 Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a direclorfirustee) from from related other
{list any g the organizations compensation
hours for | = 7 organization {(W-2/1099-MISC) from the
related | g g B (W-2/1099-MISC) organization
organizations| £ | 3 e and related
below | 3 %‘ w | € 8| 5 organizations
inep | 816|818 |2E|5
1B SUb-t0tal, .. e 297,763. 0. 46,533.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add ines Th and 16) ..o oo oo 297,763. 0. 46,533,

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

compensation from the organization P>

3  Did the organizatlon list any former officer, director, or trustes, key employes, or highest compensated employee on

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual
6  Did any person listed on {ine 1a receive or accrue compensation fromt any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Scheduls J for such person

Yes [ No

5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and businsss address

NONE

8)
Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to thoss listed above) who recelved more than

$100,000 of compensation from the organization

0

832008
12-16-16

Form 890 (2015)
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Statement of Revenue
_ _C‘l” k if Schedule O c_:ontginrs are

nse

or nofe !o an

ine in this Part VI

(A)
Total revenue

(B}
Related or

revenue

exempt function

{C)
Unrelated
husiness
revenue

R?venue excfuded
rom tax under
s1eé:tmns

Federated carpaigns

Membership dues

Fundraisingevents ... ... ..

Related organizations ...

Government grants {(contributions)

-0 o 0 go

All other contributions, gifts, grants, and
similar amounts not included above 11

Noncash contributions Included in lines 1a-1f $

Contnbutions, Gifts, Grants
and Other Similar Amounts

- 0

Total, Add iines 1a-1f

1,206,760,

m Service

evenue

ra

Pro%
2 0 o0 O T o

All other program service revenue
Total. Addlines 2a-2f ..........o.oooveeecieie...

other similar amounts) ... ...

5  Royalties

3 Investment Income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P

163,982,

163,982,

{i} Real

{ii) Personal

Grossrents ...

b Less:rental expenses ...

¢ Renial incoms or (loss) ...,

d Net rental income cr {foss)

Gross amount from sales of {iy Securities

{ii) Other

assets other than inventory 2,741,039,

b Less: cost or other basis

and sales sxpenses 2,697 634,

¢ Gainorfloss) ... 43,405,

d Net gain or {loss}
Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlV,line18 .. ... a
b Less: direct expenses
¢ Net income or loss) from fundraising events

Other Revenue

Gross income from gaming activities. See
Pat WV, line 19 ... a

b Less:directexpenses ...
¢ Net incorne or {loss) from gaming activities

Gross sales of inventory, less retuins
andallowances ... a

b Less:costofgoodssold ... b
¢__Net income or {loss) from sales of Envenlory

Miscellaneous Revenue

Business Cod

MISCELLANEOUS REVENUE

300099

250,

250,

Allotherrevenue ...

Total. Add lines $1a-{1d . ...
12 Tolal revenus. Ses instructions.

............... >

450,

1,414,397,

207,637,

$32009 12-16-15

Form 990 (2015)
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ACTION ON SMOKING AND HEALTH

13-2603590 Page 10

:] Statement of Functional Expenses

Sect.'on 501{ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponseornoteto any lineinthisPart 1X ... i [:]
Do not include amounts reported on lines 6b, Total e?penses Prograg?)servlce Manage((ﬁ?ent and Funcg‘r)a)ising
7b, 8b, 8b, and 10b of Part VIII, exXpenses general expanses expenses
1 Grants and olher assistance to domestic organizations e
and domestic governments. See Part [V, line 21 20,000. 20,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance lo foreign
organizatlons, forelgn governments, and foreign
individuals. See Part IV, fines 15and 16 ... 331,931. 331,931
4 Benefits pald to or formembers ...
8 Compensation of current officers, directors,
trustees, and key employees ... . 344r296 . 2831640- 29,241. 31: 415.
6 Compensation not incleded abova, o d:squahr ad
persons {as defined under section 4958(H1}) and
parsons described In section 4958{c}{3)}(B} .........
7 Othersalaries and wages ..., 380, 352. 313, 346. 32,302. 34,704,
8  Pension plan accruals and contributions {includa
section 401(k) and 403(b) employer contributions) 37,087, 30,553, 3,150, 3,384,
9 Otheremployeebensfits . ... 3,201. 2,637. 272. 292.
10 Payrolltaxes ... 52,202, 43,006. 4,433, 4,763,
11 Fees for services (non-employees):

a Management ...,

b Legal e 1,577. 1,101, 476.

© ACCOUNING ...\...ooevesveeee oo 92,361. 64,469, 27,892,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Invesiment managementfees ... .. ... ... 28 ) 045. 28 I 045.

g Other. {Iffine 11g amoun! exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.) 151,455. 144,366, 4,189. 2,900,
12  Advertising and promotion ...
13 Officeexpenses. .. ..., 30,145. 25,322. 2,412, 2,411.
14 Information technology .. ...
16 Royalties ...
16 QCCUPANCY ... 120:462- 101r188- 9r637- 91637-
L (T 36,717. 33,046. 1,835. 1,836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings ...... 54,635, 51,302. 3,333,
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 3,032. 2,547, 243, 242,
23 INSUIANCE 14,836 12,462. 1,187. 1,187.
24 Other expenses. ltemize expenses nol coversd S ' : o
above, (List miscellanaous expensas in line 24e, If line
248 amount exceeds 10% of Hine 25, column {A) :
amount, list line 24g expenses on Schedule Q.) ... b = REEE

a COMMUNICATIONS 26,782, 26,782,

b PROMOTION AND OUTREACH 26,353, 26,353,

¢ CAMPAIGNS - TOBACCO-FRE 21,058. 21,058.

d BANK FEES 14,827. 14,827.

e Allother expenses 44,560, 34,722. 2,272, 7,566.
25 Total functional expenses. Add lines 1 through 24e 1,835,914, 1,543,478. 165, 746. 126,690.
26 Joinl costs. Gomplete this ling only if the organization

reported In column (B} joint costs from a cormbined
educational campaign and fundralsing solicitation.
Chock hero I Ii} if following SOP 98-2 (ASC 958-720)
Form 990 (2015)

532010 12-18-16
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90 (2015)

ACTION ON SMOKING AND HEALTH

13-2603590 pa

ge 11

{ Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

{A) {8
Beginning of year End of year
1 Cash-noninterest-beating .................ccooooieiiiieiiiiiei 83,117.] 1 97,590,
2  Savings and temporary cash invesiments 1,793,162.] 2 1,744,149.
3  Pledges and grants receivable, net v, 566,837.] 3 166,626,
4 Accountsrecelvable, NBl | ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4858(f)(1)), persons described In section 4958(c){3){B}, and contributing
employers and sponsoring organlzations of section 501{c){9} voluntary £
il employees' beneflciary organizations (see instr). Complete Part 1of Sch L ... 6
2 7 Notes and loans receivable, net ... 7
8 Inventoriesforsale oruse ... ... 8
9  Prepaid expenses and deferred Charges ._..........cccovvvcoreiovreiosircenne 22,758.] 9 25,340,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D .. i0a e
Less: aceurnulated depreciation ... 10b 77,050, 5,608.|10¢ 2,576.
11 Investments - publicly traded SeCUNHIBS ....................coovooiorrrivierees e 4,814,019, n 4,384,328,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part iV, line 11 ... ... 13
14 Intangibleassets e 14
6 Otherassets, See Part IV, lIne 11 e, 15
16 _ Total assets. Add lines 1 through 15 {must equal line 34} ... ... .. 7,285,501.] 16 6,420,609.
17  Accounts payable and acorued @XpenseS ... .. 319,51 4.} 17 186,261.
18 Grants payable s
19 Defermed raVenUe ...
20 Taxexempt bond labiliies ..o
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compansated empioyees, and disqualified persons.
K Complete Part Il of Schedule L . _..........c.ococovrrourneerrereecsese e ersoen e
= |23 Secured mortgages and notes payable to unrelated third parlles ...
24  Unsecured notes and joans payable to unrelated third parties ... .
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabifities not Inciuded on lines 17-24). Complete Part X of
SCREAUIB D i s
28 Total liabilities. Add lines 17 Ihrough 25 .. ...
Organizations that follow SFAS 117 (ASC 958), check here P+ and
@ complete lines 27 through 29, and lines 33 and 34, e e
£ |27 Unrestricted N6t assels ..o 91,638, 1,664,765,
& 28 Temporarlly restrioted netassets ... 2,531,711.] 28 1,978,313,
T |20 Permanently restricted 61 SSOS ......ccccoeomorcimvscmnrenoresoresoors e 2,538,852, 20| 2,538,852
I Organizations that do not follow SFAS 117 (ASC 958), check here P D
ot and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or cUeNt fUNAS ___.............ccoooormoimrirrrrriecereen 30
3 31 Paldin or capital surplus, or land, building, or equipment fund ,...................... 31
% 132 Retalned earnings, endowment, accumulated income, or other funds a2
Z 133 Total not assets of fund BAIANGES _............co.oooooveereeceeoe s, 6,962,201.| 33 6,181,930,
34 _ Total liabilities and net assets/fund balances 7,285,501.] 34 6,420,609,
Form 990 (2015)
P s
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990 (2015) ACTION ON SMOXKING AND HEALTH 13-2603590 pags 12
Reconciliation of Net Assets

Check If Schedule O contalns a response of Note 10 any HNa M HHS PAM Kl oo oot e esesessnsssaseosno E:]
1 Total revenue {must equal Part VIll, colurmn (A),line 12) ... 1 1,414,397.
2 Total expenses (must equal Part IX, column (A), N6 26) ... .. oo, 2 1,835,914,
3 Revenus less expenses. Subtract e 2 om N 1 ..o 3 -421,517.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,962,201.
5 Net unrealized gains (losses) on Investments 5 -358,754.
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8  Prior perlod adjustments 8
@ Other changes in net assetls or fund balances (explain in Schedule O . ... 2] 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
COWMN (B} oottt r oottt et e et e et ettt st es e oo essses s s ses e e eeeeessses s seenssees s 10 6,181,930,

Il Financial Statements and Reporting
Check if Schedule O contains a response or nole to any fine in this Part XIE ..ot

1 Accounting method used 1o prepare the Form 990: D Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Scheduls O.

2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [] consolidated basis ] Both consolidated and separate basis

H "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basis [T consolidated basis l:] Both consolldated and separate basis
¢ If *Yes" {oline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revlew, 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 in Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGular A-837 ...ttt 3a X
b | *Yes," did the organization undergo the required audit or audits? Ii the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any sleps taken to undergo such audits ..o oo 3b
Form 980 (2015)
AT
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OMB Ne. 1645-0047

23’;'3‘;’;’0';;‘3{2, Public Charity Status and Public Support 2 01 5
Complete if the organization is a section 501{(c)(3} organization or a section
4947(a}(1} nonexempt charitable trust, ;
Depariment of the Treasury » Attach to Form 990 or Form $90-EZ.
Intemat Revenue Servica » Information about Schedule A (Form 990 or 990-EZ} and its instructions iststotw, irs,gov/ form890.
Name of the organization Employer ldentlflcahon numher

ACTION ON SMOKING AND HEALTH 13-2603590

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation Is not a private foundation because it is: (For fines 1 through 11, check only cne box.}

1

2
3
4

0 R0 O oo

s
o

O

11

o

A church, convention of churches, or association of churches described In section 170({b}{1}(A){i}.

A school described in section 170(b}(1)(A}ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described In section 170(b){(1)(A}{iii).

A medical research organization operated in conjunction with a hospital described In section 170{b){1)(A){iii), Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1HA)(iv). {Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(THA)(vi}. (Complete Part 11.)
A community trust described in section 170({b){1)(A}vi). (Complete Part ii)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 611 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). {Complete Part 111}
An organization organized and operated exclusively to test for public safely. See section 509(al{4}).

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 500(a}(2). See section 508{a)(3). Check the box in

lines 11a through 11d that describes the typs of supporting organization and complets lines 11e, 111, and 11g.

[ ] Type |. A supporting organlzation operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organfzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supponting
organization. You must complete Part IV, Sections A and B.

b ] Type II. A supporiing organization supsivised or controlled in connection with its supported organization(s), by having

control or management of the supporling organization vested In the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

[ l:i Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Its supported organlzation(s} (see Instructions). You must complete Part |V, Sections A, D, and E.

d [ Type HI non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

that [s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses insiructions). You must complete Part IV, Sections A and D, and Part V.

e [l Checkihis boxif the organization received a written determination from the IRS that it Is a Type |, Type i, Type il

functionally integrated, or Type lli nonfunctionally integrated supporting organization.
er the number of sUPPORed OFGaNTZAtONS ... e e e oottt l

f Ent
g Provide the following information about the supported organization{s).
{1) Name of supporied () EIN (it} Type of organization [(iv} Is the organfzattop {v} Amount of monetary v} Amount of
organization [described on lines 1-9 listed in your support {see other support {see
overning document

above {see instnactions)
Yes No instructions) instructions}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2015
Form 990 or 990-EZ, 32021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 ACTION ON SMOKING AND HEALTH 13-2603590 page2
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 te qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part [I].)

Section A. Public Support
Galendar year {or liscal year baginning In) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”} 2,214,195, 1,941,570, 2,227 182, 1,903,627, 1,241,100, 9,527,675,

2 Taxrevenues levied for the organ-
ization's benefit and ¢lther paid to
orexpendedonitsbehalfl

3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1through3 . 2 214,196, 1,941 570, 2,227,182, 1,903,627, 1,241,100, 9,527 675,

5 The portion of total contributions ;
by each person (other than a
governmentaf upit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (e 4,121,206,
6 Public support. subtract ine 5 from line 4. 5. 406 469,
Section B. Total Support
Calendar year {or fiseal year beginning in) P {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined . 2,214 196, 1,941 570, 2,227,182, 1,903,627, 1,241,100, 9,527,675,

8 Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties
and income from similar sources . 96, 186.] 114 7 551. 210, 414.| 242 7 314. 163, 982.| 827 I 447,

9 Net income from unrelated business
activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or foss from the sale of capiial
assets (Explain in Part V1) . .

11 Total support, Add lines 7 through 10

33,491.
10,388,613,

12 Gross recelpts from related activities, ete. {see Instructions) 12
13 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)

organjzation, check tis BOX AN 810D BeIe i oo eeoecee e e | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f} divided by line 11, column () ..., 14 52.04 %
16 Public support percentage from 2014 Schedule A, Partil,inei4 . . 15 47.66 o
16a 33 1/3% supporl test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% of more, check this box and

stop here. The organization qualifies as a publicly supported organization ...................oocoovooooooeo oo >

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . .. . »[ ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatlon meets the "facts-and-clrcimstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization ... 1]
b 10% -facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Expiain in Part Vi how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... > r:]
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ....... »[ ]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 890-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I, if the organization fails to

qualify under the tests listed below, please complete Part .}

Section A. Public Support

Calandar year (or fiscal yaar baginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipls from admisslons,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that [s related to the
organization's tax-exempt purposs

3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under section 613

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

{a) 2011 {b} 2012 {¢) 2013 (d) 2014 {e} 2016 {f) Total

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

6 Total. Addiines 1 through5 ... ...

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

b Amounts included on fines 2 and 3 received
frem other than disqualified persons that
oxcesd the greater of $5,000 or 1% of the
ameunt on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support, Subkacttioe 7¢ fromline §)
Section B. Total Support

Galfendar year (or fiscal year beginning in) P

9 Amountsfromlined . .. ... ... ..
10a Gross income from Interest,
dividends, payments recsived on
securities loans, rents, rovaltles
and incoms from similar sources ..
b Unrelated business laxable income
{fess section 511 taxes) from businesses
acqulred after June 30, 1975

¢ Addlines 10aand 10b ...

11 Net incoms from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carffedon
12 Gther income. Do not include gain

ofr oss from the sale of capital

assets (Explain in Part V1) ----oeneevt
13 Total suppon. (add ines 9, 10, 11, and 12}
14 Flrst 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 DoX 8Nd S0P EIe .. i oottt ettt e s e et e et ee e e, » ]

Section C. Computation of Public Support Percentage

{a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {N) Total

16 Public support percentage for 2015 {iine 8, column {f) divided by line 13, column (B ..o 15 %
16 Public support percentags from 2014 Scheduls A, Part |Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c¢, column (f} divided by line 13, column ) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il ine 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | JI

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization .

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructons .......................
Schedule A (Form 920 or 980-EZ) 2015
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Schedule A (Form 990 or 900-E2 2015 ACTION ON SMOKING AND HEALTH 13-2603590 pages
' | Supporting Organizations

{Compilete only if you checked a box in fine 11 on Part |. If you checked 11a of Part i, complete Sections A
and B. lf you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complele Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No" describe in part vihow the supported organizations are designated, If designated by
class or putpose, describe the designation. If histeric and continuing relationship, explain.

2  Did the organizalion 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 vThow the organiz;df{on determined that the supported
orgarization was described in section 509(g)(1} or (2).

3a Did the organization have a supported organization described [n section 501(c)4), (5), or (6)7 If "Yes," answer
b} and (c} befow.

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pert viwhen 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 vivhat conlrols the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States (*foreign supported organization"}? /f
"Yes," and If you checked 11a or 11b in Part I, answer (b) and (¢} below.

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in pare vihow the organization had such control and discretion
desplte belng controiled or supervised by or in connection with jts supperted organizations.

¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (27 If "Yes, " explain in part viwhat controls the erganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c} belows (if applicable). Also, provide detail in par v1,including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s controf?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting crganizations that also
support or benefit one or more of the filing erganization's supported crganizations? /f "Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)(C}), a family member of a substantial contributor, or a 35% centrolfed entity with
regard to a substantlal contributor? /f "Yes, " complete Part I of Schedule L. (Form 990 or 990-EZ).

8  Did the organization make a foan to a disqualified person (as defined in section 4858) not described in fine 77
If “Yes," complate Part | of Schadule L (Form 990 or 990-E2).

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in sectlon 509(a)(1) or 2))? If "Yes," provide detall in payt vI.

b Did one or more disqualified persons (as defined In fine 9a) hold & controlling interest In any entity In which
the supporting crganization had an interest? If "Yes," provide detall In pgrt 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 supporiing organizatlon alsc had an Interest? If “Yes, " provide delail In part v,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( {regarding certain Type Il supporting organizations, and all Type Ili nonfunciicnally Integrated
supporting organizations)? if "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? {U/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-16 16 Schedule A {Form 990 or 980-EZ) 2015
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V! Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization? 1a
b A family member of a person described In {a) above? i1b
¢ A 35% controlled entity of a persen descilbed in (a) or (b} above?if "Yes" to g, b, or ¢, provide detall in part V1, 11¢

Saction B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
reguiary appoint or elect at least a mafority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe In part vi how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organlzation,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applled to sttch powsrs during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controfled the supporting organization? /f "Yes," expiain in
Part VI how providing such benefit carrfed out the purposes of the supported organizalion(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majerity 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)? If "No, " describe in part vi how control
or management of the supporting crganization was vested In the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, {J) a written notlce 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 {jil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supperted
organization(s) or (i} serving on the governing body of a supported organization? /f *No," explaln in part vi how
the organization maintained a close and continious working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organizaticn's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durlng the tax year? if "Yes," describe in part vr the rofe the organization's
supported organizations played in this regard.

Saction E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaisee instructions):

a L_lTne organization satisfied the Activities Test. Complete jine 2 belfow,

b D ‘The organization is the parent of each of its supported organizations. Complete tine 3 below.

o _1he organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activitles Test. answer (@) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part VI tdentifiy
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of ils activities.

b 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 in? If "Yes," explain in part v the
reasons for the organizatfon’s position that its supported organization(s} would have engaged In these
activitles but for the organization's involvernent,

3  Parent of Supported Organizations. Answer (@) and (b} below.

a Did the organization have the power to regularly appofnt or elect a mafority of the officers, directors, or
trustess of each of the supported organizations? Provide details In part v7.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in pary vi the role played by the organizatfon in this regard. 3b
Schedule A (Form 980 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations

1

|::] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type lll non-functionally integrated supporting crganizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-ierm capital gain

Recoverles of prior-year distributions

Other gross Income (see instructions}

Add lines 1 through 3

Depreclation and depletion

L I~ (U )

[=- 301~ QF - LA | L

Portion of operating expenses pald or incurred for production or
collecticn of gross incorne or for management, conservalion, or
maintenance of propeity held for production of income (see instructions)

7

Other expenses (see instructions)

-~ |

8

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

Section B -~ Minimum Asset Amount

{A} Prior Year

(B} Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

@ oo |Trie

Discount claimed for biockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

1 Adjusted net Income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior vear (from Section B, line 8, Column A} 3

4  Enter greater of line 2 or line 3 4

8§  Incoms tax imposed in prior year 6

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency tempoerary reduction (se¢ instructions) [i]
7 Check here if the current year Is the organization’s first as a nen-functionally-integrated Type |If supporting organization {see
instructions).
Schedule A (Form 980 or 890-EZ) 2015
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13-2603590 page7y

{ Type il Non-Functionally Integrated §09(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations te accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

Qi (O | D

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructicns.

9  Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

{i
Excess Distributions
Section E - Distribution Allocations (see instructions)

{iiy {iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distibutable amount for 2015 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

(4]

Excess distributions carryover, if any, o 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|~ |=m = |a|o [oc|w

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

4  Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

6 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instructions),

7 Excess distributions carryover to 2018. Add lines 3

and 4c,

8 Brreakdown of ine 7:

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015

532027
09-23-15
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Schedu}eA(Form9900r990E2)2015 ACTION ON SMOKING AND HEALTH 13-2603590 pages

Supplemental Information. Provide the explanations required by Part 1, line 10; Part il, line 17a or 17k; Part Ilf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, Iines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Pait V,
Secton D, lines 5, 6, and B; and Part V, Sectlon E, lines 2, 5, and 8. Also complete this part for any additional Information.

{See instructions.)

532028 09-23-15 Schedufe A (Form 920 or 990-EZ) 20156
20




ACTION ON SMOKING AND HEALTH

13-2603590

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5

2015

** Do Not File **
*** Not Open to Public Inspection ***

Total

]
Contributor's Name Contributions

Excess
Contributions

.M. KIRBY FOUNDATION 480,000.

272,228.

WORLD LUNG FOUNDATION 4,056,750,

3,848,978,

Total Excess Contributions to Schedule A, Part 1, LIRe 6 e

4,121,206,

523171 04-01-16




Schedule B Schedule of Contributors OME No. 1545-0047
g?gg’o?gg): 990-£2, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

B Information about Schedule B {Form 990, 990-EZ, or 890-PF) and 2 01 5
Departmeant of the Treasury A
Internsl Revenus Service its instructions is at oy, irs.gov/ formogo

Name of the organization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ 501l 3 } {enter number) organization

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

501(¢)(3) exempt private foundation

Form 990-PF

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

UCO0o:n

501(c)(3) taxable private foundation

Check Iif your organization is covered by the General Rule or a Special Rule.
Note. Only asectlon 501(c)(7}, {8), or {10} organization can check boxes for both the General Rule and a Speclal Rule, See instructions.

General Rule

[:l For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any ene contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

For an organlzation desciibed In section 501(c)(3) filing Form 990 or 980-EZ that met! the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b){1){A)vi}, that checked Schedule A {(Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part Vi, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

(7 Foran organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ thal received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charllable, scientific, literary, or educational purposes, or for
the prevention of cruelty io children or animals. Complete Parts I, Il, and 11,

[ 1 foran organization described in section 501(c){7}, (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions lotaling $5,000 or more duringtheyear ... > 3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {(Form 990, 990-EZ, or 980-PF),
but i must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that It does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Schedule 8 (Form 990, 890-EZ, or 990-PF) (2015)

523451
10-26-16




1

1

Schedule B (Form 990, 980-EZ, or 990-PF) (2015}

Page 2

Name of crganizalion

Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590
Contributors (see instructions). Use dupiicate copies of Part | if additional space Is needed.
{b} (o) {d)
Name, address, and ZIP + 4 Total contribitions Type of contribution
1 F. M. KIRBY FOUNDATION, INC Person
Payrall ]
17 DEHART STREET PO BOX 151 80,000. Noncash [ |
{Complete Part H for
MORRISTOWN, NJ 07963-0151 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WORLD LUNG FOUNDATION Person
Payroft ]
61 BROADWAY, SUITE 2800 543,750. Noncash [ |
{Complete Part ii for
NEW YORK, NY 10006 noncash contributions.)
{a) {b) {0) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBERT WOOD JOHNSON FOUNDATION Person  [XJ
ROUTE I & COLLEGE ROAD EAST P.0O. BOX Payroll [ |
2316 110,539, Noncash [ |
{Compilete Part || for
PRINCETON, NJ 08543 noncash contributions.)
(a) {b) {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CRAIGSLIST CHARITABLE FUND Person
Payrall l:l
222 SUTTER ST 9TH FLOOR 25,000, Noncash [ ]
{Complete Part If for
SAN FRANCISCO, CA 94108 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMERICAN LEGACY FOUNDATION Person
Payroli ]
1724 MASSACHUSETTS AVENUE, NW 49,238, Noncash [ |
{Complete Part 1l for
WASHINGTON, DC 20036 noncash contributions.)
{a} (b} {c) {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribulion
6 | THE UNION NORTH AMERICA Person
Payroll (]
61 BROADWAY, SUITE 1720 75,000. Nencash [ |

NEW YORK, NY 10006

(Gomplete Part |l for
noncash contributions.}

523452 10-26-15
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Schedule B {Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identiication number

ACTION ON SMOKING AND HEALTH 13-2603590
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{c)
{b) {d)
I . FMV (or estimate)
from i
o :,1 1 Pescription of noncash property given {see instructions) Date received
(a)
No. it} o o
from Description of noncash property given FMV :(or est|n.1ate} Date received
Part | (see instructions)
{a) (o)
No. (b} {d)
. FMV (or estimate)
from D
Pt escription of noncash property given (see instructions) Date received
(a)
No. (o} FMV ( o timate) (o)
from Description of h or estimate, ]
Part ] escription of noncash property given (see instructions) Date received
(a}
No. (b) FMV { o timate) ()
from D inti f h or estimate _
o escription of noncash property given (see instructions) Date received
{a) ‘
fN°' (b) FMV (or(:)stimate) d
rom D ioti f i .
oo escription of noncash property given (see instruotions) Date received

523453 10-26-15
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Employer identificallon aumber
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Schedule B {Form 990, 890-EZ, or 980-PF} (2015)
Name of organization

ACTION ON SMOXING AND HEALTH 13-2603590
Exclusively relgious, eharitabla, efc., caniripulions 10 organizations gesctioeq in section 601(5)(7), (8), of (10) (hal Tolal more than $1,000 for
lhe year !rof‘ﬁ any one contributor, Complste columns (a) through {e) and the following line entry. For organizations

completing Part ), enter the total of exclusively refiglous, charitadle, etc., contibutions of $1,000 or less for tha year {Enter this Info. once) > $

Use duplizate coples of Part il if additional space is needed.

{a) No.,
Ff,rorrtn' (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’rorftnl (b) Purpose of gifi (¢} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’raorrtn! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
i-!’r:rrtni (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-28-15 Schedule B (Form 990, 990-EZ, or 990-PF) {20156)
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KWEEALLE D

i ) ,
OMB No. 1645-0047

Supplemental Financial Statements
2015

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 880, .
Intemnal Revenue Service |__ P Information about Schedule D (Form 980} and its instructions is at 1u,u0 ire gon/ forma90
Name of the organization Employer identification number
ACTION ON SMOKING AND HEALTH 13-2603590

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organlzation answered *Yes" on Form 990, Part IV, line 6.

= B R I

[=2]

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

Total numberatendof year ... ...,
Aggregate value of contributions to {during year) ...
Aggregate value of granis from (during year)
Aggregate value atend of year ...
Did the organization inferm all doners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizatlon’s exclusive legal control? .. . ... D Yes D No
Did the organization inform all grantees, donors, and doner advisors In wiiting that grant funds can be used only

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

N DS Sl Ol DHVALE DBNOTI T o i i it tiiittiet rtiisrstssbsraseae sy see s e ey o r ot e e e e oo s ctenreeiain e e el s iii e e s eee e s i st s s i s e e o [ 1 ves [ INo

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

[ =N~ R - ]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Praservation of a historically impertant land area
[T Protection of natural habitat l:] Preservation of a certified historic structure

|:] Preservation of open space
Completa lines 2a through 2d if the organlzation held a qualified censervation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a centifled historle structure Includedin{a) ... 2c

Number of conservation easements included In (c) acquirad after 8/17/08, and not on a historic structure

listed in the National Register e 2d

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

year P

Number of states where property subject to conservation easement Is located P
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements [t holdST e LI Yes [ INe
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00

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

>3

Does each conservation easement reporied on line 2{d} above satisfy the requirements of section 170(h)(4)(B)G)

and seCton T70MNANBII T ettt e s e e s e e e e naeee e e L] ves [ o

In Part XHH, describe how the organization reports conservation easements in its revenue and expense statement, and balance shes!, and
includs, if applicable, the text of ihe fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a

If the organization elecled, as permitted under SFAS 116 (ASC 858}, not Lo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes thesa items.

If the organization elected, as parmitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public sxhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VI, line 1
(i} Assets included in FOrm 990, Part X . ..o e st s s es s s en s e

2 |f the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl Ine 1 e > %
b Assets Included In Form OO0, Part X i iiiririn it teis it oo o toeseseressirssrie s sretesaassaaeistestameersesesireseeaies > 3
2.32{100\1 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980} 2015
15
11-02-15
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e D (Form 990) 2015 ACTION ON SMOKING AND HEALTH 13-2603590 page?2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |1 Public exhibition d [_Jtoanor exchange programs

i:] Scholarly research e I___} Other

] E:i Preservation for future genarations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose fn Part XMl

§ During the year, did the organization soficit or recelve donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be mainlained as part of the organization’s collectlon? ....ooovencoeccoeienes [ ]ves [_InNo
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 Is the organizatlon an agent, trustee, custodian or other intermadiary for contributions or other assets not Included
ON FOMM 00, PAIEXT oo oo [Jves [ INo
b if *Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance ... . e ic
d ADJIONS UING TN YEAT . it oot e es et ese oo e e e eees ettt ar et 7ot am e et an e e 1d
e Distributions durNg the YEaE et s e
§ OENGING BAIANGCE . oottt b 11
2a Dld the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiabifity? . . [ Yes % No

b If "Yes," explain the arrangernent In Part Xl Check here if the explanation has been providedon Part XM ...y
Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10,

{a) Current vear {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beglnning of yearbatance ... ... 4,817,310, 4,895 578, 4,211,334, 3,867,630, 3,945,144,

b Contribulions ..ol 34,995,

¢ Net invesiment earnings, gains, and losses -152,702, 190 823, 701,626, 343,704, -46 964,

d Grants orscholarships ...

e Other expenditures for facilities

and Programs ... 225,798, 239,352, 34,232, 30,550,

f Administrative expenses 28 082, 292,739, 18 145,

g Endofyearbalance ... 4,410 728, 4,817,310, 4,895,578, 4,211,334, 3,867,630,
2 Provide the estimated percentags of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 10.00 %

b Permanent endowment P 58.00 %

¢ Temporarlly restricted endowment » 32,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | Ne
() unrelated OFGaNIZALIONS ... .. ... ... .ciciiiirieeieioieeeesseteesessasssssamsassasseaeaaeeaee et et e ab e aR e s e e e e pe 2 sa e e s eeeeeen et s e a e s da(i) X
(i) 1E1AtE OFQANIZANONS ...\ oo ooe. oo e e oo eeee e ts s s s en s 3afii) X
If *Yes® on line 3a{i), are the related organlzations fisted as required on Schedute R? ... 3b
Describe in Part Xl the inlended uses of the organization’s endowment funds.
V-1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basls (other} d iation
Ta Land
b Buildings ...
¢ Leasehold improvements ... 6,030. 4,455, 1,575,
d Equlpment 73,596. 72,595- 1,001-
e Other ..o riees e
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, cotumn {B), fine 10e.) ..o, > 2,576,
Schedule D (Form 890) 2015
8%
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D (Form 990) 2015 ACTION ON SMOKING AND HEALTH 13-2603590 page3

§chedule_

Investments - Other Securities.
Complate if the organization answered *Yes" on Form 980, Part IV, fine

]

11b. See Form 980, Part X, line 12.

{a) Dascription of security or category (ncluding name of sesurity) {b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives __..............ccocoiiiiiiieees
(2) Closely-held equity interests ...

(3} Other

(A}

8

(®)]

)

{€)

()

{G)

{H)

e I |

olal, (Gol. by mus! equal Form 990, Part X, cok. (B} line 12.) I
; it] Investments - Program Related.
Complets if the organization answered "Yes® on Form 990, Part iV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Methed of valuation: Cost or end-of-year market value

(1)

2

{3)

{4)

{5)

{6)

{7

{8)

(9)

Total. {Col. {b) must equat Form 930, Part X, col. {8} line 13.) >
b Other Assets.
Complete If the organization answered "Yes® on Form 920, Part IV, line

11d. Sea Form 990, Part X, fine 15.

{a} Description

{b) Book value

{1)

{2}

{3)

)]

(5)

(6)

(7)

(8)

(9)

....................................................... >

Other Liabilities.
Comptets If the organization answered *Yes" on Form 990, Part IV, line

Total. {Column (b} must equal Form 990, Part X, col. (Blline 16.) ...y

11e or 11f. Sea Form 990, Pait X, line 25.

1. {a) Description of liability

{b} Book value

{1} Federal income taxes

@ DUE TO FRAMEWORK CONVENTION

@ ALLIANCE, AN ALLIED BUT UNRELATED

¢4y ORGANIZATION 52,418.
{5)
6)
{7
(8)
©)
Total. (Colurnn {b) must equal Form 990, Part X, col. (8} line 25} ............... » 52,418,

2. Liability for uncertain tax posltions. In Part XiH, provide the text of the footnote to the organization’s financlal statements that reports the
oraanization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Check hers if the text of the foolnote has been provided in Part X

32053
09-21-15

27

Schedule D (Form 990) 2015



* ' i ¥

Schedule D (Form 990} 2015 ACTION ON SMOKING AND HEALTH 13-2603590 pagedqd
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizatlon answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains (fosses}on Investments .. . . ..
Donated services and use of facilittes ..o
Recoverles of prioryear grants ...
Other (Describe In Part XHLY e
AAAIINES 2B ERIOUGN B oo ke ettt st a s b a4 e b e e e e r et et e ettt s
3 Subtractline 2e fTOMINE T ittt e ettt et
4 Amounts included on Form 920, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Pat Vil fine7b ... 4a
b Other (Describein Part XHL) e 1b
© AAAIINES BB AN AD e e ettt 4c 0.
6 Total revenue. Add lines 3 and dc. {This must equal Form 990, Partl line 12.) .ooooviviioinieioeeiieieic e 5 1,414,397.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1,055,643,

T Q0 T o

-358,754.
1,414,397,

1,835,914.

1 Total expenses and losses per audited financial statements ... ...
2 Amounts included on ling 1 but not on Form 9980, Part IX, line 25:

a Donated services anduse of facllitles ... 2a

b Prioryearadjustments ... s 2b

© OMNErIoSSeS . .. e e 2¢

d Other (Pescribein Pant XIIL) e 2d

© ADANNES 2INTOUGN 2 ...\t oo oo e 0.
3 Subtract N 2e IO NG A ittt a e e e st s e et e e e e e s e e e seben e st at e e n e e 1,835,914.
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,fine7b  ................... 4a

b Other (Describein Part Xill} ... OSSOSO ab

¢ AU NES AB BN AD it ee e e bt e e e e e e e bt e e reeraa b en e ke e e s ae e e meeaaeas 0.

| expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18}  .-.ooooooirneee 5 1,835,914,

Supplementatl Information.
Provlde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

ASH RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. ASH DOES NOT BELIEVE ITS

FINANCIAIL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. NO PROVISION FOR

INCOME TAXES IS REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS FOR THE

YEARS ENDED DECEMBER 31, 2015 AND 2014.

s Schedute D (Form 990) 2016
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SORLALEF

{Form 990)

Degartment of the Treasury

Infemal

Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16,

P Attach to Form 890,

P Information about Schedule F (Form 980} and its instructions s at ;. irs. qou/ form99g.

1 1

OMB No. 1545-0047

2019

B

Name of the organlization

ON ON SMOKING AND HEALTH

Employer identification number

13-26035990

Form 990, Part iV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered *Yes" on

For grantmakers, Does the organization maintain records o substantiate the amount of its grants and other assistance,

1
the grantess’ eliglbllity for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes [_INo
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 |, iine 3 table can be duplicated if additicnal space is needed,)
{a} Region (b} Number of | {c} Number of | (d} Actlvities conducted in region (e) If activity fisted in {d) {f) Total
offices gg;%ftosyzansd {by type) (e.9., fundraising, program is a program service, axpenditures
inthe region | Independent | Services, investments, grants to describe specific type for and
contractars reciplents located In the region) of service(s} in region fn}.;lefén}ents
in region glon
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED ’0 PROMOTE AWARENESS ON
STATES PROGRAM SERVICES THE DANGERS OF TOBACCO 331,931,
3a Subtetal ... 0 0 331,931,
b Total from continuation
sheats to Part| ... 0 0 0.
¢ Totals (add lines 3a
and3b) Y 0 : S ) 331,931,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2015

532071
10-01-1%
29
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F(Formoom2o1is  ACTION ON SMOKING AND HEALTH 132603590 pages
4 Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? /f "Yes,” the
organization may be required to fite Form 928, Return by a U.S. Transferor of Property to a Forelgn
Corporation (5e Instructions fOor FOIM B2B} | ..........ccooiieeeeeeee et ettt et et et et et es e eae e [ 1ves 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 Relurn To Report Transactions With Forelgn
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980} . ... [ 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 S471) ..o (1 ves No

4 Was the organization a direct or indirect shareholder of a passive forelgn Investment company or a
qualified electing fund during the tax year? If "Yes," the organfzatfon may be required to fifle Form 8621,

Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund
(SEE INSHUGHONS FOF FOMN B621) ..o\ oo oeesooeeo oo et e e e eee oo se e s e eee et eeee st eer e [ ves No

§ Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,"
tha organization may be required to file Form 8865, Refurn of U.8. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . . ..o [ Yes No

8 Did the organization have any operations in or related o 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; do not fila With FOIM 990} __.............oo..ooreeeoreeoeeeeeeeeree oo eee oot ese oo [ Yes No

Schedule F (Form 990) 20156

532074
10-0%-15
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Scheduls F {Form 890} 2015~ ACTION ON SMOKING AND HEALTH 13-2603590  pages
Supplemental Information

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

PART I, LINE 2:

GRANT FUNDS ARE OCCASIONALLY AWARDED BY ASH INTERNATIONAL TO FOREIGN

ENTITIES SUCH AS ESTABLISHED NON-GOVERNMENTAL ORGANIZATIONS AND IN SOME

CASES INTER-GOVERNMENTAL ORGANIZATIONS SUCH AS THE WORLD HEALTH

ORGANIZATION. GRANTS ARE AWARDED FOR THE SOLE PURPOSE OF CARRYING OUT

RELEVANT TOBACCQO CONTROL ACTIVITIES. GRANTS ARE MONITORED ON A QUARTERLY

BASIS AS ASH REQUIRES SUBMISSION OF BOTH TECHNICAL AND FINANCIAL

REPORTS. ASH ALSC REQUIRES GRANTEE ORGANIZATIONS TO SUBMIT ORGANIZATIONAL

AUDITED STATEMENTS FOR ALL ANNUAL GRANTS.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information

€ Ll

OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

20135

P Complate If the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990,
Intermnat Revenue Service P Information about Schedule J (Form 990) and its instructions is at ;1m0 irs gon/ form990)
Name of the organization Employer identification number
ACTION ON SMOKING AND HEALTH 13-2603590

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the followlng to or for a person listed on Form 920,
Part VHi, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

|:I First-class or charter trave! ] Housing alfowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or soclal club dues or initiation fess

D Discretionary spending account I:l Personal services {e.g., maid, chauffeur, chef)

b I any of the boxes on fine fa are checked, id the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No,” complete Part lil to explaln ...
2  Did the organization require substantlation prior fo reimbursing or allowing expenses Incurred by all directors,
rustees, and officers, including the CEO/Executive Director, regarding the llems checked in line Ta? ...

3 indicate which, if any, of the following the filing organization used to establish the compensation of the erganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Dirsctor, but explain in Part Il

L] Compensation committee [ written employment contract
[:} independent compensation consuliant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Parl VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Recelve a severance paymant or change-of-control PaYMENtT ... ...t st

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for sach item in Part 1,

o

Only section 501(c}{3}, 501{c)(4), and 601(c}H{29} organizations must complete lines 5-9.
5 For persons listed cn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OFGANIZANON T it oo e eee oo e e oo e oo e oot e e s e3 e e s S e et e Re e e 2R L £ eL e AR R e es e b e ab e
b Any related organization? e
If *Yes® to line 5a or 5b, describe in Part HHL.
6 For persons listed on Form 920, Parl VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 The organizalionT ... ... et e
b Any related organizZationT ... e e bR b
If *Yes® on line 6a or 6b, describe in Part Hl,
7 For persons listed on Form 920, Pan ViI, Section A, fine 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes,” describe In Part Bl
8 Were any amcunts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was sublect to the
initial contract exceplion described In Regulations section 53.4858-4(a)(3}7 If *Yes," describe in Part [t}
9 If "Yes” to line 8, did the organization also follow the rebutlable presumption procedure described in
Regulations section 53.4958B(C)7 ...t e e

Yes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.
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. OMB No, $545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 01 5
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

SCHEDULE O
{(Form 980 or 980-EZ)

Depariment of the Treasury
Inlemal Revanue Seivice

Name of the organization

st frs.gon/ forn390 L pegtion
Employer identification number

ACTION ON SMOKING AND HEALTH 132603590

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

THROUGH ADVOCACY, COMMUNICATION, THE FORCE OF LAW AND QOUR ESSENTIAL

PARTNERSHIP WITH THE FRAMEWORK CONVENTION ALLIANCE FOR TOBACCO CONTROL.

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

A DRAFT OF THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE ORGANIZATION'S

GOVERNING BODY, AS WELL AS TO KEY STAFF MEMBERS, FOR THEIR REVIEW BEFORE 1T

IS FILED.

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

ISSUES RELATED TO ANY CONFLICT OF INTEREST ARE SUBJECT TO RESOLUTION BY THE

BOARD OF TRUSTEES AT LEAST ANNUALLY. ANY TRUSTEE HAVING A CONFLICT OF

INTEREST SHALL NOT VOTE, OR BE PRESENT DURING THE VOTE, ON OR RELATING TO

ANY SUCH CONFLICT.,

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

COMPENSATICN OF ALL TOP EMPLOYEES IS DETERMINED BY THE BOARD OF TRUSTEES

ANNUALLY AND IS BASED IN PART UPON PERFORMANCE, FINANCIAL RESOURCES

AVAILABLE, EMPLOYMENT AND COMPENSATION HISTORY, COMPENSATION FOR EMPLOYEES

AT OTHER ORGANIZATIONS, AND OTHER FACTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AR,CT,CA,FL,GA,IL,KS,KY,LA,ME,MD,MI,MS,NH,NJ,OH,OR,PA,RT,SC,TN,UT,VA,WA

WV, WI,NC,MN,NY

FORM 990, PART VI, SECTION C, LINE 193

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)

632211
09-02-15

39



Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the crganization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

ASH’S AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON ITS

WEBSITE. ASH'S GOVERNING DOCUMENTS, INCLUDING ITS CONFLICT OF INTEREST

POLICY, ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 09-02-15 Schedule O (Form 980 or 980-EZ) (2015}
40
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
P File a separate appfication for each return.

Department of the Treasury

Internal Revenue Service P Information about Form 8868 and its instructions is at ;0. irs.gov/ forrmB8868

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this boxX ..., »

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part IT unless You have alfeady been granted an automatic 3-month extension on a previously filed Form 8888.

Electronio filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 920-T}, or an additlonal {nof automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Pant I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vlslt wwwy.irs.gov/efile and click on e-fife for Charitles & Nonprofits.

Automatic 3-Month Extension of Time.
A corporatlon required to file Form 990-T and requesting an automatic §-month extension - check this box and complete

PATEEONIY oo e e et » []
All othar corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tex returns, Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see Instructions. Ernployer identification number (EIN} or
print
ACTION ON SMOKING AND HEALTH 13-2603590
?:, Zil‘;‘?o, Number, street, and room or suite no. If a P.O, box, see instructlons. Social security number {SSN)
fingyowr | 701 4TH STREET NW
Instructions. 1 City, town or post office, state, and ZIP code. For a forelgn address, see instructions,
WASHINGTON, bC 20001
Enter the Return cods for the return that this application Is for {file a separate application foreachreturn} ... . m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-E2 0t Form 990-T (corporation) 07
Form 990-BL oz Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a} trust) 05 Forrn 8069 11
Form 990-T ftrust other than above) 06 Form 8870 12
ELIZABETH FURGURSON
® Thehooksarainthecareof » 701 4TH STREET ; NW — WASHINGTON, DC 20001
Telephone No.» 202-289-7155 Fax No. »
® |f the crganization does not have an office or place of business In the United States, checkthis box ... ... » [
® [f this Is for a Group Retfurn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ 1. ifitis for part of the group, check this box » [ | and altach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» calendaryear 2015 or
» [ ] tax year beginning , and ending
2 |f the tax year entered in fine 1 Is for less than 12 months, check reason: L1 initial return L1 Final return
|:| Change in accounting perlod
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tenlative tax, less any
nenrefundable credits, See instructions. 3a [ 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrn 8868 (Rev. 1-2014)

623841
04-01-15

40.1




