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990
&l

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 04-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 03-31-2010

2009

C Name of organization

D Employer identification number

Please CAMPAIGN FOR TOBACCO-FREE KIDS

use IRS 52-1969967

label or Doing Business As E Telephone number

print or

tsype'-fs-ee (202) 296-5469

I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

ti"osr:;“c' 1400 I STREET NW G Gross receipts $ 18,681,227

City or town, state or country, and ZIP + 4
WASHINGTON, DC 20005

F Name and address of principal officer
MATTHEW L MYERS

14001 STREET NW STE 1200
WASHINGTON,DC 20005

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = HTTP //TOBACCOFREEKIDS ORG

Is this a group return for
affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1996

M State of legal domicile DC

m Summary
1 Briefly describe the organization’s mission or most significant activities
TO IMPROVE THE PUBLIC HEALTH BY PROMOTING THE ADOPTION AND IMPLEMENTATION OF PROGRAMS THAT
3 REDUCE TOBACCO USE ESPECIALLY AMONG CHILDREN
=
=
=
2
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of employees (PartV, line 2a) 5 99
g 6 Total number of volunteers (estimate If necessary) 6 13
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 28,003,233 6,985,364
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 441,510 282,631
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 71,921 57,900
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 28,516,664 7,325,895
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,836,170 4,079,210
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 7,209,479 7,338,838
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 49,905 17,280
E b Total fundraising expenses (Part IX, column (D), line 25) p-1,189,540
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 8,633,524 6,272,650
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 19,729,078 17,707,978
19 Revenue less expenses Subtract line 18 from line 12 8,787,586 -10,382,083
Eﬁ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 32,766,763 21,675,663
EE 21 Total lhlabilities (Part X, line 26) 1,619,888 1,014,904
EE 22 Net assets or fund balances Subtract line 21 from line 20 31,146,875 20,660,759

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) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-11-09
Here Signature of officer Date

MATTHEW L MYERS PRESIDENT

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours Grant Thornton LLP
Use Only if self-employed), EIN *

address, and ZIP + 4 2010 CORPORATE RIDGE SUITE 400

MCLEAN, VA 22102

Phone no k (703) 847-7500

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009)
[XYEE:i] Statement of Program Service Accomplishments

1

Page 2

Briefly describe the organization’s mission

TO IMPROVE THE PUBLIC HEALTH BY PROMOTING THE ADOPTION AND IMPLEMENTATION OF PROGRAMS THAT REDUCE
TOBACCO USE ESPECIALLY AMONG CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 9,591,986 including grants of $ 2,907,841 ) (Revenue $ )
SEE SCHEDULE O
4b (Code ) (Expenses $ 3,702,035 including grants of $ 960,869 ) (Revenue $ )
SEE SCHEDULE 0
4c (Code ) (Expenses $ 1,530,794 including grants of $ 210,500 ) (Revenue $ )
SEE SCHEDULE O
ad Other program services (Describe in Schedule O )
(Expenses $ 436,852 Including grants of $ ) (Revenue $ )
de Total program service expensesk$ 15,261,667

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, 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, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A m
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 Yes
13 No
14a Yes
14b | Yes
15 Yes
16 Yes
17 Yes
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 es
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 64
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 99
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 13
b Enter the number of voting members that are independent . . ib 13
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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JACQUELINE M BOLT
14001 STREET NW STE 1200
washington,DC 20005
(202) 296-5469

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees 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 recelved 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, or 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 1,338,717 249,789 306,293
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk17
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

SEE SCHEDULE O

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization &4

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 297,228
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 6,688,136
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 36,785
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 6,985,364
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 260,727 260,727
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount 11,333,731
from sales of
assets other
than inventory
b Less cost or 11,311,827
other basis and
sales expenses
c Gain or (loss) 21,904
d Netgainor(loss) N 21,904 21,904
8a Gross Income from fundraising
e events (not including
g $ 297,228
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 43,505
£ b Less directexpenses . . . b 43,505
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a 54,128
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 54,128 54,128
Miscellaneous Revenue Business Code
11la OTHER INCOME 900,099 3,772 3,772
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 3,772
12  Total revenue. See Instructions >
7,325,895 54,128 286,403

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,300,369 1,300,369
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 17,500 17,500
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 2,761,341 2,761,341
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 867,038 741,107 120,260 5,671
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 5,062,262 4,115,628 423,989 522,645
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 451,011 365,790 38,183 47,038
9 Other employee benefits 591,679 459,668 60,899 71,112
10  Payroll taxes 366,848 299,113 31,802 35,933
11 Fees for services (non-employees)
a Management 0
b Legal 40,148 27,068 13,080
c Accounting 51,344 51,344
d Lobbying 4,650 4,650
e Professional fundraising See Part IV, line 17 17,280 17,280
f Investment management fees 0
g Other 945,052 656,388 71,803 216,861
12 Advertising and promotion 0
13 Office expenses 426,501 275,769 90,563 60,169
14 Information technology 169,473 111,653 49,480 8,340
15 Royalties 0
16 Occupancy 787,237 647,074 75,477 64,686
17 Travel 777,008 737,911 20,897 18,200
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 430,670 354,523 28,948 47,199
20 Interest 1,838 1,384 454
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 165,621 61,371 104,250
23 Insurance 62,895 3,165 59,730
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a PUBLIC SVCS MEDIA 1,598,580 1,598,580
b RESEARCH 435,052 435,052
c¢ TRANSLATIONS 168,097 168,097
d RECRUITING 77,402 68,305 8,692 405
e SPECIALEVENTS PRINTING - KBD 27,480 27,480
f All other expenses 103,602 22,681 6,920 74,001
25 Total functional expenses. Add lines 1 through 24f 17,707,978 15,261,667 1,256,771 1,189,540
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 200 1 200
2 Savings and temporary cash investments 5,436,119 2 8,080,816
3 Pledges and grants receivable, net 13,851,917 3 4,365,482
4 Accounts receivable, net 344,258 4 205,592
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 195,311 9 204,287
10a Land, buildings, and equipment cost or other basis Complete 1,271,173
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 926,437 440,510( 10c 344,736
11 Investments—publicly traded securities 12,192,436 11 8,369,888
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 306,012 15 104,662
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,766,763| 16 21,675,663
17 Accounts payable and accrued expenses 1,423,339 17 897,783
18 Grants payable 18
19 Deferred revenue 18,895| 19 18,721
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
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 Complete Part X of Schedule D 177,654 25 98,400
26 Total liabilities. Add lines 17 through 25 1,619,888 26 1,014,904
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 5,354,349 ( 27 6,193,123
E 28 Temporarily restricted net assets 25,792,526 28 14,467,636
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 31,146,875| 33 20,660,759
= 34 Total lhabilities and net assets/fund balances 32,766,763| 34 21,675,663

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
CAMPAIGN FOR TOBACCO-FREE KIDS

Employer identification number

52-1969967

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, 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 IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

n)
Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its

behalf

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("

Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,399,989

13,175,347

12,270,469

28,003,233

6,985,364

70,834,402

10,399,989

13,175,347

12,270,469

28,003,233

6,985,364

70,834,402

47,061,489

23,772,913

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

Amounts from line 4

Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar

sources

Net income from unrelated

business activities, whether or

not the business Is regularly

carried on

Other income (Explainin Part

IV ) Do not include gain orloss

from the sale of capital assets

Total support (Add lines 7

through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,399,989

265,098

12,270,469

28,003,233

6,985,364

70,834,402

314,036

265,098

336,271

414,381

260,727

1,590,513

2,203

2,203

72,427,118

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

706,101

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 32 823 9%
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15 32977 %
16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 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—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14
1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization v
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4
-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Explanation

The organization satisfies the facts & circumstances test for public charity status The organization carries out an extensive fundraising
program aimed at numerous individuals, corporations, foundations, public charities as well as participation in the Combined Federal

Campaign and other workplace fundraising programs In addition, the organization's governing body includes representatives of the public,
and all of its programs benefit the public

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
CAMPAIGN FOR TOBACCO-FREE KIDS

52-1969967
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s 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 funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made 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 separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures Or;?“z!'t':gn.s (b)éz':j'sted
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 54,237
b Total lobbying expenditures to influence a legislative body (direct lobbying) 138,246
c Total lobbying expenditures (add lines 1a and 1b) 192,483
Other exempt purpose expenditures 15,069,185
e Total exempt purpose expenditures (add lines 1c and 1d) 15,261,668
f Lobbying nontaxable amount Enter the amount from the following table in both 913,083
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 228,271
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
j Ifthere 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? [~ Yes [ 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 654,159 846,970 1,000,000 913,083 3,414,212
b Lobbying celling amount 5,121,318
(150% of line 2a, column(e))
c Total lobbying expenditures 325,925 751,767 445,628 192,483 1,715,803
d Grassroots non-taxable amount 163,540 211,743 250,000 228,271 853,554
e Grassroots celling amount 1,280,331
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 151,750 159,483 101,580 54,237 467,050

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No A mount

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 1c through 11)?
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 Otheractivities? If "Yes," describe in Part IV
j Total lines 1c through 1
2a Did the activities inline 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 Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible 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
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
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CAMPAIGN FOR TOBACCO-FREE KIDS

52-1969967

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, 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)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Page 2

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment M %
€ Term endowment I %

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

Yes

No

(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment 20 ot ot | eCost ot | (€ Aecumiated | () ook vae

la Land

b Buildings

c Leasehold improvements . . . . . . . . . . . . 97,964 75,910 22,054

d Equipment .« .+« .+ .+ 4 e e e e e e e 801,635 604,358 197,277

e Other . « v v & v e e e e 371,574 246,169 125,405
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 344,736

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

|EEH! Investments—Program Related. See

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
DEFERRED RENT - CURRENT 92,247
CAPITAL LEASE OBLIGATION 6,153
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 98,400

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,325,895
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 17,707,978
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -10,382,083
4 Net unrealized gains (losses) on iInvestments 4 -104,034
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -104,034
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -10,486,117
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 7,265,366
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a -104,034
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 43,505
e Add lines 2athrough 2d 2e -60,529
3 Subtract line 2e from line 1 3 7,325,895
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 7,325,895
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 17,751,483
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 43,505
e Add lines 2athrough 2d 2e 43,505
3 Subtract line 2e from line 1 3 17,707,978
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 17,707,978

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

additional information

lines 1a and 4, Part IV,

lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

SCHEDULE D, PART XII,LINE 2D
AND PART XIII,LINE 2D

THIS AMOUNT REPRESENTS EXPENSES FROM GALA
FUNDRAISING EVENT

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CAMPAIGN FORTOBACCO-FREE KIDS

52-1969967

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

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

|7 Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In

(a) Region (b) Number of | (c) Number of region (by type) (1e, (e) Ifactivity hsted in (d) (f) Total expenditures
offices In the employees or |fundraising, program services, [ 'S & Program service, for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region

East Asia and the Pacific 4 5 |Program Services SUPPT TOBACCO 1,057,799
CONTROL

South Asia 2 2 |Program Services SUPPT TOBACCO 746,022
CONTROL

Russia and the Newly 2 4 Program Services SUPPT TOBACCO 210,829
Independent States CONTROL

Sub-Saharan Africa 0 0 [Program Services SUPPT TOBACCO 223,350
CONTROL

North America 0 0 |Program Services SUPPT TOBACCO 432,147
CONTROL

South America 0 0 |Program Services SUPPT TOBACCO 10,460
CONTROL

Europe (Including Iceland and 0 0 [Program Services SUPPT TOBACCO 75,734
Greenland) CONTROL

8 11 2,756,341

Totals. . . . . »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 .

Page 2

Use Schedule F-1 (Form 990) if additional space 1s needed.

.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 39
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3  Enter total number of other organizations or entities . . > 0

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance reciplents cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
AWARD Sub-Saharan Africa 1 5,000 [EFT or Wire

Schedule F (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier ReturnReference

Explanation

SCHEDULE F, PART I, LINE 2

CFTFK's international grants support non-lobbying activities of
non-governmental and civil society organizations working to help
pass, Implement and enforce tobacco control policies in low- and
middle-income foreign countries To effectively control and
monitor the recipient's use of the grant funds, the Campaign
maintains the following policies & procedures The Campaign
does a careful programmatic and financial review of all grant
applicants and proposals to ensure that project objectives and
activities are In line with CTFK goals and fit within the applicant
organization's capacity and experience The Campaign does not
fund any activities that might include lobbying government
officials, advocating for specific legislative initiatives, or
supporting or opposing candidates for elected office The
Campaign requires detailed information from each grant applicant
so that it can follow the U S Department of the Treasury anti-
terrorist funding guidelines regarding charitable grants to foreign
entities or individuals Among other things, the Campaign
ensures, prior to Issuing any grant, that neither the recipient
organization nor any of its directors, top executive staff, major
funders or major recipients of organization grants are listed on
any of the major databases of persons and organizations linked
with terrorism The international grant agreements, themselves,
contain specific provisions to protect against grant funds being
used to support terrorist organizations or activities, to support or
oppose any candidates for political office, for lobbying purposes,
or in violation of any applicable laws Except for some relatively
small grants with short time frames, CFTFK breaks up Iits
payment of the total grant amounts into installment payments to
help ensure compliance with the grant agreements and so that the
entire grant amounts are never at risk of improper use or
diversion CFTFK also requires interim reports, including financial
reporting, that must be received and approved to ensure proper
use of received grant funds before additional installment
payments are made As part of the financial reporting, grantee
organizations are required to submit annual financial statements
and/or audit documents Forlarger grants, CFTFK undertakes site
visits, as well, to ensure the proper use of grant funds, to check
the internal financial control systems of the recipient
organizations, and to engage In other oversight and support

activities At the conclusion of all grants, grantee organizations
are required to submit final narrative and financial reports, which
are analyzed to ensure that all grant activities have been
completed, all funds have been expended and expended In
accordance with U S government and local government
regulations and restrictions, and all other requirements have been
fulfilled under the terms of the grant

Schedule F (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-1969967
CAMPAIGN FOR TOBACCO-FREE KIDS

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

245,000

EFT OR WIRE

South Asia

TO SUPPORT
TOBACCO
CONTROL

374,924

EFT OR WIRE

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

35,004

EFT or Wire

North America

TO SUPPORT
TOBACCO
CONTROL

21,000

EFT or Wire

Russia

TO SUPPORT
TOBACCO
CONTROL

68,521

EFT or Wire

Russia

TO SUPPORT
TOBACCO
CONTROL

16,662

EFT or Wire

Sub-Saharan Africa

TO SUPPORT
TOBACCO
CONTROL

76,700

EFT or Wire

Russia

TO SUPPORT
TOBACCO
CONTROL

96,546

EFT or Wire

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

37,089

EFT OR WIRE

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

52,744

EFT or Wire

Europe/Iceland/Greenland

TO SUPPORT
TOBACCO
CONTROL

69,734

EFT or Wire

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

344,788

EFT or Wire

Sub-Saharan Africa

TO SUPPORT
TOBACCO
CONTROL

85,000

EFT or Wire

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

142,250

EFT or Wire

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

24,740

EFT or Wire

Sub-Saharan Africa

TO SUPPORT
TOBACCO
CONTROL

20,000

EFT or Wire

Russia

TO SUPPORT
TOBACCO
CONTROL

14,100

EFT or Wire

North America

TO SUPPORT
TOBACCO
CONTROL

136,883

EFT or Wire

East Asia/Pacific

TO SUPPORT
TOBACCO
CONTROL

27,619

EFT or Wire

East Asia/Pacific

To Support Tobacco
Control

40,625

EFT OR WIRE

South Asia

To Support Tobacco
Control

30,976

EFT or Wire

South America

To Support Tobacco
Control

6,700

EFT or Wire

South Asia

To Support Tobacco
Control

40,000

EFT or Wire

South Asia

To Support Tobacco
Control

11,282

EFT or Wire

East Asia/Pacific

To Support Tobacco
Control

13,440

EFT or Wire

South Asia

To Support Tobacco
Control

16,667

EFT or Wire

Middle East/North
Africa

To Support Tobacco
Control

15,000

EFT or Wire

North America

To Support Tobacco
Control

20,000

EFT or Wire

East Asia/Pacific

To Support Tobacco
Control

35,000

EFT or Wire

Russia

To Support Tobacco

Control

15,000

EFT or Wire




(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (e) Amount of (f) Manner of _ valuation
organization and EIN(if (c) Region (d) Purpose of grant cash grant cash disbursement cash non-cash (book, FMV,
assistance assistance
applicable) appraisal, other)
South Asia To Support Tobacco 21,240 |[EFT or Wire
Control
North America To Support Tobacco 254,264 |[EFT or Wire
Control
East Asia/Pacific To Support Tobacco 59,500 |EFT or Wire
Control
South Asia To Support Tobacco 91,000 |[EFT or Wire
Control
Sub-Saharan Africa |To Support Tobacco 41,650 |[EFT or Wire
Control
South Asia To Support Tobacco 144,933 |EFT or Wire
Control
EUROPE General Support 6,000 |[EFT or Wire

Grant
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(SFCHEDQ%'BEG%O 2 Supplemental Information Regarding OMB No. 1545004/
orm 558 or 598 Fundraising or Gaming Activities
2009

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OPe n to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number

CAMPAIGN FORTOBACCO-FREE KIDS

52-1969967

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ¥ Mailsolicitations e ¥ solicitation of non-government grants
b [ Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g V Special fundraising events

d ¥ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
JMA CONSULTING GALA SERVICES
No 340,733 17,028 323,705
Total. . . . . . . . . . . . . . . . W 340,733 17,028 323,705
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,ME,MD,MA ,MI,MN,MS,NH,NJ,NM,NY,NC,ND,0H,0K,0R,PA,RI],SC,TN VA, WA WV WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or990-EZ) 2008

Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
YAYA Gala 1 YAYA Gala 2 0 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 92,523 248,210 340,733
T
5|2 Less Charitable 61,938 235,290 297,228
o contributions
3 Gross income (line 1 30,585 12,920 43,505
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 30,585 12,920 43,505
10 Direct expense summary Add lines 4 through 9 In column (d) . | 43,505
11 Net income summary Combine lines 3, column d, and line 10. |
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
CAMPAIGN FORTOBACCO-FREE KIDS

52-1969967
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 19

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

SCHOLARSHIPS 6 17,500

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

SCHEDULE I PART IV Procedures for Monitoring U S Grants The Campaign for Tobacco-Free Kids (CFTFK) domestic grant program supports the
tobacco control efforts of 501(c)(3) nonprofits throughout the United States through both general-purpose and project-
specific grants In both cases, grants are given only to organizations that CFTFK has worked with in the past and will continue
to be working with on an ongoing basis This familiarity with grant recipients, and the continuing working relationships, makes
grant oversight much easier and more direct To effectively control and monitor the recipient's use of the grant funds, the
Campaign also maintains the following policies & procedures Grant applications are solicited, primarily by the CFTFK team of
Regional Advocacy Directors, from suitable 501(c)(3) nonprofits that the Regional Advocacy Directors have worked with in
the past and will be working with in the future Inthe case of CFTFK's non-lobbying project-specific grants, the CFTFK team
of Reglonal Advocacy Directors works in conjunction with staff from the American Cancer Soclety, American Heart
Assoclation and the Robert Wood Johnson Foundation Each grant proposal 1s submitted on forms provided by CFTFK that
require detailled information to allow for a careful evaluation of the grant proposal and the recipients ability to use the grant
funds effectively, as well as formal confirmation of the applicant's 501(c)(3) status General purpose grant applications are
evaluated by the Regional Advocacy Directors, the Vice-President for State Issues and other relevant CFTFK staff,
sometimes In consultation with others familiar with the applicant The project-specific grants are evaluated by the same
CFTFK personnel in monthly teleconference discussions that also include management-level representatives from the
aforementioned organizations After clarifying any issues raised relating to a proposal, including possible revisions to the
proposal, those reviewing the application recommend whether or not the grant should be made The proposals and related
grant documents for recommended grants are reviewed by the CFTFK Vice President for State Issues, General Counsel, and
Vice President for Finance & Administration Upon their approval, the grant letter (for general purpose grants) or grant
agreement (for project-specific grants) s submitted to CFTFK's President for final approval and signature, with project grant
agreements also signed by a legally authorized representative of the grantee After the check I1s disbursed, the relevant
Campaign Regional Advocacy Director works with the grantee on an ongoing basis to confirm that the grant funds are used
consistently with the grant agreement The general purpose grant letters provide that the funds may be used only for
activities 501(c)(3) nonprofits may legally engage in and must be used for the general purpose of preventing and reducing
tobacco use orits harms The project-specific grant agreements are much more detailled and restrictive, requiring that the
funds not only be used solely for activities 501(c)(3) nonprofits may legally engage but also only to promote the grant
project, pursuant to the provided budget CFTFK may provide a domestic grant explicitly for direct or grassroots lobbying
purposes - eltherto 501(c)(3)or 501(c)(4) nonprofits - in which case CFTFK counts that expenditure toward its lobbying
limits Similar procedures and oversight as those described above apply to any such grants, with additional attention to
ensuring compliance with any applicable laws relating to lobbying activities

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-1969967

CAMPAIGN FOR TOBACCO-FREE KIDS

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

AMERICAN CANCER 13-1788491 501(c)(3) Tobacco Prevention &
SOCIETY - MID SOUTH 100,000 Health Policy Project
DIVISION1100 Ireland Way ' Grant
Suite 300 Birming
Birmingham, AL 35205
AMERICAN CANCER 23-7040934 501(c)(3) Tobacco Prevention &
SOCIETY - HIGH PLAINS 35000 Health Policy Project
DIVISION2433 ' Grant
RIDGEPOINT DRIVE
AUSTIN,TX 78757
AMERICAN HEART 13-5613797 501(c)(3) TOBACCO
ASSOCIATION - GREATER 50 000 PREVENTION &
SE AFFILIATE1101 ' HEALTH POLICY
NORTHCHASE PARKWAY PROJECT GRANT
Suite 1
MARIETTA,GA 30067
AMERICAN LUNG 25-1825116 501(c)(3) TOBACCO
ASSOCIATION - MID- 60.000 PREVENTION &
ATLANTIC3001 OLD ' HEALTH POLICY
GETTYSBURG RD PROJECT GRANT
CAMP HILL,PA 17011
AMERICAN LUNG 13-5613797 501(c)(3) TOBACCO
ASSOCIATION - 50 000 PREVENTION &
MOUNTAIN PACIFIC710 ' HEALTH POLICY
2nd Ave Suite 900 PROJECT GRANT
Seattle, WA 98104
AMERICAN CANCER 13-1788491 501(c)(3) Tobacco Prevention &
SOCIETY - NORTH EAST 63869 Health Policy Project
DIVISION30 Speen Street ' Grant
Framingham, MA 01701
AMERICAN CANCER 13-1788491 501(c)(3) GENERAL SUPPORT
SOCIETY - GREAT LAKES 23500 GRANT
DIVISION5636 West 96th '
St Suite 100
Indianapolis,IN 46278
Coalition for a Tobacco Free 68-0637054 501(c)(3) Tobacco Prevention &
Hawan1500 S Beretania 80.000 Health Policy Project
StSuite 309 Hono ' Grant
Honolulu,HI 96826
American Lung Associlation of 94-0362650 501(c)(3) Tobacco Prevention &
California424 Pendleton Way 187.000 Health Policy Project
Oakland,CA 94621 ' Grant
American Heart Association - 13-5613797 501(c)(3) Tobacco Prevention &
Greater Southeast Aff5455 75,000 Health Policy Project

North High Street
Columbus,OH 43214

Grant



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

American Heart Association- 13-5613797 501(c)(3) Tobacco Prevention &
Western State Affiliate465 75,000 Health Policy Project
South 400 East Suite 110 Grant
Salt Lake City, UT 84111
Health Policy Partners of 01-6022787 501(c)(3) Tobacco Prevention &
Maine-Medical Care Dev1l 125,000 Health Policy Project
Parkwood Drive Grant
August,ME 04330
North Carolina Pediatric 31-1657902 501(c)(3) Tobacco Prevention &
Soclety Foundation1100 35,000 Health Policy Project
Wake Forest Road Suite 150 Grant
Raleigh, NC 27604
American Lung Assoclation 59-0662271 501(c)(3) Tobacco Prevention &
In Georgla2452 Spring Rd 25,000 Health Policy Project
Smyrna, GA 30080 Grant
American Cancer Soclety - 23-7040934 501(c)(3) General Support Grant
High Plains Division24 33 120,000
Ridgepoint Drive
Austin, TX 78757
American Cancer Soclety - 13-1788491 501(c)(3) General Support Grant
Mid South Division901 North 10,000
University Avenue
Little Rock,AR 72207
Indiana Academy of Family 31-0955619 501(c)(3) General Support Grant
Physicians Foundation55 16,500
Monument Circle Suite 400
Indianapolis,IN 46204
American Lung Assoclation 20-4392201 501(c)(3) General Support Grant
of the Upper Midwest212 N 12,000
2nd St
Bismark, ND 58501
Johns Hopkins University 52-0595110 501(c)(3) [Tobacco Control Grant
Bloomberg School of Publi 157,500

615 N Wolfe Street W6028
Baltimore,MD 21205
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
CAMPAIGN FOR TOBACCO-FREE KIDS
52-1969967
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
MATTHEW L MYERS (M 212,988 0 20,142 20,187 18,240 271,557 0
(m) 19,651 0 1,858 1,863 1,683 25,055 0
JACQUELINE M BOLT (M 154,142 0 3,420 14,748 14,133 186,443 0
(m) 8,110 0 180 776 744 9,810 0
DANIEL E (M 166,948 0 0 15,810 25,666 208,424 0
MCGOLDRICK (n) 6,750 0 0 639 1,038 8,427 0
VINCENT V (M 155,264 0 16,500 15,530 8,902 196,196 0
WILLMORE (n) 0 0 0 0 0 0 0
PATRICIA A LAMBERT (M 51,691 0 6,068 5,302 3,899 66,960 0
(m) 122,952 0 14,432 12,612 9,273 159,269 0
PETER H FISHER (M 131,704 0 20,652 14,104 17,192 183,652 0
(m) 6,930 0 1,087 742 905 9,664 0
PATRICIA SOSA (M 136,765 0 4,570 13,756 23,402 178,493 0
(m) 6,890 0 230 693 1,179 8,992 0
ANNE ] FORD 0, 92,592 0 10,483 9,383 6,366 118,824 0
(m) 53,139 0 6,017 5,385 3,654 68,195 0
John M Keightley (M 142,908 0 11,880 14,543 23,559 192,890 0
(m) 1,443 0 120 147 238 1,948 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009
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f‘Ff,t'rﬁDgl;';,E)M NonCash Contributions OME No 1545:0047

»Complete if the organization answered "Yes"™ on Form 2009

Department of the Treasury 992':tatratc¥'vt'oll;:::n39935 30. Ope n to Public
Internal Revenue Service ) Inspection

Name of the organization Employer identification number
CAMPAIGN FOR TOBACCO-FREE KIDS

m Types of Property

52-1969967

(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests

Books and publications

U b WN R

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded . X 2 36,774|COST/SELLING PRICE
10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

O 0 N &

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . 0 0 4w a0 e h e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

SCHEDULE M

PART I LINE 32B

Our primary banker (Bank of America) acts as an authorized
third-party agent to process, and sell the organizations non-
CASH contributions (stocks)

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990

Open to Public
Inspection

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

Name of the organization

CAMPAIGN FOR TOBACCO-FREE KIDS

Employer identification number

52-1969967

Identifier

Return
Reference

Explanation

PART Il
LINE 4A

International Programs Educated the American public, health officials, policy makers, and a variety of domestic and
In-country non-profits about the need for international tobacco control efforts and the domestic and global
significance of the World Health Organization's Framew ork Convention on Tobacco Control, promoted advocacy
efforts In support of tobacco control policies that reduce tobacco use in low and middle income countries, provided
a wide range of assistance to those working on policy advocacy campaigns, including strategic planning,
campaign implementation, communications and media outreach, policy research and legal drafting analysis,
sponsored a Judy Wilkenfeld Aw ard for International Tobacco Control Excellence to support up-and-coming
International advocates w ho have made a major contribution to reducing tobacco use

PART Il
LINE4B

Advocacy and Technical Assistance Provided extensive technical information and assistance to organizations at
the national, state and local levels, sponsored a grant programfor state and locally-based chartties to support new
efforts to reduce tobacco use by children, maintained relationships w ith policy-makers at the federal level to
promote public health-oriented policies Research Conducted secondary and primary research to support
organization-w ide advocacy and communication efforts, implemented message development and testing for
communications, monitoring public opinion, policy analysis and producing information on tobacco industry marketing
practices and therr effects, developed and refined organization-w ide research strategies and tactics, created fact
sheets, briefing papers and media materials

PART Il
LINE 4C

Public Information and Communications Planned and executed a comprehensive public education campaign
disseminating timely, up-to-date information to the media and general public regarding tobacco use by children,
primarily via media relations and advertising, sponsored a grant program for state and locally-based chartties to
conduct education advertising, sponsored a national "Kick Butts Day" programto involve school-aged children in
efforts to prevent the sale and marketing of tobacco products to kids, and sponsored a national "Y outh Advocates
of the Year" aw ards program, including a "Y outh Advocacy Symposium' w here current and past aw ard w inners
participate In advocacy events and training

PART Il
LINE 4D

CONSTITUENT RELATIONS & OUTREACH MAINTAINED AND EXPANDED RELATIONSHIP WITH 140 PARTNER
ORGANIZATIONS, ENGAGED IN ADVOCATES IN SUPPORT OF THE CAMPAIGN'S ACTIVITIES, SPONSORED A
GRANT PROGRAM FOR FAITH-RELATED ORGANIZATIONS THAT ARENOT NORMALLY INVOLVED IN THE
TOBACCO CONTROL MOV EMENT IN ORDER TO SUPPORT NEW EFFORTS TO PROTECT CHILDREN FROM
TOBACCO USE

PART V|,
SECTION A,
LINE 8B

No Committees are authorized to act on behalf of the Board

PART V|,
SECTION B,
LINE 11

The Finance & Administration staff, in consultation w ith our outside accounting firm, prepare the 990 form each
year Additionally, the organization's counsel review s the form 990 Once it Is completed and approved by the
Vice-President for Finance & Administration and the President, it 1s presented to the Finance Committee of the
Board of Directors (w hich includes the Treasurer) along w ith key underlying data and records The Finance
Committee I1s given ready access to relevant staff as well as the accounting firm in the event that the Committee
has questions or w ants to review any data or records that w ere not inttially provided The Board Members are
provided a copy of the form 990 prior to it being submitted to the IRS

PART VI,
SECTION B,
LINE12

The Campaign for Tobacco-Free Kids has a formal, w ritten conflict of interest policy for staff that 1s periodically
review ed and, as needed, updated and revised The w ritten policy I1s periodically distributed to all staff and board
members, and alw ays distributed w hen any significant changes are made All new staff members and new board
members are given a copy of the written staff conflicts of interest policy, and it is included in the employee manual
and 1s avallable on the Campaign'’s internal computer netw ork The conflict of interest policy clearly states that staff
must disclose any of their existing or planned activities that mght constitute a conflict of interest and that the
Campaign reserves the right to take any reasonable action to resolve a conflict situation, including the possible
termination of an employee There currently 1s no w ritten conflict of interest policy for board members, but board
members understand that they are subject to the same conflict of interest policy that applies to staff members and
are also excluded FROM participating IN any Board decisions that pertain to areas w here they have a conflict of
iInterest Efforts are currently underw ay to establish a w ritten conflicts of interest policy for board members and
related procedures

PART V|,
SECTION B,
LINE 15

Executive Compensation The President’'s compensation are review ed and approved annually by the Compensation
Committee that 1s comprised of four Board Members w ho w ork at similar organizations and are familiar w ith
comparable compensation for similarly qualified individuals The Compensation Committee evaluates the
performance of the President annually and makes recommendations to the Board on salary increases based on
performance and the average rate of inflaton Compensation is considered and approved In an executive session
by the full Board of Directors The Board also review s the salaries of the Executive Management Team The
President review s the Executive Management Team's performance and compensation and makes recommendations
to the Board of Directors on their salary increases based on the average rate of inflation Periodically, the
compensation of the executive management teamis review ed to ensure that compensations are in line w ith
similarly qualfied individuals in comparable positions at other non-profit organizations The board approves the
budget numbers and average rate of inflation, w hich 1s documented in the board minutes The process of the
Executive compensation review I1s done annually and w as last done in 2009

Identifier

Return
Reference

Explanation

LINE17

PART V|, SECTION C,

AL, AK AZ, AR, CA, CO, CT, DC, FL, GA, IL, KS, KY, ME, MD, MA, MI, MN, MS, NH, NJ, NM, NY, NC,
ND, OH, OK, OR, PA, RI, SC, TN, VA, WA, WV, WI




PART VI, SECTION C,LINE 19 articles of incorporation and annual report ARE available by public fiing and/or UPON request PART VII, SECTION B, LINE
1 ALBOUM & ASSOCIATES TRANSLATION SERVICES $271,824 2219 N QUANTICO STREET ARLINGTON, VA 22205 HOME FRONT
COMMUNICATIONS, LLC BROADCAST SERVICES $258,213 1121 14TH STREET, N\WWASHINGTON, DC 20005 SMOKESCREEN, LLC CONSULTING
$152,000 2100 RSTREET, NWWASHINGTON, DC 20008 PT INDO PACIFIC EDELMAN MEDIA SERVICES $102,353 JI ADITAYAWARMAN KAV 55

IT 3 KEBAYORAN BARU JAKARTA,INDONESIA 12160

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury open to P_UDIiC
Internal Revenue Service Inspe ction
Name of the organization Employer identification number
CAMPAIGN FOR TOBACCO-FREE KIDS
52-1969967

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
TOBACCO-FREE KIDS ACTION FUND
1400 I STREET NW SUITE 1200 EDUCATION DC 501(C)(4)
WASHINGTON, DC 20005
52-1974904
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)
(1) TOBACCO - FREE KIDS ACTION FUND M 57,598
(2) TOBACCO - FREE KIDS ACTION FUND N 1,553,150
(3) TOBACCO - FREE KIDS ACTION FUND p 1,496,675

(4)

(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:
Name:

52-1969967
CAMPAIGN FOR TOBACCO-FREE KIDS

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l & % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = w |2 o
= = = o~ MISC) related
oo = 2 o [Bald
0O cC =0 = = a = organizations
gE |ZEln] 213
= Il | I =T =
AHEE
4
5| B
T [u
WILLIAM D NOVELLI 1 X X 0 0 0
BOARD CHAIR
CHRISTOPHER CONLEY 1 X X 0 0 0
FINANCE COMMITTEE CHAIR
DILEEP G BAL MD 1 X 0 0 0
DIRECTOR
NANCY BROWN 1 X 0 0 0
DIRECTOR
BARRIE FISKE 1 X 0 0 0
DIRECTOR
MICHAEL MOORE 1 X 0 0 0
DIRECTOR
JOHN R SEFFRIN PHD 1 X 0 0 0
DIRECTOR
DAVID R SMITH MD 1 X 0 0 0
DIRECTOR
RANDOLPH SMOAK JR MD 1 X 0 0 0
DIRECTOR
LANCE ARMSTRONG 1 X 0 0 0
DIRECTOR
EMILY KILE 1 X 0 0 0
DIRECTOR
JONAH SHACKNAI 1 X 0 0 0
DIRECTOR
MARK K SHRIVER 1 X 0 0 0
Director
MATTHEWL MYERS 37 X 233,130 21,509 41,973
PRESIDENT
JACQUELINE M BOLT 38 X 157,562 8,290 30,401
VP OF FIN AND BOARD TREASURER
DANIEL E MCGOLDRICK 38 X 166,948 6,750 43,153
VP OF RESEARCH/ BD SECRETARY
VINCENT V WILLMORE 40 X 171,764 0 24,432
VP OF COMMUNICATIONS
PATRICIA A LAMBERT 12 X 57,759 137,384 31,086
DIRINT'L LEGAL CONSORTIUM
PETER H FISHER 38 X 152,356 8,017 32,943
VP OF STATE ISSUES
PATRICIA SOSA 38 X 141,335 7,120 39,030
DIRECTOR, LATIN AMERICA TEAM
ANNE JFORD 25 X 103,075 59,156 24,788
VP OF FEDERAL RELATIONS
John M Keightley 39 X 154,788 1,563 38,487

VP of Development




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

SPECIAL EVENTS PRINTING - KBD

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

PUBLIC SVvCS MEDIA 1,598,580 1,598,580

RESEARCH 435,052 435,052

TRANSLATIONS 168,097 168,097

RECRUITING 77,402 68,305 8,692 405
27,480 27,480




