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..990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

| Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at ;s irs goi/ formagn

| oMB NG Nfs 18450047 0047

2013

Internal Revenue Service
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of crganization D Employer identification number
appticable
éﬁﬂg@s ACTION ON SMOKING AND HEALTH
Nemee | Doing Business As 13-2603590
it Number and street {or P.O. box if mail is no! delivered to street address) Room/suite } E Tefephone number
i:};;’-efg“"‘ 701 ATH STREET NW 202-289-7155
Arended| - Gity or town, state or province, country, and ZIP or foreign postal code G Gross rcelpts § 2,439,432,
Dﬁgﬁ"_ca‘ WASHINGTON, DC 20001 H(a) Is this a group retumn
pending o : .
F Name and address of principal officer: LAURENT HUBER for subordinates? ... ‘:IYes No
SAME AS C ABOVE H{b} are al subordinates incugeazl__1Yes [__INo
1 Tax-exempt status: 501{c}{3) L] 50H{c) { v (insed no.) ] 4947{a)(1} or [ 1s97 If "No,” attach a list. (see instructions}
J Website: > WWW.ASH.ORG H(c) Group exemption number P

K

of organization: Gorporation | ] Trust [ | Association [ ] Gther ™

| L Year of formation: 196 7] M State of legal domicite: DC

{Pactl| Summary
@ | 1 Brisfly describe ihe organizalion's misslon or most significant activities: ACTION ON SMOKING AND HEALTH
% WORKS TO BE A PRIME MOVER IN DOMESTIC AND GLOBAIL TOBACCO CONTROIL:
g 2 Checkthisbox » [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body {Part VI, line 18) ... .. e 3 6
g 4 Number of independent voting members of the governing body (Part Vi, dine b} ... | & 6
g1 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) . ..., |8 11
‘g 6 Total number of volunteers {estimate if TECESSANY) e 6 0
E 7 a Total unrelated business revenue from Part VIll, column (G, ine 12 e 7a 0.
b Net unrelated business taxable income from Form 890 T, Ine 84 ooy iiae s sesisseresssigssnsreese 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vifl, line th) ... 1,941,570, 2,227,182,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
& {10 Investment income (Part VI, column (8), lines 3, 4, and - 114,551. 210,414.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 130. 1,836.
12 Total revenue - add Jines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 2,056,251. 2,439,432,
13 Grants and similar amounts paid {Part IX, colum {A), lines 1-3) 411,743. 373,149.
14  Benefits pald to or for members (Part IX, column {A), lined) ... 0. 0.
v |18 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5 10) ,,,,,,,,, 924,687, 879,308.
2 | 16a Professlonal fundraising fees (Part IX, column (A}, fine 116} oo, 0. 0.
|§ b Total fundralsing expenses (Part X, colurnn (D), tine 25) P 127,463.
17 Other expenses (Part IX, column (4), lines 11a-11d, 11{-24e) . 997,350. 878,589.
18 Total expenses. Add lines 13-17-(must equal Part X, column {A}, Elne 25) 2,333,780, 2,131,046,
19 Revenue jess expenses. Subtract line 18 fromline 12 ... =277 D 29. 308 Id 386.
Eg Beglnning of Curtent Year End of Year
32120 Totel assets (Part X, 00 18) ..o 6,745,516.] 7,363,361.
Zo| 21 Total liabilfties {Par X, N6 26) _........c.ccooeevrroreerereceressssssrs s 438,902, 242,027,
25 22 Net assets or fund balances. Subtract line 21 fromline 20 .........coocoocoeie v, 6,306,614. 7,121,334,
EE | Signature Block

Under penalties of perj
{rue, correct, and

jned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther than officer) is based on all information of which preparer has any knowledge.

/

Signature of officer

Sian " Date )
Hegre LAURENT HUBER, EXECUTIVE DIRECTOR% 5 /ﬂ{ /2 O/"‘l

’ Type or print nama and titie Vs o

Print/Type preparer’s name Praparar’s signatura Date ek | || PTIN
Pald  NANCY JOHNSON “ﬁﬁﬂwaﬁm // hteroops 201593478
Preparer |Fim'sname _p SQUIRE, LEMKIN + COMPANY LLP Fim'sEiNp  52—-2041603
Use Only F|{msaddmss> 111 ROCKVILLE PIKE SUITE 475

ROCKVILLE, MD 20850 Phoneno.301-424-6800
May the IRS discuss this relurn with the preparer shown above? (seginstruclions) ..o Yes [ I No
Form 990 (2013}

332001 10-29-13

{ HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ACTION ON SMOKING AND HEALTH 13-2603590 page?
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany linefnthis Part I} ..o [:1
1 Briefly describe the organization's mission:
TO PROTECT NON-SMOKERS, AND REDUCE THE DEADLY TOLL OF SMOKING, BOTH
DOMESTICALLY AND ABROAD.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-£27 [Tves [X1ino
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If *Yes," describe these changes on Schedule O.

4 Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and alfocations to others, the lotal sxpenses, and
ravenue, if any, for each program service reported.

4a  {(Code: Y (Expenses $ lr 841 ’ 235. {nctuding grants of $ 373! 149. } (Revenve$ }
PUBLIC EDUCATION — ASH STRIVES TO RAISE PUBLIC AWARENESS ON THE RISKS
ASSOCIATED WITH TOBACCO AND ENGAGES IN GLOBAL CAMPAIGNS FOR THE
PREVENTION OF TOBACCO-RELATED DAMAGES. ASH I8 ALSO ACTIVELY INVOLVED
IN PROMOTING PUBLIC AWARENESS ON TRADE POLICIES INVOLVING TOBACCO, ON
ACTIONS OF THE TOBACCO INDUSTRY, AND ON POVERTY AND HUMAN RIGHTS ISSUES
L.INKED 10 TOBACCO USE. ASH WANTS TO MAKE THE PUBLIC COGNIZANT OF THEIR
RIGHTS AND THEIR LEGAL PROTECTIONS THROUGH THFE MEDIA, NEWSLETTERS, AND
DIRECT MAIL. ASH CONTINUES 70 DEVELOP NEW EFFECTIVE WAYS TO LEVERAGE
THEIR EXPERIENCE, EXPERTISE, AND LEADERSHIP OF THE TOBACCO FREE
MOVEMENT TO COUNTER THE POWER AND INFLUENCE OF THE GLOBAL TOBACCO

INDUSTRY.
4b  (code: } (Expenses $ Inclucing grants of § } {Revenuo§ }
4¢  {Code: ) [Expenses § {nctuding grants of § ) {Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses % . including grants of § ) (Revenue $ )
de Total program service expenses P 1 7 841 r 235.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013) ACTION ON SMOKING AND HEALTH 13-2603590 page3
Checklist of Required Schedules

Yes | No
1 |s the organization described In section 501H{c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 1 X
2 Is the organization required to complete Schedu.'e B Schedule cf Contnbutoré’ 2 X
3 Did the organizalion engage in direct or indirect political campalgn activities on behalf of or in opposltion to candldates for
public office? If "Yes,” complete Schedule G, Part! . ............... 3 X
4 Section 501{c)(3) organizations. Did the organizaticn engage in Iobbymg act:wt:es or have a sectton 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part il .. | 4 X
5 s the organization a section 501(c)(4), 501(c}{5}, or 501 (c)(ﬁ) orgamzalion that receives membershup dues. aesessmenls, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule G, Partlll .. ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organfzation receive or hold a conservation easement, including easements lo preserve open space,
the environmen!, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll, ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlif e |8 X
9 Did the organization repon an amount in Part X lme 21 for esCToW oF cuetodnai account lrablhiy, serve as a cuetodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete SChedule D, PArtIV ...t ab b e
10  Did the organization, direcily or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, Part V .
11 if the organization’s answer to any of the following questions is "Yes," then compfete Schedule D Paﬁs Vi VII V!II IX or X

as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedufe D,

Part VI . e IMa} X
b Did the orgamzatlon repcrt an arnount for Invesiments other secunties in Part X I!ne 12 that is 5% or ore of lis total
assets reported in Part X, line 167 If “Yes," complate Schedule D, Part VIl ... 11b X
¢ Did the organizatlon report an ameunt for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Part Vill o | He X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of lts totaE assets reported in
Part X, line 162 If *Yes," complete SCARUUIE Dy PArt IX __._.............cc.ooooovvvrviesesssasssseseeos e ses e seesase et ses s 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 267 If "Yes, " complete Schedule D, Part ) S 11e| X
f Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X . . i1 | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl ... i 1120 | X
b Was the organization included In conso!ldated mdependent audlted r nancra! statemenls for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional ._.._.......... |12b X
13 s the organization a schoo! described in section 170(B)(1){A)IN? If ‘Yes," complate Schedule E | .......cocooeeveeereeerenee. | 13 X
14a Did the organfzation maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investrnents valued at $100,000
or more? If “Yes," complete Schedule F, Parts  and IV . e 140 | X
15 Did the organization report on Part IX, column (A}, line 3 more lhan $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV ... ... |18 1 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indlviduals? If "Yes," complete Schedule F, Parts ll and IV 18 X
17  Did the organization report a tolal of more than $15,000 of expenses for profess[onaE fundrals]rag sarvices on Part ZX
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part] . .o 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribut:ons on Pad VIII imes
1c and 8a? Jf “Yes, " complete Schecdule G, PartI] . s 118 X
19  Did the organization repott more than $15,000 of gross income from gaming aoilvliles on Part VIII I|ne Qa? !f "Yes,
complete Schedule G, PartIll . SOOI I |- X
20a Did the organization operate one or more hospllal facllmes? lf "Yes, comp.fete Schedu!eH et ee et ae e, | 208 X
b If °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 1200
Form 990 (2013)
332003
10-20-13
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Form 890 (2013} ACTION ON SMOKING AND HEATLTH 13—2603590 Paqe4
Checklist of Required Schedules fcontinued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part 1X, column {4}, line 17 If "Yes, " complete Schedule !, Parts fand it ... o le I X
22 Did the organization report more than $5,000 of grants or other assistance lo individuals in the Um!ed States on Paﬂ IX

column {A), line 27 If “Yes," complete Schedule |, Partsland ill ... v j 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensanon of lhe orgamzatton 1 current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete

Schedule J . . les | X

24a Did the orgamzatlon have a tax exempt bond Issue WIlh an ouletandlng prlnclpa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to fine 25a ............. e | 202 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exception? , 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _. SR URURPRRRR 3 - [
d Did the organization act as an "on behalf of ! Issuer for bonds outstandlng al any trme dunng ihe year? _________________________________ 24d
25a Section 501{c)(3) and 501{c)(4} organizatiens. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedufe L, Partl ... i | 25a X

b |s the organization aware that it engaged In an excess benefit transaction with a dlsqua]nl" ed person in a pnor year, and
that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part! .............. e | 28D X

26 Did the organization report any amount on Part X lme 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part it ... O X

27 Did the organizatlon provide a grant or other asslslance to an oﬁ’lcer, dlrecior, truslee, key emp]oyee substantlai
contributor or employes 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, Partlil .

28  Was the organization a party to a business transaction with one of the folfowmg partles (see Sohedu!e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? /f "Yes,” complete Schedule L Partiv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV __. eeeeeeeeeeeeeiniiene, | 28Bc X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp.'ere Schedu.’e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ................... oot eeeeeeres s eeeesrerreren |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
I "Yes," complete Schedule N, Part] .................. ORI I 1 X
32 Did the organization sell, exchange, dispose of, ortfansfer more than 25% of lls net asse!s?lf "Yes, comp!ete
Schedule N, Partil . ceeerevreernennnee | 32 X
33 Didthe orgamzaﬂon own 100% of an entity dlsregarded as separate from the orgamzatlon under Reguiat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | e ] 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If "Yes," compfete Schedu.’e R Pan H Il! oer ano’
Part Vi line 1 ...ovvoeee OO X
35a Did the organization have a oonirol[ed entlty wnhln the meaning of seotton 512(b)(1 3)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any traneactlon wsth a contro]led entlly
within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- ohantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 | O I X
37 Did the organization conduct more than 5% of llS aciwmes through an entlty lhat is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L., | 38 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013} ACTION ON SMOKING AND HEALTH 13-2603590 pageh

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............occoviie 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
o Did the organization coraply with backup withholding rules for reportable paymerais to vendors and reportable gaming

{gambling) winnings o prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file {see instructions) ...,
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation it Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author!ty over, &
financlal account in a forelgn counlry (such as a bank account, securities account, or other financlal account)? ..
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibiled tax shelter transaction at any time during the tax VAT e
b Did any taxable party notify the organization thal it was oris aparty to a prohibited tax shelter transaction?. . ...
e If "Yes," to line 5a or 5b, did the organization file Form 888817 ...

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chatitable confributions? ... eereeeeen. | 0@
b If "Yes," did the organization Include with every solicitation an express statement that such contribut:ons or glfts
were not tax deductible? ...

7 Organizations that may receive deductlb!e conlrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made parlly as & contribution and partiy 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? ... JOUUUTUUTRURT Y J .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 v
If *Yes," indicate the number of Forms 8282 ﬂed dunng BHE YEAE et sir s l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared?
if the organization received a contiibution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalnlng donor advised funds and section 509(a)(3) supporting organizations. Did 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 49667

b Did the organization make a distribution to a donor, donor advisor, o re!ated person?

oL e o

10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | ereresrenneeee. 1108
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of cIub famlltles eeevieaene. 110b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ... e | 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts duse of received from them.} | 11b
12a Section 4947({a){1) non-exempt charltable trusts Is the orgamzation flllng Form 990 in Ileu of Form 10417
b If Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states In which the

organization is licensed to issue qualified health plans ... 13h
¢ Enter the amount of reserves on hand | e, 113e 5
14a Did the organization receive any payments lor lndoor iannmg services durmg the tax year? e e, 14 X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu!e O .............................. 14b
Farm 980 (2013)
332005
10-20-13
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890 (2013) ACTION ON SMOKING AND HEALTH 13-2603590  page6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes In Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any line fnthis Part Wl ... iiniin iz sz

Section A. Governing Body and Management

ia

14|

7a

b
9

|Yes No

Enter the number of voting members of the governing body at the end of the tax year ............... | 1a
If there are material differences in voling rights among members of the goveraing body, or if the governing
body detegated broad authority to an execulive committes or similar committes, explain in Scheduls 0.
Enter 1he number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family refationship or a business reiationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles cuetomanly performed by or under 1he dlrect supemsmn
of officers, ditectors, or frustees, or key employees to a management company or other person? _, .
Did the organization make any significant changes to its governing decuments since the prior Form 990 was f Ied?
Did the organization become aware during the year of a significant diversion of the organizalion's assets? . ...
Did the organization have members or stockholders? ...

Did the organization have members, stockholders, or other persons who had lhe power to eleci or appomt one or

more members of the governing bedy? ...

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockhoiders or

persons other than the governing body?

Did the organization contemporangously document the meetmgs he!d or wrltten acuons uncfertaken durmg lhe year by lha iollowmg

The governing body? _. .

Fach committee with authority to act on behalf of 1he governing body? B

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ........ooeeee...

N

& (01 [P G
b nalbalpe [l

=~
-
e

Section B. Policles (This Section B requests informalion about policies not required by the internal Revenue Code )

10a
b

11a

12a

b Other officers or key employees of the organization ... ...

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? ... . 1104 X
if "Yes," did the organization have written policies and procedures governing the acilvnles of such chapters, aff Ilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... . | t0b
Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before f ||ng the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No," go tofine 13 _........... i 120 X
Were officess, directars, or trustees, and key empleyees required to disclose annually interests that could gwe rise to conﬂscts’? e 112b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schadule O how thiswas done ...
Did the organization have a wiitten wh1st[eblower poncy?
Did the organization have a writlen docurnent retention and destrucilon po[lr.:y?

Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organlzation’s CEQ, Executive Director, or top management officlal ..o

12¢

If "Yes® to line 15a or 15b, desciibe the process In Schedule O (see Instrueilons)

Did the organization invest in, contribute assets to, or participate fn a joint venture or similar arrangement with a
taxable entily during the year?

If *Yes," did the organization follow a written pohcy or procedure requlrmg the orgamzatton to evaluate tte particlpatron
in joint venture arrangements under applicabile federal tax law, and take steps lo safeguard the organization's g
exempl status with respect to such arrangements? ... gaiiieen i e ez 16b [

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »DC , AR, CT, CA, FL,GA, IL,KS,KY, LA, ME, MD
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply.

- Own wehsite Ej Another's website (X} Upon request I:} Other (explain in Schedule O}

Describe in Schedule O whether {and if so, how), the organizalion made its governing decuments, conflict of interest policy, and financiai
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ELIZABETH FURGURSON - 202-289-7155

701 4TH STREET, NW, WASHINGTON, DC 20001

332006 10-29-13

SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2013)
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990 (2013 ACTION ON SMOKING AND HEALTH 13-2603590  page?

1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIE ... ..o ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columns (D), {E), and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® L st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

G {B) (o) (&) (E) 3]
Name and Title Average o nulcf:c’fiﬂggman one Reportabl'ez Reportabl'e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offcer and @ drectod trustes) from from related other
{list any § the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1009-MISC) organization
organizations| & | = §ie and relaled
pelow |3 |E]{s|E 73 5 organizations
i |2 |E|E|2 58]
{1} PR, ALFRED MUNZER 1.00
CHAIR X X 0. 0. 0.
{2} DOUG BLANKE 1.00
VICE CHAIR X X 0. 0. 0.
(3) DR. CHUCE CRAWFORD 1.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) PATRICIA LAMBERT 1.00
TRUSTEE X 0. 0. 0.
{5) MARION WELLS 1.60
TRUSTER X 0. 0. 0.
{6) LAURENT HUBER 40,00
EXECUTIVE DIRECTOR X X 183,800. 0., 27,903.
(7} ELIZABETH PURGURSON 40.00
OPERATING OFFICER X 113,960. 0. 15,436.
Form 980 (2013)

332007 10-28-13
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ACTION ON SMOKING AND HEALTH 13-2603590  Page8

m 990 (2013)

E’} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B} © D) (E) {F)
Name and title Average (o not cf e‘c’fmzmn ona Reportable Reporiable Estimated
HOUPS PEF | o, unless person Is both an compensation compensation amount of
week officerand a directorftrustee) from from related other
{list any 1‘;} the organizations compensation
hoursfor | = 2 organization (W-2/1089-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ 3 g E and related
balow 3|2 sl E Eg: b organizations
ine)  [21B|8|§ (P65
1B SUBOMAL . ..o\ o oooeoeecctecsts st 297,760. 0. 43,339.
¢ Total from continuation sheets to Part VII, Section A 0. 0. G.
d Total (add lines 1h and 1¢) 297,760. 0.l 43,339,

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

compensation from the organization »

Yes

3 Did the organization fist any former officer, director, or trustes, key employes, or highest compensated employee on
fine 1a? If "Yes," complele Schedule J for such individual ...

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from ihe orgamzauon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5  Did any person listed on line 1a recelve or acerue compensation from any unrefated organization or indwldual for services
rendered to the organization? If "Yes," complate Schedie J for sSUCh person .. ........coovvevivniinennenies g

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A 8 (&)

Name and business address NONE Description of services Cornpensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,600 of compensation from the organization P 0

' Fér&a 990 (2013)

332008
10-29-13



ACTION ON SMOKING AND HEALTH 13—260359‘0 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lingin this Part VIl ..o D
T (A} (B) (C) (D)
Total revenue Related or Unrelated R?ygﬂ]ut% f{ﬁ{ﬁg?d
exempt function business sactions
SR S R e revenue revenue 512-514
%% 1 a Federaled campaigns ... |1a e Gan
g é b Membershipdues ... |[1b
AT ¢ Fundraisingevents ... |1¢
%ﬁ d Related organizations ... 1d
oca“uE:) e Government grants {contributions) 1e
2 5 f Al other contribulions, gifts, grants, and
,.Eg similar amounts not included above . 112,227,182
%-g ¢ Noncash contributions Included in lines 1a-11. §
oa h Total. Addlinestadf .. ..o
g |22
ES
go d
o f All other program service revenue | ...
a Tolah AdDHNES 2821 oo »
3 Investment income (including dividends, interest, and
other SIMIlar AMOUNMES)...__.__......correoeerereereesereseeeceen » | 210,414. 210,414.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHMIES ooovovieceeeeeieei et >
) Real (i} Personal
6 a Gross rents
b bLess:rental expenses ...
¢ Rental income or (oss) ...
d Net rental INcome or I088)  «.oveeoereeoe ez P
7 a Gross amount from sales of | )} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain or {loss} ..
d Net gain or ([oss)
o | 8 a Grossincome from fundralsmg ovents (not
5::; including $ of
é contributions reported on line ic). See
b Part IV, line 18 ..., @
g b Less: direct expenses .
¢ Net income or loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 ..
b Less: direct expenses
¢ Net income or (loss} from gaming aotlvmes
10 a Gross sales of inventory, less retuins
and allowanGes .. .....cccoeeverreeceininni e
b Less: cost of goods sold
¢ Net Income or (loss) from sales of inventoty ...
Miscellaneous Revenue
11 a MISCELLANEQUS REVENUE 900099 1,836. 1,836.
b
<
d Altctherrevenue ... .. ...
o Total. Addlines 11211d ..o P 1,836. e
12 Total revenue. Sea instrugtions. ..o, P 2,439,432, 212,250,
reran Form 990 (2013)

9
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Form 990 {2013}

ACTION ON SMOKING AND HEALTH

13-2603590 page 10

Statement of Functional Expenses

Section 501c)(3} and 501(c)(4) organizations must complete all cofumns. All other organizations must complete column (A}

Check if Schedule O contains a response or note(tA(; any line in this Part I)((B) ................................ ( C) ................................... ) D
Do not include amounts reported on lines 6b, i D)
7o, b, b, crcl 10b of Part VI Total expenses P oo | Seneral expanass Fobenses
1 Grants and other assistance to governmenis and _ s =
organizations in the United States. See Part IV, line 21 10,000, 10,000.¢
2  Grants and other assistance to individuals in
the United States. See Parl W, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 363,149, 363,149,
4 Benefits paid to or for members |
8 Compensation of current officers, dlrectors,
trustees, and key employees ... . 341,099, 276,995, 36,464. 27,640,
6 Compansation not included above, to dssqualtf ed
persons {as defined undar section 4958(1}( 1)) and
parsons described in section 4958(c){3){B} ...
7 Othersalariesand Wages _...........ccccoocvvvuvnrens 415,767. 342,527. 30,836. 42,404.
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 14,619, 12,085. 1,109, 1,425.
[¢] Oiheremployeebeneﬁts _____________________________ 52,034- 42,812- 4,309- 4,913-
10 Payrolltaxes ... 55,789. 45,747- 5,021. 5,021.
11 Fees for services (non- employees}
a Management .. ...
b Legal e
¢ Accounting .. 75,069, 50,080. 24,979,
d bLobbying ..
e Professional iundraismg services. See Parl IV Ima 17
f Investment management fees . 18,145,
g Other, {If line 11g amount exceeds 10% of lme 25
calumn (A) amount, tist line 11g expenses on Sch 0.) 169,045. 161,901. 4,244, 2,900.
12  Advertising and promotion ...
13 Office eXpanses ... ......coooereermercenas 59,771, 48,953. 5,284. 5,534.
14 Information technology _._.............ccoccviienn...
15 Rovalies ...
16 QCCUPANGCY oo rensores 117,320. 96,087. 10,372, 10,861.
17 Travel 41,208, 37,088. 2,060, 2,060.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings ... 87,284. 83,951, 3,333,
20 Interest
21 Payments to affi Iiales
22  Depreciation, depletion, and amomzat[on ,,,,,, 5,940. 4,865, 525. 550.
23 INSUIANCE oo 2,185, 2,287,

1237}

24  Other expenses. iterize expensaes nol covered

above. (List miscellangous expenses in line 24e. if line

24e amount exceeds 10% of line 25, cotumn (A)

arnount, fist ling 24e expenses on Schedute 0. Y.

146,289.

146,289.

a TOBACCO-FREE CAMPAIGNS
b COMMUNICATIONS 57,996. 57,996.
¢ DUES AND SUBSCRIPTIONS 18,687. 16,445, 2,242.
4 POSTAGE AND SHIPPING 15,938. 13,053, 1,409. 1,476.
e All other expenses 41,188. 10,965. 12,073. 18,150.
25  Total functional expenses. Add iines 1 through 2de 2,131,046.] 1,841,235. 162,348. 127,463.
28  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
caeckhere P || it tollowing SOP 98-2 (ASC 958-720)
Form 990 (2013)

332010 10-29-13
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(2013) ACTION ON SMOKING AND HEALTH

13-2603590 page 11

1 Balance Sheet

Check if Schedule O contains a response ornole toany lineinthis Part X ... D
{(A) )]
Beglnning of year End of year
1 Cash-nondnterest-bearing ... .o, 575,283, 1 200,640.
2 Savings and temporary cash mvestments 2,174,798, 2 1,945,359.
3 Pledges and grants receivable, N6l ..o 313,565.] 3 287,500,
4  Accounts receivable, net ... 4
5 Loans and other receivables from current and former off icers, dlreclors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. _............
6 Loans and other receivables from other dlsquatlf ed persons (as def ned under
section 4958(f)(1}), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary : Al
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ... 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use | . 8
9  Prepaid expenses and deferred charges 37,753.] 9 13,905,
10a land, buildings, and equipment: cost or other : S S -
basis. Complete Part Vi of Schedule D . | 10a 79,626. i Bt aaa
b less: accumulated depreciation . | 10D 69,137. 15,462 .{10¢ 10,489,
11 Investments - publicly traded securities ... 3,620,587, 11 4,905,468.
12  Investmenis - other securities, See Part IV, line 11 ..o 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
16 Other assels. Sea Parl IV, I|ne 11 8,068.] 15 0.
16 Total assels. Add lines 1 through 15 {must equal line 34} 6,745,516.} 186 7,363,361,
17 Accounts payable and acCrUed XPENSES ...............urrvsrercemesieeserercessernenes 346,432.] 17 195,176.
18 Grants PAYable | et
19 Deferred rBVENUB | ... . ... .. e
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liabllity. Complele Pan iV of Schedule D
o |22 Loans and other payables to cuirent and former officers, directors, trustees,
;,‘_E‘ key employess, highest compensated employees, and disqualified persons.
K Complete Part il of Schedile L ..o
=l 183  Secured mortgages and notes payable to unrelated third parties .
24  bnsecured notes and loans payable to unrelated third partles .......................
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Patt X of
Schedule D . 92,470.| 25 46,851.
26 Total liabilities, Add s 17 1OUGH 25 woooereosceososesos 438,902, 26 242,027,
Organizations that follow SFAS 117 (ASC 958), check here P and S e
g complete lines 27 through 29, and lines 33 and 34, s e e
§ 27  Umrestricted netassets _.........cooovoreiooivian, 2,264,823, 1,815,080,
p R LI L R — 1,502,939. 2,767,402,
T |20 Permanently restricted net assets . 2,538,852, 2,538,852,
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [::} i S ool
5 and complete tines 30 through 34,
% 30  Capital stock or trust principal, or current funds |
§ 31 Paidin or capital surplus, or land, building, or eqmpmenl fund
% |32 Relalned eamings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances e, 6,306,614, 7,121,334,
34 Tolal liabilities and net assets/fund balances 6,745,516. 7,363,361,
Form 990 (2013)
AN

11
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990 {2013) ACTION ON SMOKING AND HEALTH 13-2603590 page 12
Reconciliation of Net Assets

Check [f Schedule O contains aresponseornoteto anyfineinthis Part Xl ... [:}
1 Total revenue (must equal Part VIll, column (A), 1ine 12) ... __..ccomrmimenrereeenesesrerenseseseseeneeiesssinsenns |3 2,439,432,
2 Total expenses (must equal Part IX, column (A} N8 25} _.___.......o..coiomvormeeeeeeseeiaseeneeeeseeeeecsniseassrenene |2 2,131,046.
3 Revenue [ess expenses. Subtract Hine 2 from line 1 s 3 308, 386.
4  Net assets or fund balances at beginning of year {must equat Part X e 33 co[umn (A)) 4 6,306,614.
5 Net unrealized gains (losses) on investments 5 506,334.
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9  Other changes in net assels or fund balances (explain in Schedule O} ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa1 Part X Ilne 33
colurmn (B)) 10 7,121,334,

)| Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoanylinein this Part X ..o

1 Accounting method used to prepare the Form 990: [ 1cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Gther,” explain in Schedule O.
2a Were the organization’s flnancial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statemenits for the year were compiled of reviewed on a
separate basls, consolidated basis, or both:
L1 Separate basis [_1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statermnents audited by an independent accountant? ... -
If *Yes,' check a box below o indicate whether the financial statements for the year were audlled ona separata bas;s,
consolidated basis, or both:
Separate basis [T consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line Pa or 2b, does the organization have a committes that assumes responsibility for oversight of the audil,
review, or compilation of its financial statements and sefection of an independent accotntant? ... ... ...
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organizatlon required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circuiar A-1337 , .
b If "*Yes," did the organization undergo the requ]red aucﬂt or audlts? H (he orgamzaﬂon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and desgribe any steps taken to undergo such audits  .ocoviieviieiisececnnccceeaa 3b
Form 990 (2013)
e
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SCHEDULE A . . . OME Now 1545-0047
{Form 990 or 890-EZ})

1

+
i

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a){1} nonexempt charitable trust.

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

Intemal Ravenue Service > Information about Schedule A {Form 990 or 990-EZ) and jts instructions isistow. irs, gov/ form290.

Name of the arganization Employer identification number
ACTION ON SMOKING AND HEALTH 13-2603590

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

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)
1 1 a church, convention of churches, or association of churches described In section 170{b)(1}{A)(i).
2 |:| A school described in section 170({b}{1}{A)(ii). (Attach Schedule E.}
s }a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 {:[ A medical research organization operated in conjunclion with a hospital described in section 170(b){1){A)iii}. Enter the hospital's name,

city, and state:

5 l:[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv}. (Complete Part li,)

6 I:l A federal, state, or local government or governmentat unit described in section 170(b){1){A}(v).

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

8 [:l A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 [ ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlions, and {2} no moere than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part |11}

10 I:I An organization organized and operated exclusively 1o test for public safety. See section 509(a}l{4).

11 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel bl ] Type It ol ] Type Hi - Functionaliy integrated dal } Type lll - Non{functionally integrated

el ] By checking this box, | cerlify 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 509{a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1l
supporting organization, check thisbox ... ... D
g Since August 17, 2006, has the organization accepted any glft or conlnbutlon from any of 1he followmg persons?
() A person who directly or indirectly controls, either alone or togother with persons described in (i) and {iij) below, Yes | No
the governing body of the supported Organization? ... ceeerierisesserseeenressnsseesreseaesosisnserneensnns | 11600
(i) A family member of a person described in () above? _, crerrrer e 11glii)
(iiy A 35% controlled entity of a person described in {j or ( ) above? 11gfiii)
h Provide the following information about the supported orgamzatlon(s)
(i) Name of suppotted (i £y {ili) Type of organization [Iv) Is the organization| (v) Did you nofify the | ag‘{z'gt‘;}f‘lg col. | (vii} Amount of manetary
organization (described on lines 1-9 Jncol (_i} listed in your| organization in col. (I}gorganlzed ift the support
zbove or IRC section  fooveming document?| (i) of your suppont? Us
(see Instuctlons)} Yes No Yes No Yes No
Yotal e 5 SadnsEE 1 E s
LHA For Paperwork Reductlon Act Notlce, see the Insiruetlons for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or $90-EZ.

332021
09-25-13
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Schedule A (Form 990 or 890-E2) 2013 ACTION ON SMOKING AND HEALTH 13-2603590 page2
T Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170(b){1)(A}{vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Nl. Hf the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (of fiscal year heginning in} 4 {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

memibership fees received. (Do not
include any "unusual grants.") 3,464 632, 2,662,280, 2 214,196 1,941 ,570. 2,227 182, 12,509,860,

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

3 The value of services or facilittes
furnished by a governmental unit to
ihe organization without charge

4 Total, Add lines 1 through3 ... A _ 2,662,280,

5 The portion of total contributions & i S =
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

12,509,860,

1,941 ,570,0 2 227 182,

5 390 703,
7,119,157,

6 Public suppoﬂ Sublract line 5 from ling 4,
Section B. Total Support
Calendar year {or iscal year beginning in) > {a) 2009 (b} 2010 {e) 2011 (d) 2012 {e) 2013 {f} Total

7 Amounts from line 4 3 464,632, 2,662,280, 2,214,186, 1,941 570, 2,227,182, 12,509 860,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 126,548. 113,874. 96,186- 114,551. 210,414. 661,573-

g Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

31,275, 130, 1,836.] 33,241.

11 Total support. Add lines 7 through 10 13,204,674,
12 Gross receipts from related activities, efc. {see instructions) ... 12
13 First five years. If the Form 990 is for the organization's first, second, third, foudh or ﬂfth tax yearasa sec!ion 501{c)3}

organization, check thisbox and stop here ... e U [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (1} _.....ccc.ooourcrrererrrerreeeene | 14 53.%91 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... 15 66.31 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... i P
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > ]

17a 10% -facts-and-circumstances test - 2013. If the oraanization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . T (]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
imore, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part i how the
organization meets ihe *facts-and-circumstances”® test. The organization qualifies as & publicly supported organization . .......ccoer. P I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ » D
Schedule A {Form 990 or 980-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Past Il. If the organization fails to

qualify under the lests listed below, please complete Part 11

Section A. Public Support

Calendar year (ar fiscal year beginning In} {a} 2009 {b} 2010 (¢} 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
nclude any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & ...

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

b Amounts included on lines 2 and 3 received
from other than gisqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear . _.............

¢ Add lines 7aand 7b | .
8 Public support (Subtracliing 7c fromline 63
Section B. Total Support
Calendar year {or fiseal year heginning In) » {a} 2009 {b} 2010 {¢) 2011 {d) 2012 {e} 2013 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _..
b Unrelated business faxable income

(tess section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b |,

11 Net income from unre!ated buslness
activities not included in fine 10b,
whether or not the business is
regularly cardedon ...

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

13 Tolal support. (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501{c)(3) organization,

check this box and stop here _............. e e e eeas st st tr et srm s enn e seen g st neeseerasaee PP [
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2013 {line 8, column {f) divided by line 13, column O o eeeeeeeieveenee. |18 %
16 Public support percentage from 2012 Schedule A, Part b line 16 ..o ieeieeeineen. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Hi, line 17 18 %

19a 33 1/3% support tests - 2013. |i the organization did not check the box on line 14 and lme 15 Es more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and tine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions ..o »[ ]

832023 09-25-13 Schedule A (Form 980 or 990-EZ} 2013
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dule A (Form 990 or 990-E2) 2013 ACTION ON SMOKING AND HEATTH 13-2603590 paged
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional Information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
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ACTION ON 'SMOKING AND HEALTH

13-2603590

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

2013

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

*ki

Total

ibutor's N ibuti
Contributor’s Name Contributions

Excess
Contributions

DYNAMIC STRATEGIES FOUNDATION 1,135,835, 871,742.
LOUISE C. FRUEHLING 386,240. 122,147,
F.M. KIRBY FOUNDATION 700,000. 435,907,
WORLD LUNG FOUNDATION 4,225,000, 3,960,907,

Total Excess Gontributions te Schedule A, Part I, LING S e
323171 05-01-13

5,390,703.




Schedule B Schedule of Contributors VB No. 16450047
K oso0-pey 20 EL B Attach to Form 990, Form 990-EZ, or Form 990-PF.

oo sy P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2 01 3
Intemal Revenue Service its instruclions is at sy irs.qou/ form990

Name of the organization Employer identification number

ACTION ON SMOKING AND HEALTH 13-2603590

Organization type {check one):

Fiters of: Section:

Form 890 or 990-EZ 501{c)( 3 } {fenter number} organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3}) exempt private foundation

Form 9290-PF

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

00000

501{c)(3) taxable private foundation

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

General Rule

[ Foran organization filing Form 920, 990-E2, or 990-PF that recelved, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts {and |l

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-FZ that met the 33 1/3% support test of the regulations under seclions
509(a)(1} and 170{0){1)(A}{vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {) Form 880, Part Vill, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Forasection 501 (c)(7), (8), or (10} organization filing Form 990 or 980-EZ that recelved from any ons contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelly to children or animals. Complete Parts |, I, and Ik

[} Forasection 501 {c){(7), (8), or {10} organization filing Form 980 or 990-EZ that recelved from any one contributor, during the year,
coniributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... ... » 3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 090, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on Fne H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2813)

323451
10-24-13



L]

Schedule B (Form 990, 990-EZ, or 890-PF} (2013)

Page 2

<

Name of arganization

ACTION ON SMOKING AND HEALTH

Employer identification number

13-2603590

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

(a}

(b)

{c}

{d)
Type of contribution

No. Name, address, and ZIP + 4 Total contributions
1 | MARION WELLS Person
Payroll [ ]
138 S. BENTLEY AVE. $ 102,000. | Noncash [ ]
{Complete Part Il for
L0OS ANGELES, CA 90049-3230 noncash contrivulions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | . M. KIRBY FOUNDATION, INC Person
Payroll D
17 DEHART STREET PO BOX 151 $ 100,000. Noncash [ |
{Complete Part I for
MORRISTOWN, NJ 07963-0151 noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll (1
$ Noncash [ |
{Compiete Part {i for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—_—l
Payroll 1
$ Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) {b) {c} {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli D
$ Noncash | |
{Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll ]
$ Noncash | |

(Complete Part li for
noncash contributions.)

323452 10-24-13

18
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Schedule B {Form 990, 980-EZ, or 990-PF) {2013) ‘ Page 3
Name of organization Employer identificatlion number

ACTION ON SMOKING AND HEATLTH 13-2603590
: Noncash Property (see instructions}. Use duplicate copies of Part It if additional space is needed.
(a)
{c)

No. L {b) . FMV [or estimate) (d) .
from Description of noncash properly given . . Date received
Part} (see instructions}

(a)

{c)

No. o ) . FMV {or estimate) & .
from Description of noncash property given , . Date received
Part | (see instructions)

{a)

(e)

No. . es (6} \ FMV {or estimate) ) .
from Description of noncash property given . . Pate received
Part | {see instructions)

(@)

{c)

No. . ) . FMV (or estimate} {d .
from Description of noncash propetty given A . Date received
Part | (see instructions)

(a}

{c}

No.

° . (o) , FMV (o estimate) @
from Description of noncash property given A . Date received
Part | (see instructions)

(a)

(c)

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

323453 10-24-13
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Schedule B (Form 990, 920-EZ, or 990-PF) (2013}

Page 4

Name of organization

ACTION ON SMOKING AND HEALTH

Employer identification numbar

13-2603590

Exclugstvely

Use duplicate copies of Part {i] if additional space is needed.

rellglous, chatiabie, elc., ingividual coniributions to section 501{¢}{7), (8}, or {10) arganizations that tolal more than $1,000 for the
year. Complete columns (a) through (e) and the foltowing line entry. For organizations completing Part Hf, enter
the total of exclusively raligious, charitable, etc., contributions of $1,800 or less for the year. Eatr wisinformaton once)

(a) No.
gﬂénl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff’rorl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrlnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

323454 10-24-13
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SOCTLIED

omB No 1545 0047

Supplemental Financial Statements
2013

{Form 990} > Complete if the organizalien answered "Yes, * to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b.
Department of the Treastiry P Attach to Form 990.
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at 1y irs gnp  form990 :
Name of the organization Employer identification number
ACTION ON SMOKING AND HEALTH 13-26035920

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 920, Part IV, line 6.

TR WM -

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

Total number at end of year _ e
Aggregate contributions to {dunng year}
Aggregate arants from {(during year)
Aggregate valus atend of year ... ..
Did the organization inform all donors and donor adwsors in writing that the assets hefd in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat control? ... |:| Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for chatitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
missible private bepefit?  ............... [::} Yes D No

i Conservation Easements. Complete if ihe orgamzatlon answered “Yes to Form 990 Part IV hne 7

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply}.

[__1 Preservation of fand for public use (e.g., recreation or education} [ 1 preservation of an historically important land area

{1 Protection of natural habitat l:] Preservation of a centified historic structure

{1 preservation of Open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Hald at the End of the Tax Ygar

Total number of conservation GASBIMENIS ... ... eeveesss st s s e sensenenees |28

Total acreage restricted by conservation easements | ... ... et | 2D

Number of conservation easements on a certified historic structure lncluded in (a) .| 2¢

Number of conservation easements included In {c} acquired after 8/17/06, and not on a hrstonc structure

listed in the Natlona! Register ... 2d

Number of conservation easemen!s modlfled lransferred re[eased extingulshed or termlnated by !he orgamzatlon during the tax

year P

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... vevens [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservailon easements dunng the year )

Amount of expenses Incurred in monitoting, inspecting, and enforcing conservation easements during the year >3

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

QNG SECHOM TTOMNANBINIDT ..o seeoeeee oo ress ot s [fves [ INo
In Part Xill, deseribe how the organization reporls conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered "Yes” fo Form 890, Part [V, line 8.

1a

If the organization elecled, as permitted under SFAS 116 {ASC 958), not to report in its revenﬁe statement and balance sheet works of ait,
historical treasures, or other similar assels held for public exhibition, education, or research In furtheranceé of public service, provide, in Part Xiil,
the taxt of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i Revenues included in Form 990, Part VIIL NG 1 ..o ceeeeeeseeoeseeceeeeeiesssisinssiernneres. P 8
{ii} Assets included in Form 990, Part X ... >3
2 If the organization received or held works of art, historicai treasures or other srmslar asseis for flnanclai gain, prowde
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these iterns:
a Revenues included in Form 990, Part VILIINE 1 .. oooeeeeeeeeseeeercesevessreeniernenne. PP 8
b Assets included in Form 880, PAt X ..o ssss s nceennnieereees P B
Ll—zié\ﬁ , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
33
09-25-13
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Schedule D {Form 990) 2013 ACTION ON SMOKING AND HEALTH 13-2603590 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following thal are a significant use of its collection items
{check all that apply}):
a [ ] Public exhivition d [ Jroanor exchange programs
b L] Scholarly research e [ 1other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay fuither the organization’s exempt purpose in Part XIil.
& During the year, did the organization sollcit or recelve donations of art, historical treasures, or other similar assels
be sold to raise funds rather than to be maintained as part of the organizalion’s collection? ... [ 1Yes |:] No
Escrow and Custodial Arrangements. Complete if the crganization answered "Yes' to Form 990, Parl IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not included
O FOIM 90, PAM KT et et e e st v st st s s s s e s e e em e mmmeanbassasessestomsems et sesasees et et et semar e aRaab s ab et st et areerenen [ ives [INe

b If “Yes,' explain the arrangement in Pant Xl and complete the following table:

Amounit

€ BeginDING DAIANGCE ..ottt et s e et e s e sttt e
d Additions duriNQ IN@ VAT |, .. ..ottt e ettt et s s s e st s a e s e s s eeee e e annseae e e araes
e
f

Distributions during the year

Ending balance _,

2a Didthe orgamzation [nclude an amounl on Form 990 Part X Ilne 21‘?
b If "Yes," explain the arrangement in Part XItl. Check here if the explanation has been provlded in Parl XIII

Endowiment Funds. Complete if the organization answered *Yes" to Form 990, Part iV, line 10.

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

1a Beginning of yearbalance ... 4 211 334, 3,867,630, 3,945,144, 2,892 535, 2,540,547,
b Contributions 34,995, 1000,
c Nelmvestrnenteammgs,gams.and!osses 701 626, 343 704, -46,964, 1,064 540, 374,521,
d Grantsorscholarships _........coceeevien,
e Other expenditures for facilities

and Programs ..o 34,232, 30,550, 12,931, 22 533,
f Adminlstrative expenses ...l 18,145,
g Endofyearbalance ... 4,895 578, 4,211 334, 3,867 630, 3,945,144, 2,892 535,

2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:

a Board designated or quasiendowment » 10.20 %
b Permanent endowment P 51.86 %
¢ Temporarily restricted endowment » 37 .94 %

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

by: Yes | No
(i} UNrelated OrGANIZAtIONS ... ... oo oeeoceeeeovceeece e e e eeeeeee e s s eenm ettt ens s seesseeeeceeeens | SR X
{ii} related organizations ............. 3alii) X
b If 'Yes® to 3a{i), are the related orgamzatlons ilsted as reqmred on Schedule ﬂ? 3b
be in Part XIH the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered *Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land .
b BUIIdIngs
¢ Leasehold lmprovemen!s 73,596. 65,888. 7,708,
d Equipment ... 6,030. 3,249, 2,781.
e Other ..
Total. Add Ilnes 1a through ie. (Column (d) mustequal Form 990, Part X, column (B), line 10fch) .oooovveenreineiiiniiinns 10,489.
Schedule P (Form 990) 2013
5 3a
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13-2603590 page3

ule I (Form 9¢0) 2013 ACTION ON SMOKING AND HEALTH
1l Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or cateGory fnciuding name of sscurity} {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives _..........ccceeeeeeecei e

(2) Closely-hetd equily interests ...

(3) CGther

(A

{8)

(]

D)

(E)

(k)

(@

i)

Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12.3 >
: It Investments - Program Related.

Complete if the organizalion answered *Yes® to Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1

@

3

()

)

©

]

&

©

Talat, {Col. {b) must equal Form 990, Part X, col. {B) tine 13.) B>
Other Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

i)

{2

(]

4

{5)

{6)

{7)

@)

L]

>

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 99707.‘ Part X

Total. (Colurmnin (b) must equal Form 990, Part X, col. (B line I8.F ..oy

line 25.

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

(1} Federal income taxes

@) DUE TO FRAMEWORK CONVENTION

@ ALLIANCE, AN ALLIED BUT UNRELATED

() ORGANIZATION 46,851.)

&)

{6)

L]

@

@)

Total. (Column (b) must equal Form 990, Part X, col. (B} e 25) .............. > 46,851.}

2. Liability for uncertain tax positions. in Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [ ]

332053
09-25-13
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v

(Form990)2013 _ ACTION ON SMOKING AND HEALTH 13-2603590 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, fine 12a.

1 Total revenus, gains, and other suppert per audited financial statemenls _

2,945,766.

2 Amounts included on line 1 but not en Form 920, Part Vi, line 12;

a Net unrealized gains on INVESIMENS  _____.......cocoooororoovooeoeesrsoeromeererecrvcsssserereceies | 28 506,334

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

¢ Recoveries of pHor Year Qrants . __....oennneeesiessensemeeenssns |28

d Other {Describein Part XHLY .o 2d

e Add lines 2a through 2d 506,334.
B SUDHACHING 26 FOM NG 1 oo oooooeoeoeeeeeee oo et s eemees st e a | 2,439,432,
4 Amountsincluded on Form 990, Part Vi, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a I

b Other Describein Part XBE) 4b I ; |

© AU INES A8 NAAD oo eeeeoeeeeeeeeeeesassssss s 4c 0.

| revenue. Add lines 3 and 4e. (This must equel Form 990, Part], lne 12) ..ccccceecsisiisicensenissnsssnsonni: 5 2,439,432.

5 Tota

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,131, 046.
Armounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciliies ..., |28
b Prior year adiUSIMEMS . oooooeoeceeccssessessesseesessemsmssssasseseessesnirninrnnrreaneees | 200
¢ Otherlosses ... RSSO OO OO UVTOUOUTUO (.-
d Other (Describe in Part XIEF) et e res et aer s rennsea e ebeeeesasnneenes |20
e Add lines 2a through 2d 0.

2,131,046,

3 Subtractline 2e fromiine 1 ...
4  Amounts included on Form 990, Part IX Ilne 25 bui not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XL}
¢ Addlines 4a and 4b
! expenses. Add lines 3 and 4c (fhrs must equa! Form 990 Parti lme 18 )
il Supplemental Information.
Provlde the descriptions required for Part I, fines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provids any addittonal information.

OI
7,131,046,

SCHEDULE D, PART X, LINE 2

EXPLANATION: ASH RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARF MORE LIKELY THAN NOT OF BEING SUSTAINED. ASH DOES NOT

BELIEVE ITS FINANCIAI, STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. NO

PROVISION FOR INCOME TAXES IS REFLECTED IN THE ACCOMPANYING FINANCIAL

STATEMENTS FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012.

S Schedule D (Form 990) 2013
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HCHEDLVEF

(Form 980}

Department of the Treasury

Intemat

Revenue Senvice

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions,
P Information about Schedule F {Form 990) and its instructions is at i p. irs.gou/ formggo.

" '
OMB No. 15450047

2013

Name of the organization

ON ON SMOKING AND HFEALTH

Employer idenlification number

13-2603590

Form 9920, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crileria used 1o award the grants or assistance? . . D Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the uss of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (¢) Number of | (d) Activities conducted in reglon (e} If activity listed in (d) (f} Total
offices ggg{g%‘;sd (by type} {e.g., fundraising, program is a program service, ex;;e?dlt;res
in the region iggg rendem sen-rlc-:es, investmepts, granl:s to describ.e spefziﬁc type invgs!ﬁ?enis
o re%?g?‘fs recipients located in the region} of service(s) in region in region
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE PO PROMOTE AWARENESS ON
UNITED STATES 0 0 [PROGRAM SERVICES I'HE DANGERS OF TOBACCO 363,149,
3a Subtotal ... 0 ¢ 363,149,
b Total from continuation
sheetsloPart! . ... 0 0 0.
¢ Totals (add lines 3a
and 3bj 0 0 : SEmiain S 363149,
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
:1}3?33-113
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Schedule F(Form 89012013 ACTION ON SMOKING AND HEALTH 13-2603590  pages
¥:| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Coarporation (see Instructions for FOrmM 928) ... e D Yes No

2 Did the organization have an Interest in a foreign trust durlng the tax year? If "Yes, " the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Forelgn Tusts and
Recelpt of Certain Forefgn Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 8520-A) . _............coowv.omreeeeeriore st iesnees e [ ves No

3 Pid the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporations. {see Instructions for Form 8471} ... i [ 1 Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organizalion may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing Fund.
(566 INSIUCHONS FOF FOIMBE21) o oo ooeoeeee oo oo e eee oo oee et s st [_1ves No

5 Did the organization have an ownership interest [n & foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Forelgn Partnerships. (see Instructions for FOrm 8865) ...t [ Yes No

6 Did the organization have any operations in or related to any boycotting countrles durfng the tax year? Jf
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

O T MY B7 T8 oo oo e e ve v te e eseeeeembasassesaema e as et s e e e e bt g 4 am s an e e n e e emeeae e s e [ lves [XINo

Schedule F (Form 990) 2013

332074
10-03-13
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(Form990)2013 ACTION ON SMOKING AND HEALTH 13-2603590 pages
Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part }, line 3, column (i} {accounting method; amounits of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part it accounting method); and Part 1li, column {5}
{estimated number of recipients), as applicabte. Also complate this part to provide any additional information,

Schedule

PART I, LINE 2:

EXPLANATION: GRANT FUNDS ARE OCCASIONALLY AWARDED BY ASH INTERNATIONAL TO

FOREIGN ENTITIES SUCH AS ESTABLISHED NON-GOVERNMENTAL ORGANIZATIONS AND

IN SOME CASES INTER-GOVERNMENTAI, ORGANIZATIONS SUCH AS THE WORLD HEALTH

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

RELEVANT TOBACCO CONTROL ACTIVITIES. GRANTS ARE MONITORED ON A QUARTERLY

BASIS AS ASH REQUIRES SUBMISSION OF BOTH TECHNICAL AND FINANCIAL

REPORTS. ASH ALSQO REQUIRES GRANTEE ORGANIZATIONS TO SUBMIT ORGANIZATIONAL

AUDITED STATEMENTS FOR ALL ANNUAT, GRANTS.

SCHEDULE F, PART 1, LINE 3

EXPLANATION: EXPENDITURES ARE ACCOUNTED FOR USING THE ACCRUAL BASIS OF

ACCOUNTING.

332075 10-03-13 Schedule F {Form 990) 2013
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury » Attach to Form 990. P> See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at i irs gon/ formI9.

v

OMB No. 1645-0047

Name of the organization

ACTION ON SMOKING AND HEALTH

Employer identification number

13-2603590

Questions Regarding Compensation

{a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed In Form 980,
Part Vil, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
{1 Travel for companions [ Payments for business use of personal residence
D Tax Indemnification and gross-up payments Health of social club dues or initiation tees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on fine taare checked, did the organization follow a wrilten policy regarding payment of

relmbursement or provision of all of the expenses described above? If *No," complete Part Mo explain ...

2 Did the organization require substantiation prior {o reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 127 ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part L.

[:] Compensation committes [:l Written employment contract
D {ndependent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitles

4 During the year, did any person fisted In Form 920, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? ...........

¢ Participate in, or receive payment from, an equity-based compensation arrangememt? e

If *Yes® to any of lines 4a-c, fist the parsons and provide the applicable amounts for each item in Part il

Only section 501{c)(3) and 501 {c}(4} organizations must complete lines 5-9.

B For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accnie any compensation

contingent on the revenues of:
a The organization? ...
b Any related organization? ..
If *Yes® to line 5a or 5b, describa in Part N

6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensalion

contingent on the net earnings of:
a Theorganization? ... ...

b AfY 1E1al8d OFGANIZAMIONT ..o oo oiorvormveeuersssmamssamsss s

If *Yes® to lina 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part Vi, Section A, line 1a, didi the organization provide any nonixed payments
not descrived in lines 5 and 67 if "Yes," describeinPart Il ...

8 Were any amounts reported n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inktlal contract exception described In Regulations section 53.4058-4(2)(3)7 If *Yes," describe In Part || TR UUU TSR

g If "Yes® to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.40658-6(C)7 ociciicene:

)

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

332111
02-13-13

32

Schedule J (Form 990) 2013
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: OMB N6, 1545-0047

SCHEDULE O Su pglemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 980-EZ or 1o provide any additional information.
P Attach to Form 990 or 990-EZ,

Departrment of the Treasury

Internal Revenue Service » Inforrnation about Sehedule O [Forn 940 or Qan.F7} and its instnretions fsiad o irs gnnl_’fnanQﬂ
Name of the organization Employer identification number
ACTION ON SMOKING AND HEALTH 13-2603590

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

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

PARTNERSHIP WITH THE FRAMEWORK CONVENTION ALLIANCE FOR TOBACCO CONTROL .

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

EXPLANATION: 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:

EXPLANATION: ISSUES RELATED TO ANY CONFLICT OF INTEREST ARE SUBJECT TO

RESOLUTION BY THE BOARD OF TRUSTEES AT LEAST ANNUALLY. ANY TRUSTEE HAVING A

CONFLICT OF INTEREST SHALL NOT VOTE, OR BE PRESENT DURING THE VOTE, ON OR

RELATING TO ANY SUCH CONFLICT.

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

FXPLANATION: COMPENSATION OF ALL TOP EMPLOYEES IS DETERMINED BY THE BOARD

OF TRUSTEES ANNUALLY AND IS BASED IN PART UPON PERFORMANCE, FINANCIAL

RESOURCES AVAILABLE, EMPLOYMENT AND COMPENSATION HISTORY, COMPENSATION FOR

EMPLOYEES AT OTHER ORGANIZATIONS, AND OTHER FACTORS.

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

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

WV, WI,NC,MN,NY

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2013)

332214
09-04-13
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s

Schedule O {Form 990 or 990-£7) {2013}

Page 2

Name of the organization

ACTION ON SMOKING AND HEALTH

Emptoyer identification number

13-2603590

EXPLANATION: ASH’S AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE

ON ITS WEBSITE. ASH’S GOVERNING DOCUMENTS,

INCLUDING ITS CONFLICT OF

INTEREST POLICY, ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

36

Schedule O (Form 990 or 990-EZ) {2013}



