072172025 & 47 AM

. 990 Return of Organization Exempt From Income Tax
orm Under section 501{c), 527, or 4947(a){"1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Open to Puib

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection :
A For the 2024 calendar year, or tax year beginning , and ending
B Checkif applicable: € Name of organization ASSOCIATION FOER NONSMOEKERS - D Employer identification number
D Address change MINNESOTA
D Name change Duing business as 41-1410442
9 Number and sireet {or P.C. box if mail 1s not delivered g streest address) Roomisule E Telephone number
[ ] witial retura 2395 UNIVERSITY AVENUE WEST STE 310 651-646-3005
Final return/ City o town, state of province, country, and ZIP or foreign postal code
terminated
D 8T, PAUL MN 55114-1512 G Gross receipls § 2,011,392
Amended return F MName and address of principal officer:
D Applicaticn pending JEANNE WEIGUM Hia) 15 this a group relurn for subcrdinates? D Yos @ No
2395 UNIVERSITY AVENUE WEST #3 10 Hib) Are all subordinates included? D Yes D No
ST. rauL MN 55114 _1512 If "No," altach a list. See insteuctions
| Tax-exempt status: |i| 501{c)(3) |_| 501{e) ( ) linsert no.} i_t 4947 (ai1) or [—| 527
J  Website: WWHW . ANSRMN . ORG H{c) Graup exemption number
¥ Form of grganization; |f| Corporation |_| Trust Associglion J_| Other [ L Yearotiormation. 1978 | M State of legal domicile:  MIN

Part| Summary

1 Briefly describe the organization's mission or most significant activities:
3 See Schedule © .
g ________________________________________________________________________________________________________________________________
2 e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, tine1ay 3| 12
8 4 Number of independent voting members of the govering body (Part VI, line 1) 4 12
S| 5 Totalnumber of individuals employed in calendar year 2024 (PartV, line 28) 5 | 26
2| & Tot number of vounteers (estimate it recessar) 5 | 30
7a Total unrelated business revenue from Part VI, column {C), line 12 S 7a 0
b Net unselated business taxable income from Form 990-T, Part L line 11 ... ... ... ..., .. b 0
Prior fear Current Year
o| 8 Comtbutions and grants (PatVIL e 1) 87,788 79,333
E 9 Program service revenue (Part VIIl, line 2g) S 2,094,842 1,894,103
& | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 70p 18,350 28,992
“| 11 Cther revenue (Part VIIl, column (A), lines 5, 6d. 8¢, 9¢. 10¢, and 11e) 8,899 8,964
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12} .. 2,209,879 2,011,392
13 Grants and similar amounts paid (Part IX, column (A), ines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,038,414 1,073,620
£ | 16aProfessional fundraising fees (Part IX, column (A, line 11y 0
§ b Total fundraising expenses (Part IX, column (D), Ine 28) 4,341 ' N
W1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 114~24¢) 1,044,278 811,454
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,082,692 1,885,114
19 Revenue less expenses. Subtract line 18 from ling12 127,187 126,278
] g Beginning of Current Year End of Year
€5 20 Total assets (PatX,line 1) A 1,054,137 1,178,984
29| 21 Totalliabiities (Part X, line28) 181,750 180,319
25 22 Net assets or fund balances. Subtract line 21 from line 20 872,387 898, 665

Signature Block

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

S |g n Sigralure of officer Date
Here JEANNE WEIGUM EXEC DIR\PRESIDENT

Type ar print name and tille

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid STEVEN SCHURHAMER STEVEN SCHURHAMER 07/21/25| settemployed | PO2514535
Preparer Firm's nams HARRINGTON LANGER & ASSOCIATES Firm's EIN 41 —1532347
Use Only 563 PHALEN BLVD

Firm's address SAINT PAUL, MN 55130 Phane na. 651-481-1128

May the IRS discuss this return with the preparer shown above? See instructions L . |_[ Yes |_| No
For Paperwork Reducticn Act Notice, see the separate instructions. Form 990 {2024}
DAA
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Form 990 (2024) ASSOQCIATION FOR NONSMOKERS -~ 41-1410442 Page 2
ZPartlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it . . . .
1 Briefly describe the organization's mission:
See Schedule 0 ...........................................................

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

prior Form 990 or 990-E27 (] ves [X] No
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
SeMVICES? [X] ves [ no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 601(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 603,207 includinggrantsefs ) (Revenue 3 622,887 )

PRQE?ESS_I ONALS AND COMMUNITY PARTNERS TO QUALITY INFORMATION AND TRAINING
THEY NEED TO EFFECTIVELY PREVENT USE. =~~~
ab (Code: ) (Expenses 5 162,825 incudnggantsof$ ) Reverue $ ;7_3_,_073_ )

dc {Code: ) (Expenses § 150, 976 including grants of $ ) {Revenue $ 180,507

4d Other program services (Describe on Schedule 0.)
{Expenses $ 841,409 including grants of § ) (Revenue $ 812,631 )
4e Total program service expenses 1,758,417

DAA Form 990 (2024}
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Form 990 (2024) ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 3
PartiV: Checklist of Required Schedules
Yes i No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete SCREOUIE A | 11 X
2 |s the organization reqwred to complete Schedule B ‘Schedule of Contributors? See instructions 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Partt . 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes, " complete Schedute C, Partit 4 | X
5 |s the organization a section 501(c){4), 501{c){5), or 501(c)}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Partti 5 X
&  Did the erganization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
‘Yes." complete Schedute D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? i "Yes,” complete Schedute D, Partyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Part Ml 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Parttv 3 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasiendowments? if "Yes,” complete Scheduie D, Partv 10
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Wi, VIEL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, "
complete Scheduie D, Pert VI ta] X
b Did the organization report an amount for |nvestments—0ther securities in Part X, ling 12, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vi L 11b X
¢ Did the organization report an amount for investments—program related in Part X, lnne 13 that is 5% of more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedute D, Patvitt 11c X
<« Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedwle D, Partx 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? #f “Yes,” compiete Schedule D, PatX 1f; X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xiand Xif ... 12a| X
b WWas the organization included in consolidated, mdependent audited financial statements for the tax year’? ff
"Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts end v 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,” complete Schedule F, Parts itandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f "Yes,” compiete Schedule F, Parts fandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If "Yes,” complefe Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line ga?
If "Yes," complete Schedule G, Partilf ... e 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” comp!e!e Schedufe H _ o 20a X
b f"Yes to line 203, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization repart more than $5,000 of grants er other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes. " complete Schedule |, Parts fand 8t . . . ... 21 X
DAA Form 990 (2024
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Form 990 (2024) ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 4

“Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes," complete Schedufe 1, Parts tand it . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedwle J T 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No."gotoline 252 . 24a X
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
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? __________________________ - 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(28) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part | - | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27?
[f"Yes,"complete Schedule L, Part! ... |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

cantrolied entity or family member of any of these persons? #f “Yes.” complete Schedule £, Pattt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes," complete Schedule L, Partilt X
28  Was the organization a party to a business transaction wnh one of the foFIowmg pames” (See the Schedule :
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
‘Yes,"compiefe Schedule L, PartiV. 28a X
A family member of any individual described in line 28a% /f "Yes," complete Schedue L, Pan‘ Vo 28b X
€ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 if
Yes "complefe Schedule L Part iV 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of ar, histerical treasures, ar other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” comp-‘ete Schedule N, Partt | 31 X
32  Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? #f "Yes,”
complete Schedule N, Partit 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organrzat;on under Reguiations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Scheduwe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Parf i, 111,
or FV and Part V ”ne 1 .................................................................................................... 34 X
35a Did the organization have a controlled entity within !he meaning of section 51213 o %%a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” compiete Schedute R, Part V, line2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedute R, Part Vi 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note; All Form 990 filers are required to complete Schedule ©. . . . .. e . 38| X
~ Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PatV []
No
fa  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable  |1a | 25
Enter the number of Forms W-2G included on line ia. Enter -0- if not applicable | 0
Did the organization cemply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .. ... . . 1c

DAA Form 990 (2024)
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Form 990 (2024) ASSQCIATION FOR NONSMOKERS - 41-1410442

Page 5

_PartV Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

2a

3a

4a

5a

6a

(3]

O 0 A

12a

13

14a

18

16

17

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 26

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

organization solicit any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deduetible?
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 services provided to the payor?
If “Yes," did the arganization notify the donor of the value of the goods or services prowded'? __________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

6a X

required tofile Form 82827 e ic X
if “Yes," indicate the number of Forms 8282 filed duringthe year o | 7d | S N
Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal beneflt contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o Tf X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ!red’? o g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 c? ~ |7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o

sponsaoring arganization have excess business holdings at any time during the yegr? 8
Sponsoring organizations maintaining donor advised funds. o

Did the sponsering organization make any taxable distributions under section49eg? 9a

Did the sponsering organization make a distribution to & donor, donor advisor, or related person? Sb

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

Initiation fees and capital contributions included on Part VI, ling12 .~~~ 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(cK12) crganizations. Enter:

Gross lncome from members or Shar8h0|ders ........................................................ 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 98¢ in tieu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12h

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

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional informaticn the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedute O .
15 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

if "Yes,"” see instructions and file Form 4720, Schedule N.

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

If"Yes.” complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4352, or 48537 . o

If "Yes " complete Farm 6069.

143 X

14b

DA

Form 990 (2024
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Form 990 (2024) ASSQCIATION FOR NONSMOKERS - 4£41-1410442 Page 6
rtVl-  Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedire O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VI . . . . . .. e |§L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 12

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad avthority to an executive commitiee or similar

committee, explain an Schedule O.
b Enter the number of voting members included on line 13, above, who are independent _ b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management duties customarily performad by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or mofe members of the governing body? S BT 7a X
b Ase any governance decisions of the organization reserved to {or subject to approval by) members
stockhalders, or persons other than the governing body? 7b X
8  Did the organization contemperaneously document the meetings held or written actions undartaken during the year by the following: |- -
a Thegovemingbody? X
b Each committee with authority to ac.t on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A whe cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresseson Schedwle Q. ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If"Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with tha organization's exempt purposes? . . . . 10b
1ta Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “No,"go to tine 3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gn.re rlse to conflicts?  [42b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes,”
descnbe on SChEdu"e o how th:s was done ............................................................................... 12c X
13 Did the organization have a written whistleblower poticy? 13 X
14  Did the organization have a written document retention and destruction policy» 14 | X
18  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? o
a The organization’s CEQ, Executive Director, or top management official .. 15a | X
b Other officers er key employees of the crganization 150 X

if"Yes” to line 15a ar 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
b If *Yes," did the organization follow a wrltten po[lcy ar procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization’s exempt status with respect to such arrangements? . . i 16h
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed MW
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 980, and 990-T {section 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that appiy.
D Own website D Another's website @ Upen request D Other {expfain on Schedule O)
19 Describe on Schedule O whether {and if so, how} the organization made its governing documants, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JASON LIND 2395 UNIVERSITY AVE W SUITE 310
ST. PAUL MN 55114-1512 651-646-3005

DAA Form ‘990 (2024
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Form 990 (2024) ASSOCIATION FOR NONSMOKERS -

41-1410442

Page 7

Independent Contractors

Check if Schedule C contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employae."

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
wha received reporiable compensation {box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the insfructions for the order in which to list the persons above.

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

{C}
B Position 1] E F
Name{:r}:d title A\r(erige éﬂ:‘ Tﬁ:l:::;i :22:19‘.;“;;: ':_' ReanJa DI.E Rep{orl]abl_e Estirnah:ecs}amo unt
p:rc:;k officer and a dirsctoritrustas) CDZE:‘T:;D” C;:ﬁi:?;:;n cor:;::;:i on
{ligt any AR EREREE arganization {W-2/ arganizations {W-2¢ from the
hours for 2= =2 = == 3 1099-MISCY 1099-MESCH organization and
related %g § - 13 § g— B 1098-NEC) 1089-MEC] relaled organizations
organizations | 5 8 ] E
below & = K B
dotled line) ® % g
(1) JEANNE WEIGUM
_________________ 40.00
EXEC DIR\PRESIDENT 0.00 |X| [X 0
(2)BERNIE HESSE
SERTRRT B 1.00
VICE PRESIDENT ~0.00 [x X 0
(3MARY BERGAAS
RN 1.00
TREASURER | 0.00 |xX! |X 0
(4) GENE NICHOLS
RPN B 1.00
SECRETARY | 0.00 |X X 0
(5)DEB HENNRIKUS
o 1.00
BOARD ........ N 0 - 00 | x 0
(s MARTHA HEWETT
________________________________________ 1.00
BOARD MEMBER 0.00 X 0
(M JEAN FORSTER
PO SO 1.00
DIRECTOR AT LARGE 0.00 |X 0
&) LISA MARSHAILL
TP SO 1.00
BOARD MEMBER 0.00 |X 0
(9 NATALIF JOHNSON | LEE
...................................... 1 * 00 ..
BOARD MEMBER 0.00 (X 0
(1HMONIQUE MUGGLT
SUTRRRURR D 1.00
BOARD MEMBER 0.00 |X 0
{11)PAUL PENTEL, M.D.
T 1.00
BQARD ....... R 0- 00 | x 0

DAA

Form 890 (2024
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Form 990 (2024) ASSQCIATION FOR NONSMOKERS - 41-1410442 Page 8
:ParfVll..  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(<)
Posilion
(A) {8) {da not check more than ene o (E} F
MName and title Average box, unless parsen is both an Reportable Repaortatsle Estimated arncunt
hours officer and & directorfrustes) campensation campansation of other
per week = =T from the from retated compernsation
{list any 3| & 8 5 8= & organization (\W-2/ organizations (W-2f from the
eurs for 5| E|B | a :%g 3 1098-MISCS 0RE-MISCH ofgarization and
related 85| & -E_ ea| 1095-NEC) 1099-NEC) related organizations
oeganizations sz % El
below % 'g“ @ -§
dotted hne) o & &
i)
(12) KRIS RHODES
an 1.00
BOARD MEMBER 0.00 | X 0 0
(13) JASON LIND
U9 - 40.00
FINANCE DIRECTOR 0.00 X 80,058 0
{14)
asy
asy
17 |
(18}
1b Subtotal ... . 80 ’ 058
¢ Total from continuation sheets to Part VI, Section A
d_Total (add lines tbandfc) . ... ... . . 80,058
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated -
employee on line 1a? If “Yes,” complefe Schedule Jd for such individwaf 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 if “Yes,” complete Schedufe J for such :
individual TR 4
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the grganization? Jf "Yes,” complete Schedule J for such person .. . 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

8]

A
Hame and bt{Jsi]ness address Descriptit;:n of services

©
Cormpensation

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

Form 990 2004

DAL,
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Form 990 (2024) ASSOCIATION FOR NONSMOKERS -

41-1410442

Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

[£3]
Total revenue

Bl
Related or exermnpt
funclion revenue

{C)
{Urredated
business revenus

(D}
Revenue excluded
from tax under
sections 512-514

%g 1a Federated campaigns 1a
§3 b vembesnoqves b
gq ¢ Fundraisingevents 1c
B8 d Related organizations 1
g‘E e Govenment granis {conlribufions} 1¢
’gf f Al other contributions, gifts. grants,
= and similar amounts nol included above ... ... .. 1f
‘gg g Noncash contribulicns included in
e lines 1a-1f .. 19 i$
Q& b Total Addiines tatf
Business Code| """ S i
8 | 22  Pregzam Service Revenue 900099 1,894,103 1,894,103
2 b
2 o
==
B8 0d
gloe
f All other program service revenue
g Total. Add lines 2a-2f. ... ......... .. T 1,894,103
3 Investment income (including dividends, interest, and
other similar amounts) 28,992 28,992
4 Income from investment of tax-exempt bond proceeds
5 Royalties = .
{i} Real {ii} Personal
6a Gross rents Ga
b Less: rental expenses | Bb
€ Rental inc. or [loss) 6c
d Netrentalincomeorfioss) ... ... . ... ..
Ta Gross amount feom (i) Securites (1) Other
sales of assels
ather tan inventory 7a
e b Less: costor other
§ basis and sales exps. | 7h
g | © Gainor (loss) Tc
E d Netgainor{lessy ... . ... ...
© | 8a Gross income from fundraising events
notincudng §
of coniributions reparted on ling
fc). SeePart IV, line 18 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraisingevents . . .. .. ...
9a Gress income from gaming
activities. See Part IV, line 18~ 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities .. .. ...
10a Gross sales of inventory, less
returns and allowances t0a
Less: costof goods sold 10b
¢ Net ingome or (loss) from sales ofinventory ... .. . . .
- Busingss Coda | 5 7 -
3
§g Ha
SEG O
s ¢ B
£ d Al otherrevenve e
e Total Addiines i1a=11d ... .. ... . .

2,011,392

1,894,103

37,956

Daa,

Form 990 2004
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Form 990 (2024)

ASSOCTATION FOR

NONSMOKERS -

41-1410442

F Part X

Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4) crganizations must complete all columns. All other organizations must complete cofumn {A).

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

Do not include amounts reported on lines 6b, 7b, ot L () D)
clal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expensas general expenses expenses
1 Grants and oier assistance to domestic organizalions :
and domeskic governments. See Parl v, dine 2t
2 Grants and other assistance to domestic
individuals. See Part IV line22
3 Grants and other assistance {o foreign
organizations, foreign governments, and
foreign individuals. See Part I, lines 15 and 16
4  Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 80,058 28,020 48,035 4,003
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){ 13} and
persons described In section 4958{c}3)B)
7 Othersalaries and wages o 782,190 782,190
8 Pension plan accruals and contributions {includ
section 401{k} and 403(b) employer contributions) 41,156 38,541 2,615
9 Otheremployee benefits 102,611 95,275 7,336
10 Payrolitaxes 67,605 59,839 7,766
11 Fees for services (nonremployees):
a Management
b tegal
¢ Accounting 9,308 9,308
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11g amount exceeds 10% of ling 25, column
(A), amount, listling 119 expenses on Schedule 3] 564 ; 635 563 ’ 352 1 7 283
12  Adverising and promotion
13 Officeexpenses 23,033 44,637 8,174 222
14 Information technology
15 Royalties
16 Occupancy 58,590 30,512 28,078
7 Tavel o 32,119 31,947 172
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,535 33,3985 140
20 IntemSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,705 1,705
23 insuance o 1,807 332 1,475
24 Other expenses. ltemize expenses not covered .
above. {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule O.) : e :
a PROGRAM SUPPLIES 36,667 36,667
b  MISCELLANEOUS = 11,452 7,478 3,858 1le6
c . DUES AND SUBSCRIPTIONS 8,643 6,232 2,411
d EE T
e Allotherexpenses =
25 _ Total functional expenses. Add lines 1 through 24 1,885,114 1,758,417 122,356 4,341
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following S0P 98-2 (ASC 958-720) ... ...
DAA Ferm 990 2024



Q722025 647 AM

Form 990 (2024) ASSOCIATION FOR NONSMOKERS - 41~1410442 Page 11
t X - Balance Sheet

Check if Schedule O containg a response or note to any tineinthisPantx e H
{A) (B)
Beginning of year End of year
1 Cash—nor-interest-bearing 185,267 1 133,783
2 Savings and temporary cash investments 433,829 2 482,996
3 Pledges and grants receivable, net 191,358 3 168,060
4 Accounts recelvable‘ nEt ............................................................... 1 r 632 4 809
§ Loans and other receivables from any current or former officer, director, : FERE '

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

controlled entity or family member of any of these persecps 5
6 Loans and other receivables from other disqualified persons (as defined
Ju under section 4958(f)(1)), and persons described in section 4958{c){3}By 6
@ 7 Notes and loans receivable, net .. 7
4 a Inventorles for Sale Or Use ................................................................ 8
9 Prepaid expenses and deferred charges 4,123[ s
10a Land, buildings, and equipment: cost or other : S
basis. Complete Part V[ of ScheduleD :
b Less: accurmulated depreciation 10b 97,302 10¢ 6,818
11 Investments—publicly traded securites 156, 164] 11 260,100
12 |nvestmenis—other securities. See Part IV, linett 12
13 Investmenis—program-related. See Part IV, lnett 13
14 intangible assets 14
18 Other assets. See Part M, line 11 71,764] 15 112,388
16 Total assets. Add lines 1 through 15 {mustequal line 33) ............... ......... ... 1,084,137 16 1,178,984
17 Accounts payable and accrued expenses 100,545| 17 67,931
18 Grantspayable 18
19 Deferredrevenue 9,441| 19
20 Tax-exemptbondliabilties 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
9 22 Loans and other payakles to any current or former officer, director, S
§ trustee, key employee, creator ar founder, substantial contributor, or 35%
E cantrolled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule © 71,764
181,750

112,388
180,319

26 Tofal liabilities. Add lines 17 through 25 .
Organizations that follow FASB ASC 3858, check here @
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions _ 872,387 27 998,665

28 Net assets with donor restrictions L o
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

29 Capital stock or trust principal, or currentfunds

30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained eamings, endowment, accumulated income, or ather funds

32 Total net aSSEtS or fund balances ...................................................... 8 72 L 387 32 998 L 665

33 Total liabilities and net assetsifund balances .. ... ... . i 1,054,137 33 1,178,984
Form 990 2024

Net Assets or Fund Balances

DAA
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Form 990 (2024) ASSOCTATION FOR NONSMOKERS - 41-1410442 Page 12
: Reconciliation of Net Assets
Check if Schedule C contains aresponse ornote to any lineinthis Part XI . [—L
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,011,392
2 Total expenses (must equal Part IX, columin (A), line25y 2 1,885,114
3 Revenue less expenses. Subiract ne 2 fromine 1 3 126,278
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) | 4 872,387
5 Net unrealized gains (losses) on investments 5
6 DonalEd Semlces and USE of fac]htles ................................................................................... 6
7 nvestmentexpenses .. 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedwe®y )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
320column BY N . |10 998,665
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X1 . . ) D
Yes | No
1 Accounting method used to prepare the Form 93¢ D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "“Yes," check a box below to indicate whether the financial statements far the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis _ .
b Were the organization's financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, exptain on
Schedule O,
3a As aresult of a federal award, was the organization required to underge an audif or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? e L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

DaA

Form 990 (024
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 930} Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depaitment of (he Treasury Attach to Form 990 or Form 990-EZ2.

trternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Narme of the organization ASSOCIATION FOR NONSMOKERS - Esmployer identification number
MINNESOTA 41~-1410442

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

1 A church, convention of churches, or association of churches described in section 170{b}{1HA)(i).
2 A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 178{b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,
oty andstater o
5 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A){vi). (Complete Part I1.}
8 % A community trust described in section 170{b){1)(A)}vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)(1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or
UniVersity: e e
10 D An organization that normaliy receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busingss taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)}{2). (Complete Part II.}

i ! D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, of 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c D Type il functicnally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lIl non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that fs not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement ($ee instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type I
functicnally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations L 1]
g Provide the following information about the supported organization(s).
{i} Mame of supporled {ii) EIN {iii] Type of orgaruzation {iv] s the omanization (%) Amount of monetary {vi) Amount of
ofganization {described on lings 1-10 listed in your gaverning support (see other support [see
above (see instructions)} document? ingtruetions) instrugtions}
Yes No
(A)
(B)
(C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 ASSOCTATION FQOR NONSMOKERS - 41-1410442 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) 80,408 79,201 56,493 87,788 79,333 383,223
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 80,408 79,201 56,493 87,788 79,333 383,223
§  The portion of total contributions by P »
each person {other than a
governmental unit or publicty
supported organization) included an
line 1 that exceeds 2% of the amount
shownonline 11, column (ff 152 365
6 Public support. Subtract line 5 from line 4 230,858
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c} 2022 {d) 2023 (e} 2024 {N) Total
7 Amounts from line 4 - B0, 408 79,201 56,493 87,788 75,333 383,223
8  Gross income from mterest dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources 14,6871 1,658 1,110 18,350 28,952 65,081
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss fram the saie of capital assets
(ExplaininPartVly . . 4,206 8,206 7,664 9,025 8,964 38,065
11 Total support. Add lines 7 through 10 ' R B : R 486,369
12 Gross receipts from refated activities, etc. (see instructionsy [12 8,050,162
13  First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3}
organization, check this box and stop here |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column {f), divided by line 11, column ety 14 47.47%
15 Public support percentage from 2023 Schedule A, Part I, line14 15 53.44%
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2023. If the organization did not check a box an line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization D
t7a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circurmstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaion []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13 163 16h, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization [
18  Private foundation. if the orgamzetnon did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

]

DAA
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Schedulg A (Form 9903 2024

ASSOCIATION FOR NONSMOKERS -

41-1410442

Page 3

~ Partlll.

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gqualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year begirning in)

1

7a

Gifts, grants, contribulions, and membership fees
received. (Do net include any “tnusual grants.”) o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization’s tax-exempt purpose

Gross receipts 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

received from disqualified persons

Amourts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

Add Iines ?a and ?b PR . FE
Public support. (Subtract line 7¢ from
line 6.)

{a) 2020

(k) 2021

{c) 2022

{d) 2023

(e) 2024

{f} Total

Section B. Total Suppo

Calendar year {or fiscal year beginning in}

9
10a

1

12

13

14

Amounts from fine 8

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 10aand10b
Net income from vnrelated business

activities not included on line 10b, whether

or not the business is regularly cariedon

Cther income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part ¥1.)

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

organization, check this box and stop here

(a) 2020

(b) 2021

(c) 2022

{d) 2023

(e} 2024

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column¢®) 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 . .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, calumn(¢f) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

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

20 Private foundation. !f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . D

DAA,

Schedule A (Form 950) 2024
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Schedule A {Form 990) 2024 ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 4
PartIV' Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A D and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

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

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

3a Did the organization have a supported organization described in section 501{c}t4), (5). or {6)? if “Yes,” answer
linas 3b and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(2)(2)7? If “Yes," describe in Part Vi when and how the
organizafion made the determination.

¢ Did the ¢rganization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? if "Yes,” explain in Part VI what conlrols the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization™)? #f )
"Yes,” and if you checked box 12a or 12b in Parf |, answer lines 45 and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the orgamization had such controf and discretion
despite being controfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5601(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUrposes. 4c

5a  Did the organization add, substitute, or remaove any supported erganizations during the tax year? if “Yes.”
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(1) the authority under the organization's orgamizing document authorizing such action; and (iv) how the action .
was accomplished fsuch as by amendment to the organizing document). Sa

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also suppost or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% contralled entity
with regard to a substantial contributor? if "Yes,” complete Part { of Schedule L {Form 990).

8 Did the organization make a loan to a disgualified person (as defined in section 4858) not described on line
7?7 If "Yes, " complete Part | of Schedufe L (Form 990},

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a){1) or (2))? if "Yes,” provide defail in Part V1.

b  Did ane or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which
the supperting organization had an interest? /f "Yes,” provide detaif in Part Vi.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024

Dan



72172025 .47 AW

Schedule A (Form 990) 2024 ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 5
: PartlV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person wha directly or indirectly controls, efther alone or together with persons described on lines 11b and
11¢ befow, the governing body of a supported organization? i1a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on ling 11a or 11b above? If “Yes” to fine 11a, 11b, or Tie,
pravide delfaif in Part VI
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their offical capacity, or membership of one or ; '
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization’s activities. If the organization had more than one supportad
organization, describe how the powers (o appoinf and/or remove officers, directors, or frustees were aflocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the: benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or conlrofled the supporting organization. 2

Section C. Type Il Supporting Crganizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization's supported organization(s)? if “No, " describe in Part VI how control
or managemen! of the supporting organization was vested in the same persons that controlled or managed
the supported orgarization(s).

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the . :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of nolification, and (ii}) copies of the .
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directars, or trustees either (i} appointed or electad by the supported
organization{s), or {ii} serving on the governing body of a supported organization? If “No,” explain in Part V! i
how the organization mainfained a close and continuots working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, abave, did the organization's supparted organizations have ak
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's s
supparted organizations played in this regard. 3
Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization i the parent of each of its supperted organizations. Complete fine 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insfructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these aclivities constifuted substantialty all of its activities.

b Did the activities described on tine 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? i
"Yes," explain in Part Wl the reasons for the organization's position that its supponted organization(s) would
have engaged in these aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

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

trustees of ach of the supported organizations? If “Yes" or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A {(Form 990) 2024

L



0712172025 547 AM

Schedule A (Form 990) 2024

ASSOCIATION FOR NONSMOKERS

41—1410442 Pageﬁ

Part v

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain in Part Vi). See
instructions. All other Type [l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{A) Pricr Year

(B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incorme (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see 5
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter §.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6  Multiply ling 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add iine 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income far prior year (from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (frorn Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. ] AT
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(s€e instructions).

DAA

Schedule A (Form 880) 2024
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Schedule A (Form $90) 2024

ASSQCIATION FOR NONSMOKERS -~

41-1410442 Page 7

. Part V

Type IH Non-Functionally Integrated 509(a){3) Supporting Qrganizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amaounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions {describe in Part Vf). See instructions.

Total annual distributions. Add lines 1 through 6.

-~ | B (W

2 |~ | |th | L

{provide details in Part Vi). See instructions.

Distributions te attentive supported organizations to which the organization is responsive

Distributable amount for 2024 from Section C, line &

10 _Line 8 armount divided by line 8 amount

10

Section E ~ Distribution Allocations (see instrugtions)

{

Excess Distributions

{ii)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

1 _ Distributable amount for 2024 from Section C, line 8

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover if any. to 2024
From 2019
From2020 . . ... ... ...
From2021 .. ... ... e
From 2022 .
From 2023 . e
Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from line 3f

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excessfrom2020 ...

Excess from 2021 .. ... .. .. ... ...

Excess from 2022

Excess from 2023

Excess from 2024 . |

Te e oo o e

—

T o|Q (o o |w

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 8, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schadule A (Form 9590} 2024
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasly Complete if the organization is described helow. Attach to Ferm 990 or Form 890.EZ,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
+ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part |-C.
« Section 501{(c} (other than section 501(c){3)) organizations: Complete Parts I-A and i-C below. Do not complete Part 1-B.
= Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes” on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part [I-A. Do not complete Part 1-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
if the organization answered “Yes" on Form $90, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 890-E2, Part V, line 35¢ {Proxy
Tax) isee separate instructions), then:
«+ Section 501{(c)(4), (5). or (8) organizations: Complete Part IIi.
Name of organization ASSOCIATION FOR NONSMOKERS - Employer identification number (EIN)
MINNESOTA 41-1410442
‘Parti-A 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 V. See instructions for
definition of "political campaign activities.”
2 Political carmpaign activity expenditures. See instructions $
3 Volunteer hours for political campaign activities. See |nstruct|0ns e
Part-B  Complete if the organization is exempt under section 501{0)(3)

1 Enter the amount of any excise tax incurred by the organization under section495s s

2 Enterthe amount of any excise tax incurred by organization managers under section 4965 $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? o D Yes D No
4a Was acorrectionmade? . [Yes [[]No

b _If “Yes," describe in Part IV,
Part I-C Complete if the organization is exempt under section 501{c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actl\”t]es ................................................................................................. S ........................
2 Enter the amount of the f|I|ng organization’s funds contributed to other organizations for section

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

ling 17 $

5 Enter the names, addresses, and EINs of all section 527 polmcal orgamzatlons to which the filing organization made payments
For each organization listed, enter the amount paid from the filing organization’s funds. Alsa enter the amaount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political acticn committee {PAC). If additional space is needed, provide information in Part IV.

{a} Name [b) Address {c) EIN {d} Amount paid from {e} Amount of political
filing arganization's contributions received and
funds. If nene, enter -0-. promptly and direclly
delivered ta a separate
palitical organization.
i nene, ender -0-,
N
(2)
3
(4)
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2024
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Schedule C (Form 990) 2024 ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 2

: -A, Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{h)).

A Check D if the filing arganization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures faj Filing b} Afisiated
{The term "expenditures” means amounts paid or incurred.) organization's totals growp totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingd _ 0
b Total fobbying expenditures to influence a legislative bedy (direct lobbying) _ 28,427
¢ Total lobbying expenditures (add lines 1aand 10} 28,427
d Other exempt purpose expenditures 1,951,687
e Total exempt purpose expenditures {add lines 1cand 4@y 1,980,114
T Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 249,006
IF the amount on line 1e, column (a} or (b), is:]| THEN the lobbying nontaxable amount is: L )
nok over $500,000 20% of the amaunt on ling 1e.
over $300.000 but not over $1,000,000 5100,000 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 $1,000,600.
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 51,000,000
g Grassroofs nontaxable amount (enter 25% of line 1y~~~
h Subtractline 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- )

..................................... . |_|Yes r|No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) Total

2a Lobbying nontaxable amount

220,577 194,585 256,195 249,006 920,363
b Lobbying ceiling amount : S : : :
{150% of line 2a, column ()] 1,380,545
¢ Total lobbying expenditures 58,517 12,446 41,090 28,427 140,480
d Grassroots nontaxable amount 55,144 48,646 64,049 62,252 230,091
e Grassroots ceiling amount e : :
{150% of line 2d, column (g)) 345,137

f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2024

DAA
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Schedule C (Form 990} 2024 ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

For each “Yes” responise on lines 1a through 1i below, provide in Part IV a delailed
description of the lobbying activity. Yes | No Amount

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;

Volunleers‘?

Direct contact with legislators, their staffs, government officials, or a tegislative body? o
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
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2a Did the activities in line 1 cause the organization to not be described in section 501( c)(3 _ ) - o
b If “Yes " enter the amount of any tax incurred under section 4812

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
JPartlll-A . 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 (30% or more) dues received nondeductible by members? o . 1
2 Did the organization make only in-house lobbying expenditures of $2. 000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior \_.rear‘? .............. 3

Partli-B. Complete if the organization is exempt under section 501{c)(4), section 501{c}(5), or sectlon 501(c)(6)
and if either (a) BOTH Part lll-A, lines 1 and 2, are answerad “No;” OR (b} Part lll-A, line 3, is
answered “Yes.”

1 DUES, assessments, and similar amounts from members 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid),

a Current year

¢ Total

4 [f notices were sent and the amount on line 20 exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying
and political expenditures nextyear?
5 Taxable amount of lobbying and political expenditures. See instructions .. . 5
Part IV - Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 {see instructions); and Part I-B, line 1. Also, comptete this part for any additional infermation.

Schedule C, Part I-A, Line 1

DAA Schedule C (Form 990) 2024
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Schadule G (Form 990) 2024 ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 4

“PartIV.©  Supplemental Infformation (continued)

DAA Schedule C {(Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV No 15450047

(Form 990) Compilete if the organization answered “Yes” on Form 990,

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Traasury Attach to Form 990,

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Hame of the organization Employer identification number
ASSQCIATION FOR NONSMOKERS -
MINNESOTA 41-1410442

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compiete if the organization answered “Yes” on Form 980, Part |V, line 6.

{a) Donar advized funds (b} Funds and ather accounts

Aggregate value atend of year
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ) D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? e R D Yes D No
i Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a cerified historic structure
D Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. .- |Held at the End of the Tax Year
a Total number of conservation easements o |2
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included online2a N 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Reglster _________________________________________ e

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handlmg of
violations, and enforcement of the conservation easements itholds? ... [] Yes [] No

6§ Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing
conversation easements during the year

7 Amount of expenses incurred in monitoring, |nspect1ng handilng of violations, and enforcing
conservation easements during the year $

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

M andsection 1”ZOMABYIN? . . []ves [ ] No
9 In Part XIil, describe how the orgamzatlon reports conservahon 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,
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VI, line 1 5

(ii} Assets included in Farm 890, Part X 5

2 ifthe organization received or held works of art, historical treasures, or other 5|m|1ar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill lnet S
b Assets included in Form 980, Part X .. . . o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Farm 990) (Rev. 12:2024) ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 2

{ Partill Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d B Loan or exchange program
b [ | scholarly research Other
c 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

XIIE
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as pan of the organization's collection? ... ... ... ... D Yes D No

PartlV-  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta

b

= o Qo o

2a
b

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? S [ ] Yes [ ] No

if “Yes,” explain the arrangement in Part X1l and complete the following table

Armount

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year 1e

Ending balance if

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes : No
if "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Pant XIll . .

+PartV_ Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b
[

3a

4

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

Beginning of year balance
Contributions
Net investment earnings, gains,

and losses

Other expenditures for facilities and
programs

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or guasi-endowment %
Permanent endowment Y%

Term endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ¥es | No

{i) Unrelated organizations? B Jali}

{iiy Related organizations? Ja(ii)

If *Yes” on line 3alii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xl the intended uses of the organization's endowment funds,

Part Vi Land, Buildings, and Equipment

Compiete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

DCescriplion of properly {a) Cosl or other basis (b} Cost or other basis {e} Accumulated (d) Book value
[investment} [other}) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements N
d Equipment o 104,121 97,302 6,819
e Other .. ... ... ... ...
Total. Add lines 1a through 1s, (Co!umn {d) must equal Form 990, Part X fine 10c, columna (B)) . . 6,819

DAA

Schedule D (Form 990} {Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024ASSOCTATION FOR NONSMOKERS - 41-1410442 Page 3
Part VIl.. Investments — Other Securities
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.

(a} Description of security ar category (k] Book value {c) Method of valuation:

{including name of securiy) Cost or end-aof-year markel value

{1} Financial derivatives

cPartVlE  Investments — Program Related
Complete if the organization answered "Yes” on Form 980, Part IV, Iine 11¢. See Form 980, Part X, line 13.

{a) Descripticn of investmentl {b) Book value €] Method of valuation:

Cost or end-of-year market value

1)
(2)
(3)
4)
{5)
{6)
{7
(8)
(9)
Total. {Cofumn (b) must equal Form 9980, Part X, line 13, col. (B))
“Part1X - Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
(1) FUNDS HELD FCR OTHERS 112,388
(2)
(2)
{4)
{5)
{6)
{7
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, fine 15, col. {(B))
Part X <:  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

112,388

{a) Description af liahility {b} Book value

{1) Federal income taxes
{2) FUNDS HELD FOR OTHERS 112,388
(3)

(]

{5

)]

£3]

(8)

9

Total. (Cofumn (b) must equal Form 990, Pant X, line 25, col.(BY . . . . .. ...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foatnote to the organization's financial statements that reports the

organization's liability for uncertain iax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH .. r}zL
DAA Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024ASSOCTIATION FOR NONSMOKERS - 41-1410442 Page 4

Part Xt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the ¢rganization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 2,106,392
2  Amounts included on line 1 but not on Form 830, Part Vill, line 12:

a Netunrealized gaing (losses) on investments 2a

b Donated services and use of facilites 2b 85,000

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Partxnty ... 2d

e Addlines 2athrough2d 95,000
3 Subtractline2efromline 3 2,011,392
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1: '

a Investment expenses not included on Form 890, Part VAII, line?7b 4a

b Other (Describe in Part XLy .. ab -

c Add “nes 4a and 4b .................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part} fine 12) 5 2,011,392
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,980,114
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: )

a Donated services and use of facllities 2a

b Prioryearadjustments 2b

c Other IOSSES ....................................................................... 2c

d Other (Describe in Part Xily 2d

e Addtines 2athrough 2d 85,000
3 Subtractline2efromline 1 1,885,114
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses notincluded on Form 920, Part VIIL, line7b 4a

b Other {Describe in Pat XNL) 4b

¢ Addlines 4aandab
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partf, tine 18) 1,885,114

-Part Xlll © Supplementai Information

Pravide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, tines 12 and 4; RPart IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this par to provide any additional information.

~ Part X - FIN 48 Footnote

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024ASSOCIATION FOR NONSMOKERS - 41-1410442 Page 5
“Part Xl Supplemental Information (confinued)

Schadula D {Form 990 {Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 980) Compiete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information.

Mame of the arganization ASSOCIATION FOR NONSMOKERS - Employer identification number
MINN'ESO‘I‘A 41-1410442

_De_s_cr;r?t.l.qn ................................................................................ TS
___________________ T_o_t:_/_l_’:og...Se:v._l_ce_.___.. Mgt & General ...  Fundraising
CONTRACTORS .~ 7
______________________________ $ 563,382  § 1,283 & 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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