** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax |
Form

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

OMB No. 1545-0047

Departmant of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B checkit |G Name of organization D Employer identification number
weleadle: | AGGOCTIATION OF STATE & TERRITORIAL SOLID '
Shers’ | WASTE MANAGEMENT OFFICTALS
_Iohanee | Doing Business As 23-7446280
[_Ifetien Number and street (or P.0. box if mail is not dalivered to street address} Room/suite | E Telephone number
[ Jemi~- | 1101 17TH STREET, NW 707 (202) 624-5828
fenended] Gity, town, or post office, state, and ZIP code G Gross receipts $ 2,364,434,
[agete- | WASHINGTON, DC 20036 H(a) Is this a group return
Pend™ IE Name and address of principal officer DANTA RODRIGUEZ for affiliates? [_Ives [(XINo
SAME AS C ABOVE H{(b) Are all affiliates included? [ lves [_INo
| Tax-exempt status: L] 501(c)3) [X1501(c){ © )< (insertno.) [ .T4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . ASTSWMO . ORG : H(c) Group exsmption number P
K _Form of organization; | X Corporation || Trust [ __J Association [ | Gther > [L Year of formation: 197 4] M State of legal domicile: GA

{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE AND PROMOTE EFFECTIVE
% STATE/TERRITORIALI: WASTE/MATERIALS MANAGEMENT PROGRAMS.
g 2 Checkthisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the goveming body {Part Vi, line 1a) i T - 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) __________________________________________ 4 ‘ 14
% | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a} ... LB 8
‘; 6 Total number of valunteers (estimate if necessary) __ 8 296
:t:? 7 a Total unrelated business revenue from Part Vill, column (C) Ilne 12 i) 7@ 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... oo, | I0 0.
: : Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 1,720,467. 1,376,990.
£ | 9 Program service revenue (Part Vill, ine 2g) ... 332,280. 316,784.
E 10 Investment income (Part Vill, column {A), lines 3, 4, and Td) 36,526. 32,768,
11 Cther revenue (Part VIIl, colurmn (A), lines 5, &d, 8c, 9¢, 10¢, and 11e) 3,654, 13,324.
12 Total revenus - add lines 8 through 11 (must equal Part Vi, column (A), I|ne 12) 2,09 2 ’ 927. 1 .7 39 [ 866,
13 Grants and similar amounts paid (Part IX, colurmn (&), lInes 13} . ... 0. 0.
| 14 Benefits paid to or for members (Part X, column (&), Tine 4) .. 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 812,613. 735,888,
g 16a Professional fundraising fees (Part IX, column {A), fine 196} ...,
& | b Total fundraising expenses (Part IX, column (D), line 25) P>
w7 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) _ .
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A) e 25) _____________________ 2 205,510. 1,81 3 029,
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. .o, -112,58 3. -73,163.
§§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 1,998,732. 1,935,154,
S| 21 Total liabilfies (Part X, line 26) 208,474, 249,278.
235) 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 1,790,258. 1,685,876,

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

’ S el (7 ) o fon | X=ig-j4
Sign ngture of ?fﬂ Y ! . Date !
Here NANCY KER, SECRETARY/TREASURER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Ghec L] PN

Paid  [FRANK H. SMITH W L (}2/05/1453.,%9.0,35i P00639053
Preparer |Firm'sname yp RAFFA, P.C. Firm'sEiNp 52-1511275
Use Only | Firm's address p, 1899 L. STREET, NW, SUITE 900

| WASHINGTON, DC 20036 Phoneno. (202) 822-5000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o IUUUTROR [ XTves [ Ino
zazort 1z-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2012 WASTE MANAGEMENT OFFICIALS 23-7446280 page3
| 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 Schedule A OSSOSO B X
2 Is the arganization required to cumpiete Schedule B, Schedule of Contributors? le | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtion to candldates for
public office? If "Yes," complete Schedule C, Part! : 3 X
4 Section 501(c){3) organizations. Did the organization- engage in Iobbylng actwltles or have a sectlon 501 (h) efectlon in effect
during the tax year? If "Yes," complete Schedufe C, Part Il . |4
5 s the organization a section 501(c){4}, 501(c}{5}, or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il . ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Paril | & 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, " complefe Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Partiff 1 8 X
8 Did the organization report an amount in Part X 1|ne 21 for eSCrow or custodlal account Ilablllty, serveasa custodlan for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V e,
11 Ifthe organization’s answer to any of the following questions is "Yes," then completa Scheduls D, Parts W, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, bmlcilngs and equipment in Part X, line 107 i "Yes, " complete Schedule D,
PEIEVI | oooooeooeeeeeeeesstasossos sssns s oses s ssesseeses s sonooees s seseoeneees e oot nnnnneeneenes 118 ] K
b 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 167 If "Yes, " complete Schedule D, Part Vil e ————— 1ib | X
¢ 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 167 If "Yes," complete Schedule D, Part Vil . | 112 X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of |ts total assets reported in .
Part X, line 167 if "Yes," complete Schedule D, Part IX e I I X
e Did the organization report an amount for other tlabllltles in Part X I|ne 25? If "Yes " complete Schedule D Part X 110 X
f 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 48 (ASC 740)7? if "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule £ ... | 18 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, fundralslng, buelness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand v i | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or a55|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedufe F, Parts Hand IV 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, Parts Il and IV e 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, " complate Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il . i1 18 X
19  Did the organization report more than $15,000 of gross income from garrung aotl\ntles on Part VII] Ilne 9a'? If “Yes
complete Schedule G, Partllil et et b e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012)
232003
12-10-12
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ASSOCIATION OF STATE & TERRITORIAL SOQOLID
Fomm 990 (2012} WASTE MANAGEMENT OFFICIALS 23-7446280 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b
¢ Did the organization comply with kackup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . .. R
‘2a Enter the humber of employees reported on Form W 3 Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

4a At any time during the calendar vear, did the organization have an interest in, or a sighature or other authorlty over, a

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c
6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?

Doas the organization have annual gross receipts that are nommally greater than $1 00 000 and did the organlzatlon sollcnt

any contributions that wers not tax deductible as charitable contributions? .. ... —— - ¢
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible?

7 Organizations that may receive deductlble cuntrlbutions under sectlon 170(::) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 reguired
to file Form 82827 -
If "Yes," indicate the number of Fon’ns 8282 flled dunng the VO | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...

-Did the organization, during the vear, pay premiums, directly ar indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requlred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the suppaorting
organization, or a donor advised fund maintained by a spensering organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... U U UTTUUTT oo
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enier:

o

0

2+ B 1 + B

a Initiation fees and capital contributions included on Part VIIL, line 12 . 102

b Gross receipts, included on Form 980, Part ViHl, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) crganizations. Enter:

a Grossincome from members or shareholders 11a

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

amounts due or received fromM INEIM ) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the crganization must report oh Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans e, 13b
¢ Enter the amount of reservesonhand . . v | 18e B
14a Did the organization receive any payments for |nctoor tannmg services dunng the tax year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If "Yes," has it filed a Farm 720 to report these payments? if "No," provide an explanation in Schedule O 14b
' Form 990 (2012)
232005
12-10-12
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‘ ASSOCIATION OF STATE & TERRITORIAL SCLID ‘
Form 990 (2012) WASTE MANAGEMENT OFFICIALS 23-7446280 page7
Compensation of Officers, Directors, Trustees, Keﬁmployees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI e |:}
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 fax year,

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

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® 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.

® | ist 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 employsess;
and former such persons,

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

Y] (8) (€) (D} (E) {F)
Name and Title Average | 1o ooy chpe‘gf]m“ggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustes) from from related other
{listany |2 the organizations compensation
hours for % = arganization (W-2/1093-MISC}) from the
related g g . g_; (W-2/1099-MISC) organization
crganizations| = | 5 g |= and related
below |2|2|.|EEEl = organizations
ine) |EIE[E 1S =6 S
(1) JEFF STEERS 10.00
PRES IDENT X X 0. 0. 0.
(2) RYAN BENEFIELD 8.00
VICE PRESIDENT X X 0. 0. 0.
(3} NANCY MARKER 8.00
SECRETARY /TREASURER X X 0. 0. 0.
(4) ED THAMKE 8.00
PAST PRESIDENT X X 0. 0. 0.
(5) WILLIAM BIDER 2.00
DIRECTOR X 0. 0. 0.
(6) PAUL CONNOR 2.00
DIRECTOR ' X 0. 0. 0.
(7) GEORGE DESCH 2.00
DIRECTOR : X 0. 0. 0.
{8) MARK GIESFELDT 2.00
DIRECTOR - UNTIL 10/2012 X 0. 0. 0.
{9) EEN KLOO 2.00
DIRECTOR X 0. 0. 0.
(10) BRUCE OERTEL 2.00
DIRECTOR X 0. 0. 0.
(11) JON ROBERTS 2.00
DIRECTOR X 0. 0. 0.
{12) CHRIS SANDERS 2.00
DIRECTOR X 0. 0. 0.
{13} JOE SCHETIFFELIN 2.00
DIRECTOR X 0. 0. 0.
(14) CONCHITA TAITANO 2.00
DIRECTOR X 0. 0. 0.
{15} WENDY WILES 2.00
DIRECTOR X 0. 0. 0.
{16} MICHAEL WIMSATT 2.00
DIRECTOR - UNTIL 10/2012 X 0. 0. 0.
(17} MARY ZDANOWICS 40.00 .
EXECUTIVE DIRECTOR - UNTIL 04/2013 X 163,745, 0.] 22,491.
232007 12-10-12 Form 990 (2012)
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Form 990 (2012) WASTE MANAGEMENT OFFICIALS 23-7446280 page9
Statement of Revenue '

Check if Schedule 'O contains a response to an

uestlon inthis Part VI ... .. e El

L)
Revenue excluded
from tax under
sections 512

513, 0r 514

Related or
exempt function
revenue

Unrelated
business
revenue

Total revenue

1 a Federated campaigns
b Membership dues . |1b
¢ Fundraisingevents . |1
d Related organizations ... i1d
e Government grants (contnbutlons) 1ell,355,190.
£ Al other contributions, gifts, grants, and

similar amounts not included above |4t 21,
g Nungash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f

, Grants
lar Amounts

imil

Contributions, Gi
and Other S

Business Cade

2a MEMB. DUES/ASSESSMENTS | 900099
b CONTRACT REVENUE 900099

c

d

e
f All other program service revenue . .
g Total.Addlines2a2f ... ... » | 316,784,
3  Investment income {including dividends, interest, and
other similar amounts) .
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ........

am Service
evenue

Progr:

32,347. 32,347.

mﬁ) Real (if) Pe‘r‘s't.mal

6a Grossrents . .. ..
b Less: rental expenses .
¢ Rental incoms or {loss)

d Net rental income or {loss)
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory 624 ’ 989,
b Less: cost or other basis
and sales expenses 624,568,

¢ Gainor(oss) ... 421. '
d Netgan or {I088) ... | =
8 a Gross income from fundraising events (not
inéluding $ of
contributions reported on line 1c). Ses
Part W, line18 . a
b Less: direct expenses
¢ Netincome or {loss) from fundralsmg svents
9 a Gross income from gaming activities. See
" PatW,linet® a
b Less: direct expenses . b
¢ Netincome or {loss) from gamlng actl\rltles .................. >
10 a Gross sales of inventory, less retums
~ andallowances ... ... @
b Less: cost of goods sold b
¢ Net income or (loss) from sales of |nventory
Miscellaneous Revenue Business Codel: 5 2 B
11a OQTHER INCOME 900099 13,324, 13,324,
b -
c
d Allotherrevenue ...
e Total. Add lines 11a-11d > 13,324,

12 Total revenue. See instructions. |

Other Revenue

46,092,
Tooi0-12 Form 990 (2012)

9
14430205 786783 ASTSWMO 2012.05030 ASSOCIATION OF STATE &QEQRPA TSWMO1



ASSOCIATION OF STATE & TERRITORIAL SOLID

WASTE MANAGEMENT OFFICIALS

23-7446280 page1i

Check if Schedule O contains a response to any questioninthis Part X ... ... it L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeating 313,472.] 1 225,740,
2 Savings and temporary cash investments 219 454.[ 2 T2 r 206.
3  Pledges and grants receivable, Net e, 3 112 , 70 2.
4 Accountsreceivable,net 4 2,000
5 Loans and other receivables from current and former officers, directors, | :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary
@ employees’ heneficiary organizations (s_ee instr). Complete Partllof Sch L
© | 7 Notesand loans receivable, Net | ... ...
.&" B INVENTON S O Sl O U
9 Prepaid expenses and deferredcharges ... ... ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 136 r 228.
b Less: accumulated depreciation ... 10b 107 r 461. ’ )
11 Investments - publicly traded securities .o 868,842.] 1 1,248,390.
12 Investments - other securities. See Part IV, line 11 462,494.] 12 200,497,
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Other assets. Sea Part IV, line 11 17,323.] 15 15,545,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 1,998,732.] 16 1,935,154,
17  Accounts payable and accrued eXpenses 54,577.] 17 101 276,
18 Grantspayable e 18
1O D I OO POV 132,500.] 19 133 ,000.
20 Tax-exempt bond Ilabllltles
# |21 Escrow or custodial account liability. Completa Part IV of Schedule D
E 22 Loans and cther payables to current and former officers, directors, trustees,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L
23 Secured mortgages and notes payable to unrelated th:rd pames
24 Unsecured notes and loans payable 1o unrelated third parties ...
25 Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. 21,397.| 25 15,002.
26 _Total liabilities, Add lines 17 through 25 _ } 208,474.| 26 249,278.
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ...
g 28 Temporarly restricted Mot asSelS
'g 29  Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here ) I:‘
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
2 |32 Retained earnings, endowment, accumulated income, orotherfunds 32
Z |33 Totalnetassetsorfund balances 1,790,258.] 33 1;685,875-
34  Total liabilities and net assets/fund balances ... 1,998,732, x4 1,935,154,
Form 990 (2012)
AR
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) - Attach to Form 820, Form €90-E2, or Form 990-PF.

Department of the Treasury
Internat Revenue Service

CMB No. 1545-0047

2012

Name of the organization

ASSOCIATION OF STATE & TERRITORIAL SOLID
WASTE MANAGEMENT OFFICIALS

Employer identification number

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

Foﬁn 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt chantable trust treated as a private foundation

[
L]
]
]

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) arganization can check boxes for both the General Rule and a Special Rule. Ses 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 Il

Special Rules

[ Forasaction 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 880, Part VIil, line th, or {i)) Form 280-EZ, line 1. Complete Parts | and Il

|:| 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,
total contributions of mors than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For a section 501(c)(7}, (8), or {10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. 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

.......... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 820-EZ, or 890-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 Part |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 290, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
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Schedule B {Form 990, 980-EZ, or 980-PF) (2012) Page 3
Name of organization Employer identification number

ASSOCIATION OF STATE & TERRITORIAL SOLID

WASTE MANAGEMENT OFFICIALS 23-7446280
A
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
) ,
from D ol ' ) h N FMYV (or estimate} Dat (d) i
i escription of noncash property given (see Instructions) ate received
(a)
{c)
:0:1 o ioti " o) h . FMV (or estimate) Dat (d) ved
o escription of nhoncash property given (see instructions) e receive
(a)
()
er:r;‘ Descriotion of (b) h . FMV (or estimate) Dat (d) ed
o escription of noncash property given {see instructions) ate receive
(a)
(c)
ero‘:'n Descriotion of (b) . _ FMV (or estimate) Dat [ |
o escription of noncash property given (see instructions) ate receive:
(a)
{c)
::1;1 Descriotion of (b) . . FMV (or estimate) Dat (d) .
iy escription of noncash property given (see instructions) ate received
(a)
(c)
f:, t:;' D inti 1 b) h . FMV (or estimate) Dat o) .
o escription of noncash property given (see instructions) ate received
223453 12-21-12 Schedule B {Form 990, 990-EZ, or 980-PF) (2012}
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SCHEDULEC | Political Campaign and Lobbying Activities OME No. 1615-0047
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department af the Treasury | g Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
intemal Ravenye Servica P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts |-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 |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {glection under section 501(h)): Complete Part IIKA. Do not complete Part 11-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 920, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c){4), (5), of (6) organizations: Complete Part lil.
Name of organization ASSOCIATION OF STATE & TERRITORIAL SOLID Employer identification number

. WASTE MANAGEMENT OFFICIALS _ - 23-7446280
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 eXPENGItUISS .. . e P S
B VOIINEAI NOUKS | | sttt ren e s e st saes

Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ..o, >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ol >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? e L] Yes L ! No
A WEE 8 OO 0N INBE T et oottt eee e eee ettt oot eee e [ Jves [Ino

b If "Yes " describe in Part IV
TC| 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 Enterthe amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >s
3 Tota1 exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 F’OL ‘
4 Did the flllng orgamzatlon flle Form 1120-POL for thls year’7 . ' L Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzattons to whlch the filing organization
made payments. Far 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 directiy defivered to a separate political organization, such as a separate segregated ‘fund ora
political action committee (PAC). if additional space is needed, provide information in Part IV.

(=) 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 1o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
41-07-13
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Schedule C (Form 990 or 990-£7) 2012 WASTE MANAGEMENT OFFICIALS 23-7446280 pages
[ Complete if the organization is exempt under section 501 (c)lﬁfmﬂ'éﬂmﬁ_g_
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or
local legislation, including ary attempt to influence public opinior on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (:nclude compensatlon in expenses reported on Ilnes 1c through 1')'?
¢ Media advertisements?
d Mailings to members, teglslators or the publlc?
e Publications, or published or broadcast statements?
f
g
h
i
i

Grants to other organizations for lobbying purposes? .
Direct contact with legistators, their staffs, govemment off:c;als ora Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)7 ..
b If "Yes," enter the amount of any tax incumed under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ........ _
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 (80% or more) dues received nondeductible by members? . 1 X .
Did the organization make only in-house lobbying expenditures of $2,000 or less" X
_3__Did the organization agree to carry over Iobbylng and political expenditures from the prior year" ........................... 3 X

Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Section 162(e} nondeductible lobbying and political expend itures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices wers sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and polltical expendltures (see Instructrons)
' 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; Part II-A (affiliated group list); Part )I-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 950 or 890-EZ} 2012
B

s¢ GRPY,
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ASSOCIATION OF STATE & TERRITORIAL SOLID
Schedule D (Form 990) 2012 WASTE MANAGEMENT OFFICIALS 23-7446280 page?2
1 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 Public exhibition d D L oan or exchange programs
b ] Scholarly research - e [other
[ |:| 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 X111
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 [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... oot 1 Yes ] No
b If "Yes," explain the arrangement in Part XI]I and complete the foIIowmg table

Amount
G Beginning balanee et ceeeeee | VG
d AddRIONS dUiNG the YBAN ... et 1d
e Distributions during the year OOV O RO PO UV O T OO YOO SOOIV L.
f Endingbatance ... SOV OTUUUSURTSORORRURRR I
2a Did the organization |nc|ude an amount on Form 990 Part)( Ilne 21? . LI ves [_INo

explain the arrangerent in Part XIli. Check here if the explanation has been prowded in Paﬂ X1II .......................................
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part v, line 10.

{a) Current year {b} Prior year {¢) Two years hack | (d) Three years back | (e) Four years back

f w

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or schotarships . ...
Cther expenditures for facilities
and programs .
Administrative expenses ...

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board demgnated or quasi-sndowment P ) %

b Permanent endowment > %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%6.

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

o o o0 o

-

by: Yes | No
(i) unrelated OrganiZations |,..................cccooioieriet et es s ne e ena st s ennns e enas s neceeceseces | B
{ii) related organizations : S U UUPUPURRUROURRR (- (1))

b I "Yes" to 3a(i), are the related organlzatlons Ilsted as requured on Schedule H'? et ee ettt | OB

4 Des ibe in Pari Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Eqmpment See Form 990, Part X, line 10.

Description of property (a) Cost or cther (b) Cost or other {c) Accumulated (d) Book value
basis {investment) |  basis (other) tlepreciatior
Ta band |
b BUlldeS
¢ lLeasehold |mprovemants ______________________________
d Equipment ... 99,308. 73,163, 26,145.
e Other . 36,920. 34,298. 2,622,
Total. Add Ilnes 1a throuqh 1e (Column (d) must equa! Fonm 996, Part X, column (B), ine 10{c)) > 28,767.
Schedule D {Form 990) 2012

232052
12-10-12
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ASSOCTIATION QF STATE & TERRITORIAL SOQOLID
le D (Form 990} 2012 WASTE MANAGEMENT OFFICIALS 23-7446280 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments e,

b Donated services anduse of facilittes ...
¢ Recoveries of prior year grants
d
e

1,796,214,

Other {Describe in Part XL}
‘Add lines 2a through 2d
3 Subtractline 2e froM INe B e e e e et e s
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Cther Describe in Part XIL) e
c Addlines4aand4b .
ota1 revenue. Add lines 3 and 4 4c (Th:s must equai Form 990 Partl Ime 12 )
I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

56,348.
1,739,866,

0.
1,739,866.

1 Total expenses and losses per audited financial statements 1,900,596,
2 Amountsinciuded on line 1 but net on Form 820, Part IX, line 25:

Donated services and use of facilities

a

b Prioryear adjustments | . e
€ OMNEIIOSSES | e s s n e
d
e

Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtractline 2e from lINe 1 e e et e
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlll.)
c Addlinesdaand db et et s
otal expenses. Add lines 3 and 4¢. {This must equal Form 990, Part 1, line 18.)
Xlll] Supplemental Information
Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additicnal information.
PART X, LINE 2: ASTSWMO PERFORMED AN EVALUATION OF UNCERTAIN TAX

87,567.
1,813,029.

0.
1,813,029.

POSITIONS FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012, AND DETERMINED

THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 980) 2012

232054
12-10-12
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ASSOCIATION OF STATE & TERRITORIAL SOLID

Schedule J (Forrn 990} 2012

WASTE MANAGEMENT OFFICIALS

23-7446280

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compansation from the organization on row {j) and from related organizations, described in the instructions, on row {ij.
Da not list any individuals that are not listed on Form 890, Part VIl

Note. The sum of columns {B){i)-fi) for each listed individual must equal the total amount of Form 980, Part V1), Section A, line 1a, applicable calurnn (D) and {E) amounts for that individuat.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C} Retirement and
other deferred

(i) Base

compensation

{ii) Bonus &
incentive
compensation

{iiiy Other
reportable

compensaticn

campensation.

(D) Nontaxable

benefits

{E) Total of columns
B)-D)

(F} Compensation
reporied as defarred
in prior Form 990

{1l) HMARY ZDANOWICZ
EXECUTIVE DIRECTOR - UNTIL 04/2013

@i}
{ii)

163,745,

0.

0.

9,825.

12,6b6.

186,436.

0.

0.

0.

0.

0.

0. 0.

0.

@
{ii

0]
i)

[0
{ii}

0}
fii

0]
(i}

{0
(i)

]
{ii)

U}
(i

U]
{ii)

0}
gi

0]
fi

)
i)

0]
(i)

)
i

@i)
liin

232112
12-12-12
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Schedule J {Form 550) 2012

COPY



OMB No. 1645-0047

2012

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

(Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on

Department of the Tregsury Form 990 or 880-EZ or to provide any additional information.

internal Revenue Service P Attach to Form 990 or 980-EZ.
Name of the crganization ASSOCIATION OF STATE & TERRITORIAL SOLID | Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280

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

WASTE AND MATERIALS MANAGEMENT POQLICIES. THROUGH ITS SUBCOMMITTEES AND

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 ANNUAL MEMBERSHIP MEETINGS AND TOPICAL

MEETINGS OF INTEREST TO STATE PROGRAM PERSONNEL, AS WELL AS

SUBCOMMITTEE PROJECTS, HELP TO FACILITATE INFORMATION EXCHANGE AMONG

STAFF FROM DIFFERENT STATES AND FROM THE EPA.

FORM 990, PART VI, SECTION A, LINE 6: ASTSWMO HAS ONE VOTING

REPRESENTATIVE PER STATE, TERRITORY, AND DC THAT ARE ENTITLED TO VOTE ON

ISSUES THAT COME BEFORE ASTSWMO.

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

SERVING ON THE BOARD QOF DIRECTORS ARE ELECTED BY THE REGULAR MEMEERS OF

THEIR RESPECTIVE REGIONS.

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

RESPONSIBILTY, 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 TQ APPROVAL BY MEMBERS. ONLY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2012}
232211 k
01-04-13

: GQPY,
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Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization ASSOCIATION OF STATE & TERRITORIAL SOLID Employer identification number
WASTE MANAGEMENT OFFICIALS 23-7446280

EXECUTIVE DIRECTOR (OR DEPUTY DIRECTOR IN THE EXECUTIVE'S ABSENCE) AND AN

OFFICER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: 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

FACTQORS INCLUDING COMPARABILITY DATA FROM SALARY SURVEYS AND REVIEW OF

COMPENSATION REPORTED ON THE FEDERAL FORM 990 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 A

BOARD OF DIRECTORS MEETING.

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

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

WITH THE FEDERAL FORM 9590 ON WWW.ASTSWMO.ORG. ASTSWMO ALSQO MAKES THESE

DOCUMENTS AVAILABLE FOR PUBLIC REVIEW UPON REQUEST.

azaem Schedule O (Form 990 or 800-EZ) (2012)
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