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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2019 
(Rev. January 2020) 
Department of the Treasury 
Internal Revenue Service 

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. 
► Go to www.ira. ov/Fonn990 for instructions and the latest information. 

Open to Public 
Ins ection 

A For the 2019 calendar vear or tax vear beainnina and endlna 

B Check n applicable: C Name of organization D Employer tdenllflcatlon number 

D Address change ASSOCIATION FOR NONSMOKERS-MN 

D Name change 
Doing business as **-***0442 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 2395 UNIVERSITY AVENUE WEST 651-646-3005 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 

D Amended return 
ST, PAUL MN 55114-1512 G Gross receiots $ 1,892,891 

F Name and address of principal officer. 
H(a) is this a group return for subordinates? D Yes I!] No □ Application pending JEANNE WEIGUM 

2395 UNIVERSITY AVENUE WEST #310 H(b) Are all subordinates Included? □ Yes □ No 

ST. PAUL MN 55114-1512 If "No,'' attach a list. (see lnstruclions) 

I T ax-exemot status: IXI 501/c\13\ I I so11c1 ( ) ◄ !Insert no.\ I I 4947/a\/1\ or I I 521 

J Website: ► WWW.ANSRMN.ORG H(c) Grouo exemolion number ► 

K Form of oroanization: I XI Corooration I I Trust I I Association I I Other ► IL Year of formation: 1978 IM State of leaal domicile: MN 
P rt I a s ummaiv 

1 Briefly describe the organization's mission or most significant activities: .............................. ··················································· 
See Schedule 0 fl ··························································································································································· 

C 
l1I ··························································································································································· C ... 
~ 2 cii·~~k. thi~- ii-~~-► □. it. ih~- ~~g;~i;~1i~~- di~~~ii~~~ct. i1~· ~P~~~ii~~~ -~~ .cii~-P~~~d- -~i ~~i~- ii,;~ ·2s~io" ~t- it~- ~~·1· ~~;~t; ..................................... 

(!) 

~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 10 
················································· 

~ 4 Number of independent voling members of the governing body (Part VI, line 1b) .................................... 4 10 
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 32 

~ ······································· 
6 Total number of volunteers (estimate if necessary) 6 112 < ·································································· 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

················································ 
b Net unrelated business taxable income from Form 990-T line 39 ··················································· 7b 0 

Prior Year Current Year 

(l) 
8 Contributions and grants (Part VIII, line 1 h) ..................................................... 23,459 27,119 

:::, 
9 Program service revenue (Part VIII, line 2g) 1,888,763 1,847,566 C 

! ···················································· 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,134 11,699 

··································· 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) ......................... 6,442 6,507 
12 Total revenue - add lines 8 throuah 11 <must eaual Part VIII column lA\. line 12\ ············· 1,924,798 1,892,891 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 

······························ 
14 Benefits paid to or for members (Part IX, column (A), line 4) .................................... 0 

$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ............. 992,741 1,002,114 

"' 16aProfessional fundralsing fees (Part IX, column (A), line 11e) .................................... 0 C 
(l) 

b Total fundraising expenses (Part IX, column (D), line 25) ► .................. . ?.r.?.?.~ ....... Q. 

a1 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 840,383 835,067 
································· 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 1,833,124 1,837,181 
19 Revenue less exoenses. Subtract line 18 from line 12 .. 91,674 55,710 

~t Bealnnlna of Current Year End of Year 

1i,.!l! 20 Total assets (Part X, line 16) 1,034,774 1,178,009 
::! '° ...... , ........................................................ , .... 
<a:, 21 Total liabilities (Part X, line 26) .................................................................. 446,299 533,824 
1i,-g 
ZII. 22 Net assets or fund balances. Subtract line 21 from line 20 ....... . . . . ' . ' . . . . . . . . . . . . . ' . . ' . ' . . . . 588,475 644,185 

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

► 
I 

Sign Signature of officer Date 

Here 

► 
JEANNE WEIGUM EXEC DIR~PRESIDENT 

Type or plint name and title 

PlinVfype prepare(s name I Prepare(s signature I Date 
I 

I Check LJ If I PTIN 
Paid JESSE FRALEY JESSE FRALEY 04/14/20 self-employed ********* 
Preparer Firm's name ► HARRINGTON LANGER &: ASSOCIATES Firm's EIN ► **-***2347 
Use Only 563 PHALEN BLVD 

Firm's address ► SAINT PAUL, MN 55130 Phone no. 651-481-1128 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I Yes I I No 
For Paperwork Reduction Act Notice, see the separate instructions. 
OM 

Form 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .. . .. .. . . . . . .. .. .. . . .. . .. . . . . . . .. . . . . . . . . . . . . . !!I 
1 Briefly describe the organization's mission: 

See Schedule O 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes !!I No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? D Yes !!I No ································································································································ 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ......... ) (Expenses$ ............ ~~~·~·~·~·~· including grants of$ ........................... ) (Revenue $ ............ ~.~.~.!.2.~~.) 

P9.~.~ .. <?.I! ... s.~~ .. . J?.R.q~~q::i; ... (~qs. ) ... ~.<?.R.~S. .. ?;<? ... R.~P,~q~ ... ~?.~ .. ~ .. P.9~ ... ~"! .. ~<?.~.~~~q .. '!Ht~ ... ~~ ... 
THE METRO AREA. THROUGH EDUCATION, MEDIA, AND POLICY ADVOCACY, WE ARE 
WORKING .. ·i:ro .. REDUc°E .. YOUT°ii .. ACCE°ris· .. To· .. TOBACC6 .. PRODUCifs· .. AND .. ·ToBACCo' .. INDUSTi:fy· .......... . 

.... , ..... , ......... , ................. , ......... , .................. , .................. , .......... , .............................................................. . 
INFLUENCES. POS FOCUSES ON ENFORCING AND STRENGTHENING LOCAL TOBACCO 

································································································································································· ORDINANCES IN THE POINT-OF-SALE ENVIRONMENT. SPECIFIC FOCUS IS TO EDUCATE 
································································································································································· AND ADVOCATE ABOUT RESTRICTING THE SALE OF FLAVORED TOBACCO PRODUCTS AND 
································································································································································· KEEPING TOBACCO PRICES HIGH. 
································································································································································· 

4b (Code: . . . . . . . . . ) (Expenses $ ........... } q ~ .~ .~.~.~. including grants of $ . . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ ........... . ~.;.9. ! . 9 7. ~. ) 
THE MINNESOTA PREVENTION RESOURCE CENTER (MPRC) PROJECT WORKS TO REDUCE THE 
IMPACT .. o"# .. ALCOHOL~ ... TOBACCO~· .. Am) .. OTHE°R .. DRUG° .. ABUSE ... BY .. ·co:NNECTING° .. PREVENTiON ...... . 
P~9.~~?.?.~9~~:$::: aj¢.::: ¢q~tt¥.:: ~*-t.@~?.:: :t.9.:: QV~i'tt: t~~q~t~C?~:: aj¢.::: ~~~~J~d.::::::::: 
THEY NEED TO EFFECTIVELY PREVENT USE. 

································································································································································· 

4c (Code: ......... ) (Expenses $ ............ ~7~.~.~.9.;. including grants of$ ........................... ) (Revenue $ ............ ~.~.~.!.?.~?.) 
CLEAN AIR FOR ALL - THE SMOKE-FREE PUBLIC HOUSING PROJECT PROVIDES TRAINING 
~::t*¢f1~~'.*:¢~::A??t~~~¢*:::~q:::~@~~¢:::~q~~~~*::}-~*~¢t*-?~:::*:*-$J~~ffe.:::~~~y~¢*:$:::::::::::::: 
STAFF, AND PUBLIC HOUSING RESIDENTS IMPACTED BY HUD'S SMOKE-FREE PUBLIC 
HOUSING .. iULE ·: ... THE .. P°JiOJECT ... ENHANCES .. ·sTAKEHOLi>°Ji::is i ... CAPACITY .. ·To .. TRANSITION .. ·To ..... 
~::~t:*-~t~:::~~¢¢~~~~*x.:::~~9X<*:~:~~~~:::~@~~¢::)tqtj"~J~rf.::*@t:*q~ffe.~:~::::::::::::::::::::::::::::: 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 5 8 4 , 2 5 9 including grants of $ ) (Revenue $ 620,924 
4e Total program service expenses ► 1, 6 7 4, 7 2 3 

DM Fann 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 
Part IV Checklist of Reau1red Schedules 

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

complete Schedule A ................................................................................................................... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................................... . 

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, Patt I .................................................................... .. 
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, Patt II ........................................................... . 
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, Patt Ill ................... . 

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, Patt I ..................................................................................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Patt II .................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Patt JI/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................ . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, Patt IV ..................................................................... . 
1 O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Patt V ...................................................................... .. 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Patt VJ .......................................................................................................... . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patt VII ................................................. .. 

c 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 16? If "Yes," complete Schedule D, Patt VIII ................................................ .. 

d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Patt IX ..................................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patt X ................... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Patt X ................ . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Patts XI and XII ........................................................................................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Patts XI and XII is optional ................... . 

13 Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes," complete Schedule E ...................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................................... . 

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, Patts I and JV ....................................... . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Patts II and IV ........................................................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Patts Ill and IV ................................................ . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Patt I (see instructions) ......................................... . 

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Patt II ....................................................................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Patt Ill . ................................................................................................. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................................... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................... . 

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

domestic aovemment on Part IX column (Al. line 1? If "Yes "comolete Schedule I Patts I and II ..................................... . 

DM 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 Paae 4 
Part IV Checklist of Reauired Schedules (continued) 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Paris I and Ill .............................................. . 22 X 
23 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, key employees, and highest compensated 

employees? If "Yes," complete Schedule J ............................................................................................. . 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . .. . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2=-4:..:;a:....i---1-..c.X;.;._ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2=-4=-=b'-+---1--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-24.:..:c'--l---¼--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-24.:..:d'--1---¼---

25a 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? If "Yes," complete Schedule L, Parl I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-25=-=a'--l---¼-.c.cX ___ 
b Is 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 990-EZ? 

If "Yes," complete Schedule L, Parl I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-25:..:b'--1---¼-..:CXc;.... 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parl II .................................... . 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Patt Ill ........................................................................................ . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

26 X 

27 X 

"Yes," complete Schedule L, Parl JV..................................................................................................... 1-=-28=-=aa...i---1--X_ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Parl JV....................................... i-=-28=-=b:;....i..._-¼-_X_ 
c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If 

"Yes," complete Schedule L, Parl IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-=-28::..:c'--1---1--X_ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M............................ i---=2'-"9-1---1--X_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ............................................................................ . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parl I ................... . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 

complete Schedule N, Parl II ........................................................................................................... . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parl I .......................................................... . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parl II, Ill, 

or IV, and Parl V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~3 __ 4_,__......__X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_5_a_,__......__X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Patt V, line 2............................... 1-3::..:5:.::b'-+---1---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Patt V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=3-=-6-¼---1-..c.X;.;._ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

19? Note: All Form 990 filers are reauired to comolete Schedule 0. 

37 X 

38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........................ . 1a 16 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..................... . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

winnin s to rize winners? .............................................................................. . 1c 

DM Form 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 Paqe 5 
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance (continued 

Yes No 
2a 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 ......... . 32 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................ . 2b X 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file {see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................................... . 3a X 
b If "Yes," has ii filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ............................. . 3b 

4a At any lime 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 financial account)? .................... . 4a X 
b If ''Yes," enter the name of the foreign country ► ....................................................................................... . 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................. . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? .......................... . Sb X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ........................................................................ . Sc 

6a 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 charitable contributions? ........................................ . 6a X 
b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? .................................................................................................... . 7a X 
b If ''Yes," did the organization notify the donor of the value of the goods or services provided? ......................................... . 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~;~~:.~ i~d~~:t:~: ::!:; -~i F~~~ .8282 'ti,~d d~~i~-~ .th~·;~~~- : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .. I . ~;ci. I ........................ . 
7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........................ . 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............................ . 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ......... . 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ...... . 7h 

8 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? ................................................. . 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ................................................. . 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................................... . 9b 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 ................................. . I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............. . 10b 

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

a Gross Income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ......................................................... o.....:.11.:.;b=-i.---------i 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1.:.:2;;.;;a'--l----+---

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . . . . . . . . . . . . . . . . I 12b I · · · · · · · · · · · · · · · · · · · · · · · · 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a 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 0. 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . li--.:.1.a.3b"-+I ________ _ 

13a 

c Enter the amount of reserves on hand . . . . . . .. . . . .. . . . . .. .. . . . . .. . . .. . .. . . . . . .. . . .. . . . .. . . . . .. . .. . . .. . '-'-1""3c.c....c ___________ +--+---
14a 

b 
15 

Did the organization receive any payments for indoor tanning services during the tax year? ........................................... . 

If ''Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ............................ . 

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? ........................................................................................ . 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0. 

DAA 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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Form 990 {2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [xj 
Section A Governina Bodv and Manaaement 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_1_a __ l_O __ ___, 
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 on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_b~_l_O __ ___, 
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? ................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, 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? ................................................................................. .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ......................................................................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .............................................................................. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ................................................................................................................... . 
b Each committee with authority to act on behalf of the governing body? ................................................................ . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

the oroanization's mailina address? If "Yes" orovide the names and addresses on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Section B. Policies (This Section B reauests information about fJOlicies not reauired bv the Internal Revenue Code.) 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? ...................................................................... . 10a X 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_1_0_b ____ _ 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . 11a X 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 ................................................... .. 

13 

14 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done 

Did the organization have a written whistleblower policy? ............................................................................. .. 

Did the organization have a written document retention and destruction policy? ....................................................... . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .............................................................. . 

b Other officers or key employees of the organization .................................................................................... . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

oraanization's exemot status with resoect to such arranaements? .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. . 16b 
Section C. Disclosure 

X 

17 List the states with which a copy of this Form 990 Is required to be filed ► .... ~ ......................................................................... .. 
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. 

D Own website D Another's website [x] Upon request D Other (explain on Schedule 0) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 

TONY BANGASSER 2395 UNIVERSITY AVE W SUITE 310 
ST. PAUL MN 55114-1512 651-646-3005 

DM Form 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN' **-***0442 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any· 1ine in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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

1 a Complete this table for all 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), (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." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable 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 reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person Is both an from the from related 
(11st any officer and a director/trustee) organization organizations 
hours for Q5. ::, \il fu' ~~ 6' 

(W-2/1099-MISC) (W-2/1099-M ISC) 
related c.-· gi, 

~ 
'< U=r 3 organizations [! ~ (D ogi 

0 3 m- !ii 
below Q m. ::, 1 8 

dotted line) 2 
et 

3 
2 (D 1il lit CD 

(D i I 
(1)JEANNE WEIGUM 

40.00 . , .................................... · · ·· · ·o· :·o'o .. 0 EXEC DIR\PRESIDENT X X 
(2)PAUL PENTEL, M.I . 

1.00 
. ····································· ······o·:·oo .. 0 VICE PRESIDENT X X 
(3)JEAN FORSTER 

1.00 . ,, ...................... , ............ · · · · · ·o· :·oo · · 0 DIRECTOR AT LARGE X 
(4) LISA MARSHALL 

1.00 . ,, ................................... · ··· · ·o· :·o'o .. 0 SECRETARY X X 
(5)MARY BERGAAS 

1.00 
. ····································· · · · · · ·o·: ·cio .. 0 TREASURER X X 
(6)BERNIE HESSE 

1.00 
······································ · · · · · ·o·: ·cio .. 0 BOARD MEMBER X 
(7)MARTHA HEWETT 

1.00 
. ····································· ······o·:·o·<i·· 0 BOARD MEMBER X 
(8) SWETHA NAYAK 

1.00 
' ..................................... · · ··· ·o· :·cfo ·· 0 BOARD MEMBER X 
(9)MONIQUE MUGGLI 

1.00 
. ····································· ······o·:·o'o .. 0 BOARD MEMBER X 
(10) JANE KORN 

1.00 
. ····································· · · · · · ·o· :·t,o .. 0 BOARD MEMBER X 
(11) DEB HENNRIKUS 

1.00 
'····································· · · · · · ·o·: ·ii o .. 0 BOARD MEMBER X 

OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 



Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person is both an from the from related 
(list any 

officer and a director/trustee) organization organizations 
hours for 

~~ ::i ~ ~ ~~ 
,, (W-2/1099-MISC) (W-2/1099-MISC) 

related ~ 
0 

~ 
'"Q_=r 3 -·S 
.$1 m. organizations ~g: (1) l'l g, 3 
$8 below Qe!. ::, 12. 

!!1. 0 

dotted line) g '< 3 

* 
g m al 

* 
:, 

(1) i (1) 

1 b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . ► 

d Total {add lines 1b and 1cl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation f I ► 0 rom the oraanizat on 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual ................................................................ 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual ................................................................................................................................ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 

for services rendered to the orQanization? If "Yes" complete Schedule J for such oerson .............................................. 

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 orQanization. Report compensation for the calendar vear endina with or within the oraanizalion's tax vear. 
(Al 

Name and business address DescriotioWt1 services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the oraanizatlon ► 0 

OM 

Page 8 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

Yes 

3 

4 

5 

No 

X 

X 

X 

eomf Jsation 

Form 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN' **-***0442 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ............................................ 0 
(A) (B) (C) {D) 

Total revenue Related or exempt Unrelated Revenue exduded 
function revenue business revenue from tax under 

sections 512-514 

~J!l 1a Federated campaigns ............... 1a 
~§ b Membership dues 1b (!)0 E ··················· 
"<( C Fundraising events 1c 

~ti; 
.................. 

d Related organizations 1d C>:: ··············· -E e Government grants (oontributions) 1e (/)•- ············ CC/) 

~~ f All other oontributions, gifts, grants, 

.c.S and similar amounts not Included above ........ 1f 27,119 
·co 

1a $ - g Noncash contributions lnduded In lines 1 a-11 C"O .... 
oc 

h Total. Add lines 1a-1f ► 27,119 (.) 111 ········································ 
Business Code 

-~ 2a .. P_r':'ll:1:~~ .. s~.:t::'~.C:~ .. !l-.E::'~'?-~.E: .................... 1,847,566 1,847,566 

jg b ······················································· 

~ 
C ······················································· 
d ................... , ...................... , ............ 

e e 
a. ······················································· 

f All other program service revenue ................... 
a Total. Add lines 2a-2f ········································ ► 1,847,566 

3 Investment income (including dividends, interest, and 

other similar amounts) ........ , ........... , ................... ► 11,699 11,699 
4 Income from investment of tax-exempt bond proceeds ► ....... 
5 Royalties ······················································ ► 

(I) Real (ii) Personal 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental inc. or (loss) 6c 
d Net rental income or /loss) .................................... ► 7a Gross amount from (I) Securities (ii) Other 

sales of assets 
other than inventory 7a 

Q) b Less; oost or other ::, 
C 

basis and sales exps. 7b Q) 

ili 
C Gain or (loss) 7c a:: .. d Net gain or (loss) .............................................. ► Q) 

.s 8a Gross Income from fundraising events 0 
(not including $ ..................... 
of contributions reported on line 1 c). 

See Part IV, line 18 8a 6,507 
···················· 

b Less: direct expenses ............... 8b 
C Net income or (loss) from fundraising events ................. ► 6,507 6,507 

9a Gross income from gaming activities. 

See Part IV, line 19 9a ···················· 
b Less: direct expenses ............... 9b 
C Net income or (loss) from gaming activities ................... ► 

10a Gross sales of inventory, less 

returns and allowances 10a ········· 
b Less: cost of goods sold 10b ········ 
C Net income or /loss) from sales of inventorv .................. ► 

Business Code 
ti) 
::, 

11a 0 Q) '••···················································· Q)::, 
CC: b .!l! Q) ······················································· -> 
Q) Q) C 
.~a:: ······················································· 
:ii d All other revenue ..................................... 

e Total. Add lines 11a-11d ..................................... ► 
12 Total revenue. See instructions .............................. ► 1,892,891 1,847,566 0 18,206 

Form 990 (2019) 

DAA 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) orqanizations must com{)lete all columns. All other oroanizations must comnlete column IA). 

Check if Schedule O contains a response or note to any line in this Part IX ..................... ..................... ... .... .. ........... IXI 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

T olal expenses Program service Management and Fundraising 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance lo domestic organizations 

and domestic governments. See Part IV, line 21 .......... 
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 paid to or for members ............. 
5 Compensation of current officers, directors, 

trustees, and key employees ................ 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(Q(1)) and 

persons described in section 4958(c)(3)(B) ........ 
7 Other salaries and wages ................... 787,444 736,760 46,371 4,313 
8 Pension plan accruals and contlibutlons (indude 

section 401(k) and 403(b) employer contributions) 37,512 34,383 2,752 377 
9 Other employee benefits 114,950 105,363 8,433 1,154 

···················· 
10 Payroll taxes 62,208 

································· 
57,019 4,564 625 

11 Fees for services (nonemployees): 

a Management ................. , .............. 
b Legal 

········································ 
C Accounting 5,500 5,500 

·································· 
d Lobbying ..................................... 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

··············· 
g Other. {If line 11g amount exceeds 10% of line 25, column 

{A) amount, list line 11g expenses on Schedule 0.) . . . . . . . ' 
395,343 385,959 9,384 

12 Advertising and promotion 
··················· 

13 Office expenses ............................. 110,044 100,726 7,635 1,683 
14 Information technology ...................... 
15 Royalties ···································· 
16 Occupancy 69,934 23,020 46,914 

·································· 
17 Travel 33,174 32,200 974 

········································ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ... 32,523 32,523 
20 Interest 

······································ 
21 Payments to affiliates ................ , ....... 
22 Depreciation, depletion, and amortization 15,360 15,360 ... 
23 Insurance 1,825 614 1,211 

···································· 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a PROGRAM SUPPLIES 158,818 155,799 2,899 120 
··············································· 

b DUES AND SUBSCRIPTIONS 9,284 7,215 2,069 
'••············································ 

C MISCELLANEOUS 3,262 3,142 120 
'••············································ 

d ··············································· 
e All other expenses ........................... 

25 Total functional exoenses. Add lines 1 lhrouah 24e ..... 1,837,181 1,674,723 154,186 8,272 
26 Joint costs. Complete this line only if the 

organization reported In column (B) joint costs 
from a combined educational campaign f5 
fundraising solicitation. Check here ► if 
followino SOP 98-2 /ASC 958-720! ............... 

DAA Form 990 (2019) 
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Form 990 (2019) ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X ....................................... . . . . . . . . . . . .............. n 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 44,272 1 22,600 .............................................................. 
2 Savings and temporary cash investments 

················································ 
120,425 2 90,228 

3 Pledges and grants receivable, net 
······················································ 

205,076 3 242,993 
4 Accounts receivable, net 330 4 6,694 

································································· 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .............................. 5 

6 Loans and other receivables from other disqualified persons (as defined 

~ under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) .............. 6 

~ 
7 Notes and loans receivable, net 

····················································'i"····· 
20,000 7 20,000 

8 Inventories for sale or use 8 ································································ 
9 Prepaid expenses and deferred charges ................. 3,511 9 4,995 ...... ························· 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 
·············· 

10a 113,677 
b Less: accumulated depreciation 10b ........................ 76,870 40,681 10c 36,807 

11 Investments-publicly traded securities 600,479 11 753,692 ....................... ,, ......................... 
12 Investments-other securities. See Part IV, line 11 12 ......................... , ............ 
13 Investments-program-related. See Part IV, line 11 13 ....................... , ............. 
14 Intangible assets 14 ········································································· 
15 Other assets. See Part IV, line 11 15 ························································ 
16 Total assets. Add lines 1 throuoh 15 <must equal line 33) ............................... 1,034,774 16 1,178,009 
17 Accounts payable and accrued expenses ................................................ 94,682 17 107,115 
18 Grants payable ........................................................................... 18 

19 Deferred revenue 221,085 19 306,414 
········································································ 

20 Tax-exempt bond liabilities ............................................................... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ··················· 
81 22 Loans and other payables to any current or former officer, director, 

g trustee, key employee, creator or founder, substantial contributor, or 35% 
:E controlled entity or family member of any of these persons .............................. 22 (II 

:J 23 Secured mortgages and notes payable to unrelated third parties ........................ 23 

24 Unsecured notes and loans payable to unrelated third parties ........................... 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule D ············································································ 130,532 25 120,295 
26 Total liabilities. Add lines 17 throuah 25 ................................................ 446,299 26 533,824 

Ill 
Organizations that follow FASB ASC 958, check here ► ~ 

fl and complete lines 27, 28, 32, and 33. 
C 27 Net assets without donor restrictions 588,475 27 644,185 (II 

7G 
........................................ , ........... , 

co 28 Net assets with donor restrictions 28 
'C Organizations that do not folio~ .FASB.ASC ·gsa:·~h~~k h~~~- ►-. ·o· .............. 
C 
:, 
u. and complete lines 29 through 33. .. 
0 29 Capital stock or trust principal, or current funds .......................................... 29 

~ 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
l!! ·························· 
< 31 Retained earnings, endowment, accumulated income, or other funds 31 ··················· 
1ii 32 Total net assets or fund balances 588,475 32 644,185 z ························································ 

33 Total liabilities and net assets/fund balances ............................................ 1,034,774 33 1,178,009 
Fom, 990 (2019) 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
Total revenue (must equal Part VIII, column (A), line 12)................................................................. 1 1,892,891 

2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1, 8 3 7 , 181 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 5 5 , 710 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 5 8 8, 4 7 5 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---5-1-----------

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---6-1----------

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7~+---------

8 Prior period adjustments ................................................................................................. 1--~8-1----------
9 other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--9~+---------

1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column /Bl\................ .. .. .. . .. . . . . . . . . . . . . .. . . . .. . . . .. . .. .. . . . . .. . . . . . . ... . . . . . . .. . . . .. . . . . . . .. . . .. . . . . .. .. . 10 644, 185 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Accounting method used to prepare the Fom, 990: 0 Cash [!I Accrual O Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................. . 

If "Yes," check a box below to indicate whether the financial statements for the year were complied or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................................. . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

[!I Separate basis O Consolidated basis O 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? ............................. . 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

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 0MB Circular A-133? ............................................................................................. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits explain whv on Schedule O and describe anv steps taken to undemo such audits ........................... . 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Fonn 990 {2019) 
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SCHEDULE A 
{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.lrs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

ASSOCIATION FOR NONSMOKERS-MN **-***0442 
Part I 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.) 

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 □ 
city, and state: ............................................................................................................................................ . 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 I!] 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D 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 0 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 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 Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 509(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 O Type I. 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 O Type II. A supporting organization supervised or controlled 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. 

c O Type Ill 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 O Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organlzatlon(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

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

{I) Name of supported (Ill EIN {Ill) Type of organizaHon ~v) Is the organization {v) Amount of monetary 

organization (desClibed on lines 1-10 listed In your governing support {see 

above {see Instructions)) document? Instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

{vii Amount of 

other support {see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

OM 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") .......... 59,961 40,241 34,237 23,459 27,119 185,017 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf ............ 

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

4 Total. Add lines 1 through 3 ........... , 59,961 40,241 34,237 23,459 27,119 185,017 

5 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 suooort. Subtract line 5 from line 4 ... 185,017 

s f ec 10n BT IS ota upport 
Calendar year (or fiscal year beginning In) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 59,961 40,241 34,237 23,459 27,119 185,017 ..................... 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ·························· 

41 482 1,470 6,134 11,699 19,826 

9 Net income from unrelated business 
activities, whether or not the business 

is regularly carried on ................... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) ..................... 5,803 6,429 5,695 6,442 6,507 30,876 

11 Total support. Add lines 7 through 10 235,719 

12 Gross receipts from related activities, etc. (see instructions) ...................................................................... I 12 5,084,609 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here .... ........................................ .. ►□ Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. . .. . .. t--1_4-+-___ 7 8_. 4_9_°/4_o_ 

15 Public support percentage from 2018 Schedule A, Part II, line 14 ................................................................ ~1_5~ ___ 83_._3_7_°/4_o_ 
16a 33 1/3% support test-2019. 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 ................................................................ . 
b 33 1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ............................................................ . 
17a 10%-facts-and-clrcumstances test-2019. 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 stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

18 

organization .......................................................................................................................................... . 
b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization ............................................................................................................................... . 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ........................................................................................................................................... . 

►□ 

►□ 
►□ 

Schedule A (Form 990 or 990-EZ) 2019 
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

5 f A P bl" 5 rt ec1on u IC UPPO 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any 'unusual grants.') ...... 

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or facilities 
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 business under section 513 

4 Tax revenues 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 disqualified persons ...... 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year ... 

C Add lines 7a and 7b 
····················· 

8 Public support. (Subtract line 7c from 
line 6.) .......... ························ 

5 t ec 10n BT t 15 oa UDDO rt 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 ····················· 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources .... 

b Unrelated business taxable income (less 
section 511 laxes) from businesses 
acquired after June 30, 1975 ............ 

C Add lines 1 Oa and 1 Ob ·················· 
11 Net income from unrelated business 

activities not Included in line 1 Ob, 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 VI.) ..................... 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) ................................. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ........................................................................................................ . ►□ 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (I), divided by line 13, column (I))............................................ 1--1_5-+------% 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15................................................................ 16 % 

Section D. Com utation of Investment Income Percenta e 
% 17 Investment income percentage for 2019 (line 10c, column (I), divided by line 13, column (I)) .................................... 1--1_7-+------
% 18 Investment Income percentage from 2018 Schedule A, Part Ill, line 17 ........................................................... .__1_8~-----

19a 33 1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... . ► □ 
b 33 1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... . 
► □ 
► □ 

Schedule A {Form 990 or 990-EZ) 2019 
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Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All S rt· 0 . . ec1on uppo mg rgamzattons 
Yes 

1 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 relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detennined that the supported 

organization was described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 
b 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)? If "Yes," describe in Part VI when and how the 

organization made the detennination. 3b 
C 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 to ensure such use. 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b 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 controlled or supervised by or in connection with its supported organizations. 4b 
C 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)(8) 

purposes. 4c 
Sa 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, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (Iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VJ. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? If "Yes," complete Part I of Schedule L (Fann 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Fann 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any lime during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VJ. 9a 
b 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 VJ. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

detennine whether the oraanization had excess business holdinas.) 10b 

No 

Schedule A (Form 990 or 990-EZ) 2019 
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Part IV Suooortina Ornanizations (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 (bl above? If "Yes" to a, b, or c provide detail in Patt VI. 
Section B. T 

1 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, supeNised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

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 supported organization(s) that operated, 

su ervis 

Section C. 

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 control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su · · 

Section D. 

1 Did the organization provide to each of its supported organizations, by the last 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies 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 (I) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Patt 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 

11a 
11b 
11c 

2 

2 

su orted o anizations la ed in this re ard. 3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

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

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

a § The organization satisfied the Activities Test. Complete fine 2 below. 

c The organization supported a governmental entity. Describe in Patt VI how you supported a government entity (see instructions). 

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

3 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization detennined 

that these activities constituted substantially all 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 organlzation(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 involvement. 

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 

2a 

2b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

trustees of each of the supported organizations? Provide details in Patt VI. l--'3c.cac..+--+---
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? If "Yes "describe in Part VI the role la ed b the o anization in this re ard. 3b 
DAA Schedule A (Form 990 or 990-EZ) 2019 
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**-***0442 Page 6 

Part V T e Ill Non-Functional! 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Tvoe Ill non-functionallv intearated suooortino oroanizatlons must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital oain 1 

2 Recoveries of Prior-vear distributions 2 
3 Other oross income (see instructions) 3 

4 Add lines 1 throuoh 3. 4 
5 Deoreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of propertv held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount {A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oar! of vear): 

a Averaoe monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part Vil: 

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

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

Section C - Distributable Amount Current Year 

1 Adlusted net income for Prior year (from Section A line 8 Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior vear (from Section B line 8 Column Al 3 
4 Enter oreater of line 2 or line 3. 4 
5 Income tax imposed in prior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroencv temoorarv reduction (see Instructions). 6 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Fenn 990 or 990-EZ) 2019 ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 7 

Part V Tvoe Ill Non-Functionallv lntearated 509{a)(3\ Sunnortina OrAanizations /continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted organizations to accomolish exemot ourposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 

3 Administrative expenses oaid to accomolish exemot ourposes of suooorted organizations 

4 Amounts oaid to acouire exemot-use assets 

5 Qualified set-aside amounts (prior IRS aooroval reauiredl 

6 Other distributions /describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part Vil. See instructions. 

9 Distributable amount for 2019 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E • Distribution Allocations (see instructions) Excess Distributions Underdistributlons Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 

instructions. 

3 Excess distributions carrvover If anv. to 2019 

a From 2014 .................................. 

b From 2015 .................................. 

C From 2016 .................................. 

d From 2017 ................................... 

e From 2018 ................................... 

f Total of lines 3a throuah e 

a Aoolied to underdistributlons of orior vears 

h Aoolied to 2019 distributable amount 

i Carrvover from 2014 not aoolied (see instructions) 

i Remainder. Subtract lines 3a, 3h, and 3i from 3f. 

4 Distributions for 2019 from 

Section D line 7: $ 

a Aoolied to underdistributions of orior vears 

b Aoolied to 2019 distributable amount 

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

5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 

and 4c. 
.. 

8 Breakdown of line 7: 

a Excess from 2015 .......................... 

b Excess from 2016 .......................... 

C Excess from 2017 ........................... 

d Excess from 2018 ........................... 

e Excess from 2019 .. .. .. .. .. . .. .. .. .. .. .. . .. 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A /Form 990 or 990-EZ) 2019 ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page a 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

.. ?:i.~.S.C!E,~~<?~.s .... ~.~q~~ .................................... J ............. ~.4. r. ~ ~ ~ ......................................................... . 

. . . ~.P.~.~.~.~ .. ~~~ .. . I~C!~~ ! . ... ~~ ......................... J ........................ o ......................................................... . 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 
► Complete If the organization Is described below. ► Attach to Form 990 or Form 990-EZ. Open to Public 

Department of the Treasury I • 
Internal Revenue Service ► Go to www.irs.gov/Fonn990 for instructions and the latest information. nspectlon 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politlcal Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part Ii-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

Name of organization Employer Identification number 

ASSOCIATION FOR NONSMOKERS-MN **-***0442 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ............................ . 
3 Volunteer hours for political campaign activities (see instructions) ........................................................... . 

Part I-B Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 . . .. . .. . . . . . . . . . .. . . . . . . . . . . .. . . . . . . ► $ ............................ . 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 

3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? ............................................... : : : : : : : ··a y~~-. ·a· N~-. 
4a Was a correction made? Yes No ....................... , ........ , ................................... , ..... , ................................ , .. . 
b If 'Yes " describe In Part IV. 

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ...................................................................................... _________ .... _______ . _ ... _ _ _ ► $ .. _______ . ________ . _ . _______ . 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ............................ . 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ► $ 

4 Did the fill~g- ~'rg~~i~~ii~~ ·ti,~- -F~~~- 1·1·20'.Pci -f~r- ihi; ;~~(?-:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ........ :::::::. -□ y~~-. ·o· N~-. 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a seoarate seareaated fund or a oolitical action committee /PAC). If additional soace is needed orovide Information In Part IV. 

(a) Name (bl Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
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Schedule c (Form 990 or 990-EZ) 2019 ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 2 
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 
A Check ► D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ► n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ....................... 0 
b Total lobbying expenditures to Influence a legislative body (direct lobbying) ........................ 6,950 
C Total lobbying expenditures (add lines 1a and 1b) .................................................. 6,950 
d Other exempt purpose expenditures ................................................................ 1,920,231 
e Total exempt purpose expenditures (add lines 1c and 1d) .......................................... 1,927,181 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 246,359 
If the amount on line 1e, column /al or /bl Is: The lobbyina nontaxable amount Is: 

Not over $500,000 20% of the amount on line 1e. 

Over $500,000 but not over $1,000,000 $100,000 olus 15% of the excess over $500 000. 

Over $1,000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 olus 5% of the excess over $1,500 000. 

Over $17,000,000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ............................................... 61,590 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 

··············································· 
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 

················································ 
If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

4-Year Averaging Period Under Section 501{h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

0 ivma L bb. E xoen d't 1 ures urma - ear D . 4Y A veraama p . d erI0 

Calendar year (or fiscal year 
(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total beginning in) 

2a Lobbying nontaxable amount 226,772 215,910 241,656 246,359 930,697 
b Lobbying ceiling amount 

{150% of line 2a, column (e)) 1,396,046 

c Total lobbying expenditures 6,500 20,000 7,600 6,950 41,050 

d Grassroots nontaxable amount 56,693 53,978 60,414 61,590 232,675 
e Grassroots ceiling amount 

(150% of line 2d, column (ell 349,013 

f Grassroots lobbying expenditures 
0 

Schedule C (Fenn 990 or 990-EZ) 2019 
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Schedule C (Fann 990 or990-EZ) 2019 ASSOCIATION FOR NONSMOKERS-MN **-***0442 
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501lhH. 
(a) 

For each "Yes," response on lines 1a through 1 i below, provide in Parl IV a detailed 
description of the lobbying activity. Yes No 

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

legislation, including any attempt to influence public opinion on a legislative matter or 

referendum, through the use of: 

a Volunteers? ········································································································ 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? .................. 

C Media advertisements? ····························································································· 
d Mailings to members, legislators, or the public? .................................................................... 
e Publications, or published or broadcast statements? 

······························································· 
f Grants to other organizations for lobbying purposes? .............................................................. 
g Direct contact with legislators, their staffs, government officials, or a legislative body? ···························· 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ······················ 
i Other activities? ···································································································· 
j Total. Add lines 1c through 1i ······················································································ 

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? ........................ 

b If ''Yes," enter the amount of any tax incurred under section 4912 
·················································· 

C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................... 

d If the filina oraanization incurred a section 4912 tax did ii file Form 4720 for this vear? ··························· 
Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501 C 6. 

Page 3 

(b) 

Amount 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. t--1--t--+--

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2--t--+--

3 Did the or anization a ree to ca over lobb in and olitical cam al n activi ex enditures from the rior ear? . . . . . . . . . . . . . . . . . . . . 3 
Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 1 
································································· 

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year .............................................................................................................. 2a 

b Carryover from last year .................................................................................................. 2b 

C Total 2c ······················································································································ 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..................... 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

and political expenditure next year? ...................................................................................... 4 

5 Taxable amount of lobbvina and political expenditures (see Instructions\ ................................................ 5 

Part IV Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

DIRECT AND GRASSROOTS LOBBYING TO ADVANCE PRO TOBACCO CONTROL POLICIES AT 
. ······································································································································································ 

THE MUNICIPAL AND STATE LEVEL 
. ······································································································································································ 
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Part IV Supplemental Information (continued) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Fonn 990. 

► Go to www.irs.aov/Form990 for Instructions and the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 
lnsoaction 

Name of the organization Employer Identification number 

ASSOCIATION FOR NONSMOKERS-MN **-***0442 
Part I 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 

1 Total number at end of year ........................................... 
2 Aggregate value of contributions to (during year) ...................... 

3 Aggregate value of grants from (during year) .......................... 

4 Aggregate value at end of year ........................................ 
5 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? ........................................... . 0 Yes O 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? ......................................................................... . D Yes D No 
Part II Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that a~ly). 

§ Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 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. Held at the End of the Tax Year 

a Total number of conservation easements ........................................................................... . 2a 

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

c Number of conservation easements on a certified historic structure Included in (a) ................................. . 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, extinguished, or terminated by the organization during the 

4 

5 

tax year ► .............. .. 
Number of states where property subject to conservation easement is located ► ........ . 

6 

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

violations, and enforcement of the conservation easements ii holds? .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 0 Yes O No 

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)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 
9 In Part XIII, 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. 

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

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these Items. 

b If the organization elected, as permitted under FASB 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: 

(I) Revenue included on Form 990, Part VIII, line 1 . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. ► $ .......................... .. 

(II) Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ........................... . 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ........................................................................ . 
b Assets included In Form 990, Part X .................................................................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
DM 

► $ ........................... . 

► $ 
Schedule D (Fonn 990) 2019 
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Part Ill 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 make significant use of its 

collection items (check all that apply): 

: ~ :~~~~a:t:::t~oa:ch : 8 ~~~:/r .e~~~-~~~~ -~~~~ra~ ................................ .. 
c tj 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 

XIII. 

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 art of the or anization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 
Part IV 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. 

No 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1-"c-+--------
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1-"d-+--------

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1'-"e-t----------

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__1'"'f_._ __ __, ___ ...,...-,-_ 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

b If ''Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII ...................................... . 

Part V Endowment Funds. 
c I t ·t th r d "Y II F 990 P rt 1v r 1 o ompee1 e oraamza 10n answere es on orm a ine 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance ............... 

b Contributions ···························· 
C Net Investment earnings, gains, and 

losses ··································· 
d Grants or scholarships ·················· 
e Other expenditures for facilities and 

programs ································ 
f Administrative expenses ················ 
g End of year balance ..................... 

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

a Board designated or quasi-endowment ► ................ % 
b Permanent endowment ► % 

c Term endowment ► ............ . % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(d) Three years back 

(i) Unrelated organizations ............................................................................................................ . 

(ii) Related organizations .............................................................................................................. . 
b If ''Yes" on line 3a(li), are the related organizations listed as required on Schedule R? ................................................. . 

4 Describe In Part XIII the Intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3am 
3a/ill 

3b 

c I t ·t th r d "Y II F 990 P rt 1v r 11 s F ompe e 1 e oraamza 10n answere es on orm a ine a. ee orm a ine 990 P rt X I' 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land ········································· 
b Buildings .......... ,, ........................ 
C Leasehold improvements .................... 

d Equipment ................................... 113,677 76,870 36,807 
e Other ........................................ 

Total. Add lines 1 a through 1 e. (Column (d) must equal Fonn 990, Part X, column (B), line 1 Oc.) ............... , ....... ········· ► 36,807 
Schedule D (Fonn 990) 2019 

OM 



04/14/2020 11:03 AM 

Schedule D (Form 990) 2019 ASSOCIATION FOR NONSMOKERS-MN **-***0442 Page 3 
Part VII Investments - Other Securities. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category 

Oncluding name of security) 

(1) Financial derivatives .................................................... . 

(2) Closely held equity interests ............................................ . 

(3) Other ................................................................... . 

. ... (A) ....................................................................... . 

. . . . (I?) ....................................................................... . 

. ... (C) ................................. ······································· 

.... (I?) ....................................................................... . 

. ... (~) ....................................................................... . 

. ... (~) ....................................................................... . 

. ... (~) ....................................................................... . 

. . . . (H) ....................................................................... . 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . ► 

Part VIII Investments - Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end-0f-year market value 

C omplete 1f the on:ianization 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) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ........ ► 
Part IX Other Assets. 

C I 'f h ompete 1 t e organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(11 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(81 
(9) 

Total. (Column (bJ must eaual Form 990, Part X, col. (BJ line 15.i ........... ·······················································► 
PartX 

.. 
Other L1abiht1es. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (bl Book value 

/1) Federal income taxes 

(2) FUNDS HELD FOR OTHERS 120,295 
/3) 

(4) 

/5) 

/6) 

(7) 

/8) 

/9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) ................................................................... ► 120,295 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . . . . . [xl 
DAA Schedule D (Fann 990) 2019 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

I 'f h Compete I t e oraanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ________________________________________________ 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a ·········································· 
b Donated services and use of facilities 2b 90,000 

·················································· 
C Recoveries of prior year grants _________________________________________________________ 2c 

d Other (Describe in Part XIII.) 2d ··························································· 
e Add lines 2a through 2d _______________________________ . _________________________________________________ .. _. _____________ 2e 

3 Subtract line 2e from line 1 3 ······························································································· 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ..................... 
b Other (Describe in Part XIII.) 4b ··························································· 
C Add lines 4a and 4b 4c ······································································································ 

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part I, line 12_) __________________ .. ______________________ 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
I Compete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements _ .. __ .. ______________________________________________________ 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 90,000 
·················································· 

b Prior year adjustments .... _________ .. __ .. _ .. _______________ . __________________________ .. 2b 

C Other losses 2c ············································································ 
d Other (Describe In Part XIII.) 2d ··························································· 
e Add lines 2a through 2d ________ . __ . _. _. _________________________________________ . ____ . __________________________ . ________ 2e 

3 Subtract line 2e from line 1 3 ······························································· ..... ························· 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ····················· 
b Other (Describe in Part XIII.) 4b ··························································· 
C Add lines 4a and 4b 4c ······································································································ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18_) _____ .. ___________________________ .. ____ 5 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 

1,982,891 

90,000 
1,892,891 

1,892,891 

1,927,181 

90,000 
1,837,181 

1,837,181 

--_]?_~_r_~_ --~- -:-:_ -_f~~- --~-8_ --f~~-~!:l_<?_~-~ -----------------------------. -------------------. -----------. -------. ------. ------------------------------------
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA 

. ······································································································································································ 

_ -~~_9_U.I_~~--~A,~~~~--_'~q ___ ~Y.~1!~~~---~~--~-(?-~_~_'~'.~q~~---~~~~---)!3-~ __ '.];;E;l~ ___ q~~~-I-~_A,~~q~---~------

- _ ~~-~-0-~~~~~ __ A __ '.];~ __ -~~I>J.:!;~_;'.l;,'¥'. ___ { q~ __ -~S.S.~'.];) ___ -~q~ __ ~ __ ~~_E_R_~A,~~- _ ~-C?-~.I-~~q~ __ -~-~~ __ ~.C?_R.E. _______ _ 

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE 

TAX AUTHORITIES. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING 

. -~~-~-()~~~~~~l ___ liq~~~-~---~~~~~---~~---C_tffi.:~~~~~---~q __ A~~-~S, __ ~_Q_R. __ ~---~~---l?_E.~~qP.~---~-~------

PROGRESS. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/Form990 for the latest Information. 

ASSOCIATION FOR NONSMOKERS-MN 

2019 
Open to Public 
Inspection 

Employer identification number 

**-***0442 

THIS CORPORATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR THE 

FOLLOWING CHARITABLE AND EDUCATION PURPOSES : 

.. :: .. -~() .. . J?.R..<?.M.9~E.. -~ .. ~~~~- .. ~;J:~_S.<?_T.¥.l:~ .. -~~. -~~E.;J:~ ... Q~~'.1' ... ~9~ .. _c;_~_E_¥.l:! ... ~:EAL,T.~ .. :A.~.R.! ........ . 

. . J?~_:E_E_ .. ()l?_. -~()~~qq.9_ .. ~~()~~} ..................................................................................................................... . 

- TO OFFER SUPPORT TO NONSMOKERS AND NONSMOKERS' RIGHTS ORGANIZATIONS IN 

.. .<?'.l'.H.E_R. .. ~'.1':A'.l'.:e:.~ ... ():t?_. -~~E. ... ~I-~~R .. _s_TA~~~ .. .<?.F .. -~~-I.c;~. -~-._;~ ... ~P.R.~~-~~-. _c;p_~~;I;E.~.1 ............... . 

. . :: .. -~q .. . J?.R.~~~ .. ~.<?.~~ .. ;e:e:.<?.J?.~~ .. :t?~.9~ .. ~'.!'~'.!'.~~~ .. '.I'.<? .. -~~E. .. '.1'.<?.~Aqqq .1 ............................................... . 

. . :: .. -~- .. M.9~E. ... <?.:E.~~~~t .. -~() .. _c;.<?.~~~ ... T.H.~ .. ~:E¥..T.H.! ... :E~~.R.9~~~-. -~- .. ~C:()~()~;i:q_ ............. . 

PROBLEMS RESULTING FROM TOBACCO USE . 

. . ¥..~ .. ()'.1'~.E.R. .. ~~()~~~- .. ~:e: ... RE.~;r~~.1? ... '.};()_ .. C:9~~'.1' .. -~~E. .. ;E;l_:E_~~~ ·'· .. . :e:.~;i;~q~~AL. .. ~-........... . 

ECONOMIC PROBLEMS RESULTING FROM TOBACCO SMOKING. 

A PRELIMINARY COPY OF FORM 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS 

AT A BOARD MEETING FOR REVIEW BEFORE IT IS FILED WITH THE IRS. 

REVIEWED ANNUALLY. THOSE WITH CONFLICTS ABSTAIN FROM POLICY. 

TOP EXECUTIVE RECEIVES NO SALARY. THE EXECUTIVE DIRECTOR CONTRIBUTES HER 
. ······································································································································································ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

Schedule O (Fonn 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-EZ 2019 
Name of the organization 

ASSOCIATION FOR NONSMOKERS-MN 
Employer Identification number 

**-***0442 

REVIEW OF COMPARABLE SALARIES USING MN COUNCIL OF NON-PROFITS' SALARY AND 

BENEFITS SURVEY . 

Pa e 2 

. . ~.H.~ ... <?~.<?~'.!=.~.~'1'.I,<?~ ... ~~~ ... I.'1'.~ ... ~C>~~J;~~-··~(?q~~-S.!. .. ~9~1!'.~'.!=.q'l'. .. .0.J! ... ~~-~-~~~'l'. ... J?.0.~'.!=.q~ ... . 

. . ~- .. ~PD.I.~.~.1? .. ~I.~~<;'.!=.~ ... ~.'l'.~'l'.~~~~- ... ~Y~I.~.i;,.~ ... '.1'9 ... '!'.~~-. -~~~r,q_. -~~<?~ .. -~~q~~'.1'.• ............... . 

. _ l)_e.s.~.~~.P.~~e>~ ............................................................................................................................................. . 

Other Fees 

.............................. -~- .......... ~ ~?.~ -~-~-~- ..................... . 9 ................ 9.!.3.~~ ..................... -~ ....................... . o .......... . 

Pae 1 of 1 
Schedule O (Form 990 or 990-EZ) (2019) 
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Fonn 990 I 
Two Year Comparison Report 

For calendar vear 2019 or tax vear beainnina , endina 

12018 & 2019 

Name 

ASSOCIATION FOR NONSMOKERS-MN I **-***0442 

Taxpayer Identification Number 

2018 2019 Differences 

1. Contributions, gifts, grants 
········································ 

1. 23,459 27,119 3,660 
2. Membership dues and assessments 2 . ......... , ................. , .. 
3. Government contributions and grants ............................. 3. 

Q) 
4. Program service revenue 4. 1,888,763 1,847,566 -41,197 :, .......................................... 

C 5. Investment income 5. 6,134 11,699 5,565 
Q) ........ , ...... , ................................ 
> 6. Proceeds from tax exempt bonds 6. 
Q) 

, .. , ........ , .................... 
a:: 7. Net gain or (loss) from sale of assets other than inventory ........ 7. 

8. Net income or (loss) from fundraising events ...................... 8. 6,442 6,507 65 
9. Net income or (loss) from gaming ................................. 9. 

ho. Net gain or (loss) on sales of inventory ............................ 10. 
h 1. Other revenue 11. 
h2. Total revenue .. Add. ii~~~ ·1 ·thr~~~i,· 1·1· · · · · · · · · · · · · · · · · · · · · · · · · · · · · 12. 1,924,798 1,892,891 -31,907 
~3. Grants and similar amounts paid .................................. 13. 

h4. Benefits paid to or for members ................................... 14. 
(/) h5. Compensation of officers, directors, trustees, etc .................. 15. 
Q) 

(/) h 6. Salaries, other compensation, and employee benefits ............ 16. 992,741 1,002,114 9,373 
C 
Q) h7. Professional fundraising fees 17. ····································· C. 499,149 >< h 8, Other professional fees 18. 400,843 -98,306 
w h9. Occupancy, rent, utilities,· -~~d- ;,:,;i~i~~-~~~- · · · · · · · · · · · · · · · · · · · · · · · 19. 67,424 69,934 2,510 

······················· 
120. Depreciation and Depletion ······································· 20. 9,120 15,360 6,240 
21. Other expenses 21. 264,690 348,930 84,240 
22. Total expenses.· Add· i°i~~~ ·1·3 °thr~~gi,. :i1· · · · · · · · · · · · · · · · · · · · · · · · · · 22. 1,833,124 1,837,181 4,057 

························ 
23. Excess or (Deficit\. Subtract line 22 from line 12 23. 91,674 55,710 -35,964 
24. Total exempt revenue 24. 1,924,798 1,892,891 -31,907 
25. Total unrelated revenu~· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 25 . 

C 
. ,, .......................... , ............. 

0 26. Total excludable revenue 26. 1,901,339 1,865,772 -35,567 
~ 

.................... ,,., .................. 
E 27. Total assets 27. 1,034,774 1,178,009 143,235 

······················································· .. 
28. Total liabilities 28. 446,299 533,824 87,525 0 .... 

.5 ····················································· 
29. Retained earnings ................................................. 29 . 588,475 644,185 55,710 .. 

Q) 130. Number of voting members of governing body .................... 30. 11 10 5 
0 131. Number of independent voting members of governing body ...... 31. 11 10 

132. Number of employees ............................................. 32. 24 32 
133. Number of volunteers 33. 84 112 
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Form 990 I Tax Return History 

Name 

ASSOCIATION FOR NONSMOKERS-MN' 

Contributions, gifts, grants ........... . 

Membership dues .................... . 
Program service revenue 

Capital gain or loss ................... _ 
Investment income .................... 
Fundraising revenue (income/loss) 

Gaming revenue 0ncome/loss) 

Other revenue ······················· 
Total revenue .................. 
Grants and similar amounts paid 

Benefits paid to or for members 

Compensation of officers, etc . 

Other compensation ................. . 
Professional fees ...................... 
Occupancy costs .................... . 

Depreciation and depletion ........... . 

Other expenses ...................... . 

Total expenses ...................... _ 
Excess or (Deficit) ..... ________ . ___ _ 

Total exempt revenue ................ . 

Total unrelated revenue .............. . 

Total excludable revenue 
············· 

Total Assets 

Total Liabilities 

Net Fund Balances 

2015 
59,961 

1,463,240 

41 
5,682 

1,528,924 

886,441 
175,923 

50,030 
2,720 

330,303 
1,445,417 

83,507 

1,528,924 

1,468,963 
435,142 
105,114 
330,028 

2016 2017 
40,241 34,237 

1,514,220 1,348,280 

482 1,470 
6,389 5,695 

1,561,332 1,389,682 

904,000 871,246 
243,355 194,402 

53,521 55,574 
3,259 3,344 

251,255 204,285 
1,455,390 1,328,851 

105,942 60,831 

1,561,332 1,389,682 

1,521,091 1,355,445 
572,990 682,993 
137,020 186,192 
435,970 496,801 

2018 
23,459 

1,888,763 

6,134 
6,442 

1,924,798 

992,741 
499,149 

67,424 
9,120 

264,690 
1,833,124 

91,674 

1,924,798 

1,901,339 
1,034,774 

446,299 
588,475 

I 2019 

I 
Employer Identification Number 

**-***0442 

2019 2020 
27,119 

1,847,566 

11,699 
6,507 

1,892,891 

1,002,114 
400,843 

69,934 
15,360 

348,930 
1,837,181 

55,710 

1,892,891 

1,865,772 
1,178,009 

533,824 
644,185 
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Taxable Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after US 

__ A_m_o_u_n_t _ Business Code Code 6/30/75 Obs ($ or % ) 
INVESTMENT INCOME 

$ 11,699 ------'--- 14 

$ 11,699 
======== 

Total 
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Other Fees 

Total 

Descri.e_tion 

Federal Statements 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee} 

Total 
Ex.e_enses 

$ 395,343 

$ 395,343 

Program 
Service 

$ 385,959 

$ 385,959 

Management & 
General 

$ 9 f 384 

$ 9 f 384 

4/14/2020 11 :02 AM 

$ 

Fund 
Raising_ 

-----
$ 0 
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S~chedule A, Part II, Line 1{e) 

Descrietion Amount 
Other $ 27,119 

Total $ 27,119 

Schedule A, Part II, Line 8{e) 

Descrietion Amount 
INVESTMENT INCOME $ 11,699 

Total $ 11,699 

Sched~ule A, Part II, Line 9{e) 

Descrietion Amount 
LEADERSHIP TRAINING CONFERE $ 

Total $ 0 

Schedule A, Part II, Line 10{e) 

Descrietion Amount 
GARAGE SALE $ 6,507 

Total $ 6,507 

S~c~edule A, Part 11, Line 12 - Current year 

Descrietion Amount 
Program Service Revenue $ 1,847,566 

Total $ 1,847,566 


