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Under section §01{c), 527, or 4947(a)(1) of the Inter
benefit trust or private fou
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P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning and ending
B checkdf |G Name of organization D Employer identification number
applicable;

fddres | ACTION ON SMOKING AND HEALTH

Nemte | Doing Business As 13-2603590

i Number and strest {or P.0. box if mait is rol detivered fo street address) Room/suite | E Telephone number

Temie- | 701 4TH STREET, NW 202-659-4310

amerded]  Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 2,341,657,
[Jgepte= | WASHINGTON, DC 20001 Hia) Is this a group return

pending | N ame and address of principal office: LAURENT HUBER for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b} Aro all affiates included? [ Jves [_INo

| Tax-exempt status: [ X1 501{c}3) { | 501(c}{ )< (insertno.) [T 4947(a)(tyor ] 527 If *No," altach a list. {ses instructions)
J Website: » WWW.ASH.ORG H(c) Group exemption number M

K Form of organization: L] Corporation Tst | ] Association [ | Otner

I'L Year of formation: 19 6 7| M State of legal domicila: DC

Summary

o | 1 Briefly describs the organization’s mission or most significant activities: ACTTION ON SMOKING AND HEALTH IS
% A LEGAL-ACTION ORG. FIGHTING THE MANY PROBLEMS OF SMOKING WORLDWIDE.
g 2 Checkthisbox P [_lifthe organizatfon discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the goveming hody (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body {Part VI, line 'Ib) .......................................... 4 6
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V. line2a) ... | B 12
‘g 6 Total number of volunteers {estimate If necessary} ... eeeeemnreaeee e nrnaeeeeanaenea 6 0
E 7 a Total unrelated business revenue from Part Vill, column (G), Ilne 12 JOR U O OO U RSSO TOURUUUUPOTRRPRORORE I £ - | 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... issreeersseg g pecneeee [T 0.
Prior Year Current Year
@ 8 Contributions and grants {Part VIll, line 1h} . 2,662,280, 2,214,196,
£ | ® Program setvice revenue Part VHL IN® 20} e G. 0.
é 10 Investment income {Pari VIil, column (A), lines 3, 4, and 7d) 107,228, 96,186,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e} 0. 31 ’ 275.
12  Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12} ......... 2,769,508, 2,341,657,
13 Grants and similar amounts pald {Part X, column (4), lines 1-3) 50,395. 0.
14 Benefits pald to or for members {Part iX, column (A), line 4} ... 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 1,276,836, 1,099,198,
2 | 16a Professional fundralsing fees {Part [X, colurmn (A), fine 11€) ..., 0 0
§ b Total fundraising expenses (Part X, column (D), Ina 25) W 141,731.
17 Other expenses (Part X, colurnn {4), fines 11a11d, 11f-24e) . 2,576, 647, 1 ’ 2971 650.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A) line 25) _____________________ 3,903,878. 2,396,848,
19 Revenue less expenses. Subtract line 18 from e 12 ..o <1,134,370.p> <55,191.>
§§ Baginning of Cutrent Year End of Year
55120 Total assets (Part X, line 16) 7,153,808. 6,736,632,
<ol 21 Total liabllifies (Part X, line 26) . 666,129, 447,194.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 6,487,779, 6,289,438,

Signature Block

Under panalties of perjury,  declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and hefief, it is
true, correct, and complete ‘Deqlaraﬁuqﬂe feparer {olher Lhan officer) is based on all information of which preparer has any knowledge.

} Signature of officar

Sign Date . > .
Here LAURENT HUBER, EXECUTIVE DIRECTOR + / 2% / 201

’ Type or print name and titte N 4

PrnUType prepatat’s name Nergpager's signature 9 - Date ceck [ || PTIN
Pali  [DAVID JONES /)/ @fﬁﬂ D[ 7E 2 Grempups. P01361002
Preparer |Fimvsname p RIBIS, JONES & MARESCA,/ P.A, FirwsEiNp  52—-1853933
Use Only | Firm's address . 10500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBIA, MD 21044 phoneno, 410-884-0220

May the IRS discuss this return with the preparer shown above? {see lnstructions)

Yes |:| No

132001 01-2

3.12  1LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ACTION ON SMOKING AND HEALTH ' 13-2603590  Ppage?
1ll:] Statement of Program Service Accomplishments
Check if Schedule O containg a response to any question in Ihis Part ] ..o eeevverereeaveaseeaseeeeeeeesans l:|

1 Briefly describe the organization’s mission:
TO PROTECT NONSMOKERS, AND REDUCE THE DEADLY TOLL OF SMOKING, BOTH

DOMESTICALLY AND ABROAD.

2  Did the organization undertake any significant program services duting the year which were not listed on
the prior Form 980 or 980-E2?
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYas No
If "Yes," describe these changes on Schedula 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 and section 4947(g)(1) trusts are required to report the amount of grants and allocations o
others, the total expenses, and revenue, il any, for each program service reporied.

4a  (Code: ) {Expenses $ 1,382,022, Including granis of $ } (Revenue$ 0-)
PUBLIC EDUCATION - ASH STRIVES TO RAISE PUBLIC AWARENESS ON THE DANGERS

OF SMOKING AND SECOND HAND SMOKE. ASH ALSO WANTS TO MAKE THE PUBILIC
COGNIZANT OF THEIR RIGHTS AND THE LEGAL PROTECTIONS THROUGH 'THE MEDIA,

NEWSLETTERS, AND DIRECT MATIL.

DY&S No

4b  (code: } (Expenses § 542 ’ 627. including grants of $ } (Revenve$ 0. }

LEGAL ACTION - ASH DEFENDS THE RIGHTS OF NON-SMOKERS AND FIGHTS THE

PROBLEMS THAT SMOKING CREATES.
4c  {Code: ) (Expenses $ iaciuding grants of § } (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § )_(Revenue $ )
4e_ Total program service expenses P> 1,924,649,

Form 890 (2011)
132002
02-08-12
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Form 990 {2011) ACTION ON SMOKING AND HEALTH 13-2603590 page 8
{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete Schedule A |, s 1 X
2 Is the organization required to comp[ete Schedule B Schedule of Contnbutors” .l 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behall of orin opposmon to candldaies for

public office? If "Yes," complete Schedule C, Partl ... 3 X
4  Section 501{c){3) organizations. Did the organization engage in [obbylng acttvitfes, or have a section 501(h} eleellon in eﬁect

during the tax year? If "Yes," complete Schedule C, Partll ., . 4 X
5 Is the organization a section 501{(c}(4), 501(c)(5), or 501 (c)(s) orgamzatlon that recetves membershfp dues. assessments, or

similar amounts as defined In Revenue Procedure 98197 If "Yes, " complete Schedufe C, Part i} . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donore have lhe right 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 I, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? !f “Yes, " complele

Schedufa D, Part il e |8 X
9  Did the organization report an amount in Part X hne 21 serveasa custod:an for amounts not Irsted in Part X or prowde

credit counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quaslhendowments? If “Yes," compiete Schedufe D, Part vV . e
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parls Vt VII VII! EX or X

as applicable.
a Did the organtzation report an arsount for iand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi . . ... tia | X
b Did the organization report an amount for mveslments other secuntles in Pan X Ilne 12 that is 5% or more of lts tota!
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ... e [ 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | U I b [ X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of its iolal assets reporled in
Part X, fine 167 If "Yes," complste Schedule D, Part IX .. . . | 11d X
e Did the organization report an amount for other Izabilities in Part X, ime 25? If ”Yes, " comp.fete Schedule D PaftX 1116 X
f Did the organizatlion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain fax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X ... [ 11t] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheduie D, Parts X, Xif, and Xill . veeerienrei | 122 | X
b Was the organization included In consolrdaled independent audlted flnanelaE siatements for the tax year?
If "Yes," and If the organization answered "No" to fine 12g, then completing Schedule D, Parts Xi, Xil, and Xiil js eptional......... 12b X
13 Is the organization a school describad in section 1700)1)(ANI? If "Yes,” complete Schadule E oo 13 X
14a Did the organization maintain an office, erployees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundralslng, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV .. e | 14b 1 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assmtance to any orgamzatlon
or entity located cutside the United States? Jf "Yes, " complete Schedule F, Parts it and IV | e 1181 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance 10 lndlvtduais
located outside the United States? if "Yes, " complete Schedule F, Parts it and IV ... ... eeeeee, 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professaonal fundralslng sarvices on Pan IX
column (A}, lines 6 and 11e?./f "Yes,” complete Schedule G, Part | . . L7 X
18  Did the organization report more than $15,000 total of fundraising event gross ineome and conlnbutions on Pan vm llnes
1 and 8a? If “Yes,” complete Schedule G, Part il veeeerenenees | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Par1 Vlll llne Qa? lf "Yes, "
19 X

complete Schedufe G, Part llf . .
20a Did the organization operate one or more hospital facllities? If “Yes, complete Schedu.’e H e 20a X

b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  .....ooooiieviveecnnenn.. | 20b
Form 990 (2011)
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990 (2011) ACTION ON SMOKING AND HEALTH 13-2603590  page 4
1 Checklist of Required Schedules (continued

Yes [ No

21  Did the organization report more than $5,000 of grants and other assistance 1o any government or organization In the

United States on Part IX, column (A), line 17 If "Yes," complete Scheduie |, Partsl and I . e 1 21 X
22  Did the organization report more than $5,000 of grants and other assistance to !ndlvlduals in the Unlted States on Part IX

column (A}, line 27 If "Yes, " complete Schedule |, Partsjand lll ... e, | 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatron of the organlzation s current

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete

23 | X

Schedule J ..

24a Did the orgamzatron have a lax exempt bond Issue w;th an outstandlng pnnc!pal 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 tofine25 ... .. . TSRS I - £ X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period excepilon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1ACOXAMIPE BONUST ..ottt b etabebesa e bttt st rne e mt b emsme s sas s esssssem s et emssesemssesemssesenesssenssnseresssras 240
d Did the organization act as an "on bshalf of” issuer for bonds outstanding at any time during the year? ... .....ccoooveeevveen.... | 24d
25a Section 501({c){3) and 501{c)({4) organizations. Did the organization engage In an excess banefit traneactton wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... verenn. 1 252 X
b Is the organization aware that It engaged in an excess bensfit transaction with a disquatlf ed person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ? If "Yes, " complete
Schedule L, Part! ... 25b X
26 Was aloan to orby a current or former offrcer, dlrector, trustee, key employee, hlgh|y compensated emp!oyee or drsquaht’ ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedula L, Part il ....ocvvvveeveiiii, 28 X

27 Did the organization provide a grant or other 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," complete Schedule L, Part ilf v | 27
28 Was the organization a parly to a business transaction with one of the folfowmg pamee (see Sohedule L Parl iV :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... ... | 28a
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Scheduie L, Part iV .. | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct ot indirect owner? If “Yes, " conplets Schedule L, Part IV ... e, | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥f "Yes,” comp!ete Schedu!e M e | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contrioutions? If "Yes,” complete Schedule M _._.................. et eeeees e eeseenens |30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operatlone?
If "Yes,” complete Schedule N, Part! ................. - SO ) |
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assete?lf “Yes, " comp.'ete
Schedule N, Part il ceremvereneesrrene |82 X
33  Did the organlzauon oWn 100% of an entrty drsregarded as separate irom the orgamzation under Ftegulauone
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl ... ..o eeeeeeeaee. | B8 X
34 Was the organization relaled o any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts li, i}, IV, and V, line 1 _. . treerear e et traraeanesteenntresineareeeenes | O X
35a Did the organization have a controfled entity within the meaning of sectron 512(b)(1 3)? e ... | 36a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the rmeaning of
section 512([0)(13)7 If "Yes," complete Schedtlo R, Part V, IO 2 ...........ccc.c.ccooevviieieeeiiee e ettt 35h X
36 Section 501(c)(3} organizations, Did the organization make any transfers to an exemp! non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 ., SO - X
37 Did the organization conduct more than 5% of Its aotiwttes through an enilty that is not a related organizailon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VT ... | 87 X
38 Did the organizalion complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ....ooooooeiniiiiiiiiiiiiiiiiiiiiiiiieieiiee, | 38 | X
Form 990 {2011)
192004
01-23-12
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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 thisPasty

1a

2a

3a

da

Ba

6a

Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable ... 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ...............c.ccv v, 1ib O}
Did the organization comply with backup withholding rules for reportable payments to vendors and repontable gaming

{gambling) winnings to prize winners? . e avtaen s et eareae s atrabeaaas
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ...........coooeivevenen, 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ...
Note. If the sum of lines Ta and 2ais gréater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

¥ "Yes," has it filed a Form 920-T for this year? If "No," provide an explanation In Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, securlties account, or other financiat account)? ...
If *Yes," enter tha name of the foreign country: P>

See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ...........coooiciriinn,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..__......................
If *Yas," to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greaterthan $100 000 and dld the orgamzation sohclt
any contributions that were not tax deductible? |

If *Yes," did the organization include with every SOHCIla’tIOB an express statement that such contrlbuilons or gifts

were NOL TaX ABAUGHBIET e et e e e eas e e e ae e smteessan s st eas s et em s en e e e ae st s e s en e enene st enenns

¢ 4a X - AX =
o 3 “ :
5b X
be
6a X

7 Organizations that may receive deductibfe contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parly as a contribettion and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827
d If "Yes," indlcate the number of Forms 8282 illed dunng e Year e I 7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal bensfit contract? ..,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........
g If the organization received a contrivution of qualified intellectual propsry, did the organization fils Form 8899 as requrred?
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
8 . Spensoring arganizations malntaining donor advised funds and section 509(a)(3} supporling organizations. bld the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a, Did the organization make any taxable distributions under section 48867 ...............ccocvirierierercrinrers s saresenes
b Did the organization make a distribution to a donor, donor advisor, or related PersoOnT . .
10 Section 8501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vilj, line 12 eevrereneenen. 1108
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facihttes eeeeeeeiien. 110D
11 Section 501{¢){12) organizations. Enter:
a Gross income from members or shareholders . ... O I ki [
b Gross income from other sources (Do not net amounts due or pard to other sOUrces against
amounts due or recelved from them)) . 11b
12a Section 4047(a)(1) non-exempt charitable trusts Is ths organlzation flllng Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the vear .................. 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healih plans in more than one state? _.
Note. Sea the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the T
organization Is licensed to issue qualified health PIANS ..o e e ressseesessenesereene. L 18D
¢ Enter the amount of reserves on hand . 13¢ S faa
14a Did the organization receive any payments for tndoor tannlng services during the tax vear? . 14a X
b_If “Yes,” has it filed a Form 720 fo repont these pavments? If "No," provide an explanation in Schedule G ... 14b
Form 990 (2011)
192005
61-23-12
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2011) ACTION ON SMOKING AND HEALTH 13-2603590 Page 6
3| Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruciions.

Check if Schedule O contains a response to any auestion Inthis Part VI ... i iesriire s ssisseirsarie g iarens
Section A. Governing Body and Management

.Y_es No

1a Enter the number of voting members of the governing body at the end of the taxyear ...
If there are materlal differences in voling rights among members of the goveming body, or if the governing
body defegated broad authority to an executive committee or similar committes, éxplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _................. 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, Or KeY @MIPIOYBET ... ..cciievrcircire et e s b e bbb s st be e e r b e serares X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a managemesnt company or other person? . 3 X
4  Did the organization makse any significant changes to its governing documents since the prior Form 990 was f|Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or SEOCKNOIJEIS? ...t en e et ees e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
7a X

more members of the governing body? ...
b Are any governance decislons of the organization reserved to (or sub;ect to approval by) members, stockholders, or

persons other than the governing body?
8 Did the organization contemporanesusly document the meetlngs hsld or wnlten acllons undartaken dunng lhe yaar by tha foliowmg

a The governing body? ..
b Each committee with authomy {o act on beha]f of the governing body?
9 s there any ofiicer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reacheci at the

crganization's malling address? If "Yes, " provide the names end addresses in Schedule O ................... 9 X
Section B. Policies This Section B requests information about poficles not required by the Internal Revenue Gode, )
Yes | No
10a Did the organization have local chaplers, branches, or affilfates? 10a X
b If "Yes," did the organization have written policies and procedures govermng ths activitlss of such chapters affilrates,
10b

and branches to ensure thelr operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before ltllng lhe form‘?

b Describe In Schedule O the process, if any, used by the organization to review this Form 920.

12a Did the organization have a written confiict of interest policy? If "No, " go fo line 13 e | 122 X
b Wore officers, directors, or trustees, and key employses required to disclose annually interests that could glve rise m conﬂlcts? 12} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

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

13  Did the organization have a wrilten whlstteblower poilcy? 13 | X

X

14  Did the organization have a written document retention and destruction poircy? ..................................................................
16 Did the process for determining compsnsatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatfon's CEQ, Executlve Director, or top management officlal ...
b Other officers or key employees of the organization ...
If *Yes" to line 15a or 18b, describe the process in Schedule O (ses Instructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wiitten pol:cy or procedure requlnng the orgamzairon to evaluaie lts particlpation
in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect {o such amrangements? ... ..o

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indlcate how you rmade these available. Check all that apply.
Own website [ Another's website Upon request
19 Describe 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,
20  Stals the name, physical address, and telaphone number of the persen who possesses the books and records of the organization: P

THE ORGANIZATION - 202-659-4310
701 A4TH STREET, NW, WASHINGTON, DC 20001
01-23-12 6
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For 990 (2011)

ACTION ON SMOKING AND HEALTH

13-2603590

' )

Page 7

Employees, and Independent Contractors
Check If Schedule O contalns a response to any question in this Part Vil

il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[ 1

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year snding with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compensalion was pald
# 1 Ist all of the organization’s current key employees, if any. See instructicns for definition of “key employee.”

® [ist the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employes) who received rapostable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization and any related organizations.
® [ist all of the organizallon’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any refated organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director of 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 irustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) {B) {C) o) (E) {F
Name and Titfe Average | .. Gfgfgfrgman one Reportable Repor!abf-e Estimated
hours per | box, umess person lsbothan | Gompensation compensation armount of
week ‘I’_fﬁ"e’ &nd 8 dirsctorftnustee) from from related other
(describe § the organizations compensation
hours for © B organization (W-2/1099-MISC) from the
refated g § g (W-2/1099-MiSC) organization
organizations £le g & and related
inSchedule [ 215 | 5 | £ Eg- 3 organizations
0) BlE|E|& 268
{1) LAURENT HUBER
EXBCUTIVE DIRECTOR 40.00 |X X 177,800. 0. 24,583,
{2) DR, ALFRED MUNZER
TRUSTEE AND CHAIR 1.00{X X 0. 0. 0.
{3) DOUG BLANRE
TRUSTEE AND VICE CHAIR 1.00|X X 0. 0. G.
{4} DR, CHUCK CRAWFORD
TRUSTEE AND SECRETARY-TREASURER 1.00[X X 0. 0. 0.
{5) MARION WELLS
TRUSTEE 1.00(X 0. 0. 0.
{6) PATRICIA LAMBERT
TRUSTEE 1.00|X 0. 0. 0.
{7} MARTIN JACOBS
TRUSTEE 1.00(X 0. 0. 0.
{8) ELIZABETH FURGURSON
CHIEF OPERATING OFFICER 40.00 X 103,600. 0. 14,402.
(9) JOHN F, BANZHAF III
PORMER OFFICER 2.00 X 114,583. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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990 (2011) ACTION ON SMOKING AND HEALTH

13-2603

580 Page8

H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

A ®) {C) {D) (E} (F)
Name and title Average donot j@fgﬁ:mm one Reportable Reportable Estimated
hoUrs per | pox, untess person is both an compensation compensation amount of
week officer end & dirsctoriruste) from from related other
{describe g the organizations compensation
hours for z g organization {W-2/1099-MISC) from the
related | g § 2 {W-2/1099-MISC) organization
organizations 2|z g £ and related
in Schedule § 2 5 | E Eg E organizations
0) ElE|5 |5 |2E|s
1b Sub-total . 395,983. 0.f 38,985.
¢ Total from conilnuatlon sheeis to Part VII Secnon A 0. 0. 0.
d Total (add lines 1 and 16) ..o s 395,983, 0. 38,985,

2  Total m':mber of individuals fincluding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization st any former officer, director, or trustee, key employes, or highest compensated employes on

line 1a? If "Yes," complete Schedule J for stch indivicual ...............

4 For any individual listed on line 1a, is the sum of reportable compensailon and oiher compensailon from the orgamzation
and related organizations greater than $150,0007? If "Yes, " complete Schedula J for such individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndiv:dual for services
rendered to the organization? /f "Yes, " complete Schedule Jfor SUCR DEISON 1ovviie e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compeansation for the calendar vear ending with or within the organization's tax year.

A) {B) {€)
Name and business address Description of services Compensation
JOHN F. BANZHAF, III
104 N. JACKSON STREET, ARLINGTON, VA 22201 CONSULTING 114,583,

2  Total number of indsependent contractors {including but not limited to those listed above} who received mors than

$100,000 of compensation from the organization 1

132008 01-23-12

8

E;o.rm .990 (201 1).
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ACTION ON SMOKING AND HEALTH 13-2603590  Page9

B Statement of Revenue
2 ' (A} (B) (©) (D)
Total revenue Related or Unrelated exggggguf?om
exempt funetion business tax under
i o revenwe A 3
28 1 a Federated campaigns ... [laf i L -
g F b Membership dues i
;,.;E ¢ Fundraisingevents ...
g;:f d Related organizations
g‘% e Government grants {contributions) 1e
‘*3-'3 f  Alf other contributions, gifts, grants, and
,.gg similar amounts not includad above .. (11 12,214,196.p
g'g g Noncash contrlbutions Included In fines 1a-1£ $ 1 O r O 3 0 o
08 h_Total. Addlines Tadf oo ™
Business Code
8| 2
ES o
o5
o f Al other program service revenue _ ...
g Total Addlines2a:2f ..o >
3 Investment income (including dividends, Interest, and
other similar amounts) ..., s 96,186. 96,186,
4  Income from investment of tax exempt bond proceeds »
5 Royallies ..o e oot saesisssssssessssasses P®
{} Real (i} Personal
6a Grossrenls . ...
b Less:rental expenses ...
¢ Rental incoms or floss} .
d Net rental income or #088)  .vocovvieeccicciieiee. P - }
7 a Gross amount from sales of | () Sscurities Mother 1o
assets other than inventory
b Less: cost or other basis
and sales expenses ...,
¢ Galnorfloss) ..o,
d Net gain or {loss) . U
g 8 a Gross incoms from fundralslng evenis (noi
g including $ of
6:3 contributions reported on line 1¢). See
5 Part IV, Hne 18 ..., @
g b Less: direct expenses .. b
¢ Net incoms or {loss) from fundralsmg events riiriinnn P
9 a Gross income from garming activities. See
Part Wiline 19 ... @
b Less:directexpenses ... b
¢ Net income or {Joss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances SEOSRUSUR -
b Less: costof goods soid b
¢ _Net income or ffoss) from sales of Inventory R .
Miscellaneous Revenue Business Cod
11 » LIFE INSURANCE PROCEED | 900099 28,093, 28,093,
b REFUND 900099 3,182, 3,182.
¢
d Alotherrevenue
e Total. Addiines 11a118 ..., > 31,275
12 Total revanue. See instrictions. ..., P 2,341,657, 0. 0. 127,461,
i . Form 990 (2011)
07520725 793927 17422 2011.04010 ACTION ON SMOKING AND HEALT 17422 1




ACTION ON SMOKING AND HEALTH

13-2603590 page10

1X| Statement of Functional Expenses

Section 501(c)(3) and 501(ck{4) organizations must complete all columns. All other organizations must complete cofumn (A} but are not required to
complete celumns (B), (C), and (D).

*Check if Schedule O contains a response to any qUESHOn I this PAM I oo iiiieeieiceisiesssssiessorsssosissssnssssanssiongsrssmesassssases [ ]

Do not include amounts reported on lines &b, Total e(;?genses Prograf‘ﬁ}service Managegcr::)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIL OXPEnses general expenses |  expenses
1 Grants and olher assistance to govemnments and pr

organizations in the United States. See Pait IV, ling 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 ...
3 Grants and other assistance to governments,

organizations, and Individuals outside the

United States. See Part IV, fines 15 and 16 ___

4  Benefits pald to or for members

&6 Compensation of current officers, dlrectors,

tmstees,and keyemp]oyees 202, 383- 180, 121 - 6,071 . }.6, 191 -
6  Compensation nof included above, to dlsqualrﬂad

persons {as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B) ... 114,583, 103,125. 11,458,

7 Other salaries and wages _. . 640,594. 570,129. 19,217. 51,248.
8 Pension plan accruals and contnbullons {inciude

section 401(k) and section 403{b) employer contsibutions) ... 17 I 5 9 1 . 1 5 I 656, 528. 1 I 40 7.

g Otheremployeabensfits . .. ... ... 64,634. 57,524. 1,939. 5,171,
10 Payrolltaxes ... 59,413. 52,878, 1,782, 4,753.
11 Fees for services (non: emp!oyees)

a Managememt .

B LOGAl .....coooovvereeres s 1,589, 1,017. 350, 222,

€ ACCOUNUING ..o, 38,834, 24,854. 8,543. 5,437.

d LobbyIng ...

e Profassional fundraising services. See Part IV, line 17

f investment managementfees . ... ...

G OMHEE oo 446,571. 396,323. 47,238. 3,010,
12  Advertising and promotion ... 23,846, 23,8406.
18 Office eXPeNSeS . .. ..ooooooovooooeoeeveeeeee. 133,803. 114,708. 11,503. 7,592,
14 Informationtechnology ... ... 23,042- 14,747- 5,069. 3,226.
5 Rovyalties .. .. ..,

16 OCOUPANCY _.......ovveoeeveeereeoeenerereeesrereseree 115,604. 98,264. 11,560. 5,780.
17 Travel e 851734- 721874- 8r573- 41287-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 159,594, 159,594,
20 Interest
21 Paymentsto aﬁlllates .
22 Depreciation, dep!et[on, and amorilzatron 11,570. 9,835, 1,156. 579.
23 [nsurance . 15,454, 13,908. 773,
24 Ofhor expanses. oz expenses notcovered [0 e S 3k
above. {List miscellaneous expenses in ling 24s. If line
24e amount exceeds 10% of line 25, columa {A) S
amount, list fine 24e expenses on Schedule 0.} ... R S :: S SRR

a COMMUNICATIONS 226 218. 27,147, 192,284. 6,787.

b REPATRS AND MAINTENANCE 8,760. 7,446. 876. 438.

¢ DUES AND SUBSCRIPTIONS 7,031. 4,499, 1,548, 984,

d

e All other expenses
25 Totat functionai expenses. Add lines 1 through 24e 2,396,848, 1,924,649. 330,468, 141,731,
26  Jaint costs. Complete this lina ondy if the organization

ieported in column (B} joint costs from a combined

educational campalgn and fundralsing soliciation.

Check here P> |ffomgsopga.zmscgss.72m 22,646. 19,868. O- 2,778.
132010 01-23-12 10 Form 980 (2011)
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ACTION ON SMOKING AND HEALTH

13-2603590 page 11

Balance Sheet

132011 11-23-12

07520725 793927 17422

11

{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ................... 1,367,386.] 1 1, 458: 938,
2 Savings and temporary cash Inveetmenls 1,192,096, 2 1,757,963,
3 Pledges and grants receivable, net ... 662,409.] 3 219 022,
4 Accounts recelivable,net ... 4
& Recelvables from current and former off icers, dlrectors irustees, key b
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Recsivables from other dlsquahf ed persons (as def ned under sectron
4958(0(1)), persons described in section 4958{c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9} voluntary
employees' beneficlary organizations {see instructions) ...
% 7  Notes and loans recelvable, net |
z 8  Inventorles for sale or use .
8  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other : :
basis. Complate Part Vi of Schedule D ... 10a 76,609. S : :
b Less: accummulated depreclation ................. 10b 53,719. 32,107 .| 10¢ 22,890,
11 lavestments - publicly traded securities ... 3,883,860, 11 3,199,762.
12  Investments - other securities. See Pant IV, fine 11 ..o ieee 12
13  investments - program-related. See Part IV, line 11 i 13
14  Intangiole assels ... 14
15  Other assets, See Part [V, Ime 11 15
16 Total assets. Add lines 1 through 16 {must equal flne 34) 7,153,908.} 18 6,736,632,
17 Accounts payable and acorued eXpenses | ... 238,126.] 17 267,065,
18 Grants payable .. . 18
19 Deferred revenus | 19
20 Tax-exempt bond Ilabllliies 20
# 121 Escrow or custodial account Itabllliy Compiete Paﬂ !V of Schedu[e D 2
:E 22  Payables to cumrent and former officers, directors, trustees, key employees, : :
f._? highest compensated employees, and disqualifled parsons. Complete Part it :
- of Schedula L . 22
23 Secured mortgages and noles payable to unre!ated thlrd parues 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities fincluding fedsral income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complels Part X of
Schedule D 428,003.] 25 180,129.
26 Total liabilities. Add lines 17 through 25 _ 666,129.) 26 | 447,194,
Organizations that follow SFAS 117, check here P> and complete = T e ]
g lines 27 throuah 29, and lines 33 and 34. o Hi
€ 27 UNMesticted DO ASSEIS ......cccovvcrcevrrerormemsseersssners oo 2, (098, o7 2,291,094,
8 128 Temporarlly restiloted Net @SSEMS ......oooooooooeeveresenece s 1,217,829.| 28 1,459,492,
T |20 Permanenlly reslrcted net assets 2,538,852 2,538,852,
g Organizations that do not follow SFAS 117 check here P l:] and :
5 complete lines 30 through 34, B :
% 30 Capltal stock or trust principal, or current funds - 30
ﬁ 31 Paidiin or capital surplus, or land, building, or equspmant fund e 31
% |32 Rstained earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 6,487,779.] a3 6,289,438,
34 Totalliabllities and net assets/fund balances 7,153,908.] 34 6,736,632,
Form 990 (2011)

2011.04010 ACTION ON SMOKING AND HEALT 17422 1




890 (2011) ACTION ON SMOKING AND HEALTH 13-2603590  page 12
Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part Xl ...
1 Tolal revenue (must equal Part Vill, column (&), liRe 12) e | 2,341,657,
2  Total expenses (must equal Part IX, column (A), line 26) ... 2 2,396,848,
3 Revenue less expenses. Subtract fine 2 from line 1 3 <55,191.>
4  Net assets or fund balances at beglinning of year (must equal Part X Ilne 33 co[umn (A)) 4 6,487,779.
5 Other changes in net assets or fund balances {(explain in Schedule O) e 5 <143,150.>
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33, column (B} 8 6,28 9,438.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ..o i E
Yes | No
1 Accounting method used to prepare the Form 990: (1 Gash Accrual [ Other ' o
If the organization changed lts method of accounting from a prior year or checked "Other," explain in Schedule O. S
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? __.......ccoveviviviiarnen, |28 X
b Were the organization’s financial statements audited by an independent accountant? __............... e |20 X

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responslbility for overstghi of the audit.
review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, expfaln in Schedu!e O
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
saparate basis, consolidated basis, or both:
'Separate basis 1:] Consolidated basis |:| Both consolidated and separate basis
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 Circular A-1337 . | Ba X
b If "Yes," did the organization undergo the requrred audit or audlts? If the organlzation dld not undergo the reqmred audlt
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits, ....ooooooovnceeiinn,, | 3B
Form 990 (2011)
%552
12

07520725 793927 17422 2011.04010 ACTION ON SMOKING AND HEALT 17422 1



{Form 980 or 980-EZ})

OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support 201 1

Department of the Treasury
Intemal Revenus Service > Attach to Form 990 or Form 980-EZ. P See separate instructions.

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

Name of the organization

Employer identification numb:r“

ACTION ON SMOKING AND HEALTH 13-2603590

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

The organization is not a private foundation becauss It Is: (For lines 1 through 11, check only one box.)

1 ]
e [_]
3 [
4 ]

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 Scheduie E))

A hospltal or a cooperative hospltal 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 hosplial's name,

city, and state:

5 l:i An organization operated for the benelit of a college or university owned or operated by a governmental unit desciribed In
section 170(b)(1){A){iv). (Complete Part IL.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b){1){A}(v).

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

8 D A community frust deseribed in section 170{b)(f){A)(vi). (Complete Part i}

9 [:I An organlzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part |Ii.}

10 [_] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations descilbed in section 503(a)(1) or section 509(a)(2). See section 509(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type ! b} Type |l N Type i - Functionally integrated dal] Type il - Other

e D By checking this box, | centify 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 organizations described in section 500(a){1) or section 509(a)(2).
f If the organization recelved a written delermination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... . L
g Since August 17, 2008, has ihe organization accepted any glft or contﬂbut[on from any of the fol!owmg persons?
{ii A person who directly of indirectly controls, either alone or together with persons described in (ij) and {ii) below, Yes | No
the governing body of the supported organization? ._...............c.omrmcsmcoceeroecneseeeneeneee | 115
{i}y A family member of a person desciibed in {) above? |, e ene e res e sesenenseenees | 1A
{iii} A 35% controlled entity of a person described in {) or () above? SO OO U UU OSSR RURYROUTOUTPRPORPPR i b L1 (11
h Provide the following information about the supported orgamzation(s).
(1) Name of supporied (1) EIN () Type of - fiv)Is the organization) v) Did you notifythe [ (S 1 (vil) Amount of
organizalion ( dascrlt?e A onlines 19 1 col. (1) fisted in yeu?r organization in col.? (i) organized in the support
above or IRG saction governing document?| (1} of your support? Us.?
(see instructions)} Yes No Yes No Yes No
Total ] i i
LHA For Paperwork Reduction Act Nottce, see the Instructlons for Schedule A {Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24.12
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e A (Form 990 or 090-E7) 2011 ACTION ON SMOKING AND HEALTH

13-2603590 page2

fails to qualify under the tests listed below, please complete Part 11l.)

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

{a) 2007

{b) 2008

{c) 2009

() 2010

{e) 2011

{f) Total

Calendar year (or fiscal year heginning in) P

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”} |

2782913.

5837853,

3464632,

2662280,

2214196.

16961874.

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedon its behall

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

Total. Add lines 1 through 3

2782913,

5837853.]

3464632,

2662280.

2214196.

16961874.

The portion of total contributions

by each person {other than a

governmental unit or publicly

supporied organization) includsd

on line 1 that exceeds 2% of the

amount shown on fine 11,
column {f}
Public support Sublraci line 6 from ling 4.

3935811.

Section B. Total Support

13026063.

Galendar year {or fiscal year haginning in) »

7
8

10

11
12
13

(a) 2007

(b} 2608

{c) 2002

{d) 2010

(e} 2011

(f) Total

Amounts fromiined4 ... ...

2782913,

5837853.

3464632,

2662280.

2214196.

16961874.

Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles

and income from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carried on

151,623,

159,435.

126,548.

113,874.

96,186.

647,666.

Other income. Do not include gain
or loss from the sale of capital
assels {Explain in Part IV}

31,275,

31,275,

17640815,

Total support. Add lines 7 through 10

Gross recelpts from related activities, ste. (ses instructions)

12 |

First five years. If the Form 920 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501{c)(3)
organlization, check this box and stop here

]

Section C. Computation of Public Supp-t.)';"t Percentage

14 Public support percentage for 2011 {iine 8, column (f) divided by fine 11, column (i} .......cooevvrerrinrcrrercrren
15 Public support percentage from 2010 Schedule A, Part i, line 14 |

16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...

and stop here. The organization qualifies as a publicly supported organization ... o
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b, and !lne 14 is 10% or mors,

and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supperted organization ..

14

73.84 %

16

85.71

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and llne 15 is 33 1/3% or more, check this box

»[X]
»]

e

b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 1?a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Patt IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

132022
01-24-12

07520725 793927 17422
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wia

le A (Form 990 or 980-EZ) 2011

Page 3

4 Support Schadule 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 Il. If the organization fails to
qualify under the tests listed below, please complete Patt 11}

Section A, Public Support

Calendar year (or fiscal year baginning in) P

{a) 2007

{b) 2008

(c) 2009

{c} 2010

{e) 2011

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on tines 2 and 3 received
from other than dlsqualified persons that
exceed the greater of $5,000 or 194 of the
amount on line 13 fortheyear ... ..

cAddiines7aand7b ...l

8 Public support (subctline 7¢ from ine 63

Section B. Total Support

{a} 2007

(b} 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

Calendar year {o fistal year beginning in} ¥
9 Amountsfromline6 ...

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

b Unrglated businass taxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...

11 Net income from unrelated business
activitles not included In line 10b,
whether or not the business is
regularty carried on

12 Other income. Do not lnc!ude galn
or foss from the sale of capital

assets (Explain in Part V) oo

13 Tolal support (addsines 9, 10c, 11, and 12)

14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3} organization,

check this box and stop here _............ ]
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2011 (iine 8, column {f) divided by line 13, column () ... (15 %
16 Public support percentage from 2010 Schedule A, Part il line 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {iine 10¢, column ) divided by line 13, column () ... [17 %
18 Investment income percentage from 2010 Schedule A, Part I}, fine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not -

»

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

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 123, and line 16 Is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-24-12
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Sc mmAwmm%Omgmea2m1ACTION ON_SMOKING AND HEALTH 13-2603590 paged
4 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or i7b;
and Part #1], line 12, Also complete this part for any additional information, {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC. REFUND

LIFE TNSURANCE POLICY PROCEEDS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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ACTION ON SMOKING AND HEALTH

13-2603590

Schedule A

Identification of Excess Contributions

Included on Part ll, Line 5

2011

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

Contributor's Name

Total
Contributions

Excess
Contributions

DYNAMIC STRATEGIES FOUNDATION 1,135,835, 783,019,
LOUISE C. FRUEHLING 386,240. 33,424.
+M. KIRBY FOUNDATION 500,000. 147,184.
WORLD LUNG FOUNDATION 3,325,000, 2,972,184,

Total Excess Contributions to Schedule A, Part I, Line 5

123171 05-03-11

3,935,811,




Scheduie B Schedule of Contributors OMB No. 1545.0047
(Fogrsr;nogr?g)’ 990-E2 > Form 990, Form 890-EZ, or Form 990-PF 201 1
or - Attach to Form , Form -EZ, or Form -PF.

Departrment of the Treasury
Intemal Revenus Senvice

Name of the organization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590
Organization type{check one):
Filers of: Section:
Form 920 or 890-EZ 501{c){ 3 } {enter number) organization

] 4947(a)(1} nonexempt charitable irust not treated as a private foundation
l:l 527 political organization

Form 920-PF L] 501(c)(3) exempt private foundation

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

L] 501(c)(3) taxable private foundation

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

General Rule

D For an organizatlon filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in ﬁioney or property) from any one
contributor. Compiste Parts [ and 1.

Special Rules

For a section 561{c}(3} organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b){1)(A)vi) and received from any one contributor, during the year, a contribuiion of the greater of (1) $5,000 or (2) 2%
of the amount on {ij Form 990, Part Vll, iine 1h, or () Form 980-EZ, line 1. Complete Parts [ and Il

[] Forasection 801(c){7), (8), or (10} organization filing Form 990 or 920-EZ that received from any one contiibutor, 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 to children or animals. Complete Parts [, Il, and lil.

(1 Forasection 501 {c)(7), (8), or {10) organization fillng Form 990 or 990-E2Z that received from any one contributor, during the year,
contribuilons for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the fotal contributions that were recelved during the year for an exclusively refigious, charitable, etc.,
purpese. Do not complete any of the patts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the YBar. ... P 8

Gaution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-E2Z, or 980-PF),
but it must answer "No® on Part IV, line 2, of its Form 930; or check the box on line H of its Form 920-EZ or on Part |, ling 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedula B (Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12




Schedule B (Form 990, 990-E2Z, or 990-PF) 2011)

Page 2

Name of grgantzallen

ACTION ON SMOKING AND HEALTH

Employer idenlificalion number

13-2603590

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a)

{b)

(o)

Total ¢contributions

{d)
Type of contribution

No. Name, address, and ZIP + 4
1| F.M. KIRBY FOUNDATION, INC. Person
Payroll [ ]
17 DEHART STREET 100,000, Noneash [__]
{Complete Part Il if there
MORRISTOWN, NJ 07963 is a noncash contribution.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PFIZER FOUNDATION Person
Payrol | ]
235 EAST 42ND STREET 200,000. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WORLD LUNG FOUNDATION Person
Payroll |:I
61 BROADWAY, SUITE 2800 1,523,000. Noncash [ |
{Complete Part 11 if there
NEW YORK, NY 10006 Is a noncash contribution.)
(a) ) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTER FOR DISEASE CONTROI: AND
4 | PREVENTION Person
Payroll ]
1600 CLIFTON ROAD NORTHEAST 51,000. Noncash [ |
{Complete Part Il If there
ATLANTA, GA 30329 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
5 | MARION WELLS Person
Payroll [:,
138 S. BENTLEY AVE. 50,000. Noncash [ |
(Complete Part I if there
LOS ANGELES, CA 90049 Is 2 noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [ ]
Noncash [ ]

{Complate Part Hl if there
is a noncash contribution.}

123452 01-23-12
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Schedule B (Form 930, 890-EZ, or 890-PF) {2011}

Page 3

Name of organizalion

Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.

(a}

No. ) FMV (or(:)slimate} ’ {d)

f i 1 .
Pr::l Description of noncash property given (see Instructions) Date received
(a)
No. (o} ' FMV (or(:)stimate} )
p _— . .
P:,rrtn[ Description of noncash property given (see Instructions) Date received
(a)
{c)

No. (b} 0
from Description of noncash property given FMV .(or estirf\ate) Date received
Part ) (see instructions)

{a)

{c)

No. " ) . FMV {or estimate) @
from Description of noncash property given Date received
Part| (see Instructions)

(a)

{c)

No. . (b} . FMV {or estimale) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (b} . (d)
from Description of nonc¢ash property given FMV -(or est@ate) Date received
Part | (see instructions)

123453 01-23-12

07520725 793927 17422
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Scheduie B (Form 980, 920-EZ, or 990-PF) {2011)

Page 4

Name of organizaiion

Employer identification numher

13-2603590

ACTION ON SMOKING AND HEALTH
1

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

Exclusively rellgious, charitable, elc., individual contributions to section 501(c)(7), (8}, or (18) organizations that total more than $1,000 for the
yaat. Gompiats columns {a) through (e} and the foltowing line entry. For organizations completing Part 141, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Enkr s informaton once)

(a) No.
I!":r]rl {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 fransferee
{a) No.
lf:I;Jrltl‘l[ {b) Purpose of gift (o) 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.
gOrTI {b) Purpose of gift {o) 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 1o transferee
{a} No.
Ff’l:r?l (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
123454 01-23-12 Schedule B (Foun 930, 9%0-EZ, or 990-PF) (2011)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 16450047
F 0 or 990-E
{(Form 990 or 7 For Organizations Exempt From Income Tax Under section 501(¢c) and section 527 2 01 1
Department of Lhe Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, | 0
Intenal Revenue Service P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)}(3) organizations: Gomplete Parts |-A and B. Do not complete Part |-G,

# Sectlon 601(c) (other than section 501(c)(3)) organizations: Complete Parts :A and G below. Do not complste Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 6501{c}(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

& Section 501{c)(3) organizations that have NOT filed Form 5768 (slection under seclion 501(h)): Complete Part II-B. Do not complete Part IEA.
If the organization answered "Yes" to Form 980, Part IV, line 5 {Proxy Tax}, or Form 890-EZ, Part V, line 35¢ {Proxy Tax}, then

& Section 501(c){4), (5), or {6) organizations: Complete Part Il
Name of organization

Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590
Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campalgn activities in Pait V.

POICE] OXPENTIMUIES ... o oo eeeeeeeeseseese s eesesesee s e se oot esseeereneeeeeneeeees e nesesensrenenns PP 8
B VOWINEEBI ROUIS ... . iiiiiiiiiiiiiirrirrirsre s e rarser e e een e o teauaseems e e maeeatanseae s eaemteesmet s aetemeesaetaebms sn e s me s emt e sontcasceenbens
H| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incutred by the organization under section 4955 .. ..., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | g3
3 i the organization incurred a section 4956 tax, did it file Form 4720 forthis year? . .. ..., [ Yes [ INo

[ ] Yes L InNo

4a Was a correction made? |
b If *Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles .. ... »$
.2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | _........... >3
3 Total exempt function expenditures, Add Imes 1 and 2 Enter here and on Form ‘1120 POL
line 17b | -
4 Did thefllmg orgamzallon fle Form 1120 POL for th:s year? e D Yes {_INo
5 Enter the names, addresses and employer identification number (EIN) of aII seciion 52? po!lilcal orgamzatlons to whlch the filing organization
made payments, For each organization listed, enter the armount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action cormmittee (PAC). if additional space is needed, provide information in Part IV.

8

{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization’s  fcontributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedute C (Form 980 or 990-E2) 2011

LHA

132041
01-27-12
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Form 990 or 900-E7) 2011 ACTION ON SMOKING AND HEALTH

13-2603590 page2

{election under section

501{h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

A Check P [ ithe filing organization belongs to an affilialed group {and list in Part IV each affiliated group member's name, address, EIN,
: expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures L Elitr]g , {b) Aﬂiliate|d group
(The term "expenditures" means amounts paid or incurred.) orgatr:)ttz:\l;on ° totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a leglslative body (direct fobbyingl ......oooovvveie e 0.
¢ Total obbying expenditures (add lines Taand Th) e ee e
d Other exempt purpose expenditures 2,396,848,
e Total exemp! purpose expenditures {add lines 1c and 1d} 2,396,848,
f Lobbying nontaxable amount. Enter the amount from the fo]lowmg table in both columns. 269,842,

If the amount on ¥ne 1e, column {a) or () Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000]

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroois nontaxable amount (enter 25% of line 11}

i Subtract line 1f from line 1c. If zero or less, enter -0- N
j If thereis an amount other than zero on either line th or fine 1i, dld the organlzatlon ﬂ[e Form 4720

g

h Subtract line 1g from fline 1a. if zero or less, enter -0-
i

]

reporiing section 4911 tax for this year? [ INo
4-Year Averaging Period Under Section 801{h}
{Some organizations that made a section §01{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year

(or fiscal year beginning fn) (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) Total

2a Lobbying nontaxable amount 342 755. 317 533. 269,842, 1,267, 156.

337,026.]

b Lobbying ceiling amount
{150% of line 2a, column(e)}

1,900,734.

¢ Total lobbying expenditures 23,661, 18,454. 14,730. 56,845,
d_Grassroots nontaxable amount 84,257, 85,689. _79,383.] 67,461. 316,790.
e Grassroots celling amount S = : i
{(160% of line 2d, column (e)) 475,185,
{ Gragsroots lobbying expenditures 23,661. 18,454, 14,730. 56,845.
Schedule C (Form 980 or 990-EZ) 2011
182042
01-27-12
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07520725 793927 17422

Form 990 or 99062y 2011 ACTION ON SMOKING AND HEALTH

13-2603590 pages

{election under section 501{h)).

Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

Foreach "Yes" response to lines 1a through 11 befow, provide in Part 1V a detafled description

{a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or -

tocal legislation, including any attempt to inflience public opinion on a leglslative matter

or referendum, through the use of:

Volunteers? .
Paid staff or management ( nclude compensailon in expenses reported on Ilnes 1c through 1}?

Media advertisements? |

Mailings to members, leglslalors, or lhe publlc?
Publicatlons, or published or broadcast staiements?

Grants to other organizations for IobbYING PUIPOSES T e
Direct contact with legislators, their staffs, government officials, or a legislative body? ..................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ ..
Other activities?

e = T} e OO0 WD

Total. Add lines to 1hrough 1[

Did the activities in line 1 cause the orgamzation to be not described In secllon 501(0}(3)?

N
o

If *Yes," enter the amount of any tax incurred under section 4912 |

If “Yes," enter the amount of any tax incurred by organization managers under secilon 4912
the filing organization incuired a section 4912 tax, did It file Form 4720 for this year? ..

n.o o

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c}(b), or section

501{c){6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? .. i 1L
2 Did the organization make only In-house lobbying expenditures of $2,000 or{ess? ... e 2
_3__Did the organization agree {o cary over lobbying and political expenditures from the prior vear? ........ 3

answered "Yes."

Complete if the organization is exempt under section 501(c){4), sectlon 501(0)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part 1li-A, line 3, is

1 Dues, assessments and similar amounts from mambers |
2 Section 162(g) nondaductible lobbying and political expend[tures (do not Include amounts of pohtical
expenses for which the section 527(f) tax was paid).
a Cumrentyear ... ...
b Carryover from last year
¢ Total |

3 Aggregate amount repoﬂed in sectron 6033(6)(1}(A) notlces of nondeductlb[e seotlon 162(6} dues ........................

4  |f potices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical

expenditure next year? |

5 Taxabls amount of [obbymg and polltlcal expendliures (see fnstructlons) ...............................................................

1 [

|

Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part |-B, iine 4; Part |-G, line §; Part I-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C {Form 890 or 990-EZ) 2011

132043 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statementis

{Form 980) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 980. P See separate Instructions.

Iatemal Revenue Service
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. Complete if the
organlzation answered *Yes® {o Form 990, Part IV, line 6.

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

Total numberatend of year ...............ccoovieieceiieee
Aggregate contributions to {during year)
Aggregate grants from {during year)

Aggregatevalue at endof year ...
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | |:| Yes l:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

impermissible private benefit? .
{ Conservation Easements. Complele If lhe organlzatlon answered ”Yes to Form 990 Part IV Ilne 7
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) [ Preservation of an historically important {and area
[__] Protection of natural habitat D Preservation of a cettified historic structure

D Preservation of open space
2  Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

[ K A T LRy

L JYes [ INo

day of the tax year.
Held at the End of the Tax Year
a Total number of conservalion asemBNts . . ... ...t 2a
b Total acreage restricted by conservation easements .. ... e e 1 2D
¢ Number of consetvation easements on a certified historic struclure lncluded En (a) | 2e
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a h|stonc etruclure
listed In the National Register . 2d

3  Number of conservation easements modmecf transferred released exllngulshed or termtnated by ihe orgamzatlen during the tax
year P
4 Number of states where property subject to conservation easement is located »
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? »
6 Staff and volunteer hours devoted o monitoring, inspseting, and enforcing censervailon easements dunng the year )
7 Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170 (4)(B)()
and section 170(YANRI? ........ocoe. cereresresrersermmsee LA Yes [T No
9 In Part XIV, describe how the organlzatton repoﬁs conservatfon 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

l:‘ Yes [ INo

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of ait,
historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to lts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ar, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts
relating to these items:

{it Revenues included in Form 980, Part VL ne 1 . PP 8

{ii) Assetsincluded in Form 980, PartX ... N >3
2 Jf the organization recelved or held works of art, hlstoncat treasures, or other SIm!Iar assets for f nanc:al gam, prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating fo these tems:

Revenues included in FOrm 880, Part VIL e T ..o oo e s >3

b Assets included in Form 990, Part X >

o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D {Form 980) 2011
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D {Form 890) 2011 ACTION ON SMOKING AND HEALTH 13-26035920 page2
: I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items
{check all that apply):
a [ Pubilo exhibition d [Loanor exchange programs
b ] Scholary research o [_]other
1:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organizatfon solicit or recelve donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ........cooovveverieieiieeniiin, D Yes [:I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.
1a lsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ___............. oo seeeteeseessereesressensenen. 1 Yes [T No

b If *Yes," explain the arrangement In Part XIV and complete the foflowmg table

Amount
¢ Beginning Dalance ...ttt ens et n e s nmnrenens | VG
d Additions during the Year ettt eeeeneenns |1
e Distributions during the Year ... ... en et ernarannes |18
f Ending balance ., OO RORSRPORPR N | {
2a Didthe organlzat:on inc[ude an amounl on Form 990 PartX Ime 21? ........................................................................... [ Yes _INo

explain the arrangement in Part X1V,
Endowment Funds. Complate If the organization answered *Yes" to Form 990, Part IV, line 10.

*Yes,"

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

1a Beginning of yearbalance ... 3,945 144, 2,892 535, 2,540 547, 3,263,668.[ '

b Contributions _, 1,000, :

¢ Netinvestment e eamnings, gains, . and losses <46,964.b 1,064 540, 374,521, <649 ,916 &

d Grants orscholarships .......cccooovveneneene

e Other expenditures for facilities

and programs ... 30,550, 12,931, 22,533, 73,205,

f Administrative expenses . ..., ‘

g End of year balance 3,867 630, 3,945 144, 2,892 535, 2,540 547.F '
2 Provids the estimated parcemage of lhe current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P 17.88 %

b Permanent endowment P 65.64 %

¢ Temporatlly restricted endowment P 16.48 %

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

by: Yes | No
(i) unrelated organizations ... ..ttt s st st s s s s s snssresnenrensesrensrsrnrens | ST} X
(i) related organizations ............ 3alii) X

b If *Yes" to 3a(ii}, are the related orgamzallons Ilsted as requ1red on Schedule R? OO B -
4 D be in Part XIV the intended usses of the crganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Gost or other () Cost or other {e) Accumulated (d) Book value
basis {invesiment) basis {(other) depreciation
1a Land .

b Bmldmgs "

¢ Leasehold lmprovaments

d EQUIPMNt L 63,551, 46,154, 17,397.

e Other .. 13,058. 7,565, 5,493.
Total, Add Ilnes 1a1hrough 1e (Column (d) musr equa! Form 990, Part X, column (8), 06 10000 oo, » 22,890,

Schedule D {Form 990) 2011

132052
01-23-12
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D (Form 990) 2011 ACTION ON SMOKING AND HEALTH

13-2603590 page 3

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

(a) Descrlp!!on of sacurily or category {b) Book value
(including name of security)

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

{1} Financialderivatives ...,
{2} Closely-held equlty interests ...
{3} Cther

{A)

(B}

(€

D)

&

)

Q)

(H)

)]

Tntal (Col b} rmust aqual Form 990, Part X, cot {B) ne 1230

1l Investments - Program Related. Sse Form 920, Part X, line 13.

(a) Description of investment type (b} Book value

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

(1)

2l

)

“

5

{6)

)

@8

©)

{10)

Tulai {Gol {b) must equal Form $99, Part X, col (B) line 13.) >

| Other Assets. See Form 999, Part X, line 15.

(a) Description

{b} Book value

Column {b) must equal Form 890, Part X, col (Bl line 16, i i i it irtiiiiieeseseertiatarezeenraneaaaraneenen

Other Liabilities, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1) Federal incoms taxes
&y DUE TO FRAMEWORK CONVENTION
3 ALLIANCE, AN ALLIED BUT UNRELATED
4 ORG. 180,129,
(5)
{6)
{7}
8
{9

{10)

{11

otal. (Column (b) must equal Form 990, Part X, col (B} line 25.) 180,129, : i
cotnote. In Parl Xiv, provids the (2x1 of the foolnole to the Di’gmu:m s finanal stalemenis thatl reports the organization's 1 for Unceriain 16X postiens under

T—m(n-ﬁsmg%—m—x—!ﬂv—
2. FiN 48 {ASC 740,

132053
01-23-12
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Schedule D (Form 990) 2011 ACTION ON SMOKING AND

HEALTH 13-260359%0 paged

Reconciliation of Change in Net Assets from Form 980 to Audited Financia! Statements

1 Total revenue (Form 980, Part Vill, celumn (A), line 12) 1 2,341,657,

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 2,396,848,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... |8 <565,191.>

4 Net unrealized gains {losses) onfnvestiments ... | 4 <143,150.>

& Donated services and use of facililies _..............c.ocvciircicc e s 5

6 INVeSIMENT BXPEMSES ... . oottt et s s st eaeerssrerenrerreerens | O

T Prior perdod adfustMents ... et ettt et 7

8 Other (Describe in Part XiV.} 8

9 Total adjustments {net). Add lines 4 through 8 . 9 <143,150.>
10 Excess or (deficit) for the vear par audited fi nancla[ statements Comblne llnes 3 and 9 ..................... 10 <198,341.>
4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements e 1 2,198,507,

2 Amounts inciuded on fine 1 but not on Form 980, Part Vill, line 12: :

a Net unrealized gains on INVESUMENIS _..._.....o..cooovooooreoeereeeeeeseeeres oo, |28 <143,150.

b Donated services anduss of facllittes . e L 2D

¢ Recoverles of prior year granks _.................cccoooooeioiereeeeeeeeee e 2¢

d Other (Describe in Part XIV) ettt b st et eeeeeaeeeeeeeae |26 :

& AdAIiNGS 28HIOUBH 20 ... ...\ oceeesa s oeeeesssss et nnens |20 <143,150,>
3 SUDIACE [N 28 fTOM NG T ..o oo s et eee e oo ees s eee et ses s seseesreneesen 3 2,341,657,
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Pant Vill, line 7b ... 4a

b Other {Describe in Part XIV.} 4ab 2

¢ Addlines4aand4b cerereesarsareneesesreeneanrersnssessressansenens |_2G 0.

revenue. Add lines 3 and 4o, (Th.'smust equaIForm 990 Pan‘i nne 12) 5 2,341,657,
: il Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financlal statements ..., |1 2,396,848,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: G

a Donated services and use of facilities ..., | 28

b Prioryear adiustments . ... 2b

¢ Otherlosses ... . OO OO UORORORUUR L~

d Other (Describe in Part XIV) .............................................................................. 2d HiiE

e AdAiiNes 2athrough 2d ..ottt ses et es e st nne it e annnns | D€ 0.

3 Subtractiine 2e fromline1 . .. 3 2,396,848,
4  Amounts included on Form 990, Part iX Ime 25 but not on hne 1

a Investment expenses not included on Form 980, Part Vill,line 7b ..................... | 4a

b Other {Describe in Part XIV.) 4b

¢ Addlinesdaand4b 0.

Total expenses. Add lines 3 and 4c (Thfs mus{ equal Form 990 Part! Ime 1 8 ) ................................................ 5 2,396,848.

i Supplemental Information

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

X, line 2; Part Xl, line 8; Part XIi, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ASH IS A 501(C)(3) ORGANIZATION THAT IS EXEMPT FROM

FEDERAL AND DISTRICT OF COLUMBIA INCOME

TAXES UNDER THE PROVISIONS OF THE

INTERNAL REVENUE SERVICE CODE SECTION 501(A), EXCEPT FOR INCOME UNRELATED

TO THEIR EXEMPT PURPOSE, ASH HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION AND QUALIFIES FOR CHARITABLE CONTRIBUTION

DEDUCTIONS. ASH RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY TIF

THOSE POSITIONS ARE MORE LIXELY THAN NOT OF BEING SUSTAINED. ASH DOES NOT

BELTEVE ITS FINANCIAL STATEMENTS TNCLUDE ANY UNCERTAIN TAX POSITIONS.

132054
0%1-23-12
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OMB Ne, 1845-0047

SCHEDULE E Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 1
Part IV, line 14h, 15, or 16. -
Department of the Treasury P Attach to Form 980. P See separate instructions. ’

Intemnal Revenue Service
Name of the crganization

Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590
General Information on Activities Outside the United States. Gomplete if the organization answered *Yes®
to Form 890, Pari IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibliity for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes [_1No

2 For grantmakers. Dascribe 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 Par [, line 3 table ¢an be duplicated if additional space is needed.)
(a) Region {b) Number of { {¢) Numberof | {d} Activities conducted in region (e} If activity listed in (d} (f) Total
offices 3{,"3%[?3“2%3& {by type) (e.q., fundralsing, program Is a program service, expenditures
inthereglon | independent |  services, invesiments, grants to describe specific type _forand
contractors recipients located in the region) of service(s) in region lni\:]e?;n;enls
fn region glon
0 PROMOTE PUBLIC
AWARENESS ON THE DANGERS
RUROPE 0 0 [PROGRAM SERVICES DF SMORING 161,339,
TO PROMOTE PUBLIC
AWARENESS ON THE DANGERS
NORTH AMERICA 0 0 PROGRAM SERVICES DF SMOKING 312,160,
3a SBubdotal ... 0 0 473,450,
b Totaf from continuation :
sheetstoPart| .. 0 0 i 0,
¢ Totals (add fines 3a e
and3b) ... 0 0 473 490,

LHA For Paperwork Reduction Act Motice, see the Instructlons Ior Form 890, Sehedule F {Form 980} 2011

132071
01-23-12
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Schedule E (Form9e0y 2011 ACTION ON SMOKING AND HEALTH 13-2603590 pages

1 Was the organization a U.S. transferor of propenty to a foreign corporation during the tax year? If "Yas, " the

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

Corporation (8@ INSIRICHONS fOF FOMM 926) ...........o.ovovovvesvosoesseeseseeesesseesessesesseseossesessoesoesooeoeesoereereerenoeeeeeneenme L] Y8 No
2 Did the organization have an Interest in a forefgn {rust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return fo Report Transactfons with Forefgn Trists and

Recelpt of Certaln Forelgn Gifts, andfor Form 3520-A, Annual Information Return of Forefgn Trust With

a U.8. Owner (see Instructions for Forms 3520 and 3520-A) ... i e oo [ 1ves 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
Certein Forsign Cotporations. (see INStUCHONS for FOM B471) ..._..ooo.ooooooooocceeoeooosoosoos oo esessseessessssnensnes ] Y88 No
4 Was the organization a direct or indirect shareholder of a passive foreion investmeant company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quelified Electing Fund.
(see Instructions for Form 8621) [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax vear? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Cerfain
Foreign Partnerships. (see InStuctions for FOIM 8865) ____._..._...........ooooooooosovoereeeroesossoreemereereoreerersernorneenneeneneeneenenn L] Y&8 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to fife Form 5713, International Boycott Report (see Instructions

FOr oI BT ) e e ee e e e et e oo e e e eeeem et et e et ee e e e e

i:| Yes No

Schedule F (Form 990) 2011

132074
01-23-32
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Schedule F (Form990) 2011 ACTION ON SMOKING AND HEALTH 13-2603590  pages
‘ Supplemental information

Complete this part to provide the information required by Part i, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per reglon); Part I, line 1 {accounting method); Part Hi (accounting method}; and Part 111, column
(¢} {estimated number of recipients), as applicable. Also cornplete this part to provide any additional Information.

SCHEDULE F, PART I, LINE 2: GRANT FUNDS ARE OCCASIONALLY AWARDED BY ASH

INTERNATIONAL TO FOREIGN ENTITIES SUCH AS ESTABLISHED NON-GOVERNMENTATL

ORGANIZATIONS AND IN SOME CASES INTER-GOVERNMENTAL OGRANIZATIONS SUCH AS

THE WORLD HEALTH ORGANIZATION. GRANTS ARE AWARDED FOR THE SOLE PURPOSE OF

CARRYING OUT RELEVANT TOBACCO CONTROL PROGRAMS AND PROJECTS WITH A

PRIMARY FOCUS ON INTERNATIONAL TOBACCO CONTROL ACTIVITIES. GRANTS ARE

MONITORED ON A QUARTERLY BASIS AS ASH REQUIRES SUBMISSION OF BOTH

TECHNICAL AND FINANCIAL REPORTS. ASH ALSO REQUIRES GRANTEE ORGANIZATIONS

TO SUBMIT ORGANIZATIONAL AUDITED STATEMENTS FOR ALL ANNUAL GRANTS.

432075 01-23-12 Schedule F (Form 990} 2011
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trusiees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. .
Internal Revenue Service P Attach to Form 980. P> See separate instructions.

OMB No. 1545-0047

_201 1

Narne of the organization

Employer :dentlfrcaﬂon number

ACTION ON SMOKING AND HEALTH 13-2603590

Questions Regarding Compensation

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part Vil, Section A, line ia. Complete Part 1ll to provide any relevant information regarding these items.

[__] First-class or charter travel (] Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personal residence
[ Taxindemnification and gross-up payments Health or social club dues or initiation fees

E:I Discretionary spending account [_1 personal services {e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all cfﬂcers. directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the {flling organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do nof check any boxes for methods used by a related organization to
establish compensation of the CEG/Executlve Director, Explain in Part HL.

[] Compensation commiltes [} written employment contract
1 independent compensation consultant Compensation sutvey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-contro] payment?
b Participate in, or receive payment from, a supplementat nonqualified retlrement plan?
¢ Parllcipate in, or recelve payment from, an equity-based compensation ar;'angement? .
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part !Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organizaticn pay or accrue any compensation

contingent on the revenues of:

8 THE OTOAMNZAMIONT ettt s e me e e s e teeeaeeaseeeemtmeeme e emeamsmeeeeesteansbeenbssatatassbasebeeabateesseasateesrarsarassreessnnrace

b Any related organization?
If “Yes" {o line Sa or 5b, descnbe in Part i[[
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

@ THE OFGANIZANONT | oot e oo e e eee e s e e e s e es e e e emeemeheteaseeakaeetasmeabsasssenssessessaasseastsasesarsesransssereepmgas et renansens

b Any related organization? ...
If "Yes" to line Ba or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any nonixed payments

Yes [ No

ek a

not desctibed in lines 5 and 67 If “Yes," describe In Part Il | " 7 X
8 Weres any amounts reporied in Form 980, Part V|, paid or accrued pursuam to a contract that was subject to the
inltial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describain Part lll ..........coveveveeveeen. | 8B X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 . - peevecreneniennn. | 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2011

1321141
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-E2) P> Complete if the organization answered 2 01 1
Yeas" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 2Bb, or 28¢,
o or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 980-EZ. P See separate instructions. :
Name of the organization Employer identification number
ACTION ON SMOKING AND HEALTH 13-2603590
Excess Benefit Transactions (section 501{c){3) and section 501{c){4) organizations oniy).
Complete if the organization answered "Yes" on Form 990, Pari IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person {b) Description of {ransaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 SRR -
> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ...,

Loans to and/or From Interested Persons.

Complets if the crganization answered "Yes* on Form 990, Part IV, jine 26, or Form 890-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | {¢} Original principal |  (d) Balance due {e)in {gyAtF))oparroc}’ g? {g) Written
person and purpose the organization? amount default? committea? | 2greement?
To From Yes No Yes No Yes No
Grants or Assistance Benefiting Interesied Persons.
Complete If the organization answered “Yes® on Form 990, Part IV, line 27.
(@) Name of interested person {b) Relationship between interested parson and {c} Amount and type of
the organization assistance

Schedule L {Form 990 or 990-EZ) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

132131 03-18-12
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13-2603590 page2

Schedule L (Form 990 or 990-£7) 2011 ACTION ON SMOKING AND HEALTH
‘Bart IV Business Transactions involving Interested Persons.

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

(a) Name of inferested person

{b) Relationship between interested
person and the organization

{c) Amount of
transaction

{d) Description of
transaction

{e} Sharing of
organization's
revenues?

Yes No

JOHN F. BANZHAF IIT

MR. BANZHAF WAS THE

114,583.MR. BANZHAF

X

Supplemental Information

Complete this part to provide additlonal information for responses to questions on Schedule L {see Instructions).

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

{A) NAME OF PERSON: JOHN F. BANZHAF III

(B) RELATIONSHIF BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. BANZHAF WAS THE EXECUTIVE DIRECTOR OF THE ORGANIZATION UNTIL 12/31/10.

{D) DESCRIPTION OF TRANSACTION: MR. BANZHAF IS CURRENTLY A CONSULTANT

FOR THE ORGANIZATION AND IS REIMBURSED FOR THESE SERVICES.

132132
01-19-12

07520725 793927 17422
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on 2 01 1

Department of the Treastry &mﬂ%mﬁ?fzmwmmwmwmmmmmmmwm. S TR T e

Intemal Revenue Servlee ttach to Form 990 or 980-EZ, W

Name of the organization Employer identification number
ACTION ON SMOKING AND HEAT/TH 13-2603590

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 IT 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 SHALIL 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

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

PERFORMANCE, FINANCIAL RESQOURCES 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:

pC,AR,CT,CA,FL,GA,IL,KS,KY,LA,ME,MD,MA, MI,MS,NH,NJ,NY,OH,0OR,PA,RI,SC, TN, UT

VA, WA, WV, WI,NC,MN

FORM 990, 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

AS APPLICABLE LAW MAY REQUIRE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: —-143,150.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ} (2011)

132211
01-23-12
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Schedule O {Form 980 or 880-E7} (2011) Page 2
Name of the organization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

FORM 990, PART XII, LINE 2C;

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR PROCESS

OF SELECTION OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

8%43e ' Schedule O {Form 990 or 990-EZ) (2011)
38
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