| OMB No. 1545-0047

2018

o D90 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. g

Department of the Treasury . . - -
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. N lnspectlon
A For the 2018 catendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable: JC Name of organization American Nonsmokers' Rights Foundation B Employer identification number
[} Address change Doing business as 94-2922136
D Name change Number and street {or P.O. box If mall is not delivered to street address) Room/suite E Telephone number
1 nitiat return 2530 San Pablo Ave J ' 510-841-3032
D Final return/terminateg]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Berkeley, CA 94702 G Gross receipts $
Cl Application pending | F Name and address of principat officer: Hle) s this & group raturn for subordinates? || Yes No
Hib) Ars all subordinates includsd? Clves Clno
| Tax-exemptstaws:  [¥]501{c)3) 50101 3 < (insertno) [ 14gariamyor [_ls27 If “No,” attach a list. (sea instructions)
J  Website: »  www.no-smoke.orq H{c} Group exemption number >
K F  organizatlon:{v' ] Corporation D Trust I:] Association D Other » l L Year of formation: 1983 l M State of legal domicile: CA
Summary )
Briefly describe the organization’s mission or most significant activities: ANRF develops smoking prevention education
§ programs to promote nonsmoking norms and to enhance and sustain stmokefree environments. :
2]
g 2 Check this box B [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of vating members of the governing body (Part Vi, line 1a} . . 3 12
'ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 12
:1“_:’ 5  Total number of individuals employed in calendar year 2018 (Part V, fine2a) . . ., . 5 17
21 6 Total number of volunteers (estimate if necessary} e e e 6 13
& | 7a Total unrelated business revenue from Part VI, column (C), e 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T,ne38 . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIl ineth}. . . . . . . . . . . . 1,890,572 3,080,382
g 9  Program service revenue (Part Vlll, fine2g) . . . . . . . . . . . 44,088 191,308
3 | 10 mvestment income (Part Vili, column {(A), lines 3,4,and7d) . . . . . . 24,714 54,313
% |44 Other revenue (Part VIlI, column (4), lines 5, 64, 8¢, 9¢, 10c, and 11e) . . . 36 193
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A}, line 12} 1,979,410 3,326,196
13 Grants and similaramounts paid {Part [X, column (A), lines 1-3) . . . . . 348,365 940,577
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . 0
& 15  Salaries, other compensation, employee benefits (Part [X, column {A)}, lines 5~10) 1,317,830 1,304,541
2 | 16a Professional fundraising fees {Part IX, column (A), fine 11e)
8| b Total fundraising expenses (Part IX, column (D), line25) »
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} . . . . 748,313 942,146
18  Total expenses. Add lines 13—17 {must equal Part IX, column {A), line 25) . 2,414,508 3,187,264
19  Revenue less expenses. Subtract line 18 fromfine12 . . . . . ., . . (435,008), 138,932
5 § . Begning of Current Year End of Year
£520 Totalassets(PartX, fine16) . . . . . . . . o . .. ... 1,593,864 2,204,818
%2; 21 Total liabilities (Part X, line26) . . . . Ce e 681,926 1,221,569
23| 2 Net assets or fund balances. Subtract line 21 from [tne 20 e e 9‘11,938| 983,249

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Pe}léraﬁ%l of Vep;;’e'r {other than offic' ) is based on alf information of which preparer has any know[edge

i 3 N, /( /) |_it-14-201g
Sign Slgnaturb ‘of offscer Date §
Here Al i i e g {“ "ﬁuﬁ ga‘!&:&«d

ypa or prmt name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer ' self-empioyed
Use Only Finm’s name  » Firm’s EIN »
Firm’s address » Phone no.

May the RS discuss this return with the preparer shown above? {seeinsttuctions) . . . . . . . . . . . . [TYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018




Farm 990 (2018} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPartll . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

The organization's primary exempt purpose is to promote nonsmoking as the norm through smoking prevention, education programs,
information dissemination, technical assistance and training.

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 . . . . s e e e e e o o o o .« o o o+« [OYes [No
if “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . - e o o - o - o o oo o o .. o . .« [OYes [¥INo
if “Yes,” describe these changes on Scheduie O.

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

4a (Code: 541900 ){Expenses$ 2,083,058 including grants of § ____ 940,577) (Revenue $ __ 2,083,541)
PUBLIC INFORMATION AND TECHNICAL ASSISTANCE: T T
The organization informed and educated tabacco control {saders, the media, educators, parents and the general public about
secondhand smoke issues through its website, newsletters and bufletins, lisiservs, individualized technical assistance presentations,
trainings and public speaking engagements in conferences and seminars throughout ihe country.

4b (Code: 541700 ) (Expenses$ 241,995 including grantsof )(Revenue$  200,310)
DATABASES AND INFRASTRUCTURE DEVELOPMERNT:

ANRF anatyzed tobacco law documents which resulted in new data being inputted into its U,S. Tobaceo Control Laws Database.
Reports and data runs from the database were used 10 assist researchers, communigate smokefree trends and the status of
smokefree laws to the media and the public. Program also collected and catalogued new documents for inclusion in the
arganization's expanded Tobacco Industry Tracking Database and related website. ANRF used a portion of its Board Designated
Fund (see schedule D) for infratructure development and key services, mantaining tobacco industry tracking systems.

4c (Code: y(Expenses$ 377441 including grantsof $ ){(Revenue $ _ 582,270)
OTHER PROGRAMS:

ANRF provided technical assistance to both governmental and non-governmental agencies on smokefree air. The agency stalf attend
conferences, conducted trainings, meetings and conventions to promote smokefree workplace, restaurants, har and casinos
to_promate palicies that protect workers, entertainers and patrons.

4d Other program services {Describe In Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 2,682,494

Form 990 (2018)




Form 890 (2018} Page 3
)2 Checklist of Required Schedules

Yes | Na
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation})? /¥ "Yes,”
complete Schedule A . .. e 1V
2 Isthe organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstructlons) Co 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . e 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partfl . . . . . . . . . 4 v
5 Is the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlif | 5 v
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part! . . . . . . . . Ce e e e e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements fo preserve apen space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . . . . . . . . . . . . .. o oL, 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or

debt negotiation services? If “Yes,” complete Schedufe D, PartlV . . . . . . Lo . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporariiy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,

VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . R . . 11al v
b Did the organization report an amount for Envestments other securmes tn Part X tme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11e v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of jts total assets
reported in Part X, line 16? If “Yes,” compiete Schedule B, PartIX . . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 267 If “Yes,” complete Schedule D PartX 11e v
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts Xland Xl . . . . 12a| v
b Was the organization included in consohdated mdependent audlted ‘manmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts Xl and Xll is optional {12b| v
13 Is the organization a school described in section 170(b}INAYI? If “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
45  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts lland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report mote than $15,000 of gross income from gaming activities on Part thl Itne Qa'?
If “Yes,” complete Schedule G, Part il . . . . e 19 v
20a Did the organization operate one or more hospital fac;ltttesV If “Yes 4 complete Schedule H e e e 20a v
b If “Yes" to line 203, did the organization attach a copy of its audited financlal statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts landl! . . . . 21 | v

Form 990 (2018)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . .o

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, i(ey employees and highest compensated
employees? If “Yes,” complete Schedule J . .- e e e
Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ’ume durmg the year?
Section 501{c){3), 501(c){4), and 501(c)(29} organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | ..

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e ...
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il e e e e e e e
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 lif .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appticable filing thresholds, conditions, and exceptions}).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L Part IV

A family member of a current or former officer, director, trustee, or key employee’? If "Yes,” complete
Schedule L, Part IV .o .

An entity of which a current or former ofﬁcer, darector trustee, or key emp!oyee (or a fam[ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes » complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organlzatton under Regulatrons
sections 301,7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1 P .

Did the organization have & control!ed entrty w1thm the meamng of sectlon 512(b)(1 3) .

If “Yes” to line 352, did the organization recelve any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . :
Did the organization conduct more than 5% of its activities through an entity that is not a re!ated orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI

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.

Yes | No
20 4
23 v
24a v
24b v
24c v
24d v
25a v
25h e
26 v

28b

28¢

28

30

31

32

S AN N A N AN

33

34V

35a v

35h,

36 v

37 v

381V

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

Form 990 {018)
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2a

b
3a
b
4a
b

Sa

6a

o o

TR ™o o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

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

if “Yes," has it filed a Form 990-T for this year‘? If “No™ to fine 8b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other finaneial account)?

If “Yes,” enter the name of the foreign country: B~

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 OOO and d[d the
organization solicit any contributions that were not tax deductible as charitabte contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? |

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . e e e e e

If “Yes,” indicate the number of Forms 8282 ﬂ[ed dunng the year Coe 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 required?
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 42 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10h

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . 11a

Gross income from other sources {Do not net amounts due or Dald to other sources

against amounts due or received from them.) . . . . 1th

Section 4947(a)(1) nen-exempt charitable trusts. Is the orgamzat:on fmng Form 990 in heu of Form 104172
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . -{12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is 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
Enter the amount of reserves the organization is required to maintain by the states in which

12z

13a

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c i

Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

is the organization subject to the section 4960 tax on payment(s) of more than $1, 000,000 in remuneration or

excess parachute payment(s) during the year? e e e e e 15 v

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

Form 920 (2018}




Form 990 (2018} Page 6

i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management '

l Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b : 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e e . 2

3  Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? e e e

.Ta Did the organization have members, stockholders, or other persons who had the power to e[ect or appoint

one or more members of the governing body? . . . 7a

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

8 Did the organization contemporaneously document the meetings hetd or written act:ons undertaken durlng
the year by the following:

ANANENINEN

[ R RN N

AN

a The governing body? . . . . e e e e e 8aivy
b Each committee with authority to act on behalf of the governmg body? L. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internaf Revenue Code.)
Yes | No
10a Did the organization have jocal chapters, branches, or affiliates? . . . . e e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |{11a; v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? /f “No,” go to fine 13 . . . . 12af ¢y
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conﬂlcts’i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e 12¢
13 Did the organization have a written whistleblower po]lcy? .
14  Did the organization have a written document retention and destruct;on pohcy” .
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparabifity data, and contemporaneous substantlation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a) v
b Other officers or key employees. of the organization . . . e e e e 15b
if “Yes® to line 15a or 15b, describe the process in Schedule O (see mstructlons) L
16a Did the organization invest in, coniribute assets to, or part[czpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . AN e e e e e e e 16a v
b {f “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
partlcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B CA, FL, MD, NC, WA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[] Ownwebsite [ Another’s website Upon request ] Other (expfain in Schedule O}
18 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.
30  State the name, address, and telephone number of the person who possesses the organization’s books and records b
L EN CASEY, 2530 SAN PABLO AVE. SUITE J, BERKELEY, CA 94702 (TE1 FPHONE: 510-841-3032)

SN

Form 990 2018)




Forem 996 {2018) ) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVIL . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

o | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua!l trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
) @) (do not cheP:ks:'t:::e than one o &l {F)
Name and Title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amourtt of
week {list any oz ]lalolxlex| from rei.atec.i other )
hours for é alal |2 ta’,g [=) tt.|e 5 organizations compensation
related == g 2 slag g organization | (W-2/1099-MISC) from the
arganizations %E_: g sl8a (W-2/1099-MISC) organization
belov_v dotted] = g A g g and \"elated
ling} % g i E organizaticns
B ;—% ?}-
{1} stella Aquinaga Bialous
Director : 2 v 0 L 0
{2} Edith Balbach
Director 2 v 0 ] ¢
{3) Roman Bowser
Director ) 2 v 0 0 1]
_{4)__Joe! Dunnington
Secretary 2 v v o 0 0
{5)__sharan Y, Eubanks
Vice-Chairperson 2 v v 0 0 9
_(6) _Cheryl Healton .
Director 2 v 0 0 Lt}
{7) Patricia Nez Henderson
Director 2 v 0 0 9
{8} Bruce Hetrick
Treasurer 2 v v 0 0 g
{9} Robin Hobart
Director 2 v 0 0 0
(10} Armando Jiménez
Director 2 4 0 0 0
{11} Kirk Kleinschmidt -
Chairman 2 4 4 0 0 0
{12} valerie B. Yerger
Director ' . 2 v 0 0] 0
{13) Cynthia Hallett
President and CEO 38 i Y 146,118 0 4}
{14) Len Casey
Director of Operations 36 v 103,161 0, 0
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {contintied)

{c)
Position
@ i ) {do not check more than one o} & "
Name and title Average | pox, unless person is bothan |  Reportable Reportable Estimated
ho'in('? ;tner officer and a girector/trustee) com;:ansation compensation from amount of
weeld {list any — T = Tom related other
hours for ia Z| 2 é( §¢—:,: g the organizations compensation
refated :‘E‘ g § @ o_g:{ % organizatlon (W-2/1099-MISC) from the
organizations %{g‘ 5 3 "<‘8 o ™ {W-2/1099-MISC) organization
below dotted| S | 8 g1 and related
line) & g ] ° organizatians
aF g
» g
a
{15)
{16}
a7
{18)
{19)
{20}
{21)
{22)
(28)
(24)
(25)
1b Sub-total . . | 249,279
¢ Total from continuation sheets to Part Vl! Sectlon A »
d Total {add lines 1h and 1c) . > 249,279
2 Total number of individuals (inciuding but not I]mxted to those ilsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization fist any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . C e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related organlzatrons greater than $150,0007 ff “Yes,” complete Schedule J for such
indivioual .. . . . . . . .o
5 Did any person listed on line 1a receive or accrue compensatxon from any unre{ated orgamzatlon or IhleldUal

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

Section B. Independent Contractors

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

Ay {8} )
Name and business address Description of services Compensation
5 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2018}
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Form 990 {2018}

Statement of Revenue

Gheck if Schedule O contains a response ornote to any fins in this Part VIl . . . . .

[

(A)
Total revenus

(B) ) D)
Related or Unrelated Re\(/e%ue
exempt business excluded from tax
function yevenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts |

1a

"0 Q0T

> Q

1a
1b
1o
1d
e

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Governrent grants {contributions}

Al other contributions, gifts, grants,
and simitar amounts not included above | 1¢f

Noncash contributions included in fines 1a-1f: $
Total. Add lines ta-1f .

Program Service Revenue

2a

a -0 Q0T

Business Code

Smokefree Data 541700

50,932,

50,932

Clearing the Air 611430

140,376,

140,376

All other program service revenue .

Total. Add lines 2a—2f . »

191,308

Other Revenue

6a

o T

7a

8a

dividends, interest,
.

Investment income {including
and other similar amounts)

15,677

15,677

Income from investment of tax-exempt bond proceeds »

Rovyalties »

(i) Real {iiy Personal

Gross rents
L ess: rental expenses
Rental income or (foss)

Net rental income or (loss) p-

Gross amount from sales of | @ Securities {iiy Other

assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or {loss)

38,636

38,636

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss} from fundraising events B

Gross Income from gaming activities.
SeePartV,lime19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . ., P

Gross sales of Inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory . >

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue 200099

193

Total. Add lines t1a-11d . >

193

Total revenue. See instructions |3

3,326,196

191,308

54,313

Form 990 poisy
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Statement of Functional Expenses

Section 501(c)(3) and 507(c){d) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VHI.

1A)
Total expenses

T
Program service

)
Management and

e
Fundraising

expenses neral e;
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21 940,577 940,57
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 249,279 177,216 47,683 24,380
6  Compensation not included above, 10 dlsqualn‘“ ed
persons {as defined under section 4858(1)(1)} and
persons described in section 4958(c){3)(B)
7  Othersalarles and-wages . . . 781,171 552,181 100,719 128,271
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 50,735 38,190 7,616 4,929
9  QOther employee benefits .
10 Payroll taxes . . 223,356 158,787 42,725 21,844
11 Fees for services (non- employees)
a Management
b lLegal
¢ Accounting 44,649 3,183 41,248, 218
d lobbying . . . . .
e Professional fundraising services. See Par’( IV I]ne 17
f Investment management fees
g Other. {i line 11g amount exceeds 10% of lins 25, coiumn
{A) amount, fist fine 11g expenses on Schedule 0.} 416,634 413,574 3,060
12  Advertising and promotion
i3  Office expenses 25,652 17,971 5,486 2,195
14  Information technology 21,108 12,207 7,186 1,718
15  Rovalties .
16  Qccupancy 109,967 79,224 15,321 15,422
17 Travel . . . . . PN 131,223 121,530, 9,659 34
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92,196 90,324 1,606! 266
20 Interest . 161 161
21 Payments to afﬂhates .
22  Depreciation, depletion, and amorhzatlon 5,369
23  Insurance . N 7,662 1,474 275
24  Other expenses. jtemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Printing and publications 79,162 75,833 261 3,068
b WMiscellaneous expenses 8,362, 61 1401 6,900
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 3,187,264 2,682,493 292,183 212,578
26 Joint costs. Complete this line only it the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 {ASC 958-720} .

Form 990 2018)
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Balance Sheet

Check if Schedute O contains a response or note to any ling in this Part X . [
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 54,636 1 102,173
2 Savings and temporary cash |nvestments . 323,398 2 1,374,666
3 Pledges and grants receivable, net 3
4  Accounts receivable, net RN 255,572 4 132,663
5 Loans and other receivables from current and former ofﬂcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Scheduls L e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958{)(1}}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoting organizations of section 501{c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complets Part il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
€| 8 Inventories for sale or use 150 8 150
9  Prepaid expenses and deferred charges 19
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 71,509
b Less: accumulated depreciation 10b 62,233 8,074 10c '9'57'5
11 investments—publicly traded securities 912,998 543,462
12  Investments—other securities. See Part IV, hneﬁ
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, ilne 11 . . 39,038 42,428
16  Total assets. Add lines 1 through 15 {must equal tme 34) 1,593 864 2,204,818
17  Accounts payable and accrued expenses . 49,726, 71,037
18  Grants payable .
19 Deferred revenue . 632,200 1,150,532
20 Tax-exempt bond liabilities . R
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
© 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part It of Schedule L
3123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Scheduie D 25
26  Total liabilities. Add lines 17 through 25 . 681,926 26 1,221,569
" Organizations that follow SFAS 117 (ASC 958), check here > |:| and :
9 complete fines 27 through 29, and lines 33 and 34. . 0 !
§ |27  Unrestricted net assets . 75,733 302,115
3128 Temporarlly restricted net assets . 836,205, 28 609,823
T |28 Permanently restricted net assets . . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34,
&30 Capital stock or trust principal, or current funds .
@ 31  Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds . 32 71,311
2|83  Total net assets or fund balances . . 911,938} 33 983,249
34 Total liabilities and net assets/fund balances . 1.5 34

Form 990 (z018)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. |
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 3,326,196
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,187,264
3 Revenue less expenses. Subtract line 2 from line 1 3 138,932
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 911,938
5 Net unrealized gains (losses) on investments 5 (70,412)
6  Donated services and use of facilities 6 2,791
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . 10 983,249
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis [ Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b if “Yes,” did the organization undergo the required audit or aud1ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

Depariment of the Treasury P Attach to Form 990 or Form 950-EZ.

Internal Revenue Service ) ¥ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
AMERICAN NONSMOKERS' RIGHTS FOUNDATION 94-2922136

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

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

2 [ ] A schoof described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7}.)

3 [] A hospital or a cooperative hospltai service organization described in section 170(b}(t)(A}{iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(ii5). Enter the
hospital’s name, city, and state:

5 [ ] 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 11.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b}{1){A}{vi). (Complete Part i1.)

{1 A community trust described in section 170(b){(1}{A){vi). {Complete Part It.)

o [an agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives: {1} more than 3373% of its support from contributions, membership fees, and gross
’ receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 {J An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section &09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d [ Type Bl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You snust complete Part 1V, Sections A and D, and Part V.

e 1 Check this box If the organization received a written determination from the IRS that it Is a Type |, Type If, Type I}
functionally integrated, or Type i non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

[e<3

-

{i} Name of supported arganization {ii) EIN {ifi} Type of organization | {iv} Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support [see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{B)
©}
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11286F Schedule A {(Form 980 or 990-EZ} 2018
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Page 2

Suppori Schedule for Organizations Described in Sections 170(b}(1}{A)(iv) and 170{b){1}{A}{vi}

(Complete only if you chtecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

(@ 2014

Calendar year {or fiscal year beginning in} » {b) 2015 {c) 2016 {d) 2017 {e} 2018, {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 19261710 1,966,979 2,225,005 1,890,572 3,080,382 11,088,199
2 Tax revenues levied for the
organization’s benefit and efther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 11,088,199
The portion of total contributions 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} . .
6  Public support. Subtract line 5 from fine 4 11,088,199
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7  Amounts from line 4 . 1,926,171 1,965,979 2,225,095 1,890,572 3,080,382 11,088,199
8 Gross income from interest, dividends,
payments received onh securities [oans,
rents, royalties, and income from
similar sources . S $99,307.00]  $94,287.00| _ $51,669.00 20,074 15,677 281,008
9 Net Income from unrelated business
activities, whether or not the business
is regutarly carried on .
10  Other income. Do not include gain or
joss from the sale of capital assets
(Explain in Part V1.) . 72 1,163 694 36 193 2,158
14  Total support. Add lines 7 through 10 11,371,365
12 Gross receipts from related activities, etc. (see instructions) . R T 449,603
13 First five years. |f the Form 880 is for the organlzatron s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 ({fine 6, column (f) divided by line 11, column (f)) 14 35.90 %
15  Public support percentage from 2017 Schedule A, Part 1i, line 14 . 15 36.16 %
16a 3315% support test—2018. If the organization did not check the box on Elne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3343% support test—2017, If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. »
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 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 step here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . > [
b 10%-facts~-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o »
18  Private foundation. if the organlzatlon d;d not check a box on llne 13 1Ga 16b 17a or 17b check th;s box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part 1.
{f the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (g} 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do nat include any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose .

8  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenuss levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.. .
7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on fines 2 and 3
received from other than disqualified

" persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b
8 Public suppott. (Subtract line 7c from
line B.) . e e
Section B. Total Support
Calendar year (or fiscal year begmmng in) {a} 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line &
10a Gross income from interest, dlvldends,
payments received on securities foans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net Income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 8, 10c 11

and 12.)
14  First five years. If the Form 990 ls for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . A e
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2018 (fine 8, column {f), divided by fine 13, column (@) . . . . . { 15 %
16  Public support percentage from 2017 Schedule A, Part il linet5 . . . . . . . . . . . } 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by fine 13, column{® . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part Hlf, line 17 . . . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14 and lme 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . & {7]

b 3313% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 3312%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ 7]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B ]
Schedule A {(Form 990 or 880-EZ) 2018
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W  Supporting Organizations

(Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatfonship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section £508(a){1) or (2)7 If “Yes,” explain in Part Y1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). .

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

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo enstre such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B}
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoited organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 930 or 990-EZ) 2018
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11h
11c

Section B. Type | Supporting Organizations

i1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one suppotrted organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section P. All Type I Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (ill} coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe In Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activitles Test. Complete line 2 below.
b [ The organization is the parent of each of its supportted organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that Its supported organization(s} would have engaged in these
activities but for the organization’s invoivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

ab |

Schedule A {Form 990 or 990-E2Z} 2018




?F?,Trﬁ'?,‘ééf D Supplemental Financial Statements

| omB No. 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN NONSMOKERS' RIGHTS FOUNDATION 94-2922136
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . T[] Yes[] No
XX Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
1 Protection of natural habitat [] Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

GO ON <

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(y@®\(®? . . . . . . . . . . . . . . . . . . . . . . . . .. []Yes[] No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes 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 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:

() Revenue included on Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . T

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . < . . . . .P» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
m 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 significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [] Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . -+« « + .« « « . . .« . < . JYes [1No

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . L .. L 0oL L. 1c

d Additions during theyear . . . . . . . . . . . . o o o . L .. 1id

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 F’art X |1ne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions . . . 912,998 1,090,907, 1,321,249 1,741,538 2,034,762

¢ Net investment earnings, galns and

losses . . . . . . . . .. (16,382) 140,853 86,504 (47,675) 63,628
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . . . . . 286,793 318,762 316,846 364,776 338,971

f Administrative expenses . . . . 7,838 11,881
g Endof year balance . . . 609,823 912,998 1,090,907 1,321,249 1,741,538
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment »  100%

b Permanent endowment » 0%

¢ Temporarily restricted endowment » 0%

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

organization by: Yes| No

() unrelated organizations . . . . . . . . . . . . L . L 0oL 3a(i) v

(i) related organizations . . . e 3a(ii) v
b If “Yes” on line 3a(jii), are the related organlzatlons I|sted as requ1red on Schedule R’7 e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

LAYl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings .
¢ Leasehold Improvements .
d Equipment . . . . . . . . . 71,508 62,233 9.275
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 9.275

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3
ETRYIIB  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(3) Other
A

B

—
<

~

o

K

Gal
~—

Y PG G S G DY
=)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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
4)
(5)
(6)
@
8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ) (b} Book value

(1)
2
(3
)
(5)
]
@
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
1

Federal income taxes

N

w

B

a

(o3}

J

[os]

U
2
&
4
)
©)
Ui
®)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D {Form 990} 2018



Schedule D (Form 990) 2018

-4 P (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 3,258,575
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a (70,412)

b Donated services and use of facilities 2b 2,791

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e (67.621)
3  Subtract line 2e from line 1 3 3,326,196
4  Amounts included on Form 990, Part V[Il hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) . ; 4b

¢ Addlines 4a and 4b dc
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl l/ne 12) 5 3,326,196

Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,187,264
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe in Part Xlll ) 2d )

e Addlines 2athrough 2d . 2e 0
3  Subtract line 2e from line 1 . 3 3,187,264
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIlL.) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18) 5 3,187,264

ET@UIE  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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m Supplemental Information (continued)
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SCHEDULE M
{Form 990)

Noncash Contributions

. P Complete if the organizations answered “Yes” on Form 980, Part 1V, fines 29 or 30.

P Attach to Form 890.
Dapartment of ihe Treasury
{nternal Revenue Service

P Information about Schedule M (Form 990} and its instructions is at www./rs.gov/form990.

| OMB No. 1545-0047

2014

Nante of the organization

AMERICAN NONSMOKERS' RIGHTS FOUNDATION

Empioyer identification number

94-2922136

Types of Property

{c}

a] b o
Ch(ec)k If Numper of c(orzt(ibutions or S;noiﬁg f;;é:ggf: Method of( ccli)etermining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
2  Securities—Publicly traded .
10  Securities—Closely held stock .
11  Securities—Partnership, L.L.C,
or trust interests
12  Securities— Miscellaneous
13 Qualified conservation
contribution —Historic
structures . .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles . . . .
19 Foodinventory . . . . . . 435
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Cther® { Services J- 750
26  Other ¥ ( Misc equipment ) 1,606
27 Other® ( )
28  Other¥ (
26 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Pant |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part [l.
31 Does the organization have -a gnft acceptance policy that requires the review of any non-standard
contributions? . . . o R R . .
32a Does the organization hrre or use third partles or related organrzatrons to sohclt process, or se[l noncash
contfbUtions? . . . . . . e e e e e e e e e e e e e
b If “Yes,” describe in Part i}
33 i the organization did not report an amount in colurnn (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Cat, No. 512274 Schedule M {Form 930} (2014)
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the organization is reporting in Part 1, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-E2.

Department of the Treasury

internat Revenus Service P Go to www.irs.gov/Form930 for the latest information,
Name of the organization Employer idsntification number
American Nonsmokers' Rights Foundation 94-2922136

290, Part VI, line 6. Voiunteers include the Board of Directors and participants on subcommittees (e.g. audit committee)

990 PART XU LINE C. Process for reviewing the Form 990, Foliowing the annual audit, staff in consultation with the Treasurer submits a

draft to the board of directors for review. Sufficient time is allowed for comments and corractions which are compiled into the final version

of which the Treasurer signs priar to subrﬁittinq 1o the IRS,

990,Part Vi line 12c: Itis the organization's policy that all baard members and applicable parties complete a Contiict of Interest Disclosure far

990, Part VI, line 15a: The process for determining compensation for the CEQ includes the periodic forming of an Ad Hoc

Compensation Subcommittee which reviews independent comparability data, and makes a recommendatian before the full hoard

for discussion_and final decision.

990, Part Vi, line 19: The organization currently considers requests from the public for its governing and conflict of interest policy

dacuments on a case by case basis. Financial information (e.g. audit, 290) is published on our website and are made available upon request,

990, Part iil, 4a, PUBLIC INFORMATION AND TECHNICAL ASSISTANCE (additional detatt):

The ANR Foundation seeks 1o educate the public about the health effects of secondhand smolte and the benefits of smekefree

environments, These services are designed to build capacity and infrastructure within local communities and states in order to assist them

with their smoking prevention efforts. We inform and educate tobacco control leaders, the media, educators, parents, and the general public

about secondhand smoke issues through phone and e-mail contact, teleconfergnces, presemtations and trainings, and development and

dissemination of publications.

Public Information

Website: The ANR Foundation maintained with ils sister organization ANR (Americans for Nonsmokers' Rights) a comprehensive website,

which provides information and resources far smokefree air. The site features daily updates of smokefree news from around the globe,

f

scientific studies demonstrating the dangers of secondhand smoke, tracking of tobacco industry interferenice, and analysis of tobacco

contral policies. Additionally, the site provides downloadable quides, taolkits, and made] ardinances to assist people and communities

in creating 2nd implementing smokefree policies. in 2018, the site has 644,210 page views; 479,839 sessions; and 407,689 users (which

includes both new and returning users).

Newsletter/Bulletins: ANRF provides content for newstetters, bulletins and similar communications. Content includes up-to-date information
For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ, Cat. No. 61056K Schedule C (Form 990 or 990-E2} {2018)
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Name of the organization Employer identification number

AMERICAN NONSMOKERS' RIGHTS FOUNDATION 94-2922136

Public [nformation_(continued)

on trends in smokefree air, emerging scientific evidence on the health _effects of secondhand smoke, national and international news,

newsletters and bulletins were distributed nationally, electronically and by requiar mail in 2018. Total number of individual bulletins and

similar emails distributed (including different emails sent to the same supporter): 246,155._ Total hardcopy newsietters distributed: 3,400.

Publications: ANR Foundation develops and disseminates several publications. These publications are primarily

developed o facilitate technical assistance and are created on commonly requested topics, Newsletter and written information in 2018 were

distributed through electronic documents available on our web-site, or distributed as attachments in response to information requests,

Secondhand Smoke Listserves; The ANR Foundation provided general technical assistance and information on secondhand smoke,

smokefree education campaigns and industry interference tactics with public health efforts via several listservs, Staff participated in

state- and/or issue-specific tobacco contro] listservs.

Tobacco Library Database: Library staff collected and cataloged 484 new documents for inclusion in the organization’s expanded Tobacco

Media Contacts: 82 unique news clips related to smokelree air & tobacco issues, with some picked up by other news agencies

for a total of 740 clips.

DATABASES AND INFRASTRUCTURE DEVELOPMENT.

U.S. Tobacco Control Laws Database®: In 2018, the number of municipality records in the database increased to 5,673. There are close to

15,500 laws in total in the database. Staff analyzed 983 _laws during 2018 that either increased the number of municipalities with tobacco

control coverage, amended existing coverage, or had new of modified fields populated.

Library Tobacco Database: Program staff collected and cataleged 571 new documents for inclusion in the organization's expanded Tobacco

industry Tracking Database®, and updated 2,930 existing ones.

Technical Assistance

coalition members and grantees covering smokefree air in public spaces, casinos and multi-unit housing.

Schedule Q {Form 990 or 990-E2]} {2018}
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] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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