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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except black lung

B> The crganization may have tc use a copy of this return to satisfy state reporting requirements.

OMB Ng. 1545-0047

2012

:Public
1nspecmon o

A For the 2012 calendar year, or tax year beginning and ending
B Eﬁﬁﬁé‘;é;e. C Name of crganization D Employer identification number
teree | ACTION ON SMOKING AND HEALTH
bhin%e | Doing Business As 13-2603590
'r';l‘f.%! Number and street (or P.0. box if mail is rot defivered to street address) Room/suite | E Telephone number
[ JTamin- 701 4TH STREET NW 202-289-~7155
rmdedl  Gity, town, or post office, state, and ZIP code G Gross receipts § 2,056,251,
fibplce- | WASHINGTON, DC 20001 H(a) Is this a group returmn
PerS ¢ Name and address of principal officer: LAURENT HUBER for affiliates? L IYes No
SAME AS C ABOVE H(b) Are all atfitiates included? L] ves [ INo
I Tax-exempt status: 501(c D 501(c v (insertno.) [:] 4947(a){1) or [ 1so7 if "No," attach a list. {see instructions)
J Website: > WWW.ASH. ORG H{c) Group exemption number B>

K Form of organization: Corporation [ ] Trust l____i Association l:] Other B>

| L Year ot formation: 196 7| M State of lnal domicile: DC

{Partl| Summary
o | 1 Briefly 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
g 2  Check this box P> {:} if the organization discontinued its operations or disposed of more than 25% of its net assats,
31 3 Number of voting members of the governing body{Part V. line 1a} ... ... .. 3 6
g 4 Number of independent voting members of the goverming body (Part VI, line by ... 4 6
81 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 11
‘_‘; 6 Total number of volunteers (estimate if necessary) .. ... 6 0
g 7 a Total unrelated business revenue from Part Viii, coluran (C), line 12 . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ... i ... |7B 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, fine 1h) 2 ’ 214 (3 196. 1,941 570,
§ 9  Program service revenue {Part Vill, ine 2g} ... ... S 0. 0.
3|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... ... ... ... . 96r 186. 1}-4r551 -
=111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 31,275. 130.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12} .. 2,341,657, 2,056,251.
13  Grants and similar amounts paid (Part IX, column {A), nes 1-3) ... . 0. 411,743,
14 Benefits paid to or for members (Part IX, column (&), lne 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 1,099,198. 924,687,
2 | 16a Professional fundraising fees (Part IX, column (A), ine14e) ... . ... . .. . O . 0.
:;',- b Total fundraising expenses (Part IX, column {D), line 25) B 168,787, bl o R R R
W17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§24e) .. . .. .. . . ... ]— 2 9 7 6 5 O 997 ’ 350.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25} ... . 2,396,848, 2,333,780.
19 Revenue jess expanses. Subtract line 18 fromline12 ... . .. -55,181. -277,529.
Eé Baginning of Current Year End of Year
281 20 Totalassets (Part X, ne 18} 6,736,632, 6,745,516.
Lol 21 Totalliabilities (Part X, fine 26) ... ... . 447,194. 438,902.
éJ|..:__'_ 22 Net assets or fund balances. Subtract fine 21 from Ilne 20 6,289,438. 6,306,614.

| | Signature Block

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

} Signature of officer

Sign Date
Here } LAURENT HUBER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’'s name Preparer's signatu Dat Check E“:J PTiN

Pait NANCY JOHNSON b/}%xb;r/a—mw 1 M/iS’ siergons 01593478
Preparer |Fimyspame p SQUIRE, LEMKIN + CbMP@\IYﬂLLP FimsENp 52-2041603
Use Only i Firrn's address . 111 ROCKVILLE PIKE ; SUITE 475

ROCKVILLE, MD 20850 Phoneng. 301-424-6800
May the IRS discuss this return with the preparer shown above? {see instructions) Yes Cj No
232001 12-10-32  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2012) ACTTON ON SMOKING AND HEALTH 13-2603590 page?
irt [l Statement of Program Service Accomplishments
Check if Sehedule O contains a response 1o any question in this Part Il ........ ... . et e L L:]
1 Briefly describe the organization's mission:

TO PROTECT NON-SMOKERS, AND REDUCE THE DEADLY TOLL OF SMOKING, BOTH
DOMESTICALLY AND ABROAD.

2 Did the organization undertake any significant program services during the year which were net listed on
the prior Form 980 or 800-EZ27 . . . BSOSO RUR OO
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changss in how #t conducts, any program services?. QYGS @ No
If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 r 0 6 2 r 1 6 3 ®* ingiuding grants of $ 4 }- 1 7 7 4 3 .} (Hevenue 3 )
PUBLIC EDUCATION -~ ASH STRIVES TO RAISE PUBLIC AWARENESS ON THE RISKS
ASSOCIATED WITH TOBACCC AND ENGAGES IN GLORAL 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 TOBACCO INDUSTRY, AND ON POVERTY AND HUMAN RIGHTS ISSUES
LINKED TO TOBACCO USE. ASH WANTS TO MAKE THE PUBLIC COGNIZANT OF THEIR
RTIGHTS AND THEIR LEGAL PROTECTIONS THROUGH THE MEDIA, NEWSLETTERS, AND
DIRECT MAIL. ASH CONTINUES TO DEVELOP NEW EFFECTIVE WAYS T0O LEVERAGE
THEIR EXPERIENCE, EXPERTISE, AND LEADERSHIP OF THE TOBACCO FREE
MOVEMENT T0O COUNTER THE POWER AND INFLUENCE OF THE GLOBAIL TOBACCO

[:tes @ No

INDUSTRY.
4b (Code‘ } {Expenses $ including grants of § ) (Revenue § ]
4c  (Code: ) {Expenses $ including grants of $ ) (ﬂevenue $ )

4d Cther program services (Describe in Schedule Q)
{(Expenses § including grants of $ ) {Revenuz § }
4e _Total program service expenses B> 2,062,163,

Form 990 2012)

232002
12-10-12



Formggo(gmz) ACTION ON SMOKING AND HEALTH 13-2603590  page3

| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a){1} (other than a private foundation)?
If "Yes," complete Schedule A . RS 11X
2 s the organization required to compiete ScheduleB Schedufe of Confnbutoré’ TR L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,” complete Schedule C, Part] ... ... ... ... 3 X
4 Section 501{c}{3) erganizations, Did the organization engage in lobbying activities, or have a section 501 (h) Eect|on in effect
during the tax year? If "Yes," complete Scheawle C, Partll ... ... . .l X
§ s the organization a section 501(c}(4), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedule C, Partilf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il B o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part Ml .8 X
9 Did the organization report an amoum in Part X ||ne 21 for eSCrow or custodlal account liability; serve as a cus!odlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hold assets in iemporaﬂiy restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.
11 |f the organization's answer to any of the foliowing questions is "Yes," then complete Schedule [, Parts VI, VII Viii X, orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes, " complete Schedule [,
Part VI e i1a| X
b Did the organlzatlon report an amount for investrments - other securities in Part X, line 12 that is 5% or more of !ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIt 11b X
¢ Did the organization report an amcunt for investments - program related in Part X, line 13 that is 5% or more of its totaE
assets reported in Part X, line 167 If "Yes, " complete Schedute D, Part VIl . . U I § [ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets repor‘ted in
Part X, line 1672 If "Yes,” complete Schedule D, PartIX ... 11d X
e Did the crganization report an amount for cther fiabilities in Part X, {ine 267 If “Yes ¢ com,o.’ere Schedu!e D, Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASCT 74017 i "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts Xtand XN 12a | X
b Was the organization included in consclidated, |ndependeni audlted financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional | 12b X
13  Is the organization a school described in section 170b)(1)ANN7 I "Yes," complete Schedule £ 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United Stales? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14p | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance {c any orgaﬂlzatlon
or entity located outside the United States? If "Yes, “ complete Schedule F, Parts liand iV . 15 | X
16 Did the organization report on Part X, column (A}, line 3, more than $8,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts i and IV .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX
column (A}, lines 6 and 11e? If "Yes, " complete Schediile G, Part | Y X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contribut lons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities cn Part VIII Elne 9a'? .'f "Yes !
complete Schedule G, Part Il 19 X
20a Did the organization cperate one or more hospital facltl%les’? If "Yes," comp{ere Schedu.'e H e 20a X
b _{f *Yes" to line 20a, did the organization attach a copy of its audited financial statements te this retum? 20b
Form 990 (2012
232003
12-10-12



990 (2012) ACTION ON SMOKING AND HEALTH 13-2603590  paged
v i Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If 'Yes," complete Schedule I, Partsfand ! .. . . ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdiwduals in the Umted States on Part IX,
column (A}, line 2?7 If "Yes," complete Schedule |, Partstand i ) 22 X

23  Did the organization answer "Yes" to Part VIl, Section A, fine 3,4, 0r 5 about compensation of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " compiete
Scheduled ... . .28 | X

24a Didthe orgamzataon have a tax -exempt bond issue with an outstandlng principal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer iines 24b through 244d and complefe

Schedule K Jf "No", go tolin@ 25 .. | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? TS SO DU U USRS PU RS e, 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstandmg at any time during the year” ............................. 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! .. ... . . i | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, ancﬁ
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes, " complete
Schedule L, Part! ... . 25b X
26 Was aloan to or by a current or former off;cer dlrec:tor. trustee, key employee hlghes‘s compensated emp!oyee, or dasquallfsed
person outstanding as of the end of the organization’s tax year? ¥ “Yes," complete Scheduie L, Partil . .. 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " compiete Schedule L, Partitf ... 2T | ,X

28 Was the organization a party to a business transaction with one of the foliowing parlles (see Schedule L Part v RIS I N

instructions for applicable filing thresholds, conditicns, and exceptions):

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 |, Part IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,00C in non-cash contributions? /f "Yes,” complete Schedule M .. .| 29 x

30 Did the crganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M ... ... 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operatlons’f’

If "Yes," complete Schedule N, Part] e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChedule N, Part Il ... i e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, ' complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduie R Part H JH orIV and

Bart Vo INe T e , . |34 X
35a Did the organization have a controlied enmy WIthin the meaning of sectlon 5‘32(b (13}'7 __________________________________________________ 35a X

b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controfled entity

within the meaning of section 512(b)(13}7 If "Yes," complete Schediie R, Part V, line 2 .. . 35b
36 Section 501{c}{3) organizations, Did the crganization make any transfers to an exempt non- chamable rela’ted orgamzatlon7

If *Yes," complete Schedule R, Part V. line 2 ... e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat!on

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule Q for Part VI, lines 11b and 187

Note. All Form 990 filers are required to complete Schedule O oo 138 | X

Form 990 (2012}

2032004
12-10-12



Form 990 2012) ACTION ON SMOKING AND HEALTH 13~2603590  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a TA[ o g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1ib 0l g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' RTY SR T
(gambling) winnings 10 prize Winne s 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, EEIEE Rt o
filed for the calendar year ending with or within the year covered by this return . 2a R
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) & i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,® has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? . 4a X
b If "Yes," enter the name of the foreign country: b R
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. RN SR R
5a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year? L Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter %ransactson’? 5b X
¢ If "Yes," {c line 5a or 5b, did the organization file Form 8888-T7 .| Bc
6a Does the organization have annual gross recelpts that are normally greater than $1OD OO{) anci dsd the orgamzatlon sollcst
any contributions that were not tax deductible as charitable contributions? T Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contr]butlons or glfts
were not tax deductiDle? _Bb
7 Organizations that may receive deductible contributlons under section 170{c). : RS KRGS P
a Did the organization receive a payment in excess of §75 mace partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile FOrm B8 T e T 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg thevear .. i 7d } X B
¢ Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lo Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” 1 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h )
8  Spensoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting SRRt
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
2@ Sponsoring organizations maintaining donor advised funds. TS
a Did the organization make any taxable distributions under section 49867 OO Oa
b Did the organization make a distribution to a denor, donor adviser, or reiated person’? e, 9b
10 Section 501(c)(7) organizations. Enter: SHEt
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club fagilities 10b
11 Section 501{c}{12} organizations. Enter:
& Grossincome from members or shareholdsrs 1la
b Gross income from other sources {Do not net amounts due or paid to other sources agamst
amounts due or received fromthem) 1ib REREES AIET
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exampt interest received or accrued during theyvear ... . \ 12b o
13  Section 501(c}{29) qualified nonprofit health insurance issuers. S SRR i
a Is the organization licensed to issue qualified health plans in more than one state? . 13 | .
Note. See the instructions for additional information the organization must report on Schedule O SREEE TR RS
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... .. . ... . ... |13b
¢ Enterthe amountof reservesonhand . . 13¢ SOEEE SRRRNDS SRR
14a Did the organization receive any paymenis for indoor tanning services during the tax year? . 14a X
b If "Yes " has jt filed a Form 72C to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 980 (2012}
232005
12-10-12



0 (2012) ACTION ON_SMOKING AND HEALTH 13-2603590  page6

Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 76 below, and for a "No' response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question inthis Part VI ... ... e L X

Section A. Governing Body and Management )

Yes | No
1a Enter the number of voting members of the govemning body atthe end of thetaxyear ... | 1a b R £
If there are material difterences in voting rights ameng members of the geverning body, or i the govermng oy
body detegated broad autharity to an executive committee or similar committee, explain in Schedule 0. DR IR

b Enter the number of voting members inciuded in line 1a, above, who are independent ib 6 5' :

2 Did any officer, director, trustee, or key employee have a family relationship or a business rela!lonshlp with any cther

officer, director, trustee, or key empleyee? . .
3 Did the organization delegate control over management duties customnarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company of other person? . TR 3 X
4 Did the organizaticn make any significant changes 1o its governing documents since the prior Form 990 was flled” o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? T 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning Dody? U 7a X
b Are any governance dscisions of the organization reserved 1o (or subject to approval by} members, stockholders or
persons cther than the governing body? e 17D X
8 Did the organization contemporanecusly cocurnent the meetings held or written actions undertaken during the year Dy the follawlng _' E e
a Thegovermingbody? .. . TSP .. 1 8 | X
b Each committee with authontyto act on behalf of the governing body" T . gbh | X
9 s there any officer, director, trustee, or Kay employee listed in Part Vi, Section A, Who cannot be reached at %he
crganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . i 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code, )
Yes ; No
10a Did the organization have local chaptars, branches, or affiliates? ... N 10a X
b I "Yes," did the organization have written policies and procedures governing the act!vttses of such chapters afflflates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form’? 11a _X_
B Describe in Schedule O the process, if any, used by the organization to review this Form 990C. R S

12a Did the organization have a written conflict of interest policy? if "No,"go toline 18 . 127a | X
b Were officers, directors, or trustess, and key employees required to disclose anneally interests that could glve rise to conflicts? : 126 | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done . i 12| X

13 Did the organization have a written whlstleblower polch ....................................................................... SRR 13 | X

14 Did the organization have a written document retention and destruction policy? ... . L 14 X

15 Did the process for determining compensation of the following persons inciude a review and approval by |ndependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? L -

a The organization’s CED, Executive Director, or top management official . ... .. e 15a | X

b Other officers or key employees of the organization . . 156 | X 4

if "Yes" to line 15a or 15b, describe the process in Schedule O (see ins’tructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? L. | 16a X
b [f "Yes," did the organization follow a wr;tten pohcy cr procedure requiring the orgamzatlon to evaEuate its par‘t;ctpaﬂon IS RS '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? . . RO e e L ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed BDC , AR, CT ,CA, L, GA, IL, KS , XY, LA, ME , MD
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(cH3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l—___] Another's website Upon request L_,,] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
THE ORGANIZATICON - 202-289-7155
701 4TH STREET, NW, WASHINGTON, DC 20001
T SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012}
6
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/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI [:3

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

1a Complete this table for ail persens required to be listed. Report cempensation 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 amcunt of compensation.
Enter -C- in columns (D), (E), and {F} if no compensation was paid.

@ List all of the organization’s current key employess, if any. See Instructions for definition of "key employee.”

@ List the organization’s five turrent highest compensated amployees (other than an officer, director, trustee, or key employee’ who recaived reportable
compensation (Box 5 of Form W-2 znd/or Box 7 of Formy 1099-MISC) of more than $100,000 from the arganization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

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

A {B} (9] {D) {E} {F)
Name and Title Average | o o Cfecc’fnﬂjgg than o Reportable Reportable Estimated
hoUrs per | box, unless person s both an compensation compensation amount of
week officer and a directorfinistee) from from related other
{list any % the organizations compensation
hoursfor |8 E organization {(W-2/1099-MISC) from the
related | &1 E 3 (W-2/1009-MISC) organization
organizations rw% % £1g and related
below 2 ;g: % E §§ B organizations
fine) EIE|EIF |BE &
{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 CRAWFORD 1.00
SECRETARY - TREASURER X X 0. 0. 0.
{4) PATRICIA LAMBERT 1.00
TRUSTEE X 0. 0. 0.
(5) MARION WELLS 1.00
TRUSTEE X 0. 0. 0.
(6) MARTIN JACCBS 1.00
TRUSTEE X 0. 0. 0.
(7) LAURENT HUBER 40,00
EXECUTIVE DIRECTOR X X 177,800. 0.. 28,107.
(8) ELIZABETH FURGURSON 40.00
OPEZRATING OFFICER X 103,600. 0. 15,004.
232007 12-10-12 Form 990 ©2012)



Form 990 (2012) ACTION ON SMOKING AND HEATTH 13-2603590  page8
?a £ ...:m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {8} ) D) (E) {F)
. Position i
Name and title Average {00 1o Chewh more than one Reportabifa Reportable Estimated
hours per | vox unless person is both an compensation cempensation amount of
week officer and a directorftrustee) from from related other
(list any % the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
reiated | g % g (W-2/1098-MISC) organization
organizations| g B g 5 and related
bfaiow E § 5 E g% 5 organizations
lne) 1218|5588 ¢

Th SUB-0RaF e, > 281,400. 0.l 43,111.
¢ Tctal from continuation sheets to Part VI, SectionA b 0. 0. 0.
d Total (addlines 1band 16} .. ... ...l P 281,400. 0.. 43,111.

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

compensation from the organization B 2
Yes | No

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employes on FLL
line 1a if “Yes," complete Schedule J for such individual . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon A

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... . . 4 X ] ‘

5 Did any person listed con line 1a receive or accrue compensation from any unrelated organization or individual for services G :-:

rendered to the organization? /f "Yes, " complete Scheduls J for such person .................... 5 X

Section B. Independent Coniractors

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

{(A)
Name and business address

NONE

(B)

Description of services

{C)
Compensation

2  Total number of independent contractors {ncluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

232008
12-10-12

Form 390 (2012)



Form 990 (2012) ACTION ON SMOXKING AND HEALTH 132603590 page9
.1 Statement of Revenue
] Check if Schedule O contains a response to any question inthis Part VI ..o o ]
: L T o (B} {C) (D}
' Total revenue Related or Unrelated Revenue excilided
- exempt function business fé%gglganxsusn%er
R TARIEEK S o revenue revenue &1 3 0r5
fg% 1 a Federated campaigns . ... . |1a s e '
gé b Membershipdues ... ... ... . . |1b
Gt ¢ Fundraisingevents .. . ... |le
g:@ d Related organizations ... !1d
g‘r% e Government grants (contrlbuilons) 1e
2 % f Al other contributions, gifts, grants, and
,5:‘5- similar amounts notincludec above  1£[1, 941,570,
%% G Naoncash contributions included In tines 1a-1¢ § P
Om] h Total.Addlinestadf .o .o ol P 1,941,570.
Business Code| '
g | 2a
§3
%
/. f Al other program service revenue
g _Total Add lines 2a-2{ . L -
3 Investment income (|ncluding dividends, interest, and
other similar amounts) I < 114,551. 114,551.
4 Income from investment oftax -exempt bond proceeds b
5 Rovalties ... ...
B a Grossrents
b less:rental expenses .
¢ Rental income or {loss}
d Netrentalincomeor(loss) ... b
7 a Gross amount from sales of (i Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainor(loss) .. ... >
© 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 Part IV line18 ... ... . @
g b Less:directexpenses ..
Net income or {loss) from fundraising events ... ...... B
9 a Gross income from gaming activities. See
PartV,line19 . a
b Less:direct expenses b
¢ Net income or (foss) from gaming actlvmes .............. P
10 a Gross sales of inventory, less returns
andallowances ... ... .. @&
b lLessicostofgoodssold .. ... b
¢_Net income or (loss} from sales of inventory ......... .. P
Miscallaneous Revenue Business Code | i e
11 a MISCELLANEQUS REVENUE 900099 130. 130.
b
c
d Allcther revenue .
e Total Add lines 11a-11d -3 130, ok R R
12 Tofal revenue. See instructions. » 2,056,251, 0. 114,681,
232009
ageloy Form 990 (2012}
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Form 990 (2012) ACTION ON SMOKING AND HEALTH 13-2603590 page10
Part X | Statement of Functional Expenses
Section 501(c)(3) and 501{c){(4) organizations must complete all columns. All other organizations must complete colurnn Al
Check If Schedule O contains a response to any C};J)estlon in this Part 1X N . H
Do not include amounts reported on lin , (B) : {C) o
7h. b, O, and 100 of Pt V| Tetewensss | Progameeyice | Managementans | Funcraising
1 Grants and other assistance to governments and e R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governmentis,
organizations, and individuals cutside the :
United States. See Part IV, lines 15 and 16 411,743, 411,743.¢
4 Benefits paid to or for members ... B
5 Compensation of current officers, directors,
frustees, and key employees ... ... ... 3241510- 266,(}99. 251960- 32:451-
& Compensation not included above, to disqualifieg
persons {as defined under section 4958{f){1)) and
persons described in section 4958{(cH{3WE}
7 Othersalariesand wages ... ... .. 434,675, 366,359. 29,393, 38,923.
Pension pian accruals and contributions (lnciude
section 401(k) and 403(b) employer contributions) 25,793, 21,151. 2,063, 2,579.
9 Otheremployee benefits ... . 871156- 7lr467' 6r973- 8r716-
10 Payrolltaxes . ... . ... 52,553. 43,093, 4,205. 5,255,
11 Fees for services (non-smployees):
a Management ... .. ... ... ..
b legal ... ... 1,089. 893. 87. 109.
e Accounting . .. 83,972, 68,857. 6,718. 8,397.
d Lobbying ...
e Professional fundraising services, See Pan IV, line 17
{ Investment management fees .
g Other. {If line 11g amcunt exceads 10% of Izne 25
cofumn (A) amaunt, list line 11g expenses on Sch ) 42,643, 27,909, 1,808. 12,926.
12 Advertising and promotion
13 Officeexpenses... . ... ... ... ... . 116,129. $2,010. 7,920. 16,199.
14 Information technology
15 Royalties ...
16 OCCUPANCY | ... 120,061. 98,450. 9,605. 12,006.
17 Travel ... ... 95r256- 901099- 31457- lr700-
18 Payments of travel or entenalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34 14 850. 34 ! 850.
20 Interest N
21  Payments to afflliates L
22 Deprecistion, depletlon and amomzatlon _____ 9,478. 7,772, 758. 948.
23 Insurance 14,777. 12,117. 1,182. 1,478.
24 Other expenses. ltemize expenses not covered pin B S B R IR
above. (List misceilaneous expenses in ling 24e. If line [
24e amount exceeds 10% of line 25, column {A} : : o
amount, list line 24e expenses on Schedule 0.} .. ... e R R
a TOBACCO-FREE CAMPAIGNS 355,931, 355,931.
p COMMUNICATIONS 86,843, 83,025. 1,697. 2,121.
¢ PROMOTION AND OUTREACH 23,724. 23,724,
d DUES AND SUBSCRIPTIONS 12,597. 106,338, 1,004, 1,255.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,333,780, 2,062,163. 102,830, 168,787.
26  Joint costs. Complete this ling only if the organization
reported in column {BY joint costs from a combined
educational campaign and fundraising solicitation.
Crecknere B [ ] foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
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Form 990 (2012} ACTION ON SMOKING AND HEALTH 13-2603590 page 11
(] Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e e Z[
(A) B
Beginning of year End of year

1 Gash-nondnterest-bearing . . .. 1,458,938, 1 575,283.
2 Savings and temporary cash investments . ... . . 1,757,963, 2 2,174,798,
3 Pledges and grants receivable, net ... ... . 219,022, 3 313,565.
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former offlcers directors, " ‘
trustees, key employees, and highest compensated employees. Complete ._ e
Part tof Schedule L . ]
6 Loans and other receivables from other dlsquaflfled perscns {as deflnecf under | ": -
section 4958(f)(1)), persons described in section 4858(c){3}B), and contributing k> P
employers and sponsoring organizations of section 501(c}@) voluntary
" employees’ beneficiary organizations {see instr). Complaete PartH of Sch L .. 6
‘lun'? 7 Notesandioansreceivable,net . ... 7
& | 8 Inventoriesforsaleoruse ... .. 8
9 Prepaid expenses and deferred charges ... .. . 7 8,057. 9 37,753,
10a Land, buildings, and equipment: cost or other S R
basis. Cormplete Part Vi of 8chedule D 10a R FER Lt AR IR SRR e ..-::
b Less: accumulated depreciation 10b 22,890 .{10¢ 15,462.
11 Investments - publicly traded securitfes .. 3,159,762. 11 3,620,587,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14  |Intangible assets . .. 14
15  Other assets. Ses Part IV e 11 o 0. 15 8,068.
16 Total assets. Add lines 1 throuqh15{must agual Ine34} 6:7361 632.] 16 6,745,516.
17  Accounts payable and accrued expenses . 267,065, 17 346,432,
18  Grantspayable . 18
19 Deferred revenue .. .. | 19
20 Tax-exempt! bond liabllities ) 20
¢ |21 Escrow or custodial account fiability. Compiete F’ar’( IV of Schedule D ,,,,,,,,,,,, o 21
g 22 Loans and other payables to current and former officers, directors, trustees, N
_ﬂ key employees, highest compensated employees, and disqualified persons. TN ST
- Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and lcans pavable to unrelated third parties ... 24
25  OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 180,129.| 25 92,470.
26 Total liabilities. Add lines 17 through 25 oo 447,194 . 28 438,902,
Organizations that follow SFAS 117 (ASC 958), check here B - and s : : :':.: Speidn _ S
a complete lines 27 through 29, and lines 33 and 34. SR g ::'_':' SR
S |27 Unrestricted Netassels ...t oo 2,291,094, 27 2,264,823,
g 28 Temporarily restricted netassets .. .. 1,459,492, 28 1,502,939.
T |29 Permanently restricted net assets 215 3_8 r85 2‘ 29 | 2‘; 5 38 852,
e Organizations that do not follow SFAS 117 EASG 958), checi( here »> [:E e " R RS
8 and complete lines 30 through 34. AR
%_: 30 Capttal stock or trust principal, orcurrent funds 30
;wq 31 Paid-in or capital surplus, of land, building, or equipment fund . 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
% 133 Tolal net assets or fund balances . 6,289,438, 33 6,306,614.
34 Total liabilities and nat assets/fund balances 6,736,632, 34 6,745,516.
Form 990 (2012)
RN
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Form 996 (2012) ACTION ON SMOKING AND HEALTH 13-2603590 page12
: 11 Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XE ... L . D
1 Total revenus {must equal Part VIIi, column {A), line 12) 1 2,056,251.
2 Total expenses (must equal Part [X, column {4), line 25) 2 2,333,780,
3 Revenue less expenses. Subtract line 2 from line 1 S 3 -277,529.
4 Net assets or fund balances at beginning of year (must equal Paﬂ X Ilne 33 column (A)) ,,,,,,,,,,, 4 6,289,438.
5 Net unrealized gains {losses) on investments 5 294 705,
& Donated services and uses of facilities 6
7 Investmentexpenses ... . ... 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedu!e O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Parl X llne 33
column (B)) 10 6,306,614.
Ml Financial Statemnents and Repcr’tlng
Check if Schedule O contains a response to any question inthis Part XH ... ]
Yes | No
1 Accounting methed used to prepare the Form 990: E Cash Accrual D Other G :
If the organization changed ite method of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a _ ‘X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consclidated basis, or toth:
El Separate basis D Consolidated basis i] Both consolidated and separate basis i L
b Were the organization's financial statements audited by an independent accountant? . . - 2b X 1
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basls, S R
consolidated basis, or both:
Separate basis [__] consolidated basis L] Both consolidated and separate basis
¢ If "Yes' to line 2Za or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit, ;
review, or compilation of its financial statements and selection of an independent accountam? . . . 2c| X
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O. SR
3a 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 Gircular A1337 e e e L 3a X
b} "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuch audits . 3b
Form 990 (2012)
EREE
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S s Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 2 01 2
Department of the Treasury 4547 (al{1) nonexempt charitable trust,
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. ¥ See separate instructions. -
Name of the organization Employer tdentlficatlon number
ACTION ON SMOKING AND HEALTH 13-2603590

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

The orgamzat}on is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
L]
L]

o oW N

o0 B0 O

10
11

il

el ]

A church, convention of churches, or association of churches described in section 170(b){1){A) ().
A school described in section 170{b}{1){ANi1). (Attach Schedule E.)
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}{Aiii). Enter the hospital's nams,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AHiv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v}.
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}Hvi). (Complete Part 1L}
A community trust described in section 170{b}{1}{AHvi}. (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 32 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 50%{a)(2). (Compiete Pant i)
An crganization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a)(1} or section 509{a){2). See section 509{(a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

Type ! b Type Il c D Type lil - Functicnally integrated d D Type Il - Nenfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 508(a}(1) or section 508(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l
supperting organization, check this bOX ... . ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the folicwmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing hody of the supported organization? 11gli)
(i} A family member of a person described in () above? | . 11giii)
{iti} A 35% controlled entity of & person described in {ij or iy above? .. . .. L 11giiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of organization }¥) /s the organization) (v) Did you notify the | (“")tls the | | vii) Amount of monetary
organization (described on fings 1-9 In col. (i) listed in your) organization in col. ([)Qear"g';?]fz%% In el support
above or 1RC section  igoverning document?; (i} of your suppoert? Us7?
(see instructions)) You No Yoo No Yos No
Total R L AR RRRR T, i e e ST I LRt
LHA For Paperwork Reduction Act Nottce see the lnstruct:ons for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ,

232021
12-04-12
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SchedulerA (Form 990 or 990-E7; 2012 ACTTON ON SMOKING AND HEALTH 13-2603590 page2
AF| Support Schedule for Organizations Described in Sections 170{(b}{1){A}iv} and 170{(b){1)}{A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Calendar year (or fisgal year beginning in) 3 {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.”} 5,837 853, 1,464 632, 2,662 280, 2,214,196, 1,941 570,10 16,120 531,

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

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

4 Total, Add lines 1 through 3 5,837 853, 3 464 632, 2 662 280, 2,214 196, 1 8941 570, 16 120 531,

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included

n line 1 that exceeds 2% of the
amount shown on line 11,

columnfhy _ 5,006,071,
6 Public support. Subtract tine 5 fromline 4. | 11 114 460,
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2008 {b} 2002 {c} 2010 {d} 2011 {e) 2012 {f) Total
7 Amounts fromlined ... . 5 837 853, 3,464 632, 2 662 280, 2,214,136, 1,941 570, 16,120 531,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 159,435. 126,548. 113,874- 96,186- 114,55;. 610,594-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) . . ——— 3‘1“;”27_5__-__ _130. 31,405.
11 Total support. Add fines 7 through 10 [ i o frai o e T 16 762530,
12 Gross receipts from related activities, etc. (seemstructaons) 12 [
13 First five years, If the Form 890 is for the organization’s first, second, thlrd fourth orf&fthtax year as a section 501(c)(3}

organization, check this box and step here .. ... T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column {f) divided by line 14, column @) . . . . ... .. 114 66.31 «
15 Public support percentage from 2011 Schedule A, Part I, fine 14 . 15 73.84 o

16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supportied organization
b 33 1/3% support test - 2011. |f the organization did not check a box on line 13 or 184, 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 - 2012, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization b @
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 18b, or 17a, and Ime ‘ES is 10% or
more, and if the organizaticn meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part [V how the

»[X]
>

organizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppotted organization ... ... P D
18 Private foundation. |f the organization did not gcheck a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... B :I
Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12
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e A (Form 990 or 990-E7) 2012 Page 3
| Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line @ of Part [ or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) B~ {a) 2608 {b} 2008 {c) 2010 {d} 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total, Add lines 1through 5 .. .

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

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

¢ Add lines 7aand7b .. .
8 Public support Subtectline 7c framling 5.3
Section B. Total Support

Cajendat year (or fiscal year beginning in) B~ {a) 2008 {b} 2009 {c) 2010 (d) 2011 {e} 2012 {f} Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ingcome from similar sources

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carried on

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV -

13 Tetal support. (adq fines 9, 106, 11, and 12

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,
check this BoxX and SLOP MEIE . e e
Section C. Computation of Public Support Percentage

> ]

18 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () e ... 115 %
16 Public support percentage from 2011 Schedule A, Part I, fine 15 ... .. U T TSI TTO T 16 o5
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10¢, column () divided by line 13, colurmn @ ... . {17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 7 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ling 16 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 supponrted crganization P D
b 33 1/3% support tests - 2011. If the organizatlon did not check a box on line 14 or line 19a, and {ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. B EI
20 Private foundation. |f the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ................... b E:]
232020 12-04-12 Schedule A {Form 980 or 980-EZ) 2012
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*#%* PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors

OMB No. 1545-C047

(Form 980, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 950-PF, 2 01 2

Department of the Treasury
internat Revenue Service

Name of the organization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

Organization type{check one):

Filers of: Section:

Form 930 or 88C-EZ 501X 3 ) (enter number) organization

4847(a)(1} nenexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947 (a){1) nonexemspt charitable trust treated as a private foundation

O ouoy

501{c)(3) taxable private foundation

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

General Rule

[ ] Foran organization flling Form 990, 980-EZ, or 99C-PF that received, during the year, $5,000 or more {in money or property) frem any cne
contributor. Compilete Paris | and ll.

Special Rules

For a section 501(c}(3) organization filing Form 980 or 990-E7Z that met the 33 1/3% support test of the reguiations under sections
509(=2)(1) and 170(0){1)(A}vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2%
of the amount on (i} Form 290, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)7), (8}, or (10) organization filing Form 920 or 980-EZ that received from any ene contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty te children or animals. Complete Parts |, I, and Il

[ For a section 501 (c}(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,600.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year I ]

Caution. An crganization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of iis Form 890-EZ cr on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedulg B (Form 890, 990-EZ, or 980-PF) (2012)

223451
12-21-12



Schedule B {Form 880, 890-EZ, or 990-PF) {2012)

Name of organization

ACTION ON SMOKING AND HEALTH

Page 2
Employer identification number

132603590

(a)

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

No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

(d)

5 50,00

Type of contribution

Person
Payroll E]

(a}

0. Noncash | |

{Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

]

Total contributions

{d)

$

Type of contribution

Person
Payroll E]

150,000. Noncash | |

{a)

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

Person
Payroll [:]

900,000. Noncash [ |

{a)

{Complete Part il if there
is a noncash contribution)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

127,500

Person @
Payroii l:|

(@

N Moncash [:]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

Person
Payroli Ej

100,000. Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

{a})
No.

{b)

Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

Person ’_—j
Payroll [:]

223452 12-21-12

Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

17

Schedule 8 (Farm 990, 990-EZ, or 890-PF) (2012)



Schedule B {Form 990, 890-EZ, or 390-PF) (2012}

Page 3

Name of prganization

Employer identification numger

ACTION ON SMOKING AND HEALTH 13-2603590
Part}ll. Noncash Property (see instructions). Use duplicate copies of Part 1} if additional space is needed.
{c)
b
Description of nozfc)ash properiy given FMV (or estimate) D o i
R 9 {see instructions} ate received

(a) (o)

No.

A (0) . FMV {or estimaie} td .
from Description of noncash property given . . Date received
Part | {see instructions)

(a} (o)
No. (]

. ) . FMV {or estimate} ()
from Description of noncash property given . . Date received
Part i (see instructions)

(al

No. b) (el ()

M .

from Description of noncash property given FMV .(0r eShTate) Date received
Part | {see instructions)

(a)

No. {b) © . (d)
from Pescription of noncash property given FMV .(or estlr_nate) Date received
Part | (see instructions)

{a}

No. {c}

. (6} i FMV {or estimate) d)
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

18

Schedule B (Form 930, 990-EZ, or 998-PF) (2012)



Schedule B (Ferm 890, 990-EZ, or 990-PF} (2012)

Page 4

Name of grganizatian

ON SMOKING AND HEALTH

Employer identification nemher

13-2603590

ACTION

Exclusively Teligiaus, charitable, ete., individual contributions 1o section 501(c){7), (B), or (10) orpanizatiens thal tolal more than $1,000 tef the
year. Complete columns (a) through (e} and the folicwing fine entry. For organizations completing Part {, enter

the tolal of exclusively religious, charitable, ete., contributions of $1,000 or [8sS for the year. Entr tis information ance;

Lise duplicate copies of Part [l if additional space is needed.

{a) No.
;ror?l {b} Purpose of gift {c) Use of gift (d) Bescription of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and 2iP + 4 Relationship of transferor to transferee
ta} No.
gogil {b} Purpose of gift {c} 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’mrTl {b} Purpose of gift {c} 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.
l];I'OrT; {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor o transferee

223454 12-21-12
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. . CMB No. 1545-C047
Supplemental Financial Statements -
(Form 990} B~ Complete if the organization answered "Yes," to Form 980, 2 0 1 2
Part IV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 9P

) ) ) s ) ! perto Public
ﬂfﬁ;ﬁ?;gj;ﬁjﬁgi::‘;“’y P> Attach to Form 990. B See separate instructions. Inspect:on "
Name of the organization Employer identification number

ACTION ON SMOKING AND HEALTH 13-26035990

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 890, Part IV, line 8.

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

Total number at endofyear . . ...
Aggregate contributions to {during yean
Aggregate grants from {during year}
Apggregate value atendofyear
Did the crganization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? U PR [::] Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ETUIOTITON [ Jves [ INe
1Parf I i Conservation Easements. Complete lfthe organizatlon answered “Yes“ to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
[:I Preservaticn of land for public use {e.g., recreation or education} [ 1 Preservation of an historically important land area
E:‘ Protection of natural habitat {:] Preservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[ B

““1 Held atthe End of the Tax Year
a Total number of conservation easements ... 1|%a
b Total acreage resiricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded infa) ... . 1 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modlféed Traﬂsferred reIeased extlngulshed or termlnated by the orgamzauon during the tax
year P
4  Number of states where property subject to conservation easement is located B
5 Does the organizaticn have a written pclicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E:] Yes [E No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170 BRI e o [ Yes L INo
9 In Part Xiif, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
nservaticn easements.
}-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes' to Form 290, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not o report in its revenue statement and balance sheet works of art,
historical treasures, cor other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote {o its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ant, historical
treasures, or cther similar assets held for public exhibition, education, cr research in furtherance of public service, provide the following amounts
relating to these items:

{it Revenues included in Form 890, Part Vill, line t ... .. . .3
{i} Assets included in Form 980, Part X e B

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . ... [ P 3

b Assets included in Form 990, Part X e U i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051
12-10-12
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Schedule D {(Form 980) 2012

ACTION ON SMOKING AND HEALTH 13-2603590 page2

[Partiil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

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

Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):

[ Public exhibition

Lm_mt Scholarly research

L1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

D Yes

d [::] Loan or exchange programs

e Efj Cther

Curing the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

[:jhio

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 8, or
reperied an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. ...
if "Yes,” explain the arrangement in Part X EI and compiete the foliowing table:

.......................................................................... Ej Yes [:_j No

Amount
Beginning balance . . . ic
Additions during the Year . e 1d
Distributions duringthe year . . 1e
Ending balance | 1f

. EYes

DNO

L]

Did the orgamzatlon mclucie an amount on Form 990 Paﬁ X Ime 21 ? ‘
If “Yes explain the arrangement in Part X!, Check here if the explanation has beeﬂ prowded in Part XIII

b 1 Endowment Funds. Complete if the organization answered "Yes' to Form 900, Part IV, line 10,

{a) Current year {b} Pricr year (¢} Two vears back | {d) Thres years back | {e) Four years back

1a Beginning of year balance 3,867,630, 3,945 144, 2 892 535, 2 540 547, 3,262,668,

b Contributions | . 1,000,

¢ Net investment earnings, gains, and Iosses 343 704, ~-46 964, 1,064 540, 374 521, -648 916,

d Grants or scholarships

e {ther expenditures for facilities

and programs 30 550, 12 9831, 22,533, 73 205,

f Administrative expenses ...

g End of year balance 4 211 334, 3,867 630, 3,945 144, 2,892,535, 2,540,547,
2 Provide the estimated percemage of the current year end balance {line 1g, column (@) held as:

a Board designated or quasi-endowment B> 17.21 %

b Permanent endowment B> 60.29 %

¢ Temporarily restricted endowment B> 22.50 %

The percentages in lines 2a, 2b, and Zc 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 | No
(i) unrelated OFGANIZEIIONS ... .. . ... i\ oo oo oo e ee e et et e 3adi) X
(i} related organizations . RO 3afii} X
b If *Yes" tc 3alii}, are the related orgamza‘uons Ilsted as requ;red on Schedule R'P .......................................................... 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
‘Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c¢) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land ... O
b Buildings ... ... . ..
¢ Leasehold improvements . 6,030. 2,646. 3,384,
d Equipment 72,629. 60,551. 12,078.
e Other .. )
Totat Add fnes 1athrouqh 1e. (Cofumn (d) must equaf Form 990, Part X_cofump (B), ine 10(ch) .o o > 15,462,

232062

12-10-12
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Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ACTION ON SMOKING AND HEALTH

13-2603590 Paqe3

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or categery gneiuding name of security)

() Book value

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

(1) Financial derivatives BT
(2} Closely-held equity interests .
{3} Other

Al

P
et

I=Ble]

3 [ [0

e}

1)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) B

| Part VIl Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

(b) Book value

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

(10)

X[ Other Assets. See Form 99C, Part X, line 15.

{a) Description

{b) Bock value

Part X | Other Liabilities. See Forrm 920, Part X, line 25.

1. {a) Description of liability

(b} Book value

1) Federal income taxes

2y DBUE TO FRAMEWORK CONVENTION

q) ORGANTZATION

92,470.

)

{
{
@ ALLIANCE, AN ALLIED BUT UNRELATED
{
{5

&)

{7)

)

8)

a0

(1)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.} ..

o

92,470.

2. FIN 48 (ASC 740) Feotnote. In Part Xili, provide the texi of the footnote to the crganization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X))

232053
12-10-12

Schedule D {Form 990} 2012



Schedule D {Form 990} 2012 ACTION ON SMOKING AND HEALTH 13-2603590 paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis e 1 2,350 ’ 956.
2  Amounts included on line 1 but not on Form 990, Part Vil line 12: X

a Net unrealized gains on investments 2a 294,705,

b Donated services and use of facilities ... ... 2b

¢ Recoverles of prior year grants ... e | 20

d Other (Describein Part XL} ... e L 2d ZEN

e Addlines2athrough2d . . ... .|l%2e 294,705.
3  Subtractline 2e fromline1 . B P DT PR URSRSR 3 2,056,251,
4  Amcunts included on Form 880, Part VEEE line 12 but not on Ime1 =

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

b Other (Describe in Part XIIL) B PDP RTINS R 4b SR

¢ Addlinesdaanddb . . e L 8 0.
5 _Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 Part.' .'me 12) e 5 2,056,251,

‘P }-1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,333,780.
2  Amocunts included on line 1 but not on Form 990, Part IX, line 25; o

a Donated services and use of facilittes 2a

b Prior year adjustments ... ... 2b

c Otherlosses .. ... ... . 2c

d Other (Describe in Part XIL) . 2d L

e Addlines 2athrough2d e L 2e 0.
3 Subtractline2efromlinet . . . ... . B U USRS 3 2,333,780,
4 Amounts included on Form 880, Part |X, line 25, but not on Ime1 R

a Investment expenses not included on Form 9980, Part VIll, line 7b L .| 4a

b Other (Describe in Part XL . TR .| 4B o

¢ Addlinesdaand4b .. ... TR 4c 0.
5 Total EXPENses. Add lines 3 and 40 (Thfs mustequafFoerQO Parrt .’Jne 18} S R TP LR P IS TRPITR 5 2 ’ 333,780,

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part l1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
ASH RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

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

FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. NO PROVISION FOR

INCOME TAXES IS REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS FOR THE

YEARS ENDED DECEMBER 31, 2012 AND 2011.

Schedule D (Form 990} 2012

232064
12-10-12
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OMB No. 1845-0047

2012

-Opento Public
Cinspection

Statement of Activities Outside the United States

B> Complete if the organization answered "Yes" to Form 990,
Part IV, fine 14b, 15, or 16.
P Attach to Form 990. B> See separate instructions.

SOHEN LE F

(Form 990}

Department of the Treasury
Internal Revenue Service

Name of the crganization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

General Information on Activities Quiside the United States. Complete if the organization answered "Yes®

to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amcunt of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Tj Yes @ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Pari |, line 3 table can be duplicated if additional space is nesded.)

{a) Regicn {b} Number of | {c) Number of | (d) Activities conducted in region {e} if activity iisted in {d) {f} Total
offices g;%’%yeaisd (by type) {e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type _forand
contractors recipients located in the region} of service(s) in region nyestments
in region in region
m0 PROMOTE PUBLIC
EUROPE ({INCLUDING AWARENESS ON THE DANGERS
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES DF TOBACCO 33,125,
O PROMOTE AWARENESS ON
NORTH AMERICA 0 0 |PROGRAM SERVICES THE DANGERS OF TOBACCC 378 618,
3a Suptotal ... Y 0 411 743,
b Total from continuation
shaets to Part! 0 d =
¢ Totals (add lines 3a
ancd3by . ) 0 0 I o S 411 743,
LHA For Paperwork Reduction Act Notice, see the !nstrucilons for Form 990 Schedule F {Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 ACTION ON SMOKING AND HEALTH 13-2603590  pagea

Part V| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f *Yes, " the
organization may be required fo file Form 928, Return by a U.S. Transtferor of Property to a Foreign
Corporation (see Instructions for Form 826} [::] Yes @ No
2 Did the organization have an interest in a foreign trust during the tax year? ¥ "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a .8 Owner (see Instructions for Forms 3520 and 3520-A) [ Tves [Xino
3 Did the organizaticn have an ownership interest in a foreign corporation during the tax vear? if "Yes, "

the crganization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 8471} ... . TS I:J Yes LXE No

4 Was the crganization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the orgarization may be required to fife Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund,
(ses Instructions for Form 8621) ... .. . e M Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the arganization may be required to file Form 8885, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

[:j Yes [Xj No

6 Did the organization have any cperations in o related to any boycotting countries during the tax year? if
"Yes, " the organization may be reguired to file Form 5713, International Boycott Report. (see Instructions
for Form5713) .. ... ... e L ves (X No
Schedule F {Form 990) 2012
232074
12-10-12
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ule F (Form 0901 2012 ACTION ON SMOKING AND HEALTH 13-2603590  pages
= Supplemental Information

Comnplete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ) (accounting method;
amounts of Investments vs. expenditures per region); Part I}, line 1 {accounting method}; Part Il {(accounting method); and Part 11, column
(c} {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT FUNDS ARE OCCASTONALLY 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 TOBACCO CONTROL ACTIVITIES. GRANTS ARE MONITORED ON

A QUARTERLY BASIS AS ASH REQUIRES SUBMISSION QF BOTH TECHNICAL AND

FINANCIAL REPORTS. ASH ALSQO REQUIRES GRANTEE ORGANIZATIONS TO SUBMIT

ORGANIZATIONAL AUDITED STATEMENTS FOR ALL ANNUAL GRANTS.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
internal Revenue Service P Attach to Form 890. B> See separale instructions.

OMB No. 1545-0047

Compensated Employees
B Complete if the organization answered *Yes" to Form 990,
Part iV, line 23,

: Opantoﬁhbnc

2012

Inspectic n.'- :

Name of the organization

Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

‘] Questions Regarding Compensation

Yes | No
Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, F R
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
L] First-class or charter travel El Housing allowance or residence for personal use
l:} Travel for companions E:j Payments for business use of personal residence
L_,,J Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L SRR SRR
reimbursement or provision of all of the expenses described above? If “No,” complete Part |1 to explain | ) b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dsrectors
trustees, and the CEGC/Executive Director, regarding the iltems checked in line 1a® ... . .. ... 2 X _
Indicate which, i any, of the following the flling organization used to establish the compensation of the organization’s -
CEO/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to ¥ :
establish compensation of the CEQ/Executive Director, but explain in Part III. [
Gompensation commitiee L] written empleyment contract 4 '_
[:] Independent compensation consultant Compensaticn survey or study T
Form 890 of other organizations Approval by the board or compensation committee E -
During the year, did any persen listed in Form 980, Part Vil, Section A, line 1a, with respect to the flling o
organization or a related organization: L N
Recelve & severance payment or change-of-control payment? o e 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan" RS ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ) 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art il i o
Only section 501{c}{3) and 501(c}{4)} organizations must completie lines 5-5.
For persens listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: EACHTERE SRS N
The organization? . .. e . ba X
Any related organization? . 5b | X
If “Yes" to fine 5a or 5b, describe in Part Ill SH S A
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: I ' L
The organization? Ba X
Any related organization? | . U Bb X
if "Yes" to line 6a or 8b, descnbe in Part III HEE At -
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part 1} | 7 X
Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1| 8 X
If "Yes” to line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TS
{Form 890 or 990-EZ) Complete to provide inforrmation for responses to specific questions on 2 01 2
Farm 990 or 890-EZ or to provide any additional information. S e Bt
Deparmentof e Ty P Attach to Form 990 or 990-EZ. L eneden
Name of the organization Employer identification number
ACTION ON SMOKING AND HEALTH 13-2603590

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

THRQUGH ADVOCACY, COMMUNICATION, THE FORCE OF LAW AND OUR ESSENTIAL

PARTNERSHIP WITH THE FRAMEWORK CONVENTION ALLIANCE FOR TOBACCO CONTROL.

FORM 990, PART VI, SECTION B, LINE 1l1: A DRAFT OF THE FORM 990 IS PROVIDED

TO ALL, MEMBERS OF THE CORGANIZATION'S GOVERNING BODY, AS WELL AS TO KEY

STAFF MEMBERS, FOR THEIR REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ISSUES RELATED TO ANY CONFLICT OF

INTEREST ARE SUBJECT TC RESOLUTION BY THE BOARD OF TRUSTEES AT LEAST

ANNUALLY. ANY TRUSTEE HAVING A CONFLICT OF INTEREST SHALLL NOT VOTE, OR BE

PRESENT DURING THE VOTE, ON OR RELATING TO ANY SUCH CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF ALL TOP EMPLOYEES

IS5 DETERMINED BY THE BOARD OF TRUSTEES ANNUALLY AND IS BASED IN PART UPON

PERFORMANCE, FINANCIAL RESOURCES AVAILAELE, EMPLOYMENT AND COMPENSATION

HISTORY, COMPENSATION FOR EMPLOYEES AT OTHER ORGANIZATIONS, AND OTHER

FACTORS.

FORM 9290, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

WV,WI,NC,MN,NY

FORM 890, PART VI, SECTION C, LINE 19: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 980 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

ACTION CON SMOKING AND HEALTH 13-2603590

UPON REQUEST.

%??&;‘ﬁs Schedule O (Form 990 or 990-E2) {2012)
32



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . AU @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il {on page 2 of this formj.

Do not complete Part IT unless You have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Etectronic filing (e-filg). You can electronioally file Form 8868 if you need a 3:month automatic extension of time to file (6 months for a corporation
required te file Form 980-T), or an additional {not 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 Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit wiww.irs.goviefile and click o e-file for Charities & Nonpiofits.

[Part Automatic 3-Month Extension of Time. Onlv submit Origin;ﬂ fno copies needed)

A corperaticn required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LOoNlY e e ]
All other corperations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensicn of time

to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p- ACTION ON SMOKING AND HEALTH 13-2603590
Zii?;.’e“?o, Number, street, and room or suite no. If a P.O. box, see instructions. Saocial security number (SSN}
l't';gnwsuge 701 4TH STREET NW
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20001

Enter the Return code for the return that this application is for {file a separate application for each return} T L
Application Return { Application Return
Is For Code }is For Code
Form 990 or Form 980-EZ 01 Form 890-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 4C1(a) or 408(a) trust) 0s Form 6068 11
Form 990-T firust other than above} 08 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof B 701 4TH STREET, NW - WASHINGTCON, DC 20001

Telephone No. B 202-289-7155 FAX No. b
& |f the organization does not have an office or place of business in the United States, check this box ... S o [:}
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [:] . If it is for part of the group, check this box B+ D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (8 menths for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 . to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendaryear 2012 or
> i:] tax year beginning , and ending

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

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a & 0.
b If this application is for Form 99C-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3B S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c ! 8 0.
Caution. If you are going tc make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013}
223841
01-21-13
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