** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax TR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
R benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkit | .0 [C Name of organization D Employer identification number
PRI e ks ASSOCIATION OF STATE & TERRITORIAL SOLID
Mdress | == & WASTE MANAGEMENT OFFICIALS
S?a:rr'@e ¥ | Doing Business As 23-7446280
’gm?:.\ Spsez?nc Number and street (or P.0. box if mail is not delivered to strest address) |Room/suite | E Telephone number
[ Jremin- | e [A44 NORTH CAPITOL STREET, NW 315 (202)624-5828
fsnied] tens 1 ity or town, state or country, and ZIP + 4 G _Gross receipts $ 3,004,877.
L Jgtee- WASHINGTON, DC 20001 H(a) Is this a group return
pending
F Name and address of principal officer MARY ZDANOWICZ for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [ No
| Tax-exempt status: X1 501(c) ( 6 )4 (insert no.) L] 4947(a)(1) or |__| 527 If “No," attach a list. (see instructions)
J Website: p WWW.ASTSWMO.ORG H(c) Group exemption number P
K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 19 7 4] m State of legal domicile: GA

|PartI| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO ENHANCE AND PROMOTE EFFECTIVE
:.é STATE/TERRITORIAL WASTE/MATERIALS MANAGEMENT PROGRAMS.
g 2 Check this box P> ]:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
# | 5 Total number of employees (Part V, line 2a) ) 5 10
:‘; 6 Total number of volunteers (estimate if necessary) .8 300
E_J 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . . . .. .. ... |7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) e 2,365,540. 2,480,459.
% 9 Program service revenue (Part VII|, line 2g) i 315,342. 328,086.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... 34,770. 34,100.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,715,652. 2,842,645,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 800,986. 866,480.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...
& b Total fundraising expenses (Part IX, column (D), line 25) B
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248 1,908,132. 2,023,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,709,118. 2,890,443.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 6,534. <47,798.>
‘c'>§ Beginning of Current Year End of Year
25l 20 Totalassets (Part X, lne 16) L 2,014,699. 1,981,328.
<3| 21 Total liabilities (Part X, line26) T 157,053 148,387.
25| 22 Net assets or fund balances. Subtract line 21 from liNe20 ... 1,857,646. 1,832,941.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign )
Here Signature of officer Date

’ Type or print name and title

Paid P'I'EDB.I'BF'S } Date g‘?”l'-,‘-Ck if ;rg.‘epi;g;;aégggg;ymg number
. | signature P— ’2/3/ “ employed P I:]
Preparer's s {or RAFFA PC ; EIN B
r

Use Only yours if

seff-employed), 1899 L STREET NW, SUITE 900

address, and

ZIP 4 4 WASHINGTON, DC 20036 Phoneno. B 202-822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... L}Q Yes |__|No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
ASTSWMO'S MISSION IS TO ENHANCE AND PROMOTE EFFECTIVE STATE AND

TERRITORIAL PROGRAMS FOR WASTE AND MATERIALS MANAGEMENT, TO ENCOURAGE

ENVIRONMENTALLY SUSTAINABLE PRACTICES AND TO AFFECT RELEVANT NATIONAL

WASTE AND MATERIALS MANAGEMENT POLICIES. THROUGH ITS SUBCOMMITTEES AND

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

the prior FOMM 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the 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 $ including grants of $ ) (Revenue $
OFFICE OF RESOURCE RECOVERY AND CONSERVATION AND RECOVERY - TO PROMOTE

THE ENHANCEMENT OF THE STATE-FEDERAL PARTNERSHIP IN THE MANAGEMENT OF

HAZARDOUS AND SOLID WASTE; WILL ASSIST IN THE TRANSITION OF

NON-REGULATORY PROGRAMS FROM A CRADLE-TO-GRAVE CONCEPT TO A MATERIALS

MANAGEMENT APPROACH; WILL PROVIDE AND PROMOTE STATE PARTICIPATION IN

APPROPRIATE CONFERENCES, MEETINGS, WORKSHOPS AND SEMINARS; AND WILL

PROVIDE THE OPPORTUNITY FOR STATE REVIEW AND COMMENTS OF GUIDANCE

DOCUMENTS, TRAINING MATERIALS, ALL IN COOPERATION WITH EPA ORCR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
FEDERAL FACILITIES RESTORATION AND REUSE OFFICE - TO CONDUCT RESEARCH,

INCLUDING TRAINING IN RESEARCH TECHNIQUES RELATING TO HAZARDOUS

SUBSTANCES, POLLUTANTS, OR CONTAMINANTS (TO INCLUDE UNEXPLODED

MUNITIONS) AT CURRENT AND FORMER FEDERAL FACILITIES, AND TO ENABLE

STATES TO BE MORE EFFECTIVE PARTNERS IN REMEDIATION AND REUSE EFFORTS

AT BOTH ACTIVE AND CLOSING OR CLOSED FEDERAL FACILITIES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
OFFICE OF SUPERFUND REMEDIATION AND TECHNOLOGY INNOVATION - PROVIDING

FORUMS ON THE MANAGEMENT OF WASTE REMEDIATION AND RESEARCH EFFORTS

RELATED TO THE RESEARCH OF HAZARDOUS SUBSTANCES DETECTION AND

STATE/TERRITORIAL CERCLA PROGRAM ACTIVITIES THAT INCLUDES PROVIDING

FORUMS ON THE MANAGEMENT OF WASTE REMEDIATION AND TO EXCHANGE

INFORMATION OF THE FINDINGS OF THIS RESEARCH.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3

Form 990 (2009)
932002
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | 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, Part Il 4 N/A
5 Section 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, Part Il . ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE ||| e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIiI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Ppage4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a | N/]A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 250 | N/A
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 Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv........... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 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, Part V, line 2. 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38| X
Form 990 (2009)
932004
02-04-10

4
15330201 786783 ASTSWMO 2009.05040 ASSOCIATION OF STATE &QEQRPPXTSWM01



ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Ppageb

[Part V| 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 -0- if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 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 thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 e DAY O Y 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMe It oM e Y e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? N/A |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10

5
15330201 786783 ASTSWMO 2009.05040 ASSOCIATION OF STATE &QEQRPZ-XTSWM01



ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 16
b Enter the number of voting members that are independent . ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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? L 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a 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 organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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 arrangemMeNtS? i 16b

Section C. Disclosure

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

18 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 inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 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.

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

THE ASSOCIATION - (202)624-5828

444 NORTH CAPITOL ST, NW, #315, WASHINGTON, DC 20001

Form 990 (2009)

932006
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Ppage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® |ist 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.

® | ist 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.

® | st 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% % organization (W-2/1099-MISC) from the
§ ® g; (W-2/1099-MISC) organization
= g |2y and related
£|2 & § é—g % organizations
GARY BAUGHMAN
PRESIDENT 8.00 X 0. 0. 0.
STEPHEN COBB
VICE PRESIDENT 6.00|X X 0. 0. 0.
CHERYL COLEMAN
SECRETARY/TREASURER 6.00|X X 0. 0. 0.
PEGGY HARRIS
PAST PRESIDENT 6.00|X X 0. 0. 0.
RYAN BENEFIELD
DIRECTOR 1.00(X 0. 0. 0.
PAUL COUNTERMAN
DIRECTOR 1.00(X 0. 0. 0.
MARK DE BIE
DIRECTOR 1.00(X 0. 0. 0.
MARK GIESFELDT
DIRECTOR 1.00(X 0. 0. 0.
DAVID LAMB
DIRECTOR 1.00(X 0. 0. 0.
GAREY MABRY
DIRECTOR 1.00(X 0. 0. 0.
NANCY MARKER
DIRECTOR 1.00(X 0. 0. 0.
LEANNE TIPPETT MOSBY
DIRECTOR 1.00(X 0. 0. 0.
JENNIFER ROBERTS
DIRECTOR 1.00(X 0. 0. 0.
CONCHITA TAITANO
DIRECTOR 1.00(X 0. 0. 0.
ED THAMKE
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL WIMSATT
DIRECTOR 1.00(X 0. 0. 0.
MARY ZDANOWICZ
EXECUTIVE DIRECTOR 40.00 X 146,286. 0. 30,992,
932007 02-04-10 Form 990 (2009)
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ASSOCIATION OF STATE & TERRITORIAL SOLID

Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|z|5 (828 organizations
EEA R
DANIA RODRIGUEZ
DEPUTY EXECUTIVE DIR. 40.00 X 114,354. 0. 24,267.
KERRY CALLAHAN
SENIOR STAFF ASSOCIATE 40.00 X 104,866. 0., 17,904.
b TOMAl oo > 365,506. 0.] 73,163.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X

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. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8

15330201 786783 ASTSWMO

2009.05040 ASSOCIATION OF STATE &

GQP X rsumo1



ASSOCIATION OF STATE & TERRITORIAL SOLID

Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 Page 9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e|2,480,459.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » [2,480,459.
Business Code
¢ | 2a MEMB. DUES/ASSESSMENTS | 900099 308,000.] 308,000.
lgg b CONTRACT REVENUE 900099 20,086. 20,086.
nec c
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 328,086.
3 Investment income (including dividends, interest, and
other similar amounts) > 34,100. 34,100.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 162,232,
b Less: cost or other basis
and sales expenses 162 ’ 232.
¢ Gain or (loss) 0.
d Netgainor (I0SS) ... > 0.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 2,842,645, 328,086. 0.] 34,100.
050410 Form 990 (2009)

15330201 786783 ASTSWMO
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ASSOCIATION OF STATE & TERRITORIAL SOLID

Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 pPage10
[ Part IX | 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 e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 172,678.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 442,988.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 42,901.
9  Other employee benefits ... 157,429.
10 Payrolltaxes ... 50,484.
11 Fees for services (non-employees):
a Management
b Legal ... 3,132.
¢ Accounting ... 91,945.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses ... 52,069.
14 Information technology
15 Royalties .
16 Occupancy ... ... 162,544.
17 Travel 166,005.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,427,268.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 13,743.
23 Insurance ... 5,493.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a BAD DEBT EXPENSE 63,376.
b EQUIPMENT REPAIRS 17,361.
¢ OTHER EXPENSES 14,458.
d MEMBERSHIP EXPENSES 5,289.
e SUBSCRIPTIONS 1,280.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,890,443.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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ASSOCIATION OF STATE & TERRITORIAL SOLID

Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 179,281.] 1 147,001.
2 Savings and temporary cash investments ... 1,092,390.] » 273,403.
3 Pledges and grants receivable, net ... 175,990.] s 208,575.
4 Accountsreceivable,net ... 93,378.] 4 29,370.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 19,559.] o 37,795.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .
b Less: accumulated depreciation . 43,919.] 10c 34,415.
11 Investments - publicly traded securities 11 822,823.
12 Investments - other securities. See Part 1V, line 11 393 ’ 468. 12 407 P 043.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . ... 14
15 Otherassets. See Part IV, line 11 16,714.] 15 20,903.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 2,014,699.] 16 1,981,328.
17 Accounts payable and accrued expenses ... 151,053.] 17 144,387.
18  Grantspayable . . L 18
19 Deferredrevenue ... 6,000.] 19 4,000.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 157,053.[ 26 148,387.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,857,646.| 27 1,832,941.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 1,857,646.| 33 1,832,941.
34  Total liabilities and net assets/fund balances ... 2 ’ 014 ’ 699.[ 34 1 ’ 981 ’ 328.
Form 990 (2009)

932011 02-04-10
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2009) WASTE MANAGEMENT OFFICIALS 23-7446280 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3| X
Form 990 (2009)

932012 02-04-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, 990-EZ, or 990-PF.

Department of the Treasury > achfororm o 2009

Internal Revenue Service

Name of the organization Employer identification number
ASSOCIATION OF STATE & TERRITORIAL SOLID
WASTE MANAGEMENT OFFICIALS 23-7446280

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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

> $

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
ASSOCIATION OF STATE & TERRITORIAL SOLID

WASTE MANAGEMENT OFFICIALS

Employer identification number

23-7446280

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

[]

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)
Type of contribution

[]

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)
Type of contribution

[]

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)
Type of contribution

[]

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)
Type of contribution

Part | Contributors (see instructions)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
1
$ 2,480,459,
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$

[]

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13400203 786783 ASTSWMO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization
ASSOCIATION OF STATE & TERRITORIAL SOLID

WASTE MANAGEMENT OFFICIALS

Employer identification number

23-7446280

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il

Name of organization Employer identification number

ASSOCIATION OF STATE & TERRITORIAL SOLID

WASTE MANAGEMENT OFFICIALS 23-7446280
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 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(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 & TERRITORIAIL SOLID Employer identification number

WASTE MANAGEMENT OFFICIALS 23-7446280
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? . ... L Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is 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 organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Schedule C (Form 990 or 990-E7) 2009 WASTE MANAGEMENT OFFICIALS 23-7446280 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’ s ®) Afﬂlf::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines Tcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- . ...
i Subtract line 1f from line 1c. If zero orless, enter-0- ...
j 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 thisS YEAr? ... l:] Yes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;f';‘zg‘:a;eﬁﬁ:ﬂng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Schedule C (Form 990 or 990-E7) 2009 WASTE MANAGEMENT OFFICIALS 23-7446280 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENTYEAM | et 2a
b Carryover from last year . . 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUre NEXT YBAI? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10

s GQPY,
15330201 786783 ASTSWMO 2009.05040 ASSOCIATION OF STATE & ASTSWMO1



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ASSOCIATION OF STATE & TERRITORIAL SOLID Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 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 tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

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 If 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, Part VIII, line 1 . .. ... | )
(ii) Assets included in Form 990, Part X » $

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

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Schedule D (Form 990) 2009 WASTE MANAGEMENT OFFICIALS 23-7446280 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 54,622. 26,522, 28,100.

€ Ot oo 35,925. 29,610. 6,315.
__________________________________ > 34,415.
Schedule D (Form 990) 2009

932052
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Schedule D (Form 990) 2009 WASTE MANAGEMENT OFFICIALS 23-7446280 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other
CERTIFICATES OF DEPOSIT 407,043. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 407,043.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . . | 2
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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ASSOCIATION OF STATE & TERRITORIAL SOLID

Schedule D (Form 990) 2009 WASTE MANAGEMENT OFFICIALS

23-7446280 page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 2,842,645.

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 2,890,443.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 <47 ’ 798 .>

4  Netunrealized gains (losses) oninvestments 4 23,093.

5 Donated services and use of facilities ... 5

6 INVeSIMENt XPENSES | . . .. ... 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 ... 9 23,093.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 <24,705.>

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® 0 0 T O

T o

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1 3,764,040.

Net unrealized gains on investments 2a 23,093.
Donated services and use of facilities ... 2b 898,302.
Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d
Subtract line 2e fromline 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 921, 395.
3 2,842,645.

Other (Describe in Part XIV.) 4b

Addlinesdaand b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 2,842,645,

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

a Donated services and use of facilities ... 2a 898,302.

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

1 3,788,745.

2e 898,302.
3 2,890,443.

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 2,890,443,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ASTSWMO PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED SEPTEMBER 30, 2010, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR

WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

932054

02-01-10
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ASSOCIATION OF STATE & TERRITORIAL SOLID Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? e 5a
b Anyrelated organization? e 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Any related organization? e 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7
8 Were any amounts reported in Form 990, Part VII, 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 inPart it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10

2 GQPY
15330201 786783 ASTSWMO 2009.05040 ASSOCIATION OF STATE & ASTSWMO1



Schedule J (Form 990) 2009

ASSOCIATION OF STATE & TERRITORIAL SOLID
WASTE MANAGEMENT OFFICIALS

23-7446280

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
0B B 3 (i) ot Retirement and Nontaxable Total of columns Compensation
1) base I) bonus m er ther deferred benefits (B)()-(D) reported in prior
(A) Name compensation incentive reportable © .
. ) compensation Form 990 or
compensation compensation Form 990-EZ

| 146,286. 0. 0. 13,166. 17,826. 177,278. 0.

MARY ZDANOWICZ (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)

Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization ASSOCIATION OF STATE & TERRITORIAL SOLID Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280

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

EXTENSIVE CONTACTS WITH ENVIRONMENTAL MANAGERS IN 50 STATES, DC AND 5

TERRITORIES (HEREINAFTER "STATES"), ASTSWMO FACILITATES STATE REVIEW

AND COMMENTS ON PROPOSED REGULATIONS, POLICY AND GUIDANCE. ASTSWMO

SPONSORED MEETINGS, SUCH AS THE BIANNUAL MEMBERSHIP MEETINGS AND

BIENNIAL HAZARDOUS AND SOLID WASTE MANAGERS CONFERENCES, ANOTHER

MECHANISM TO FACILITATE INFORMATION EXCHANGE AMONG STAFF FROM DIFFERENT

STATES.

FORM 990, PART VI, SECTION A, LINE 6: ASTSWMO HAS THREE TYPES OF

MEMBERSHIPS THAT ARE ENTITLED TO VOTE ON ISSUES THAT COME BEFORE ASTSWMO.

THEY ARE THE REGULAR MEMBERS, INDIVIDUAL ASSOCIATE MEMBER, AND REGIONAL

CAUCUS AFFILIATE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: DIRECTORS OR ADMINSISTRATIE HEADS

SERVING ON THE BOARD ARE ELECTED BY THE REGULAR MEMBERS OF THEIR RESPECTIVE

REGIONS.

IN THE STATES WITH MORE THAN ONE REGULAR MEMBER BECAUSE OF THE DIVISION'S

REPSONSIBLITY, THE STATE HAS THE RESPONSIBILITY OF DETERMINING THE MANNER

IN WHICH THAT SINGLE BALLOT WILL BE CAST. STATES MAY BE REQUIRED, IN

ADVANCE OF A MEMBERSHIP BUSINESS MEETING, TO IDENTIFY IN WRITING THE

REGULAR MEMBER WHO WILL CAST THE SINGLE STATE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: A CHANGE TO THE BYLAWS IS A

DECISION OF THE GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS. OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization ASSOCIATION OF STATE & TERRITORIAL SOLID Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280

THREE CLASSES OF MEMBERS OF ASTSWMO, ONLY THE REGULAR MEMBERS ARE ENTITLED

TO VOTE FOR A CHANGE IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE POLICY REGARDING ASTSWMO'S FORM

990 AND FINANCIAL STATEMENTS REQUIRES THAT THE BOARD OF DIRECTORS MUST

REVIEW AND APPROVE THE FORM 990 BEFORE IT IS SIGNED BY THE PRESIDENT. THIS

IS TO ENSURE THAT THE INFORMATION IN THE FORM 990 IS COMPLETE AND ACCURATE.

BEFORE THE 990 IS PRESENTED TO THE BOARD, IT IS REVIEWED BY THE EXECUTIVE

DIRECTOR FOLLOWED BY THE AUDIT COMMITTEE. THE AUDIT COMMITTEE MAKES A

RECOMMENDATION TO THE EXECUTIVE COMMITTEE OF THE BOARD WHO THEN CONDUCTS

THE FINAL REVIEW AND APPROVAL. FINALLY, THE 990 IS PRESENTED BEFORE THE

BOARD OF DIRECTORS FOR APPROVAL BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR CONDUCTS AN

ORIENTATION SESSION FOR ALL NEW BOARD MEMBERS AND PROVIDES A COPY OF THE

CONFLICT OF INTEREST POLICY ALONG WITH AN EXPLANATION OF THE IMPORTANCE OF

THE POLICY. ON AN ANNUAL BASIS, ALL BOARD MEMBERS MUST COMPLETE A CONFLICT

OF INTEREST CERTIFICATION. THE CONFLICT OF INTEREST POLICY ALSO APPLIES TO

STAFF. IN ADDITION, THE ASTSWMO PERSONNEL POLICIES CONTAINS A CONFLICT OF

INTEREST PROVISION. EMPLOYEES ARE REQUIRED TO SIGN AN ACKNOWLEDGMENT OF

RECEIPT INDICATING THAT THEY UNDERSTAND ALL PROVISIONS IN THE POLICY.

VENDORS ARE ADVISED NOT TO PROVIDE ANYTHING MORE THAN NOMINAL GIFTS (LESS

THAN $50). ADDITIONALLY, ALL EXPENDITURES MUST BE APPROVED BY THE EXECUTIVE

DIRECTOR. ALL CONTRACTS AND LARGE EXPENDITURES (GREATER THAN $5,000) MUST

BE APPROVED BY THE EXECUTIVE COMMITTEE AND RATIFIED BY THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization ASSOCIATION OF STATE & TERRITORIAL SOLID | Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280

ACTUAL OR POTENTIAL CONFLICTS MUST BE IDENTIFIED AND REPORTED BEFORE THE

VOTING MEMBER OR STAFF MEMBER PARTICIPATES IN THE DECISION PROCESS. SUCH A

REPORT SHOULD BE IN WRITING AND DIRECTED TO THE ASTSWMO'S EXECUTIVE

COMMITTEE, WHICH SHALL REACH A DETERMINATION REGARDING THE ABILITY OF THE

VOTING MEMBER OR STAFF MEMBER TO PARTICIPATE IN THE DECISION.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT MAKES A

RECOMMENDATION FOR THE EXECUTIVE DIRECTOR'S COMPENSATION TO THE ENTIRE

BOARD OF DIRECTORS. THE PRESIDENT'S RECOMMENDATION IS BASED ON A NUMBER OF

FACTORS INCLUDING COMPARABILITY DATA FROM SALARY SURVEYS AND REVIEW OF

COMPENSATION REPORTED IN THE FORM 990S FOR SIMILAR ORGANIZATIONS. THE

PRESIDENT ALSO INTERVIEWS STAFF AND BOARD MEMBERS TO GATHER INFORMATION

ABOUT THE EXECUTIVE DIRECTOR'S PERFORMANCE. THE BOARD OF DIRECTORS

DISCUSSES THE PRESIDENT'S RECOMMENDATION AND MAKES A DECISION ABOUT ANNUAL

COMPENSATION FOR THE EXECUTIVE DIRECTOR DURING THE EXECUTIVE SESSION OF

BOARD OF DIRECTORS MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION POSTS ITS GOVERNING

DOCUMENTS SUCH AS BYLAWS, CONFLICT OF INTEREST AND OTHER POLICIES ALONG

WITH THE FEDERAL FORM 990 ON WWW.ASTSWMO.ORG. ASTSWMO ALSO MAKES THESE

DOCUMENTS AVAILABLE FOR PUBLIC REVIEW UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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