-n 990

Dopartment of tha Treasury
Internal Revenue Servico

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947 (a}(1} of the internat Revenue Code {except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No., 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B Chegk if C Name of organization D Emplover identification number
applicaklo:

change | AMERICAN COUNCIL ON SCIENCE & HEALTH

3?&2‘50 Doing Business As 13-2911127

l'éinﬂ?fa Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite | E Telephone number
[ Jizmn- {1 1995 BROADWAY 212-362-7044

?lTu?'%ded City, town, or post office, state, and ZIP code G Grossraceipts § 2,182,356,
[_Joseies- | NEW YORK, NY H{a) is this a group return

pondng F Name and address of principal officer DR« ELIZABETH WHELAN for affiliates? [ Jves [XINo

SAME AS C ABOVE

H(by Are al affilfates included? [ Jves [ INo

i Tax-exempt status: L& 501(¢)(3) L 501(c) (

) (insertro.) | 4%47(@)(1)or || 507

If "No," attach a list. (see instructions)

J Website; p» WWW , ACSH.ORG

H{c) Group exemption number B~

K Form of organization: |___] Corporation [ ] Trust” | X[ Asscciation || Other B>

| L Year of formaticn: 1.9 7 8] m State of legai domicile: NY

[ Part 1] Summary

o1 1 Briefly describe the organization’s mission or most significant activities: FOUNDED IN 1978 THE AMERICAN
‘;‘;: COUNCIL ON SCIENCE AND HEALTH (ACSH) IS A NATIONAL, NON-PROFIT,
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the govemning body {Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line $by ... ... ... 4 8
#1 & Total number of individuats employed in calendar year 2012 (Part V, line 2a) ... .. . 5 15
‘§ 6 Total number of volunteers (estimate if necessary} . ... . e oot e s 6 0
E 7 a Yotal unrefated business revenue from Part VI, column (C), Bne 12 Ta 0.
b Net unrelated business taxable income from Form990-T, ne 34 . ... ... e 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl ine th) .. 1,400,790.] 1,087,946.
£1 9 Program service revenue (Part VIlL, fine 2g) ... ... e 29,321, 127,718,
é 10 investment income (Part VL, cofumn (A), lines 3, d,and 7d) 91,289. 241,570.
11 Other revenue (Part VIII, cotumn {4}, fines 5, 6d, 8¢, 9¢, 10c, and 11e) 271, 145,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), fine 12) ... 1,521,671, 1,457,379,
13 Grants and similar amounts paid (Part IX, cofumn (4), lines 1-3) 500. 0.
14 Benefits paid to or for members (Part (X, column (&), line d) 0. 0.
g115 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) 1,165,359, 1,060,323,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) 9,000. 0.
§- b Total fundraising expenses (Part IX, cofumn (D), line 25} B> 358,174.
M 197 Other expenses (Part X, column (&), lines 11a-11d, 116248} 696,780. 766,424,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) ... .. 1,871,639, 1,826,747,
19 Revenue less expenses, Subtract line 18from ine 12 ..., -349,968. -369,368.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) .. ... 2,959,050, 2,574,842,
<ol 21 Totalliabilities (Part X, lin€ 28) ... 205,796, 178,782,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... i 2,753,254, 2,396,060,

| Part i | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
irue, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signatuge of officer

Slgn Dale
Here DR. ELIZABETH WHELAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature date ohex [ J] PTH

Paid  |BRUCE BLASNIK BRUCE BLASNIK 03/31/24| tronpps [P00733345
Preparer | Firm's name . O "CONNOR DAVIES, LLP FirmsENp 27-1728945
Use Only | Firm's address o, ONE STAMFORD LANDING

STAMFORD, CT 06902 phoneno, 203-323-2400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .o X1 Yes L] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-28111L27 page?2
| Part il | Statement of Program Service Accomplishments
Check if Scheduie O contains a response to any questicn inthisPart il . ... e eeree i ieriiieiaeeiieieiiiiiieiiiiss Dﬂ
1  Briefly describe the organization’s mission:

FQUNDED IN 1978, THE AMERICAN COUNCIL ON SCIENCE AND HEALTH (ACSH) IS
A NATIONAL, NON-PROFIT, TAX~EXEMPT 501{(C){(3) CONSUMER HEALTH EDUCATION
AND ADVOCACY ORGANIZATION BASED IN NEW YORK CITY. ACSH'S MISSION IS TO
ENSURE THAT PEER-REVIEWED MAINSTREAM SCIENCE REACHES THE PUBLIC, THE

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

the Prior FOM 990 OF S90-EZ2 ... oo oo e oo e e L Xves o
If "Yes," describe these new services on Schedule O. )
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

if "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Exponses $ 1 ' 208 B 332. including grants of § ) (Rovenue $ 127 ’ 863, )
ACSH ACHIEVES ITS MISSION THROUGH ONGOING, GENERAL EDUCATIONAL PROGRAMS
AND ACTIVITIES THAT INCLUDE: PRODUCING PEER-REVIEWED PUBLICATIONS;
PRODUCING AND DISTRIBUTING A DAILY DISPATCH E-NEW BRIEF AND FEED THAT
PRESENTS ACSH'S SCIENTIFIC PERSPECTIVE ON THAT DAY'S MOST CURRENT
AND/OR EMERGING HEALTH-RELATED NEWS STORY, EVENT AND/OR MEDICAL
BREAKTHROUGH; PRODUCING INFORMATIVE VIDEQ COMMENTARIES; WRITING OP-EDS,
COMMENTARIES AND LETTERS~TQO THE EDITOR THAT ARE PUBLISHED IN LEADING
NATTONAL AND LOCAL NEWSPAPERS, POPULAR MAGAZINES AND/OR JOURNALS;:
HOSTING AN EDUCATIONAL WEBSITE AT ACSH.ORG THE PROVIDES FREE DOWNLOAD
OF ACSH SCIENTIFIC PUBLICAITONS; APPEARING ON RADIC AND TV TO DISPEL
MYTHS AND CONFRONT CONTROVERSIES HEAD ON; CULTIVATING PARTNERSHIP
OPPORTUNITIES WITH LIKE-MINDED INSTITUTIONS AND ORGANIZATIONS;

4h  (Code: ) (Expenses § inciuding grants of § } (Rovenuo 8 )

4¢c  (Code: ) {Exponses $ including grants of $ } (Revenuo s )

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

(Expanses $ including grants of § ) (Revenua $ )
4e Total program service expenses P 1 , 208 ' 332,
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2612) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Yes, " complete SChedle A e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? | ..., 2 | &
3 Gid the organization engage in direct or indirect political campaign activities on behalf of or in oppesition o candidates for
public office? If "Yes," complete Schedule C, Partl | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Scheduie C, PrTIL e, 4 X
5 Is the organization a section 501(c)(4}, 501(c)5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBOUIE D, PAt I e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repa¥, or debt negotiation services?
If "Yes," complete Schedule D, Part IV, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., 10 X
11 If the organization's answer to any of the foilowing questions is “Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
0000000000 112} £
b Did the organization report an amount for mvestments other securmes in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedute D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ) I 1a X
e Did the organization report an amount for other Iaab;lltles in F'art X ime 25? .'f "Yes N comp!ete Schedu.'e D Part X __________________ 1Me] X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year°
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If “Yes, " complete Scheauie & 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," compiete Schedule F, Partsland IV e, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Farts ltand IV . ... 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Paris iffand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl | e 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part it I i X
16 Did the organization report more than $15,000 of gross income from gammg achwhes on Part V||§ ||ne Qa? n'f "Yes
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedwle 4 20a X
b _# "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to thisreturn? ... 20b
Form 980 (2012)
232003
12-10-12
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any government or crganization in the
United States on Part [X, cofumn (&), line 1?2 /f "Yes, " complete Schedule |, Parts fand 0 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States on Part iX,
coiumn (A}, line 27 /f “Yes," complete Schedule I, Parts fand Il e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SOREAUIE U ||| oo e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 246 through 244d and complete

Schedule K IF "NO', GO IO NG 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B XTIt OIS Y e, 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? ... . ... e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction with 2
disqualified person during the year? If "Yes, " complete Schedule L, Part | .., 25a £

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 prior Forms 980 or 990-E27 i "Yes," complete

SCRBGUIE L P e e e e e 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee hsghest compensated employee, or dfsqualmed
person autstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Parttil R -1 X
28 Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L Part IV
instructions for applicabie filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedwle L, Part v ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b )4
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or quatified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease aperations?
If "Yes," complete Schedule N, Parth e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Sehedule N, PAtH e e e 32 X
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? If "Yes, " complete Schedule R, Part! X
Was the organization related to any tax-exempt or taxabile entity? if "Yes, " compiete Schedule R, Part it Itl, or IV, and
PV, 8 T oo oo e X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 ... ... 35a X
b If "Yes" to line 384, did the ocrganization receive any payment from or engage In any transaction with a con%roned entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. Jine 2. | ... 35k
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related orgamzatuon'?
If "Yes," complete Scheduie B, Fart V, ine 2. . 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 Schedule B, Pant Vit 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedute O for Part V|, lines 1tb and 197
Note. All Form 990 fifers are required to complete Schedule O o o 3| X
Form 980 (2012)
232004
12-10-12
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127  pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... .. ... 1a 4
b Enter the number of Forms W-2G included inline 1a. Enter -0- ¥ not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

{Qambling) WINNINGS 10 PIZE WIINEIST ... oo e oo oot et e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisveturn .. ... 2a 15
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... i 3a X
b If “Yes," has it filed & Form 990-T for this year? If "No, " provide an expianation in Schedule O b

4a Atany time during the caiendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financiai Accounts.

S5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? .. e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ i "Yes,"toline 5a or 5b, did the organization file Form 8886-T2 | ... 5¢

6a Does the organization have annual gross receipts that are normaily greater than $100,800, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... | 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or g|rts
were MOt taX dedUCHDIE Y e e 6h
7 Organizations that may receive deductlhle contrlbutmns under section 170{c).
a Did the croanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payer? | 7a X
b If"Yes," did the organization notify the donar of the value of the goods or services provided? . e .17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
O il FOMT B2B27 i et oot et e e RO 7c X
d If "Yes," indicate the number of Forms 8282 filed Quring the Year R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as requireci'? .1 79
h If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9  Sponsoering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 [ PSP R URUUPTRPPUUPROIN 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? Sh
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e et 1ta
b Gross income from other sources (Do net net amounts due or paid {o other sources against
amounts due or received fromthem} 11b
12a Section 4947(a}{1) non-exempt charitable trusis. Is the orgamzat«m fshng Form 490 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified heaith plans in more than one state? ... . . e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... i (<)
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year? . e o 1da X
b i "Yes," has it filed g Form 720 to report these payments? If "No, " provide an expfanation in Schedule O ... .. 14b
Form 990 (2012}
232005
12-10-12
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127  paged
Part VI ] 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 in Schedule O. See instructions.

Check if Schedule O contains a respense to any question in this Part\vi . L eieisiee i iiiiisitiiiiiiiiiiiiiiiiiiiiiiiiiiiii
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 8
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 i
& Did the organization become aware during the year of a significant diversion of the organization’'s assets? .. . . . 5 X
6 Did the organization have members or StockhOIers? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the governing DOAY? s 7a p,S
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOy T e s 7b X
& Did the grganization contemporaneously document the meelmgs held or wnﬂen actions undertaken during the year by the following:
@ ThE GOVEIMING DOGY? oo oo oo oo ga | X
b Each committee with authority to act on behalf of the govermng body° ............................................................................. 8b X
9 s there any officer, director, trustee, or key emgloyee tisted in Part Vil, Section A, who cannot be reached at the
organization’s maifing address? /f "Yes," provide the names and addressesin Scheduwle C ..o a1 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilAtES? ... . ..o 10a X
b I "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... ... 10b

11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380.

12a Did the organization have a written conflict of interest policy? /f "No," go foline 18 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annuaily interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Row tis was dONe e 12¢ X
13 Did the organization have a written whistleblower SOHCY? ... ... 13| X
14 Did the organization have a written document retention and destruction policy® 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... .. 15a X
b Other officers or key employees of the organizalion 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year? e 16a X
b f "Yes," did the organization follow & written policy or procedure requiring the organlzation 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? . ST UO IO T U DTV U TV T T VPO POPIOT PR UO 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL,AL,AR,CA,CT,CO,FL,GA,HI, IL,KS, RY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubdic inspection. Indicate how you made these available. Check all that apply.
[X] own website Another's website Upon request L] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the erganization: B
CHERYL MARTIN, ASSOCIATE DIRBCTOR - 212-362-7044
1995 BROADWAY, NEW YORK, NY 10023 - .
T510-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2012)
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Form 990 (2012) AMERICAN CQUNCIL ON SCIENCE & HEALTH 13-2911127 page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl [}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compiete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the orgarization's tax year,

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

@ List all of the organization's current key employees, if any. See instructions for definition of “key employee,"

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thar $100,000 from the organization and any related organizalions,

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (G) o) {E} {F}
Name and Title AVerage | i o cfogf:};gg,,m one Reportable Repartable Estimated
iours per | box, untess person is boti an compensation compensation amount of
weak officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related g % . g (W-2/1099-MISC) organization
organizations| 2 | 5 g8 and related
below |3 (£, R organizations
iney |2 ikls g ZEl
(1) ELIZABETH M. WHELAN, sc,p,, M.P{ 40.00
PRESIDENT X X 232,010. 0.] 19,866.
{2) NIGEL M, BARK, M,D, 1.00
TRUSTEE X 0. 0. 0.
(3) DONALD DRAKEMAN,K J.D., BH.D, 1.00
TRUSTEE X 0. 0. 0.
(4) JAMES E, ENSTROM, PH,D,, M,P.H, 1.00
TRUSTEE X 0. 0. 0.
(5) PAUL OFFIT, M.D, 1.00
TRUSTEE X 0. o. 0.
(6) ROBERT L, BRENT, M,D,, PH, D, 1.00
TRUSTEE X 0. 0. 0.
{7) THOMAS D,J, GOLAB 1.00
TRUSTEE X G. 0. 0.
{8) HERBERT I, LONDON, PH.D, 1.00
TRUSTEE X 0. 0. 0.
(9) FRED L, $MITH, JR, 1.00
TRUSTEE X 0. 0. 0.
(10) DANIEL T, STEIN, MD 1.00
TRUSTEE X 0. 0. 0.
(11) GILBERT ROSS, M.D, 40.00
EXECUTIVE/MEDICAL DIRECTOR X 201,383. 0.] 28,162,
(12) CHERYL MARTIN 40.00
ASSOCIATE DIRECTOR/TREASUR X 76,381, 0. 17,436.
{13) JONATHAN BLOOM 40.00
DIRECTOR OF PHARMA X 107,538. 0. 5,779.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 pPage8
§P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) (C} {D} (E) {F)
Name and title Average | cfﬁ?ksfﬁiggthan ono Repertable Repartable Estimated
hOUrs Per | box, untess persan is both an compensation compensation amount of
week officer and a director/lrusies) from from related other
(istany |2 the organizations compensation
hoursfor | g o organization (W-2/1099-MISC) from the
related | 2 | 2 2 {W-2/1099-MISC) organization
orgarizations| £ | £ g |g and related
below é g . % $& 5 organizations
1b Sub-total B > 617,312. 0. 71,243.
¢ Total from continuation sheets to Part VI, Section A ) 0. 0. 0.
d Total (add lines b and 1€) ..o 617,312, 0.l 71,243,
2 Total number of individuals (including bui not fimited to those fisted above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | s N 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DErsOn . .o S 5 X

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including Hut not limited to those listed above) who received more than
$100,000 of compensation from the organization b 0

Farm 980 (2012)

232008
12-10-12
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 page9
Part VIIl | Statement of Revenue
Check if Schedule © contains a response to any question inthis Part VIIE ... e Cj
(A) (B} {C) R g)) uded
Total revenue Related or Unrglated ?r\'g[g”tag);%ldere
exempt function business sections 512,
revenue revenue 13, or 514
2L 1 a Federated campaigns ... ta
G| b Membershpdues ... 1b
A ¢ Fundraisingevents . l1¢
gi d Related organizations 1d
g‘ § e Government grants {contributions) 1e
.g % f Al other gontributions, gifts, grants, and
a5 similar amounts not included above 1wil,087,946,
Eg g Noncash conlributions included in lines 1a-14: §
3&|  h TotaLAddlinestalf oo p 1,087,946,
Business Code
8 2 a EDUCATION PUBLICATION 511120 127,718. 127,718.
EQ
cgl
g e
B f All other program service revenue
g Total. Add lines 2a-21 127,718,
3 Investment income (inciuding dividends, interest, and
other similar amounts) ... . ... e > 73,213. 73,213,
4 Income from investment of tax-exempt bond proceeds B
B ROYBHIBS oo, P
(i} Real {i) Personal
6a Grossrents .
b Less:rentalexpenses .
¢ Rentai income or (foss) .
¢ Netrentalincome or 1058) ..o b
7 a Gross amount from sales of () Securities {i) Other
assets other than inventory (893, 334,
b Less: costor other basis
and sales expenses 724,977,
¢ Gainor(loss) ... 168,357,
d Netgain or (l0SS) ... | 168,357. 168,357,
o | 8 a Grossincome from fundraising events (not
g including § of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses. .. ... ... b
¢ Net income or (foss) from {undraising events  _............. »
9 a Gross income from gaming activities. See
Part IV, line 18 e, @
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssod b
¢ _Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Code
11 2 HONORARIUM REVENUE 900099 145, 145,
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d ... .. »> 145,
12 Total revenue. See instructions. ... » 1,457,379, 127,863, 0. 241,570,
e Form 990 (2012)
9
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Form 990 {2012)

AMERICAN COUNCIL ON SCIENCE & HEALTH

13-2911127 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All cther organizations must complete column (A).

Check if Schedule Q contains a response to any question inthis Part IX e L
Do not include amaunts repsrted on lines 6b, Totat expenses Prograf‘?servéce Managé%’ent and Funcgzl)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .. 558,088, 458,346. 54,057. 45,685.
& GCompensation not included abovs, to disqualified
persons (as defined unger section 4958(f)(1)) and
persons described in section 4988(c)(3BY
7 Other salaries and wages L o 388,742. 291,494. 71,404. 25,844.
8 Pension plan accruals and contributions {(include
section 4C1(k) and 403{b} employer contributions) 13,661, 9,179. 3,507. 975.
9 Otheremployee benefits 40,097, 35,248, 3,912, 937.
10 Payrolltaxes ... 59,735. 47,417. 7,933, 4,385,
11 Fees for services (non-employees):
a Management ...
B LeGAI . oo e 33,364. 33,364.
€ ACCOUNTING ... ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 16,892, 16,892,
g Other. (If line 11g amount excesds 10% of line 25,
columa (A) amount, list line 11g expenses on Sch 0.) 91,853, 1,641, 28,696, 61,516.
12 Advertising and pramotion ...
13 Office expenses ... 64,423. 57,860. 4,227, 2,336,
14 information technology ... ... ... 11,852, 9,408. 1,574. 870.
15 Royalies
16 Qeocupancy 225,460. 178,970. 29,941. 16,549.
17 Travel 2,872, 2,280, 381. 211.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiiates . ..
22 Depreciation, depletion, and amortizations 14,714. 11,680. 1,954, 1,080,
23 INSUMANCE . 10,810. 8,581. 1,436, 793.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e, [ line
24¢ amount exceeds 10% of line 25, column (A}
amoynt, st ling 24e expenses on Schedule 0.)
a DIRECT MAILING 189,774. 189,774,
» RESEARCH 62,0309, 62,039,
¢ MEDIA OQUTREACH PROGRAM 28,434, 28,434,
d MISCELLANEOQUS 7,250, 5,755. 963. 532,
e Al other expenses 6,687, 6,687.
25  Total functionat expenses. Add fines 1 through 24e 1,826,747, 1,208,332, 260,241. 358,174.
26 Joint costs. Complete this line caly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hece J- ] following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 2012)
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 pagett
[Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . e L]
(A) {8}
Beginning of year End of year
1 Cash-NONMerestheArng ... e, 261,923.] 1 194,162,
2 Savings and temporary cash investments 80,57 6. 2 B4 ,939.
3 Pledges and grants receivable, Nt . ... ..o 0. 3 116,000.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partof Schedule L e, 5
6 loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)}{9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Hof Sch L . 6
”efg 7 Notesand loans receivable, net 7
2 8 inventories for sale oruse R R USSP UP PO 8
9  Prepaid expenses and deferred Charges .. ... 23,163.] 9 18,315.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part V| of Schedule D
b Less accumulated depreciation 31,750 .{10c 29,650,
11 Investments - publicly traded securities 2,493,154, 1 2,069,292,
12 investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangibie @SSetS ... ... 14
15 Other assets. See Part IV, ine 11 ..., 68,484.] 15 68,484.
16__Total assets. Add lines 1 through 15 (must equalline 34) ... 2,959,050.] 16 2,574,842,
17 Accounts payable and accrued expenses | ... 100,165.] 17 93,738,
18 Grants payable | e 18
19 Deferredrevenue | .. 19
20 Tax-exempt bond fiabilities 20
@ |21 Escrow or custodial account fiability. Complete Part IV of Scheduie D 21
g 22 Loans and other payables o current and former officers, directors, trustees,
E key employees, highest compensated employees, and disgualified persons.
- Complete Part Il of Schedule L e 22
23  Secured mortgages and notes payable to unrefated thied parties . 23
24  Unsecured notes and {oans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule © ... 105,631.] 25 85,044,
26 Total liabilities. Add lines 17 through 25 205,796.] 25 178,782,
Organizations that follow SFAS 117 (ASGC 958), check here p LX) and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unvestricted netassets .. ... ... 2,654,794.] 27 2,311,952,
T |28 Temporarly restricted netassets . ... ... 98,460.] 28 84,108.
e 29 Permanertly restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and compflete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassets or fund baIANCES ... 2,753,254, 33 2,396,060,
34 Total liabilities and net assets/fund balances ... 2,959,050.] a4 2,574,842,
Form 990 (2012)
G
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Form 990 (2012) AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 page 12
| Part XI | Reconciliation of Net Assets

Checl if Schedule O contains a response to any question in this Part X1 .. i {:j
1 Totat revenue (must equal Part VAL column (A), e 12) 1 1,457,379,
2 Total expenses (must equal Part IX, column (&), ine 25) 2 1,826,747,
3 Revenue less expenses. Subtractline 2 fromfine 1 3 -369,368.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 2,753,254,
5 Netunrealized gains (losses) on investments 5 12,174.
6 Donated services and use of facilities . 6
TAnvesIMENt @XPeNSES 7
8  Prior period adjustments | e 8
9  Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Comiyine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B e e sieieaeieians T PR ST . 10 2,396,060,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response 0 any guesHon i His Part Xl ... e e e i::]
Yes | No

1 Agccounting method used to prepare the Form $90: [:] Cash [Z] Accrual E:] Other
If the organizatien changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolfidated basis, or both:
Separate basis D Consolidated basis [:] Both consclicdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
i# "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 [::] 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 compitation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selfection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the arganization required to undergoe an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A1337 | e 3a £
b If "Yes," did the organization underge the required audit or audits? [f the organization digd not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2012)
e
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501{c){3) organization or a section

Bopartment of the Treasury 4947(a)(1) nonexempt charitable frust. Gpen to Public

Internal Revanue Service ¥ Attach to Form 990 or Form 990-EZ. B~ See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127

[Part 1 | 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 11, check only one box.)

1
2
3

4[]

Azl

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

A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b} 1{ANii).

A medicai research organization ¢perated in conjunction with a hospital described in section 170{b)( 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b)1){A)liv). (Complete Part Il

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)vi), (Complete Part |1)

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

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 1il.)

10 E:] An crganization organized and cperated exclusively to test for public safety. See section 509{a){4).
k| D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 508(a)(2). See section 50%a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Type Il c D Type I}l - Functionally integrated d D Type It - Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the |RS that it is a Type |, Type I, or Type lil
supporting organization, check this DOX e R e [
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. e, 11g(i)
(i) A family member of a person described in (Y above? |, 11g(ii)
(il A 35% controlied entity of a person described in () or (i) above? L iNgLiig
h Provide the following information about the supported organization{s).
(i) Narre of supported (H)EIN (iii) Type of organization {iv}is the organization| {v) Did you nofify the orgar(\?‘zgtii%rt]hi?l col. | (vii) Amount of monetary
organization {described on lines 1-9 1 col. (i}listed in your qrganlzanon in col. (iforganized in the support
above or IR section  jocverning document?| (i)of your support? U.s?
{see instructions)) Yes No Yos No Yo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Ferm 990 or 880-EZ) 2012

Form 990 or 990-EZ.

232021
12-04- 12
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Schedute A {Form 990 or 890-E7) 2012 AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 pageo
gart Ii ] Support Schedule for Organizations Described in Sections 170(b)(T){AMiv) and T70{D)T){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part 11, If the organization
faifs to quatify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any “unusuat grants.") 1358014 . 2352157.] 1274727. 1400790.] 1087946.| 7473634.

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

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

4 Totat Addlines 1throughs | 1358014, 2352157.| 1274727.] 1400790.] 1087946.] 7473634,

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

column (B 1117517,
6_Public support, Sublract fine 5 from fine 4. 6356117,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {¢) 2010 {d) 2011 {e) 2012 {f) Tota
7 Amounts from lined 1358014.] 2352157, 1274727.] 1400790.] 1087946.] 7473634,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 70,385- 62,905. 77,291. 78,412. 73,213- 362,206.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV} 2,989, 3,292, 546, 271. 145. 7,243,
11 Total support. Add lings 7 through 10 7843083.
12 Gross receipts from related activities, etc. {see instructions) 12 | 195,245.

First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or f|fth tax year as a section 501(c)(3)

organization, check this boxand stophere ... e ieseeeee e e esteesiseiiiiiisiisiiiesiiiiiiiiiiiiiis - [::I
Section C. GComputation of Public Support Percentage
14 Public support percentage for 2012 fine 6, column {f) divided by line 11, column () 14 81.04 o
15 Public support percentage from 2011 Schedule A, Partil, fine 14 15 82.06 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ... ... e s pLX]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 168, and line 15 & 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |,

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported crganization B [:::]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization b [::I
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions ... P [J
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 980, Form 9980-EZ, or Form 930-PF.

Departmant of the Treasury
Internal Rovenue Servica

OME No. 1545-0047

2012

Name of the organization

AMERICAN CQUNCIIL, ON SCIENCE & HEALTH

Employer identification number

13-2911127

Organization type(check one);
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501(c)(3) exempt private foundation

E] 4947(2){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Speciatl Rule.

Note. Only a sectior 501{c}(7), (8}, or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 ar more (in money or property) from any one

confributor, Compiete Parts 1and |l

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(1){M)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%

of the amount on {) Form 990, Part VI, fine th, or (i) Form $80-EZ, line 1. Complete Parts | and il.

[:3 For a section 501(c){7), {8}, or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and 1Ii.

E:] For a section 501{c}(7}, (8), or (10} organization filing Form 30 or 990-EZ that received from any ene contributor, during the year,
contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ...

)

Caution. An crganization that is not coverad by the General Rule and/or the Special Rules does not fite Schedule B (Form 980, 990-EZ, or 980-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule 8 (Form 890, 990-EZ, or 99G-PF) (2012)

223451
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 930) P Complete if the organization answered "Yes,” to Form 990, 20 12

Dapartmont of Iha Troasy Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intornat Rovenus Service B Attach to Form 990, B~ See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 950, Part [V, line 6.

{a) Denor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear

2 Aggregate contributions to {during year} ________________________

3 Aggregate grants from {during yeary ...

4 Aggregate value atendofyear . .

5 Di the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel? . T [:3 Yes [:j No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... o L . [::3 Yes E:j No
[Part Il | Conservation Easements. Compiete if the organization answered "Yes” to Form 990, Part 1V, e 7.
1 Purpose(s) of conservation easements held by the erganization {¢heck all that apply).
Preservation of land for pubiic use {e.g., recreation or education) [ ] Preservation of an historically important land area
[:] Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Hetd at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. ETUT 2b
¢ Number of conservation easements on a certified historic structure included in (a) ___________________________________ 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not en a historic structure

fisted in the National RegiSTer ... ... s 2d

3 Number of conservation easements modified, transferred, released extanguashed ar terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it helds? U T D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatqon easements during the vear b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4HB))
AN SECtION T7OMNANBNI? .. ... oo et et e Ldves [dwo
9 InPart Xilf, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financiai statements that describes the organization’s accounting for
conservation easements.
Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yes" 1o Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in {urtherance of public service, provide, in Part XII,
the text of the footnote fo its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL Ine 1 .. s | g
(i) Assetsincluded in Form 990, Part X e s B $

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

a Revenues included in Form 880, Part ML IIne T e -

b Assetsincluded in Form 990, Part X ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
232051
12-16-12
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Schedule D (Form §90) 2012 AMERICAN CQUNCIL ON SCIENCE & HEALTH 13-2911127 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [::} Public exhibition d [:I Loan or exchange programs
b D Scholarly research e [::] 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 XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . E:] Yes [::I No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? Ej Yes D No
b if "Yes," explain the arrangement in Part Xill and compiete the following table:
Amount
¢ Beginning balance TR RO U RO TO TP 1c
d Additions during the Year | e 1d
e Distributions during the YEar ... s S [
f Endingbalance || e e 1f
2a Did the organization include an amount on Form 9990, Part X line 210 ___________________________________________________ L e LWJ Yes LWJ No
b i "Yes," explain the arrangement in Part Xlil. Check hera if the explanation has been provided in Part XIIL D
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and progeams
f Administrative expenses ________________________
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p= %
¢ Temporarily restricted endowment %
the percentages in fines 2a, 2b, and 2¢ should equai 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)

(i) related organizations e Balii}
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization'’s endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, iine 19.
Description of property {a) Cost or other (b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other} depreciation
Ta Land
b Buildings
¢ Leasehold improvements
d Equipment ... ... 231,866. 202,216. 29,650,
& Other
Total. Add lines 1a through 1e. (Column (d must equal Form 990, Part X, column (B), ine 10(c)) ... ... b 29,650,
Schedule D (Form $80) 2012
232052
12-16-12
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Schedule D (Form 990) 2012 AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2811127 page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secutity O CaLEgOrY (including name of sacwity) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives . .
{2) Closely-held equity interests
{3) Cther
]
(B)
&)
V)]
(5]
F)
G
(H)
)
Total. (Col. {b) must eguai Form 990, Part X, col. (8) ling 12.} b=

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
{a} Description of investment type {b} Book value (c) Method of valuation: Cost or end-of-year market value

)

)

3

@

{5)

)]

)

)]

9)

{19)
Total. {Col. (b) must equal Form 996, Part X, col. (B) ling 13.} b

| Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book vatue

(]

2

3

)

(5)

&

()

8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (BHine 15.) . i B
I Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
) DEFERRED RENT LIABILITY 85,044,
(3
4
&)
(5)
)
@
9
(10
an
Totat. (Column (b) must equal Form 990, Part X, cal. (B} fine 25) .. ... » 85,044.
2. FIN 48 {ASC 740} Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
lagility for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl .. e
Schedule D (Form 990) 2012

ot

=

b=

232083
12-10-12
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Schedule D (Form $90) 2012 AMERICAN COUNCIL ON SCILENCE & HEALTH 13-2911127 paged
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited finangial statements 1 1,452,661,

2 Ampunts included on line 1 but not on Form 990, Part VI, line $2:

a Netunrealized gains oninvestments .. . ...

b Donated services and use of facilities

¢ Recoveries of prior year granis

d

e

Cther {Describe in Part Xlil)

Add lines 2a through 2d
3 Subtractline 2e fromfine 1 .
4 Amounts included on Form 890, Part Viil, line 12, but not on line 1:

% 12,174.
3 1,440,487.

a Investment expenses nof included on Form 990, Part VIl ine 7b ... 4a 16,882,

b Other (Describein Part X} ... ST . L4k

© ADAINES 4AANA 4D e 4c 16,892,
5 Total revenue, Add lines 3 and 4c. (This must equal Eorm 990, Part { fine T2.) 5 1,457,379,

{ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,809,855,
2 Amounis inciuded on fine 1 but pot on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a

b Prioryear adjustments 2b

© OWErIOSSES e 2¢

d Other (Bescribe inPart XIIL) . ... ... BT OO U OO . L2d

e Addlines2athrough 2d B e | 2e 0.
3 SUbtract e 26 oM INIE T oo e 3 |..1,809,855.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIl ine 7b . . 4a 16,892,

b Other (Describe in Part XIil.) 4b

© AGAINES4AANG B | e e 4c 16,892,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18.) ..o 5 1,826,747,

[ Part XIHl] Supplemental Information
Gomplete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COUNCIL RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY WHEN THEY ARE MORE LIKELY THAN NOT TOC BE SUSTAINED.

MANAGEMENT IS NOT AWARE OF ANY EXPOSURE TO UNCERTAIN TAX POSITIONS THAT

REQUIRE FINANCIAL STATEMENT RECOGNITICON OR DISCLOSURE. THE INTERNAL

REVENUE SERVICE ("IRS"} CONDUCTED AN EXAMINATION OF THE COUNCIL'S FORM 590

FOR THE YEAR ENDED JUNE 30, 2010. THE IRS FINISHED ITS EXAMINATION ON

OCTOBER 17, 2012 AND ACCEPTED THE RETURN AS FILED. THE COUNCIL IS NO

LONGER SUBJECT T0O EXAMINATIONS BY THE FEDERAL GOVERNMENT FOR PERIODS PRIOR
Schedule D {(Form 930} 2012

232054
12-106-12
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Schedule D (Form 990) 2012 AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127 pages
{Part Xill| Supplemental Information (continued)

TO JULY 1, 2010. THE COUNCIL IS NO LONGER SUBJECT TO EXAMINATIONS BY THE

APPLICABLE TAXING JURISDIDCTIONS FOR PERIQDS PRIOR TO JULY 1, 2010.

Schedule D (Form 990) 2012

232065
12-10-12
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SCHEDULE J Compensation Information OMS No. 15450047

{Form 990) For certain Officers, Rirectors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
- Complete if the organization answered *Yes" to Form 990,

Departrment of the Treasury Part ivF line 23. Open to P,Ublic
nternal Hovenuo Servico P> Attach to Form 990. | See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127
rﬁart I | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section: A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
E:i Travel for companions Payments for business use of personal residence
Tax indernification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lfl to explain 11 X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 187 2 X

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commiites Written employment contract
[:] Independent compensation consultant i::] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. e TR VR . | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c}{3) and 501(c)(4) crganizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Secticn A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OraN A O 5a X
b Any related organization? 5b X
If "Yes" to fine 5a or 5b, describe in Part (1l
6 For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANIZANONT | i oo oo oo e, . | &a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons fisted in Form 880, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describein Part 11 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part W . 8 X
2 If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 83.4958-BC)7 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Jd {Form 990) 2012
232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Onpen to Public
e gy P> Attach to Form 990 or 990-EZ inapoction
Name of the crganization Employer identification number
AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127

FORM 990, PART I, LINE 1, DESCRIPTION QOF QRGANIZATION MISSION:

TAX-EXEMPT 501(C){(3) CONSUMER HEALTH EDUCATICN AND ADVOCACY

ORGANIZATION BASED IN NEW YORK CITY. ACSH'S MISSION IS TO ENSURE THAT

PEER-REVIEWED MAINSTREAM SCIENCE REACHES THE PUBLIC, THE MEDIA, AND THE

DECISION-MAKERS WHO DETERMINE PUBLIC POLICY. OUR OBJECTIVE IS TO

RESTORE SCIENCE AND COMMON SENSE TO PERSONAL AND PUBLIC HEALTH

DECISTONS, IN ORDER TO FOSTER A SCIENTIFICALLY SOUND AND SENSIBLE

PUBLIC HEALTH POLICY FOR THE AMERICAN PEQPLE. ACSH IS COMMITTED TO

IMPROVING COMMUNICATION AND DIALOGUE BETWEEN THE SCIENTIFIC/MEDICAL

COMMUNITY AND THE PUBLIC AND THE MEDIA, IN AN EFFORT TO ENSURE THAT THE

COVERAGE OF HEALTH ISSUES IS BASED ON SCIENTIFIC FACTS - NOT HYPERBOLE,

EMOTION AND IDEQLOGY.

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

MEDIA, AND THE DECISION-MAKERS WHO DETERMINE PUBLIC POLICY. OUR

OBJECTIVE IS TO RESTORE SCIENCE AND COMMON SENSE TO PERSONAL AND PUBLIC

HEALTH DECISIONS, IN ORDER TO FOSTER A SCIENTIFICALLY SOUND AND

SENSIBLE PUBLIC HEALTH POLICY FOR THE AMERICAN PEOPLE. ACSH IS

COMMITTED TO IMPROVING COMMUNICATION AND DIALOGUE BETWEEN THE

SCIENTIFIC/MEDICAL COMMUNITY AND THE PUBLIC AND THE MEDIA, IN AN EFFORT

TO ENSURE THAT THE COVERAGE OF HEALTH ISSUES IS BASED ON SCIENTIFIC

FACTS ~ NOT HYPERBOLE, EMOTION AND IDEOLOGY.

FORM 990, PART ITXI, LINE 2, NEW PROGRAM SERVICES:

RECOGNIZING THE SOCIAL MEDIA REPRESENTED A PRIME FRONTIER FOR PROMOTING

ACSH'S MESSAGE TO A PREVIQUSLY UNTAPPED AUDIENCE, ACSH LAUNCHED AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 990 or 990-EZ) {2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

AMERICAN COUNCIL ON SCIENCE & HEATLTH 13-2911127

INITIATIVE DURING THIS FISCAL PERIOD TO IMPROVE ITS PRESENCE AND

EDUCATIONAL OUTREACH VIA FACEBQOK, TWITTER AND YQUTUBE. ACSH

RE-LAUNCHED ITS ORGANIZATION AND TEST MARKETED AND PROMOTED SEVERAL

ISSUE-DRIVEN FACEBOOK PAGES THAT INCLUDED EATING WITHOUT FEAR, FACTS

ABOUT FRACKING, HELPING ADDICTED SMOKERS QUIT, WOMEN'S HEALTH

INITIATIVES, AND INFECTIQUS DISEASES AND VACCINES. THESE PAGES HAVE A

TOTAL OF OVER 111,000 LIRKES(FOLLOWERS) AMND STILL GROWING. FURTHER,

ACSH IS AGGRESSIVELY PROMOTING ITS RESEARCH VIA VIDEQ COMMENTARIES,

CURRENTLY PRODUCING AND DISTRIBUTING 3-5 VIDEOS PER WEEK, WHICH ARE

POSTED ON ACSH'S WEBSITE AND YOUTUBE CHANNEL - AS WELL AS EMAILED TO

SUBSCRIBERS OF ACSH'S DAILY DISPATCH NEWS BRIEFS.

FORM %90, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDING ORAL AND WRITTEN TESTIMONY AT REGULATORY AND LEGISLATIVE

HBEARINGS AND FORUMS; HOSTING SOCIAL MEDIA PORTALS AND CHANNELS ON

YOUTUBE, TWITTER AND FACEBCOK.

HIGHLIGHTS OF THE 2013 FISCAL PERIOD INCLUDE: ACSH PUBLISHED AND

RELEASED PEER-REVIEWED REPORTE ON HIGH FRUCTQOSE CORN SYRUF AND THE

MENTHOLATION OF CIGARETTES, AND COMMISSIONED NEW STUDIES ON FRACKING,

NICOTINE AND HEALTH, AND GENETICALLY MODIFIED FOOD AND AGRICULTURAL

BIOTECHNOLOGY. EDITORIALS AND COMMENTARIES BY ACSH REPRESENTATIVES

APPEARED IN NEWSPAPERS AND ONLINE JOURNALS AND RADIO/TV PROGRAMS THAT

INCLUDE MEDICAL PROGRESS TODAY, WASHINGTON EXAMINER, FORBES.COM, NEW

YORK POST, HUFFINGTON POST , THE BOSTON HERALD, NEW SCIENTISTS

MAGAZINE, (CBS NEW YORK, CURACTIVE.COM, US NEWS AND WORLD REPORTS, THE

DAILY CALLER, WCBS-TV, "DIANE REHM SHOW" ON NPR AND THE CANADIAN

FINANCIAL PQOST. ACSH REPRESENTATIVES TESTIFIED AGAINST THE PROPQOSED
B bata Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

AMERICAN COUNCII ON SCIENCE & HEALTH 13-2911127

BLOOMBERG BAN ON SUGARY DRINKS SOLD OVER 16 OUNCES, OPPOSED PROP 37

WHICH CALLED FOR LABELING OF GENETICALLY MODIFIED FOCD, AND SUBMITTED

TESTIMONY AT REGULATORY HEARINGS FOR HARM REDUCTICN PRODUCTS LIKE

E-CIGS. ACSH UNVEILED A NEWLY REDESIGNED WEBSITE WHICH WAS MORE

INTERACTIVE AND USER FRIENDLY, AND LAUNCHED OUTREACH PROGRAMS THROUGH

ISSUE DRIVEN FACEBOOK PAGES, TWITTER AND YOUTUBE. ACSH ALSO COMMENCED

PRODUCING 3-5 VIDEO COMMENTARIES PER WEEKLY WHICH HAVE GARNERED

POPULARITY AND WIDESPREAD VIEWERSHIP. 1IN ALL OF THESE OUTREACH EFFORTS

ACSH ADDRESSED A BROAD RANGE OF ISSUES RELATED TO FOOD (PRODUCTION AND

SAFETY), PHARMACEUTICALS, CHEMICALS, LIFESTYLE, SCIENCE, TECHNOLOGY AND

THE ENVIRONMENT AS THEY RELATE TO HUMAN HEALTH.

THE THREE LARGEST SERVICES USED TO PROMOTE ACSH'S GENERAL SCIENTIFIC

AND EDUCATION PROGRAMS AND SCIENTIFIC CONCLUSIONS TO THE PUBLIC

INCLUDE: 1) THE COSTS OF COMMISSIONING EXPERTS AND A PRO-RATED SHARE OF

ACSH EXECUTIVE/AND PROFESSIONAL STAFF TIME TO MONITOR NEWS, CONDUCT

RESEARCH, WRITE DAILY ARTICLES AND COMMENTARIES ON THESE CURRENT AND

EMERGING SCIENTIFIC ISSUES TARGETED BY ACSH - AS WELL AS TO APPEAR ON

RADIO/TV AND PARTICIPATE/PRESENT ACSH'S CONCLUSIONS AT REGULATORY

HEARINGS AND FORUMS. 2) THE COSTS TO PRODUCE, HOST, PROMOTE AND

DISTRIBUTE SCIENTIFIC INFORMATION PUBLIC THROUGH SOCIAL MEDIA SUCH AS

FACEBOOK, TWITTER, AND YOUTUBE, INCLUDING THE COSTS TO PRODUCE DAILY

INFORMATION VIDEOS. FINALLY, 3) THE COST OF DISTRIBUTING ACSH MESSAGE

TO THE PUBLIC VIA AN AGGRESSIVE DIRECT MATL INFORMATION PROGRAM THAT

PROMOTES ACSH TO INDIVIDUALS AND FOUNDATIONS PREVIQUSLY UNFAMILIAR WITH

QUR WORK.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEE'S OF THE
S%&Pﬂa Schedule O (Form 990 or 880-EZ) (2012)
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Schedule O {Form 890 or 980-E7) (2012) Page 2
Name of the organization Employer identification number

AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127

GOVERNING BODY WITH AUTHORITY TO ACT ON BEHALF QF THE GOVERNING BQDY.

FORM 590, PART VI, SECTION B, LINE 1l: A COPY OF THE DRAFT FORM 990 WAS

EMAILED TO EACH MEMBER OF THE BOARD OF TRUSTEES FOR REVIEW. TRUSTEES HAD

5 BUSINESS DAYS FROM THE DATE IT WAS EMAILED TQ SUBMIT ANY QUESTIQNS,

COMMENTS, AND/OR CHANGES CONCERNING THE FORM 990. THERE WAS NO FORMAL VOTE

BY THE BOARD OF TRUSTEES APPROVING THE FORM 990 FOR FILING,.

FCRM 990, PART VI, SECTION B, LINE 12: A TRUSTEE QR OFFICER SHALL

DISCLOSE A CONFLICT OF INTEREST: (A) PRIOR TO VOTING ON CR OTHERWISE

DISCHARGING HIS DUTIES WITH RESPECT TO ANY MATTER TNVOLVING THE CONFLICT

WHICH COMES BEFQRE THE BOARD OR ANY COMMITTEE; (B) PRIOR TO ENTERING INTO

ANY CONTRACT OR TRANSACTION INVOLVING THE CONFLICT; AND (C) AS SOON AS

POSSIBLE AFTER THE TRUSTEE OR QFFICER LEARNS OF THE CONFLICT.

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

AL ,AL,AR,CA,CT,CO,FL,GA,HI,IL, KS,KY, ME,MD,MA MI 6 MN,MS,NH,NY,NJ,NM,NC,CH,OK

OR,PA,RI,SC,TN,UT,VA,WV,WI K ND

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, FORM 890 AND FORM 1023 ARE MADE AVATILABLE FOR PUBLIC VIEWING

UPON WRITTEN REQUEST AT ACSH HEADQUARTERS LOCATED AT 1995 BROADWAY, NEW

YORK, NY 10023.

FORM 880 IS ALSO AVAILABE AT THE ORGANIZATION'S WEBSITE: WWW.ACSH.ORG/ABOUT

FORM 990 IS AVAILABLE ON WWW.GUIDESTAR.ORG, WWW.CHARITYNAVIGATOR.ORG, AND

WWW.ERI--NONPROFIT-SALARIES.COM
A1pa13 Schedule O (Form 990 or 990-EZ2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Emptloyer identification number

AMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

NIGEL M. BARK, M.D. - ALBERT EINSTEIN CCOLLEGE OF MEDICINE, 1500 WATERS PL.

BRONX, NY 10461

DONALD DRAKEMAN, J.D., PH.D. -~ ADVENT VENTURES LIFE SCIENCES, 14 WIDEWATER

HILTON HEAD, SC 29926

JAMES E. ENSTROM, PH.D,, M,.P.H. - COMPREHENSIVE CANCER CENTER, UNIVERSITY O

LOS ANGELES, CA 900985-1772

PAUL OFFIT, M.D. - THE CHILDREN'S HOSPITAL QF PHILADELPHIA, 3615 CIVIC CENT

PHILADELPHIA, PA 19104

ROBERT L. BRENT, M.D., PH. D. - DUPONT HOSPITAL FOR CHILDREN, PO BOX 269

WILMINGTON, DE 19899

THOMAS D.J. GOLAB - 325 PATRICK STREET, ALEXANDRIA, VA 22314

HERBERT I. LONDON, PH.D. ~ 90 BROAD STREET, SUITE 2003, NEW YORK, NY 10004

FRED L. SMITH, JR. -~ 1899 L STREET, NW, FLOOR 12, WASHINGTON, DC 20036

DANIEL T. STEIN, MD - 1300 MORRIS PARK AVENUE, BRONX, NY 10461

AN Schedule O (Form 990 or 990-EZ) (2012}
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Form 8868 (Rev. 12013} Page 2
@ |f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbhox . ...
Note. Only complete Part Il if you have already been granted ar automatic 3-month extension on a previously filed Form 8868,
@ |f you are fikng for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (N0 copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number {E£IN) or
print

Fiobythe JAMERICAN COUNCIL ON SCIENCE & HEALTH 13-2911127
::I‘i':gd;::” Number, street, and room or suite no. If a 2.0. box, see instructions. Social security number (SSN)

raturn, Sao 1 9 9 5 BROADWAY

inslructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10023

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return { Application Return
is For Code {lsFor Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individua) 03 Form 4720 09
Form 830-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form S9C-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHERYL MARTIN, ASSOCIATE DIRECTOR
® The books are in the care of b 1935 BROADWAY - NEW YORK , NY 10023
Telephone No. b 212-362-7044 FAX No. B
@ |f the organization does not have an office or place of business in the United States, checkthishox ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox B [:] it is for part of the group, check this box B> D and attach a ist with the names and EiNs of all members the extension is for.

4  irequest an additional 3-menth extension of time until MAY 15, 2014 .
5 tor calendar year , or other tax year beginning JUL 1, 2012 , and ending JUN 30, 2013
6 If the tax year entered in line § is for less than 12 months, check reason: i_l Initial return [_] Final retur:

] Change in accounting period

7 State in detail why you need the extension
ALL INFCRMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE.

8a If this application is for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | % 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8§ 0.
c Balance due. Subfract ling 8b from fine 8a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8% 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, t declare that | have examingd this form, including accompanying schedules and statements, and te the best of my knowledge and beligf,
itis true, correct, and complete, and that | am authgrized to prepare this form,

Signature b Title p= PRESTDENT Date B
Forrn 8868 {Rev. 1-2013)

223842
01-21-13
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IRS ,_sys Signature Authorization OME No. 15451878
rore 3S79-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 20 ;L_:}_ 20 1 2
E}fg’:ﬁ:i“&‘:{:’f":g%gm“’y P> Do not send to the IRS. Keep for your records.
Namie of exempt organization Employer identification number
AMERICAN COUNCIL, ON SCIENCE & HEALTH 13-2911127

Name and title of officer

DR ELIZABETH WHELAN

PRESIDENT

{Part! | Type of Return and Return Information (wWhaie Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or §h,
whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appiicable line below. Do not complete more
than 1 line in Part |

1a Form 980 check here > b Total revenue, if any (Form 990, Part Viil, column (A}, line 12}y . 1b 1457379
2a Form 990-EZ check here b [:] b Total revenue, if any (Form S90-EZ, line 9) 2h
3a Form 1120PCL check here B D b Tetal tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, linre5) . 4b

Ba Form 88568 check here bl:] b Balance Due (Form 8868, Part |, line3c or Partll, line8c) ... ... ... ... Sb

rﬁart Il { Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that { am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If appticable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the 1.5, Treasury Financial Agent at
1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions involved in the
precessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's efectronic return and, if applicabie, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize O ' CONNOR DAVIES, LLP toentermyPiy| 11127

EROQ firm name Enter five numbess, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return, If | have indicated withir this return that a copy of the return
is being filed with a state agency(ies} regulating charities as part of the RS Fed/State program, | also authorize the aforementionad ERQ to
enter my PIN on the return’s disclosure consent screen.

:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's slgnature b= Date B~

[Part fll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seli-selected PIN. [ 06286013338 |
do net enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature B> pate pr 03/31/14

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)

223051
11-084-12
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500, ANNUAL FILING REPORT

FOR THE YEAR ENDING
. JUNE 30, 2013

Prepared for

AMERICAN COUNCIL ON SCIENCE & HEALTH
1995 BROADWAY
NEW YORK, NY 10023

Prepared by

O'CONNOR DAVIES, LLP
ONE STAMFCRD LANDING
STAMFCORD, CT 06902

Mail tax
return to

NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be
mailed on
or before

PLEASE MAIL AS SOON AS POSSIBLE.

Special
Instructions

NEW YORX FORM CHARS00 MUST BE SIGNED AND DATED BY BOTH OF THE
AUTHORIZED INDIVIDUALS. ALSO BE SURE THAT THE ATTACHED COPY
OF FEDERAIL FORM 890 HAS BEEN PROPERLY SIGNED AND DATED.

ENCLOSE A CHECK FOR $275 MADE PAYABLE TO NYS DEPARTMENT OF LAW.
INCLUDE THE CRGANEIZATION'S STATE REGISTRATICON NUMBER(S) ON THE
REMITTANCE.

82
1-12

[=h0)
!:ﬂc
S8



Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law {Qfice of the Attorney General) 201 2
Charities Bureau - Registration Section
This form used for 120 Broadway .
Asticte 7-A, EPTL and dual filers New York, NY 10271 Open to Public
({gmﬁcgi (i}o;%s(ﬁ? :; 040967)’ http:/Awww.charitiesnys.com Inspection
1. General Information
a. For the fiscal year beginning (mmddAyyyy) 07 /01 /2012 and ending (mmiddiyyyy} Q6 /30/2013
b. Check if applicabie for NYS: | ¢. Name of organization d. Fed. employer ID no. (EIN}
] Address change 13-2911127
[__] Name change AMERICAN COUNCIL ON SCIENCE & HEALTH e. NY State registration no.
[ nitial filing 47654
Final fiting Number and street (or P.0. box if mail not delivered to street address)  § Room/suite ]f. Telephone number
[_| Amended filing 1995 BROADWAY 212 3627044
Elwy regisiration pending City or town, state or country and ZIP + 4 g. Emait
NEW YORK, NY 10023

2. Certification - Two Signatures Required

We certify under penaities of perjury that we reviewed this report, including ail attachments, and to the best of our knowledge and belief, they are
true, correct and compléte in accordance with the laws of the State of New York applicable to this report.

DR. ELIZABETH WHELAN PRESIDENT

|a_ President or Authorize¢ Officer l ST e T s —
— CHERYL MARTIN TREASURER
Ib, Chief Financial Officer or Treas. { oS T TGE Tl NI

3. Annial Report Exemption information

a. Article 7-A annual report exemption (Articie 7-A registrants and dual registrants)
Check B if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.} did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel {FRO) to solicit
contributions during this fiscat year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and gither: 1} it received an alfocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Asticle 7-A.

b. EPTL annual report exemption (EPTL. registrants and dual registrants)
Check g [:] if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one faw undar which they are registered and for dual registramts claiming the annual
report exemptions under Soth laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption information) above.
Do not Stbmit a fee, gp ey complete the following schedules and gg noy Submit any attachments fo this form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal vear:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activily in NY State?  [_.J Yes* FXJ No
*1£"Yes", complete Schedule 4a.

b. Did the crganization receive government contrihutions (Grants)? D Yes*® [E} No
* If "Yes®, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee{s) you are submitting along with this form:

a. Article 7-A NG FEE . e B 25 . |Submitonly one check or money order for the
B EPTL G 8 .. oo oo e $ 250 . |total fee, payable to "NYS Department of Law'
c. Totalfee . | e e e $ 275.

6. Attachments - For organizations that are not claiming annual repart exemptions under both laws, see last page for required attachments BB

268451
1 012113 1019 CHARS00Q - 2012
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AMERTICAN COUNCIL ON SCIENCE & HEALTH
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Forrm CHARS00.

Organization's Registration Type Fee Instructions

®  Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
¢ EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A fifing fee is $0.
% Duat Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a singte check or money order for the total fee.

a} Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b} EPTL filing fee

Net Worth at £nd of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but {ess than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
Single check or money order payabie to "NYS Department of Law"

Copies of [nternal Revenue Service Forms

[X] 1rs Form 990 L] i1rs Form 990-EZ [} IRs Form 990-PF

All required schedules {including i:j All required schedules (inciuding D All reguired schedules (including
Schedute B) Schedule B) Schedule B)
IRS Form 990-T (] Irs Form 9g0T L] IRs Form 990-T

Additionat Article 7-A Document Attachment Requirement

Independent Accountant’s Report

[—X] Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $7100,001 to $250,000)
[::3 No Accountant's Report Required (total support & revenue not more than $100,000)

1019

4 268481 01-21-13 CHARS00 - 2012
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