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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30: 2009
B chect s Please |C Name of organzation ASSOCIATION OF STATE AND TERRITORIAL |P Emeloyeridentification number
[ |4 |ibetor|__Domg Busiess As 35-1044487
Name change | PARtOr(  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
1 type.
tnitial retun See | 2231 CRYSTAL DRIVE 450 (202) 371-909%0

Termination tnstruc-
Amended tons. | ART,INGTON, VA 22202

Specific| "¢ ,+ ar town, state or country, and ZIP + 4
G Gross receipts $ 12,728,128.

: E{:};m F Name and address of pnncipal officer payT, JARRIS H(a) Ls ﬂ_:ltl;s e:;.:m retum for H Yes No
SAME AS C H(b) Are all affiiates included? Yes No
| Tax-exempt status |xJ 501(c){3 )« (nsertno) I | 4947(a)(1) or ] l 527 If "No,” attach a list (see instructions)
J  Website: » WWW.ASTHO.ORG H(c) Group exempton number P> N/A
K Type of organzation J X I Corporation I | Trustl | Association L l Other P L Year of formation ] 94 2| M State of legal domicile DC
3 Summary
1 Bnefly descnibe the organization's misston or most significant activities _ _ _ _ _ _ o o e
@ THE ORGANIZATION'S MISSION IS _TO_FORMULATE AND INFLUENCE SOUND ______________________
£ NATIONAL PUBLIC POLICY AND TO_TO_SERVICE STATE HEALTH DEPARTMENTS IN ________________
£ THE DEVELOPMENT AND IMPLEMENTATION_ OF PROGRAMS AND POLICIES. ________________________
é 2 Check this box p D tf the orgamization discontinued its operations or disposed of more than 25% of its assets
a3 Number of voling members of the governing body (Part VI, lmne 1a) . . . . ... ... ... ... . 3 10
E:- 4 Number of independent voting members of the governing body (Part VI, linett) 4 10
>1 5 Total number of employees (PartV,ine2a) . ... ... ... 5 66
g’ 6 Total number of volunteers (estimate f necessary) . . L L L L e e e e e e 6 NONE
a 7a Total gross unrelated business revenue from Part Vill, hne 12, coven(¢y 7a
Lj| b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . 0 o v v o i v o v o o o o s 7b
v |VED Prior Year Current Year
ES 8 Contribution and grants (Part VIIl, ine 1h) \ L. BEE:_E_______'_._' o - 12,123,006. 11,362,281,
25| 9 Program service revenue (Part Vill, ine2g9) | | ‘ . r__ _____ L. lol . 2,144,564. 1,345,531,
? 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7%!_ CAUG 1720100 |8 ) 50,348, 16,422.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 1|0c, and11e) . ol . 49,448. 3,894,
'¢P [12 Total revenue - add lines 8 through 11 (must equal Part Vill, cOIUmN AL10e,12) . 145 - - b - 14,367,366. 12,728,128.
13 Grants and similar amounts paid (Part IX, column (A), l|ne:£1-3) UUUEN LS \.J.‘ _____ 540,187,
14 Benefits paid to or for members (Part IX, column (A}, ne4) NONE
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 4,623,250. 5,011,243.
g 16a Professional fundraising fees (Part IX, column (A), line 1) ... ... .. NONE
2! b Total fundraising expenses, Part IX, column (D), ne25) p el e e B
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11240 . . 9,762,319. 6,952,297,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), me25) . . .. 14,385,569. 12,503,727.
19 Revenue less expenses Subtracthine 18fromiine 12, . . . . . . . . v v v v v v v v v v v -18,203. 224,401.
63 Beginning of Year End of Year
8520 Totatassets (PartX,me 1) | . 5,233,130.] _ 5,480,350.
<3121 Total habities (Part X, ne26) 3,451,607, 3,474,426,
§.§ 22 Net assets or fund balances Subtractine21fromine20, . . . . . . . . . .. o v .. .. 1,781,523, 2,005,924,
Signature Block
Under of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bgflief, 1t 1s Yrue, correct, and gomplete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has apy knowledge
Sign }( ; é | "?/alj 1>
Here Sighature of officer Date ! ’
> UL E. R E ECTOR
Type or print name and title
pig | Propers ) %Zf_ SRt Proparers wdenlng rumber
Preparer’'s gnarre > <0> (9-1 0 cmployed B
Use Only | i selfempord), > ARGY, WILTSE & ROBINSON, P.C. EIN >
address, and 2IP +4 ¥ 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phoneno B  703-893-0600
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . ., . . . . . . . . . ¢ i i v v v v v v v X | Yes No
Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 35-1044487 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-E2Z7 . . . . e [x]ves [_Ino
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SRS ? e [ Ives No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 8,162,509. ‘ncluding grants of $ 540,187. ) (Revenue $ )
IMPROVING THE NATION'S PUBLIC HEALTH INFRASTRUCTURE - STAFF WORK

ON TRANSLATING THE PUBLIC HEALTH INFRASTRUCTURE INTO PUBLIC HEALTH

PRACTICE BY DEVELOPING STATE-BASED PERFORMANCE MEASURES AND

ENGAGING STATE LEADERSHIP AT ALL LEVELS ON A VARIETY OF TOPICS,

AMONG THEM: INFECTIOQUS DISEASE; IMMUNIZATION; ENVIRONMENTAL

HEALTH; GENOMICS; ACCREDITATION; BIRTH DEFECTS; WELLNESS &

PREVENTION; PRIMARY CARE; AND THE HEALTH CARE WORKFORCE.

4b (Code ) (Expenses $ 1,003,521, !ncluding grants of $ ) (Revenue $ )

PUBLIC HEALTH LEADERSHIP DEVELOPMENT - DEVELOPS RESOURCE

MATERIALS FOR AND FACILITIES ORIENTATION VISITS TO NEW

STATE HEALTH OFFICERS, CONDUCTS NETWORKING MEETINGS FOR

NEWLY-APPOINTED STATE HEALTH OFFICERS, MONITORS AND SERVES

AS A REPOSITORY FOR STATE HEALTH AGENCY STRUCTURE CHANGES,

AND PARTICIPATES AS A MEMBER OF THE TECHNICAL ADVISORY

GROUP OF THE STATE PUBLIC HEALTH LEADERSHIP INITIATIVE.

4¢ (Code )} (Expenses $ 343,871, including grants of $ ) (Revenue $ )
CONTROL OF CHRONIC DISEASE - SERIES OF ACTION ITEMS DESIGNED TO
HELP HEALTH CARE LEADERS PROMOTE HEART-HEALTHY AND STROKE-FREE
COMMUNITIES. INCLUDED ARE EXAMPLES GATHERED FROM STATES AND
COMMUNITIES THAT ARE WORKING TO REDUCE RISKS ASSOCIATED WITH HEART

DISEASE AND STROKE.

4d Other program services (Describe in Schedule O )
(Expenses $ 1,742,544, Including grants of $ ) (Revenue $ 1,345,531. )
4e Total program service expenses p $ 11,252,445, (Must equal Part IX, Line 25, column (B) )

gg}:ozo 1000 Form 990 (2008)




Form 990 (2008) 35-1044487 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? i “Yes,"”
complete Schedule A | 11 x
2 [s the organization required to complete Schedule B, Schedule of Contributors? . .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiti . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] 6 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!l . === = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,"
complete Schedule D, Part IV e 9 X
10 Did the orgamization hold assets in term, permanent, or quas-endowments? If “Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount Iin Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable = e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xill, and Xill = = . 12| X
13 Is the organization a school described in section 170(b)(1)(A}n)? /f “Yes,” complete Schedule £~ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmvties outside the U S ? If "Yes,” complete Schedule F, Part! = = . 14b X
15 Did the orgamization 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? If "Yes, " complete Schedule F, Partil = . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partil .~ 16 X
17  Dd the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes,“ complete Schedule G, Partill . | 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H = . . . . ... ... .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? i “Yes," complete Schedule I, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes," complete Schedule |, Parts land lil = | 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e 23] X
24a Dud 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 questions
24b-24d and complete Schedule K If "No,"go toquestion25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? == | 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? /f “Yes,” complete Schedule L, Partlll . . . . . 27 X

321021 1000 Form 990 (2008)




Form 990 (2008) 35-1044487 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee. =00 -
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or Rl A I
employee), or an indirect business relationship through ownership of more than 35% in another entity SR FEAN i
(indiwvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, J,;, 1~ ._ e
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, PartIV . . . . . . . e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartiV , . . . . .. 28¢c 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 similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
1 OO 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . e e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
HLIV, and V, ine 1, i i it e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . . e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, IIne 2 . . . . . . . . . i i i i v v i ittt it i i 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
I T T T T e 37 X

Form 990 (2008)
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Form 990 (2008) 35-1044487 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter-O-ifnotapplicable. . . . . . .. . . ... v oo 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . ... .. .. 1b NONE
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . o o v i it it e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun . . . | 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b; X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEUM? & o o v it e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any time dunng the calendar year, did the organmization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUNE? & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . o o o i i i i i e it e e et e e et e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . .. .. ... ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiblE? . . . . .t it e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Dud the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 « « « v v o o o o it i i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ..... |7_dl__ .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit CONtract? . . & &t i i e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79 | X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=0 LU 2= 7h| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duningtheyear?. . . . . . .. .. .. . ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . .. ... oo, 9a
b D the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . | 10b .
11 Section 501(c)(12) organizations. Enter i -
a Gross iIncome from membersorshareholders . . . . .. . ... o oo o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromtheM ) « « v v v v v o e e v e e et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b -]

JSA

8E1040 2 000

Form 990 (2008)
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Form 990 (2008) 35-1044487

Page 6

required by the Intemmal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management
Yes | No
For each "Yes" response lo lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the -
circumstances, process, or changes in Schedule O. See instructions. -
1a Enter the number of voting members of the governingbody _ . . . . . ... ... ... .... 1a 10 .
b Enter the number of voting members that are independent .~~~ ... ... ... ib 10~ |-}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e 4
any other officer, director, trustee, orkeyemployee? _ . . . . . . ... ... ... e e 2 X
3 Dud the organization delegate contral 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . , . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. ... . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . ... e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b| X
8 D the organizations contemporaneously document the meetings held or wntten actions undertaken during IS D "
the year by the following R
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . 8b| X
9a Does the organization have local chapters, branches, or affiiates? . . ... ... ... . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foomg980 == = = | 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone L L L 12¢| X
13 Does the organization have a written whistleblower poliey? . ... ... 13| X
14 Does the organization have a written document retention and destructonpolicy? . . . . ... ... .. 14| X
15 Dud the process for determining compensation of the following persons Iinclude a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision | -, | . .|
a The organization's CEO, Executive Director, or top management offical? . .. ... ... 15a| X
b Other officers or key employees of the organization? X

Describe the process in Schedule O (see instructions)

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

with a taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . ... ... ... ... ......

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

202-371-9090

8E1042 1 000

Form 990 (2008)



, Form 999 (2008) 35-1044487 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

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

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

e 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

’:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A} (B) (C} (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 3[21Q|Z13Z| | compensation compensation amount of
week 221218 s 233 from from related other
S ?, fn; MELIYE: 2 the orgamzations compensation
S>3 gl®8 organization (W-2/1099-MISC) from the
gl s 3| 3 (W-2/1099-MISC) organization
3 2 § and rela!ed
) g organizations
DAVID SUNDWALL __________________/|
IMMEDIATE PAST PRESIDENT 5.1 X NONE NONE
JUDITH MONROE ___________________|
PRESIDENT 5.1 X NONE: NONE
JANET OLSZEWSKY _________________|
SECRETARY-TREASURER 5.1 X NONE NONE
DAVID GIFFORD ___________________/|
REPRESENTATIVE 5. [ X NONE NONE
PAUL HALVERSON __________________|
PRESIDENT-ELECT 5.1 X NONE NONE
C. EARL HUNTER __________________ |
REPRESENTATIVE 5.1 X NONE NONE
JOANN SCHAEFER __________________./|
REPRESENTATIVE 5.1 X NONE NONE
MARK HORTON _____________________|
REPRESENTATIVE 5.1 X NONE NONE
DONALD WILLIAMSON ______________ |
PAST PRESIDENT 5.1 X NONE; NONE
ALVIN JACKSON ___________________|
REPRESENTATIVE 5.1 X NONE! NONE
_PAUL JARRIS ____________________|
EXECUTIVE DIRECTOR 38, X 231,927. NONE 41,617,
_SABRINA SMITH __________________/|
CHIEF OPERATING OFFICER 38. X 134,467. NONE 18,503.
MARY CHILDRESS _________________|
CHIEF OPERATING OFFICER 38. X NONE NONEH NONE
JAMES PEARSOL ___________________/|
CHIEF PROGRAM OFFICER 38. X 170, 225. NONE 26,189.
JAMES BLUMENSTOCK _______________/|
CHIEF PROGRAM OFFICER 38. X 172,893. NONH 28,570.

Form 990 (2008)
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Page 8

E1dQYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E)

Name and titte Average | Position (check all that apply) Reportable Reportable
hours per | 2 g § g 5 5% pd compensation compensation
week 23| 2 gls|2z 3 from from related
AR EIREIE the organizations
921z 2(°8 organization (W-2/1099-MISC)
gl s 5| 2 (W-2/1099-MISC)
3|2 2
] 2
3

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total > 709,512,

NONE

114,879.

Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable compensation from the

organization » 4

5

Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . ... ... . . ... inineneenn

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
INAIVIBUAT . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization

(A) (B)
Name and business address Description of services

(©)

Compensation

SEE STATEMENT 2

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p» 5

JSA

8E1050 1 000
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Page 9

Statement of Revenue 35-1044487
- (A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . . . . ia
€3] b Membershipdues . ........ ib
g El ¢ Fundraisingevents . .. ...... ic
5| d Related organizations . . . . . . . . id
g% e Government grants (contnbutions) . . [ 1€ 9,379,932.
S5 f Al other contributions, gifts, grants,
g ..::6 and similar amounts not included above . [ 1f 1,982,349.
S '2 g Noncash contnbutions included in ines 1a-1¢ $
OF| h_TotalAddines1a-tf . . . . . oo oo\ o uun. .. > 11,362,281,
§ Business Code
g 2a CONFERENCES & MEETINGS 900099 105,850. 105,850,
‘: b SPEAKER HONORARIUM 900099 3,950. 3,950.
"-z’ ¢ MEMBERSHIP DUES 900099 1,235,731, 1,235,731,
o | d
S e
b3 f All other program service revenue . . . . .
&| o TotalAddines2a2f. .. .........0....... > 1,345,531, |
3 Investment income (including dividends, interest, and
other SIMIAaramounts) . « « « « v v v v v o v v v o v v > 16,422, 16,422,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » =« - - s e e as e e e i e | NONE
() Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor(loss). « « o v o &« v 4 o o w4 4. | NONE
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . . o
¢ Ganor(loss) . . .. ... -
d Netgainor{loss) . . . . . . v v v v v v v v v v o o v o » NONE
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1¢)
& See PartiV,line18 . . . . . . ... .. a
_::'3 b Less drectexpenses . . . . . ... .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 4 NONE
9a Gross income from gaming activities
SeePartiV,line19 , ., . .. ...... a
b Less drectexpenses . . . . ... ... b
¢ Netincome or (loss) fromgaming actvties. . . . . . . . . | 2 NONE
10a GCross sales of inventory, less ’
returns and allowances | , ., ., ... .. a -
b Less costofgoodssold. . . ... ... b
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code - j
44a MISCELLANEQOUS 900099 3,894, 3,894,
b
c
d Aliotherrevenue . . . . . .. ... ...
e Total AdGInes 118-11d « « o v v v v e v u e > 3,894, N . ; - |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c. 10c,and11e - « - « ¢ « « v ¢ o o0 e e ... » 12,728,128, 1,345,531, 20,316,

JSA
8E1051 1 000

Form 990 (2008)




Form 990 (2008) 35-1044487 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total égenses Progra(:)semoe Managgr:n)ent and Funé?a)lsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and So B I
organizations in the U.S See Part IV, line21 . . 540,187. 540,187.] ] ] R -

2 Grants and other assistance to individuals in o ERS R
the US.SeePartV,line22 . ......... NONH NONE| - ‘ Coam e TR

3 Grants and other assistance to governments, ‘ cm T
organizations, and ndividuals outside the ’ - T S \’
US SeePartlV,ines15and16 _ , , . . . . NONE NONE ' i . o “ I
Benefits paid to or formembers , |, ., . ., . ... NONE NONE Lo o
Compensation of current officers, directors,
trustees, and key employees , . . ., ... .. 421,919, 177,510. 244,409,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4358(c)(3)(B) . . . NONEH NONE NONE
Other salariesandwages . . . .. ....... 3,611,950, 3,016,400. 595,550.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 290, 393. 214,427, 15,966.
9 Other employeebenefits . . . ... ... ... 391,215. 279,378. 111,837.
10 Payrollitaxes . . . . . ¢ ¢ v v v i v vt 0 ... 235,766. 218,39%94. 17,372,
11 Fees for services (non-employees)
a Management | ., . . . . ..ttt NONE NONE NONE
blegal ............0.¢.00i.e... 44,063. NONE 44,063.
€ ACCOUNLING © « v v ¢ v v e v m e e e e 34,770, NONE 34,770,
d LobbyiIng - « v v o v it NONE; NONE NONE
e Professional fundraising services See Part IV, hine 17 NONH - =~ - R
f Investment managementfees . .. ... ... NONKH NONE NONE
goOther . . ... ... i, 3,729,618. 3,219,780, 509,839.
12 Advertissngand promotton . . . . . .. .. .. NONK NONE NONE
13 Officeexpenses . . . . .. o v v v v v n 435,259, 167,919. 267,340.
14 Information technology. . . . . . . ... ... NONE NONE NONE
15 Royalties, ., . . . . . . . i v v it e v e e NONE NONE NONE
16 OCCUPANCY .« v v v v v v ot v e v v e v e e s 577,951. 5,924, 572,027.
17 Travel . . . .. e e e e e e 899,306. 823, 389. 75,917.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONEH NONE NONE
19 Conferences, conventions, and meetings . . . . 574,893. 438,655, 136,238.
20 Interest . . . . . ... it 38,363. NONE 38,363.
21 Paymentstoaffilates . .. .......... NONE NONE NONE
22 Depreciation, depletion, and amortization . . . . 284,368. NONE 284,368.
23 INSUraNCe . . . . . . e e e 20,531. NONE 20,531. ]

24 Other expenses ltemize expenses not . P :
covered above (Expenses grouped together | - A B L
and labeled miscellaneous may not exceed | -~ , ~ & ’

5% of total expenses shown on line 25 below ) ;_‘p;’ S R P i
a DHHS_INDIRECT _CQSTS . ___ . ____ NONEH 2,049,697. -2,049,697.
b DUES_AND_SUBSCRIPTIONS ______ 104,188. 75,295. 28,893.
¢ BAD _DEBT_EXPENSE _ _ __________ 76,130. NONE 76,130.
d REPAIRS_AND _MAINTENANCE _____ 64,531, 20,820. 43,711.
e STAFF_RECRUITMENT _____._____ 33,771. 1,767. 32,004.
f All otherexpenses _ _ _ __ _ _ ___ _______ 34,554. 2,903. 31,651.
25 Total functional expenses. Add lines 1 through 24t 12,503,727. 11,252,445. 1,251,282,

26 Joint Costs. Check here p D if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlCHAtON .+ & v v o v v e e e e e e e e e e

J5A
8E1052 1000 Form 990 (2008)




Form 990 (2008) 35-1044487 Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . oo v it i il e e 7504 1 750.
2 Savings and temporary cashinvestments . . . ... ... ... ... ... 2,203,885. 2 1,833,505.
3 Pledges and grantsreceivable,net . . . .. ... ... ... .. 0., 1,038,413.| 3 2,225,230.
4 Accountsrecevable,net . . . . . . .. L e e e e e e e 823,610. 4 495, 300.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section T i PR
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Partil | - S A
of Schedule L . . . . . @ .. . it i i i i e e e
@l 7 Notesandloansrecewvable,net . ... ... ... ... ... ..
§ 8 Inventonies forsalesoruse . . . ... . ... o e
<| 9 Prepaid expenses anddeferredcharges . . . ... ... ...t 111,764. 115,880.
10a Land, buildings, and equipment costbasis. . . . [10a 1,735,492) & .. - G| Lo
b Less accumulated depreciation Complete o R B P
Part VIof ScheduleD. . . . . . . ... ...... 10b 966,721 . 1,013,794./10¢ 768,771,
11 Investments - publicly traded securities. - . . . . . oL oo oo oo 11
12 Investments - other secunities See PartiV,line11. . . . . . . ... ... .. 12
13 Investments - program-related See PartiV,lne11 - . . . . ... ... ... 13
14 Intangible@ssets. - -« « .« o .t i e e e 14
15 Other assets SeePartiV,line 11 . . . . . . . . . .. o oo 40,914, 15 40,914,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .. .. .. 5,233,130.] 16 5,480, 350.
17 Accounts payable and accruedexpenses. . . . . . . . ... . oo 1,057,904.117 873,214,
18 Grantspayable. . . . . . . .. . L e e e e e 18
19 Deferred revenue . . . v v v i v it e e e e e e e e e e e e e e e e 1,400,801, 19 1,466,601.
20 Tax-exemptbond liabities . . . . . . . . i il i e e 20
@121 Escrow account iability Complete Part IV of ScheduleD . . . . . . ... .. 21
£(22 Payables to current and former officers, directors, trustees, key employees, : )
E highest compensated employees, and disqualified persons Complete Part!l | . .+ . .
= of Schedule L . . . .« o ¢t v i it e e e e e e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .
24 Unsecured notes andloanspayable. . . . . . ... ... .. o 0,
25 Other liabilities Complete Part X of ScheduleD . . . . . . ... .. ... .. 992,902. 25 1,134,611.
26 _ Total liabilities. Add lines 17 through25. . . . ... .. ... ... .. ... 3,451,607.] 26 3,474,426,
Organizations that follow SFAS 117, check here » u] and complete e I EER »3’?3"‘:
3 lines 27 through 29, and lines 33 and 34. R P I P I TR A AP
§ 27  Unrestrictednetassets . . . . . . . . .. o i o i e 1,781,523.] 27 2,005,924,
g 28 Temporarilyrestrictednetassets . . . . . .. ... .. o o o oL 28
229 Permanently restrictednetassets. . . . . .. ... oL oL oo 29
Z Organizations that do not follow SFAS 117, check here » D and v
5 complete lines 30 through 34. e :
12 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ..o .o 30
©131  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances . - « .« v v v v vt it e 1,781,523/ 33 2,005,924,
34 Total labiities and net assets/fundbalances. . . ... ... ......... 5,233,130. 34 5,480, 350.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

2a
Were

D Cash Accrual ‘:] Other

Were the organization’s financial statements compiled or reviewed by an independent accountant?
the organization’s financia!l statements audited by an independentaccountant?. . . . . . . . ... ..o o000

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and sefection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audit or audits?

3a

...............................

Yes | No
2a X
2b X
2c X
Ja X
3b X

JSA
8E1053 1 000
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Open to Public

3&?53}0"355:0-52) Public Charity Status and Public Support

To be completed by all section 501(¢)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization pASSOCIATION OF STATE AND TERRITORIAI HEALTH Employer identification number
OFFICIALS 35-1044487

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

The organization is not a private foundation because t is* (Please check only one organization )

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 descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hosptal's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described In section 170(b)(1)(A)(v).

An organization that normally receves 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 Il )

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

An organization that normally receves. (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 5§09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type li c l:] Type 1li - Functionally Integrated d D Type Il - Other

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

LW N -

10

-t
-t

[}

% O Oe00COTO

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . . ... ... ... 11g()) X
(i) A family member of a person described in (i)} above? L, 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (lif) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No

TOtal k2 ey . P Pk i3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or $90-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 35-1044487

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
‘ membership fees received (Do not
| include any “unusualgrants ) . . . . . . 5,840,268. 6,312,484. 8,4717,097. 12,123,006, 11,362,281, 44,115,136.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehatf . . ... ... .. ...
3 The value of services or facilities
furnished by a governmental untt to the
orgamization without charge . . . . . . .
Total.l Addlines 1-3 . . + « v v v v « &« « 5,840,268. 6,312,484, 8,477,097. 12,123,006. 11,362,281, 44,115,136,
The portion of tota!l contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) ., . . .. . 3,020,431,
6 Public support. Subtract line 5 from line 4 41,094,705,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlne4. . . ... .. ... 5,840,268. 6,312,484, 8,477,097. 12,123,006. 11,362,281, 44,115,136,
8 Gross income from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + o o o o « « o o s s « o o 26,094, 55,783, 54,746. 50,348, 16,422, 203,393.
9 Net income from unrelated bustness
activities, whether or not the business 1s
regularly carmedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
‘ (ExplaninPartiV) . . . ... ..... 26,891, 13,007. 25,344, 49,448, 3,894, 118,584,
1 11 Total support. Add fines 7 through 10 . . i ’ “ ) J 44,437,113,
I 12  Gross receipts from related activities, etc (SEEINSIIUCHIONS ) « ¢ v v v ¢ ¢ v o ¢ e o o v e o s o o o o o s s s 12 6,567,827,
; 13  Firstfive years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
‘ orqanization, check this boxand stop here . . . . . . . L . . i i e e e e e e e 4 e e e s s e 4 s 4 e e s e e e e s s s e e e o s » I
i Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. .. 14 92.48 %
15 Public support percentage from 2007 Schedule A, Part V-A, Ine 26f - . . . . v v o v v v v v v v v v s s 15 94.66 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... v v i v v v oo

> X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl

box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... .....
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and if the organization meets the "fact-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
o] o =1 1 T2 1o
b 10%-facts-and-circumstances test - 2007. 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 organzation meets the "facts-and-circumstances™

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

NSETUCHONS . v v v i i i i i e i e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

test The organization qualifies as a publicly
EU o] o o] (=T o] e T-T 1v-2- 4o « 1

>

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2Z) 2008 35-1044487

Page 3

1iYIIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

{f) Total

1 Gffts, grants, and
membership fees received. (Do not include
any "unusual grants.”)

contributions,

2 Gross recepts from admissions, merchandise
sold or
furnished in any activity that 1s related to the

services performed, or facilities

organizatron’s tax-exempt purpose

......

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000

c Addlines7aand7b. . .........

8 Public support (Subtract line 7c¢ from

Y RN

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . & & ¢ ¢ v v« 4 e o o s o s o s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninParttv) ..,

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

and12) . . ... ... ¥ e ¥

et

14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP here. « « v v« w v v v e v v e v v o e v o e e s e e e e e e e e e e e e e e s e e e e s > I |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,line27g . . . . . . .. ... ... ... ... 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a

33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization ditd not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

- H
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Supplemental Information. Complete this part to provide the explanation required by Part {i, ine 10;
Part Il, line 17a or 17b; or Part Ili, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 930 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campalgn Activities), then

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

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

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part il-A. Do not complete Part 1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part [I-A.
If the organization answered "Yes,” to Form 990, Part iV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations" Complete Part (Il

Name of organization ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number

OFFICIALS 35-1044487
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV
2 Political @Xxpenditlures . . . . . v v it e e e e e e e e e e e e e e » 3
3 Volunteer HoUrs . . . . . o s i e e e e e e e e e e e e e e e e e e

CETIdE=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3 NONE
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ NONE
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... .. ... B Yes B No
4a Was acomectonmade? . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e Yes No
b If"Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES . . L . L e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activItIeS . . . . . . L . .. e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOmM 1120-POL, N 17D . . . L vt i et e et e e e e e et e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. .. . i it D Yes D No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Page 2

Schedule C (Form 990 or 990-E2) 2008
. m To be completed by organizations exempt under section 501(c)(3) that filed

(election under section 501(h)). See the instructions for Schedule C for details.

Form 5768

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. .. 133, 000.
¢ Total lobbying expenditures (add ines1aand1b) . . . .. ... ............. 133,000.
d Other exempt purpose expenditures ., . . . . .. ... ... ... ...t 12,370,727.
e Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... ...... 12,503,727.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 775,186.
if the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount Is: \ .
Not over $500,000 20% of the amount on line 1e 7
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. y R
Over $1.000,000 but not over $1,500,000 {$175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000 - "
Over $17,000,000 $1,000,000 D LTS : .
Grassroots nontaxable amount (enter 25% ofline 1) ., . . . ... ... ... ... ... 193,797.

Subtract line 1g from line 1a Enter -0- if ine g is more than line a

Subtract line 1f from line 1c Enter -0- if line f i1s more than line ¢

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

section 4911 tax for this year?

r—[Yes l_x—| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

’ Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} Total
beginning in)
2 a Lobbying non-taxable amount
ying 503,686 602,787. 869,278. 775,186. 2,750,937,
b Lobbying ceiling amount S R A e TR, TR
(150% Iine 2a, column(e)) D 5 5 . 4,126,406,
¢ Total lobbying expenditures
yngee 51,799. 41,219, 51,000. 133,000. 277,018,
d Grassroots non-taxable amount
125,922, 150, 697. 217,320. 193,797. 687,736.
e Grassroots celling amount ST T o ; o -
(150% of line 2d, column (e)) 1,031,604,
f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E2) 2008 35-1044487 Page 3

U] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes] No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local e I
legislation, including any attempt to influence public opinion on a legislative matter or i R o
referendum, through the use of I DOO-0 E O A L
a Volunteers? A
b Paid staff or management (include compensation in expenses reported on lines 1¢ through '115?: T e -
c Media advenlsements" ----------------------------------------
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements? Tt o
f Grants to other organizations for lobbying purposes‘7: .
g Direct contact with legistators, thewr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
i Other activities? If "Yes," descrbe inParttv. ...
j o Totallines Tethrough 1i | L e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . T e
b [f"Yes," enter the amount of any tax incurred under section4912 .. ... ........ SR B
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 [ . i &
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . R L e
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . ., .. ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of [ :=:™
political expenses for which the section §27(f) tax was paid).

@ Curmentyear e e e e 2a
Carryover from lastyear e 2b

c TOtal -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . [ 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure nextyear? L 4

§ Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . ... ........ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part +C, line 5 and Part II-B, line 11
Also, complete this part for any additional information

JSA
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Partiv Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
:?:::;,m,::‘;futzzza;uw 7 answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ASSOCIATION OF STATE AND TERRITORIAI HEALTH Employer Identification number
OFFICIALS 35-1044487
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. [:l Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , |, . . . . . L L L L L e e e e e e e 4 e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habtat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N bW N -

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... i e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ..o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . . . .. . . . i it it it i ittt e D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)(1) and 170(h)(4)(B)(I1)? . . . v o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b {f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIiLLine 1 . . . . . . . . . . ot i i it it s | 2
(ii) Assets included in Form 990, Part X . . . . . v i v i i i i i i e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part VIIL INE 1 .« . . & v v v i i i i e e e e e e e e e e e >3
b Assetsincluded N FOrm 990, Part X . . . . . v i v i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schgdule D (Form 990) 2008 35-1044487 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XivV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes |—| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® a0

2a
b

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

1

o Qo0 o

-

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i ittt e e e e e e e e e e e e e e e e e e, D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . . L e e e e e e e e e 1c
Additionsdunngtheyear . .. .. .. .. it i e e e e e e 1d
Distributions duringtheyear. . . . . . . o . i i ittt e e 1e
Endingbalance . . . . . o o i i e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? , ., . . . . . ... .. .. ' vuu...

If "Yes," explain the arrangement in Part XIV

{(a) Current Year (b) Prior year (c) Two years back {d) Three years back
Beginning of year balance . . . . T <A ; P
Contributions . . ... ...... L R e <L
Investment earnings or losses . . coe e ’
Grants or scholarships . . . . .. .
Other expenditures for facilities . N
andprograms . . . . ... .... BRI ! AR
Administrative expenses . . . . . ° P . ISR
End of yearbalance. . . . . . .. . o e Coe :
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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 . . . . . . . c i e e e e e e e e e e et e e e e e e e e e e 3a(i)
(i) refated Organizations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . ... .. .......... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

Land. . . . . .. o i T
Buldings . . ......... .......

Leasehold mprovements .. ... .. .. 430,271. 108,327 321, 944.
Equpment ... ......... ... .. 791, 652. 616,383 175, 269.
Other . . . . . i i ittt ittt 513,569. 242,011 271,558.

Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . .. ... .. » 768,771,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 35-1044487 Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

Other _ _ o
Total. (Column (b) should equal Form 990, Part X, col (B) lne 12} P Ceoae e i e T 1)
F1i&Y|l] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book vaiue (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B} lne 13) p T [

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

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15 ) ., . & @ i v v v v v v o o o o s o = s o « o o o o o o o o« v o u »
Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount
Federal income taxes - ’
CAPITAL LEASE OBLIGATIONS 407,030, . - ) o d A
REFUNDABLE ADVANCES 727,581, : . < ’
w2 2y . ‘ % T ”

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P 1,134,611 - % T T o a

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

JSA Schedule D (Form 990) 2008
8E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . 1 12,728,128,
2 Total expenses (Form 990, Part IX, column (A), fine 25) _ . . . . . . . . . . . . 0 i . 2 12,503,727,
3  Excess or (deficit) for the year Subtractlne2 fromlinet . _ . . . . ... ... .. ... ..., 3 224,401,
4  Netunrealized gains (losses) oninvestments . . . . L L L L L . e 4
5 Donated services and useoffacites | ... ... L Lo o o oL, 5
6 Investment exXpenses , | | . L. e e e e e e 6
7 Priorperiod adjustments | L e e e e e 7
8 Other(DescribeinPartXIV) | . . . ... e 8
9  Total adjustments (net) Addlines4-8 , . . ... ... ... e 9
10 Excess or (deficit) for the year per financial statements Combinelines3and8. . . ... ... ... 10 224,401,

1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

12,728,128,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gansoninvestments | | .. ... ... ... ... ..... 2a -

b Donated services and use offacilites _ , . . ., . ... ... ......... 2b

c Recoveries of prioryeargrants , , . . . . . .. .. e e e e 2c

d Other(DescrbeinPartXIV) . . . . .................... 2d .

e Addines 2athrough 2d L.
3 Subtracthine 2e from N 1 . . . . . . . . i i ittt e e e e e e e e et e e 12,728,128.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, line7b , _ . , . . . 4a

b Other (DescrbenPartXIV) | ., . . .. ................... 4b A

c Addlinesd4aand4b L e e 4c
5§ Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . .. ... ... ... 5 12,728,128.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 12,503,727,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facites 2a =

b Prioryearadjustments = L. 2b

¢ Lossesreported on Form 990, PartIX, bne25 2c

d Other (DescibemPartXIV) ... ... ... ..., 2d A

e Addlines2athrough2d e 2e
3 Subtracthine 2e from ine 1 | L e e e 3 12,503,727,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescrbemPartXV) ... ... .. ..... 4b :

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ne18) . . . .. .. .. ... 5 12,503,727,

ZLPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b.
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PR Supplemental Information {continued)
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SCHEDULE J Compensation Information | _oMe No_1545-0047

(Form 890) . . -
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Servce that answered “Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization ASSOCIATION OF STATE AND TERRITORIAIL HEALTH Employer identification number
OFFICIALS 35-1044487
Questions Regarding Compensation

Open to Public

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form o
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence )
Tax indemnification and gross-up payments Health or social club dues or initiation fees 1T
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or i
provision of all of the expenses described above? If "No," complete Partllitoexplan , . ., . ., .. .. ...... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

any
PR

3 Indicate which, If any, of the following the organization uses to establish the compensation of the ke
organization's CEO/Executive Director Check all that apply R

- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee |- - I

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a N S
a Receive a severance payment or change of control payment? 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 Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any N
compensation contingent on the net earnings of R

a The organization? 6a X

b Anyrelated 0rganization? | . . L e 6b X
If "Yes" to line 6a or 6b, describe in Part Il! | I
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart il |, . . .. .. ... ... ... . . ... 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 Regs section 53 4958-4(a)(3)? If "Yes," describe
LR = U A || U e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E 1290 1 000




8002 (066 wWu0d) [ ojnpoysg

000 L 162138
vsr

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
w
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [T TTTTTTTTTITTTTTTTTTTT T e
()]
......................................... I Y i 1)
(]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [~ TTTTTTTTTITTTTTTTTTTT T
(M)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
ﬁ (M)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(7))
........................... | [ 1
(0]
............. [ e e 0]
()
||||||||||||| 1 Y 1)
ﬁ ()
||||||||||||| 1t O A 1)
LINON [ANON HNON INON I NON HINON n MOOLSNINANTE SIWYL
............. TTES% 02 0L T T T T T TE98 TE T T T T T TENON T T T T T THENON T T T T T T1TE68 TZLE T T T T
Lmzoz HNON HNON INON INON HNON ) TOSYYHd SHERWYL
............. B 20 24T S RT3 e A 73 204§ A - (3 (o) SN - (T, S R 4744 VA Al 1
[HNON FINON [INON ANON I NON HINON (] HLINS ¥NI¥YYS
............. TOL67CST T T9EETe T T T T T T LOT T T T TENON T T T T TTTHENON T T TTTTTITLORTRET T
NON HNON RINON CINON HINON HNON (7] SIY¥YL, "INYd
.............. TERGIEIZ T T1E8ETIT T T TTEE0 0 T T T TRNON T T T HNON T T T T T 1T IZ6 TEEE T T W
..N% .oomm mm “._.”Mu"__ :on“MM“MMM_ou uonesusdwod uonesuadwod
Joud i papodas (@) s|aueq uonesuadwos Jeul0 () eniuzoul 3 snuos (1) oseg () sweN (v)
uonesuadwo) (J) suwWnN|od Jo 2301 (3) e|gexejuo (a) pauajag (9) uonesuadwod DSIN-660L J0/PUE Z-AA JO Umopyeaig (g)

el 3ull ‘A Hed ‘066 UUO- UO Sunowe (3) uwn|od 4o () uwnjod ajqesidde ay) [enba isnw (in)-(1)(g) suwn|oo 0 wns sy "ajoN

IIA Ved '066 Wio4 uo palsii jou aie Jey) sjenpiaipul Aue st Jou o (i) MOJ UO 'SUOIONIISUI
ey) ui paquasap ‘suoijeziuebio pajejds wouy pue (1) mos uo uoieziuebio syl wouy uonesuadwoo yodas ' SINPBYIS Ul papodas 8q ISNw UoHESUSdWOD SSOYM [ENPIAIPUI YIBS JO4

'Papaau s| 8oeds |euolippe Ji L-f 3INpayag asn ‘seakojdwz pajesuadwo) 1saybiy pue ‘saakojdwy Kay| ‘saajsnu) ‘s1039911q ‘SI9210 E

3 obed

L8YPVVOT-GE

8002 (066 WJoJ) [ 9|npeyss




000 | Z62L38
vsr

800Z (066 wuod) [ 8|npoyds

uofjewojul [euolippe Aue 1oy
wed sy} a)9dwod os|y ‘g pue ‘/ ‘qQ 'eg ‘'qs ‘eS ‘Op 'qi ‘Bl saul ‘| Wed 104 pasnbai suonduosap Jo ‘uoneue|dxs ‘uonewlojur ay) apirosd o) Led sty dj|dwon)

uonew.ou) jeyuswsiddns [TEEE]
€ ofed LBYPFOT-GE 8002 (066 Wio) 1 aInpaydg




Schredute O (Formm 990) 2008 Page 2

Name of the organzatron ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number
OFFICIALS 35-1044487

NEW_ PROGRAM SERVICES

WORKING WITH "THE ALLIANCE TO MAKE US_THE_HEALTHIEST" TO CREATE_THE_STAFF

JSA

Schedule O (Form 990) 2008
BE 1301 1 000




Schedule O (Form 990) 2008 Page 2

Name of the organizaton ~ ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number
QFFICIALS 35-1044487

FORM 990 REVIEW PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the oganzaton  ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number
OFFICIALS 35-1044487

CONFLICTS_ OF INTEREST

JSA Schedule O (Form 990) 2008
8E1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the organzation  ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number
OFFICIALS 35-1044487

DETERMINING COMPENSATION

JSA Schedule O (Form 990) 2008
8E 1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the organzaton  ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number
OFFICIALS 35-1044487

AVAILABILITY OF OTHER DOCUMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedute O (Form 890) 2008 Page 2

Name of the organization ASSOCIATION OF STATE AND TERRITORIAI HEALTH Employer identification number
OFFICIALS 35-1044487
MEMBERSHIP

ASTHO MEMBERS ARE_COMPOSED OF: THE CHIEF HEALTH OFFICIAL OF _THE_PUBLIC

BOARD MEMBERS FOR THEIR ACTIONS. @ _ALL_ASSOCIATION POLICY STATEMENTS_ ARE

JSA Schedule O (Form 990) 2008
8E 1301 1 000




. . Schedule O (Form 990) 2008 Page 2

Name of the organzatbon  ASSOCIATION OF STATE AND TERRITORIAL HEALTH Employer identification number
OFFICIALS 35-1044487

OTHER_ PROGRAM SERVICES

JSA Schedule O (Form 990) 2008
8E1301 1 000




-~

ASSOCIATION OF STATE AND TERRITORIAL HEALTH 35-1044487

.1 e

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PURPOSE OF THIS ASSOCIATION IS TO FORMULATE AND INFLUENCE THROUGH
COLLECTIVE ACTION THE ESTABLISHMENT OF SOUND NATIONAL PUBLIC HEALTH
POLICY AND TO ASSIST AND SERVE STATE HEALTH DEPARTMENTS IN THE
DEVELOPMENT AND IMPLEMENTATION OF STATE PROGRAMS AND POLICIES FOR THE
PUBLIC'S HEALTH AND THE PREVENTION OF DISEASE.

STATEMENT

1



ASSOCIATION OF STATE AND TERRITORIAL HEALTH 35-1044487

~ 2 bt~

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AMERICAN TECHNOLOGY SERVICES IT SYSTEMS 549,544,
2730 PROSPERITY AVENUE SUITE 250
FATIRFAX, VA 22031

THE KEYSTONE CENTER DESIGN SUPPORT 645,800.
1628 STS. JOHN ROAD
KEYSTONE, CO 80435

REGENTS OF THE UNIVERSITY OF MINNESOTA PROJECT/CONF SUPPORT 410,693.
450 MCNAMARA ALUMNI CNTR, 200 OAK ST, SE
MINNEAPOLIS, MN 55455

NGA CENTER FOR BEST PRACTICES HOST WORKSHOPS 368,933.
444 NORTH CAPITOL ST, STE 267
WASHINGTON, DC 20001

BRIGHTHOUSE, LLC WEBSITE DESIGN 251,445.
790 MARIETTA ST, NW
ATLANTA, GA 30318

TOTAL COMPENSATION 2,226,415.

STATEMENT 2




rom 8868 Application for Extension of Time To File an

(Rev. Apn| 2009) Exempt Organization Return OMB No. 1545-1705
ﬂ?ggmgxu?sm v » Flle a separate application for each retum.
e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . .. ......... 4 l_x_l

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete onty Part ll (on page 2 of this form).
Do not complete Part f unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
PartlONlY . & v it i e e e e e et e et N €

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-fife). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of thus form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exampt Orgamzatlon ASSOCIATION OF STATE AND EmP'W“ identification number
print TERRITORIAL HEALTH OFFICIALS 35-1044487

File by the Number, street, and room or surte no !f a P.O. box, see instructions.

e or 2231 CRYSTAL DRIVE SUITE 450

retum See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instructions. ARLINGTQN, VA 22202

Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARY CHILDRESS

Telephone No. » _202 371-9090 FAXNo. » _571 527-3189
e If the organization does not have an office or place of business in the United States, checkthisbox , . ., ........... > I:l
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)  N/A fthis s
for the whole group, check this box . > . If it is for part of the group, check this box . - > LI and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year or
> tax year beginning 10/01 ,2008 . and ending 09/30.2009

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return E:l Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year averpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from Itne 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 4-2009)

NONE

JSA
8FB054 3 000




Form 8868 (Rev. 42009) ' Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l and check thisbox _ _ _ , . | DIL]
Note. Only complete Part Il it you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the oriqlnal (no copies needed).
Type or Name of Exempt Orgamzation A5SOCIATION OF STATE AND Employer ldentification number
print TERRITORIAL HEALTH OFFICIALS 35-1044487
File by the Number, street, and room or suitg no. if a P.O. box, see instructions.

endad o |_2231 CRYSTAL DRIVE SUITE_ 450
filing the City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

ir,;uum. Seo ) N f;“‘f,"fcf'_ - S
structions. ARLINGTON, VA 22202 6 CE% RSN
Check type of return to be filed (File a separate application for each return):
Form 990 Fom 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _MARY CHILDRESS

Telephone No. » __202 371-9090 FAXNo. » _571 527-3189
® [f the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ...... ... > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) _N/A . i thisls
for the whole group, check thisbox . ., . » D . H itis for part of the group, check thisbox | _ | bi land attacha
list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until 08/15/2010

5 For calendar year , or other tax year beginning _ 10/01/2 ,andending __ 09/30/ 2009

6 If this tax year is for less than 12 months, check reason: Initial return Final return |_| Change In accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is tor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE

b !f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 5

previously with Form 8868. 8bl$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 18¢| $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellel,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p> %(Z-//” Title P /5,-//473,:4,/»7/ pate p O 2= 2o

ARGY, WILTSE & ROBINSON, P.C. ‘ Form 8868 (Rev. 4-2009)
8405 GREENSBORO DRIVE, 7TH FLOOR
MCLEAN, VA 22102

JsA

8F8055 3 000




