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

OMB No. 1545-0047

Depariment of the Treasury pen to Public
Internal Revonus Service Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
A For the 2017 calendar vear, or tax year beginnlng ©CT 1, 2017 and ending SEP 30, 2018
B Check if C Name of organization D Employer ldentification number
applicable: | AgSOCIATION OF STATE AND TERRITORIAL
ahos’ | HEALTH oFFICIALS
|:|?ﬁ.'_'r'~5- Doing business as 35-1044487
etien Number and street (or P.0. box if mail Is not delivered to street address) LRnomIsuite E Telephone number
Einaly 2231 CRYSTAL DRIVE 50 202-371-5090
awd™ | City or town, state or province, country, and ZIP or forelgn postal code G Grossraceipte § 27,321,419,
Amended | ARLINGTON, VA 22202 H(a) Is this a group return
[_]2e%= | F Name and address of principal officer; MICHAEL FRASER for subordinates? . [Jves [(XINo
PORIM | SAME AS C ABOVE H{b) Are all subordinates included? [ ves [_INo

I_Tax-exempt status: [X_] 501(c}(3) [} 501(e) ( v (inserino) [ J 49471y or [ 1527 If "No," attach a list. (see instructions)

J_Website: p» WWW.ASTHO, ORG H{c) Group exemption humber P
K_Form of organization; [X ] Corporation [ ] Trust {_] Association [ ] Other p» [ L Year of formation: 1942 | M State of legal domicile; DS
| Part l|

Summary

3 1  Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
=
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, line 12) e [B 13
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
g| 6 Total number of individuals employed in calendar year 2017 (PartV, ine 28) .............ccoovooiciiiminincnnnicii 5 154
E 6 Total number of volunteers (estimate if NECESSANY) ............ccoo.vreesieeeeeeseeee e eeeene e e .. L8 13
'2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... P o 0.
b Net unrelated business taxable income from Form990-T,line34 .o |Th 58,486,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) ..o eeeeseccnanens 27,189,804, 27,042,772,
% 9 Program service revenue (Part VI, line 2g) . 192,825, 237,516,
2| 10 Investment income (Part VIII, column (A}, tines 3, 4 and 7d) 7,020, 6,585,
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ________________________ 2,456, 32,546,
__| 12 Total revenue - add lines 8 through 11 (must egual Part VIll, column (A} line 12) ... 27,392,105, 27,321,419,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 4,727,671, 2,638,053,
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0, 0.
g| 15 Safaries, other compensation, employee benefits (Part IX, column (A}, fines 5- 10) 12,886,180, 14,393,725,
g 16a Professional fundraising fees (Part IX, column (&), line 11€) ... ... 0. 9,
&l b Total fundraising expenses (Part 1%, column (D), line 25) P 0.
d 17 Other expenses (Part 1X, column (4}, lines 11a-11d, 111:24e) 10,138,227, 10,379,236,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 27,752,078, 27,411,014,
19_ Revenue less expenses. Subtract line 18fromline12 ... -359,273. -89,593.
Beginning of Current Year End of Year
20 Total assets Park X, N 16) ... ... oo e eeee et 8,207,982, 5,837,616,
21 Total liabilities (Part X, line 28) ... 7,330,385, 5,149,614,
22 Net assets or fund balances. Subtract line 21 from line 20 ........coiinnn... 877,597, 788,002,

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

Sign } Signature of officer Date
Here JOHN MERICSKO, COO
Type or print name and title
Print/Type preparer's name | / / / / 2019.08.14 {#t0:35 i?nack (]| PTIN
Paid RAYMOND BARBAGALLO ~ ';'” -04'00' stiamplopes [P00173692
Preparer | Firm's name » CHERRY BEKAERT LLP Firm's EIN p» 56-0574444
Use Only | Firm's address ), 11200 ROCKVILLE PIRE, SUITE 400
ROCKVILLE, MD 20852 Phone no.201-589-9000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ooicnieceiei i [X]ves [ _INo

732001 11.28.17  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)



ASSOCIATION OF STATE AND TERRITORIAL

Form 990 (2017) HEALTH OFFICIALS 35-1044487 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il [_L—l
1 Briefly describe the organization's mission:
TRANSFORM PUBLIC HEALTH WITHIN STATES AND TERRITORIES THROUGH THE
FORMULATION AND IMPLEMENTATION OF POLICY AND EXCELLENCE IN STATE AND
TERRITCRY-BASED PUBLIC HEALTH PRACTICE TO HELF MEMBERS DRAMATICALLY
IMPRCVE HEALTH AND WELLNESS,
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form $90 or 990-E27 S [ Jves [X N0
If “Yas,” 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 IZI No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.
4a  (Code: ) (Expenses & 7,136,817, ncluding grants of $ 1, 642 ELER )} {Revenue s }
COMMUNITY HEALTH AND DISEASE PREVENTION: THIS PROGRAM ENCOMPASSES
MATERNAL & CHILD HEALTH, SOCIAL & BEHAVIORAL HEALTH AND CHRONIC DISEASE
PREVENTION & HEALTH IMPROVEMENT,
SEE SCHEDULE O FOR COMPLETE DESCRIPTION
4b  (Code ) {Expenses $ 6,058,919, micluding grants of § 787,115, } (Revenus s 48,387, )
HEALTH SECURITY: THIS PROGRAM TEAM FOCUSES ON HEALTH EMERGENCIES SUCH
AS NATURAL DISASTERE, PANDEMICS, DELIBERATE ATTACKS, ENVIRONMENTAL
CATASTROFHES AND OTHER HEALTH THREATS,
SEE SCHEDULE O FOR COMPLETE DESCRIPTION
4c  (Cods ) (Experses & 2,306,935, ircluding grants af § 170,758, ) {Reverwe s )
THE CENTER FOR POPULATION HEALTH STRATEGIES: THIS PROGRAM AREA PROVIDES
LEADERSHIP SUPPORT AND CAPACITY BUILDING TO POSITION STATE AND
TERRITORIAL HEALTH OFFICIALS AS CHIEF HEALTH STRATEGISTS IN THEIR
RESPECTIVE JURISDICTIONS,
SEE SCHEDULE O FOR COMPLETE DESCRIPTION
4d  Other program services (Describe in Schedule O.)
{Expenses $ 4,234,635, icidinggrantsof § 37,796.) (Reverue$ 189,119,
4e Total program service expenses 19,737,306,
Form 990 2017)

PaFoo? 11-28-17



ASSOCIATION OF STATE AND TERRITORIAL

Form 990 {2017) HEALTH OFFICIALS 35-1044487 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4247(a)(1) (other than a private foundation)?
It *Yes," complete Schedule A e : ; ' 1%
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" A 2 &
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candidates for
public office? if “Yes,” complete Schedule C, Part! ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actwntles or have a section 501(h) election in effect
during the tax year? if “Yes, " complete Schedule C, Part!l . . . . 3 4 | X
5 Is the organization a section 501{c)}4), 501(c)(5), or S01{c){(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part ill L ; 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “ves,' complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? Jjf “vYes * complete Schedule D, Part il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "yes," compfete
Schedule D, Partlif ... 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account |IabI|Ity serve as a 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, Part IV 9 X
10  Did the organization, directly or through a related organlzatlon hold assets n temporanly rastricted endowments, permanent
endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D. Parts VI, VI VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 jf ‘ves, " complete Schedule D,
PartVi .. . . |1al X
b Did the organization report an amount for |nvestments other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes,* complete Schedule D, Part Vi ; 11b ol
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ol rts total
assets reported in Part X, line 167 ff "Yas,* complete Schedule D, Part Vill i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 ff “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? i Yes. " comp,'efe Scheduie D, Part X 11e | 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)? ff "Yes,* complete Schedute D, Part X 11 | X
12a Did the organization obtain separate. independent audited financial statements for the tax year? jr “Yes,* complete
Schedule D, Parts XI and Xif 12a | ¥
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If “Yes, " and if the organization answered 'No" to line 12a, then completing Schedule D, Parts XI and Xii is optional 12b LS
13  Is the organization a school described in section 170(b)(1HA)I)? f “Yes,* complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes, " complete Schedule F, Parts | and IV » Mb| X
15 Did the organization report on Part IX, column {8}, line 3, more than $5.000 of grants or other asslstance to or tor any
foreign organization? Jf “Yes," complete Schedule F, Parts ifand vV 15 | X
16 Did the organization report on Part IX. column {4), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts ifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e7? 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 VIII Imes
1¢ and 8a? if “Yes,” complete Schedule G, Partif ... . R i8 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIIl, line 9a? j# "Yes
—complete Schedule G Part #if ... GEEED L e B, 19 X
Form 990 2017

732003 11-28-17



ASSOCIATION OF STATE AND TERRITORIAL
Form 990 (2017) HEALTH OFFICIALS 35-1044487 Page 4
| Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes * complete Schedule H T Db ftam L 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? . SR 20b
21 Did the crganization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if “Yes," complete Schedule |, Parts land I - . 29 | X
22  Did the crganization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 i “Yes,” complete Schedule |, Parts | and Ili . 22 LS

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the orgamzatlon ] currant
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Scheduled .. ... 23 | X

24a Did the organization have a tax exempt bond issue wrth an outsiandmg prlnC|paI amount of more than $100, 000 as of the
last day of the year, that was issued after December 31. 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. I "Na", go to line 25a ... ; 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod 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 bonds? : . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? : e 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part ! . Coh e, 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes " complete
Schedule L, Part | 25b X

26 Did the organization report any amounl on Pan X Ime 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees. key employees, highest compensated employees. or disqualified persons? jf “ves *
camplete Schedule L, Part If e 26 X

27 Did the organization provide a grant or other assustance to an offlcer dlrector trustee key ernp!oyee substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Scheduls L, Part il ; 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedute 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 Schedule L, Part v - | 28a X
b A family member of a current or former officer, director. trustee, or key employee? f “Yes, * complete Schedule L, Part iV | 28b
¢ An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof) was an officer
director, trustee, or direct or indirect ownar? if “Yes, " complete Schedule L, Part 1V . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? /f "Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
if "Yes," compiete Schedule N, Part! .. . . 31 X
32 Did the organization sell, exchange. dispose of, or transfer mare than 26% of its net assets? jr “ves, " complete
Schedule N, Part il . 32 =
33 Did the organization own 100% of an enhly dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part ! ; 3 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes * complete Schedu'e A, pan i or IV, and
Part V, line 1 o i 34 28
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3" e ot 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b){13}? f “Yes, " complete Schedule R Part V. ine 2 . ... . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V. fine 2 ... ... . ; 36 L
37 Did the organization conduct more than 5% of its actnvltles through an entlty 1hat is not a relaied orgamzauon
and that is treated as a partnership for federal income tax purposes? if "Yes," compilete Schedule R, Part V! a7 &
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . o e P AR SRRSEEE 3s | X
Form 990 (2017)
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ASSOCIATION OF SETATE AND TERRITORIAL

Form 990 2017) HEALTH OFFICIALS 35-1044487 pggﬁ
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable g 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return 2a 154
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? jf "No,” to line 3b, provide an explanation in Schedule O 3b | X
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: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohihited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? ; 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
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 X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
to file Form 82827 ; LT 7c S
d If "Yes," indicate the number of Forms 8282 filed during the year ; e S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsocring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI line 12 ; 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities et 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders AR e B o b P e S 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) o ; 11b
12a Section 4947(a)(1} non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
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 gualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans N Ve N T S 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? ) e 14a X
b If "Yes." hasit filed a Form 720 to report these pavmenm_mmwyw O .............................. 14b
Farm 990 (2017)
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ASSOCIATION OF STATE AND TERRITORIAL
Form 990 (2017) HEALTH OFFICIALS 35-1044487 Page 6

| I art EI ] Governance, Management, and Disclosure £y, gach “ves® response to lines 2 through 7b below, and for a “No* response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ... o0 AR (x]
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e 1a 13
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b i3
2 Did any officer. director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supennsnon
of officers, directors, or trustees, or key employees to a management company or other person? Saan 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e]ect or appo:nt one or
more members of the governing body? o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhoiders, or
persons other than the governing body? b | X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken durlng the year by the folluwmg
a The governing body? . , 8a | X
b Each committee with authority to act on behalf of the governing body? = . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at the
organization's mailing address? jf - Ygs,_mgua{e_ﬂm_uames_aad_aﬂdcmgs_m_&medu[e Q cicoemo= o dees .. | 9 X
Section B. Policies ;s ge 811 )
Yes | No
10a Did the organizaticn have local chapters, branches. or affiliates? st 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body hefore filing the form? 11a ] X
b Describe in Schedule O the process. if any. used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “Ng,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? : 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this was done : ; 12c ]| X
13 Did the organization have a written whistleblower pollcy‘? : . 13 | X
14 Did the organization have a written document retention and destruction policy? 14X
16  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
It “Yes" to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
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? S 16a LS
b It "Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable). 990. and 990-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
E Own website E Another's website I:l Upon request D Other (expiain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
KOUDEDIA SISSOKO - 202-371-9090
2231 CRYSTAL DRIVE, NO. 450, ARLINGTON, VA 22202

732006 11.28.17 Form 990 (2017)




ASSOCIATION OF STATE AND TERRITORIAL
Form 990 {2017) HEALTH OFFICIALS 35-1044487 Page 7
IEart !|I| Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Pan Vil S 1a% |:]
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.

® 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.

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

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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 crganizations.

® 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 orgamization
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees: highest compensated employees.
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer. director. or trustee.
’ (A) B} (C) D) (E) (F)
Name and Title Average | . . cfagsr':'o?:‘mn one Reportable Reportable Estimated
hours per | box unless person is both an compensaton compensation amount of
week Sl TR ) from from related other
{list any -g the organizattons compensation
hours for | & 2 organization {W-2/1099-MISC) from the
related | = § 2 {W-2/1099-MISC) organization
organizations| 2 | 3 £1E and related
helow 3|z 5 E g;: 5 organizations
line) HEIHEHIE
{1) NICOLE ALEXANDER-SCOTT 250 | |
PRESIDENT X X 0. 0 0
{2) NATHANIEL SMITH 1.50
PRESIDENT - ELECT X X 0, 0, 0.
{3) JOHN WIESMAN 1,50
IMMEDIATE PAST PRESIDENT X X 0, 0, 0,
(4} JAY BUTLER 1.5¢
PAST PRESIDENT X X o, 0. 0,
[5) GERD W, CLABAUGH 1,50
SECRETARY - TREASURER X b4 0. 0. 0.
16} JAPHET C. RIVERA 1.00
REGICN II REPRESENTATIVE X 0 0, 0
{7! RAHUL GUPTA 1,00
REGION III REPRESENTATIVE X g, 0. 0.
18] MARY CURKIER 1,00
REGION IV REPRESENTATIVE X 0. g. G
{9} KAREN MCKEOWN 1.00
REGIONAL V REPRESENTATIVE X 0, 0, R
(10} RANDALL W. WILLIAMS 1.00
REGION VII REPRESENTATIVE X 0. 0, Q.
(11) MYLYNN TUFTE 1,00
REGION VIII REPRESENTATIVE X 0, 0, 0,
(12) KAREN SMITH 1.00
REGION IX REPRESENTATIVE X 0, 0, 0.
(13) ELKE SHAW- TULLOCH 1.00
REGION X REPRESENTATIVE X 0, 0. 0,
(14) MICHAEL ROBERT FRASER 37.50
CHIEF EXECUTIVE OFFICER X X 365,565, 0. 32,438,
{15) JOHN MERICSKO 37.50
CHIEF OPERATING CFFICER X 216 090, o, 35,084,
{16) MELISSA FERGUSON 37.50
CHIEF PROGRAM OFFICER X 200,691, 0. 16,771,
{17) SHARON MOFFATT 37.50
SENIOR ADVISOR X 198,021, 0. 23,501,

732007 11-28-17 Form 9980 (2017)
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Form 990 (2017) HEALTH OFFICIALS 35-1044487 Page 8
|Fart U“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8 (€ D) (E} {F)
Name and title Average (co et cfafksf:E:lhan one Reportable Reportable Estimated
hours per | box. unless person s both an compensation compensation amount of
week Efficland SldvsclocTvustos) from from related other
fistany | = the organizations compensation
hours for [ 3 = organization (W-2/1099-MISC) from the
related | = | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below {3 HNEHEE organizations
(18) JAMES S, BLUMENSTOCK 37.50
CHIEF PROGRAM OFFICER X 188 480, [ 34,724,
(19) MARY ANN COONEY 37,50
CHIEF PROGRAM OFFICER X 178,153, 0. 21,991,
(20) DIANE COONTZ 37,50
CHIEF PROGRAM OFFICER X 154,703, 0, 31,225,
(21) DAWN RICHARDSON 37.50
SENIOR DIRECTOR X 160,313, 0. 27,597,
(22) KARL ENSIGN 37.50
CHIEF PROGRAM OFFICER X 147,390, 0, 48,274,
{23) ELIZABETH WALKER ROMERO 37.50
SENIOR DIRECTOR X 145,319, 0, 28,471,
{24} CHRISTINE MACKIE 37.50
CHIEF PROGRAM OFFICER X 144,960, 0. 35,327,
{25} ZARNAAZ BASHIR 37.50
SENIOR ADVISOR X 130,252, 0, 5,848,
(26) JAN TAYLOR 37.50
SENIOR DIRECTOR X 123,435, 0. 6,635,
1b Sub-total ) . 2,353 372, 0. 347,886,
¢ Total from continuation sheets to Part VI, Section A > 122,571, 0. 21,252,
d_Total (add lines tbandte) ... ... > 2,475,943, 0. 369,138.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the erganization P 22
Yes | No
3 Did the crganization list any former officer, director, or trustee. key employee, or highest compensated employee on
line 1a? if *Yes, " camplete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 (f "ves, " compiete Schedule J for such individual 4 | %
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complete Schedule J for SUCh DBFSOM oo s 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
AMERICAN TECHNOLOGY SERVICES, 2751
PROSPERITY AVENUE 6TH FLOOR, FAIRFAX, VA LYSTEMS SUPPORT 538,169,
CENTER FOR CREATIVE LEADERSHIP
ONE LEADERSHIP PLACE, GREENSBORC, NC 27410 TRAINING 437,000,
AMAZON WEB SERVICES, INC,
P.0O, BOX 84023, SEATTLE, WA 98124-8423 WEBSITE MANAGEMENT 358 996,
CORNERSTONE GOVERNMENT AFFAIRS, LLC., 800
MAIN AVE,, SW, 7TH PLOOR, WASHINGTON, DC LOBBYING CONSULTANT 180,000,
PRESIDENT & FELLOWS OF HARVARD COLLEGE
P.O, BOX 415649, BOSTOM, MA 02241-5649 FESEARCH 170,017,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)

732008 11-28-17
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Form 990 HEALTH OFFICIALS 315-1044487
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation armount of
per from from related other
wesek 8 the organizations compensation
{list any S Ei organization {W-2/1099-MISC) from the
hoursfor = | £ (W-2/1099-MISC) organization
related [ =1 2 E and related
organizations| = [ = gle organizations
below HHEH P EE
H zlZ212l=z]1%5]|E
ling) E|lE|S]|E|=|2
(27} DONNA MARSHALL 37.50
SENIOR DIRECTOR X 122,571, 21,252,
122,571, 21,252,

Total to Part VIl, Section A line 1c

732201
040117
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Statement of Revenue

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

(A}
Total revenue

(8)
Related or
exempt function
revenue

<
Unrelated
business
revenue

(D}
Revenue excluded

from tax under
sections
512 -514

ontributions, Gifts, Grants

= o 0 0 T

E

Federated campaigns 1a

Membership dues ib

1,494,238,

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

22,621,911,

All other contributions, gifts, grants, and
similar amounts not ingluded above = [1f

2,926,623,

Noncash contributions included in lines 1a- 1t $

Total. Add lines 1a-1f

27,042,772,

Program Service

3

[ S

Other Revenue

a
b
[
d
e
f

g _Total. Add lines 2a-2f
Investment income (including dividends, interest, and

2 0 0 oo

d Net gain or {loss)

MEETING REGISTRATIONS

Business Code
900099

237,516,

237,516,

All other program service revenue

237,516,

other similar amounts)

Income from investment of tax-exempt bond
Royalties

>

8,585,

8,585,

>

proceeds

>

(i} Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or (loss)

Gross amount from sales of

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses R
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line19 BT |
Less: direct expenses b

Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or {loss} from sales of inventory

a
b

Miscellaneous Revenue

Business Code,

12

SPEAKER HONORARIUMS

900099

3,555,

3,555,

All other revenue R
Total, Add lines 11a-11d
Total revenue. See instructions.

200099

28,991,

28,991,

32,546,

27,321,419,

237,516,

41,131,

732008 11-28-17

Form 980 (2017)



ASSOCIATION OF STATE AND TERRITORIAL

Form 990 (2017) HEALTH OFFICIALS 35-1044487 Page 10
| Part IXI Statement of Functional Expenses
Do not include amounts reported on lines 6b, Total etﬁgenses Progralt't?)service Managegnc1)ent and Funcﬁralslng
7b, 8b, 9b, and 100 of Part VI, expenses general expenses eXpenses
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, ling 21 2,608,053, 2,608,053,
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 30,000, 30,000,
4  Benefits paid to or for members )
5 Compensaticn of current officers, dlrectors
trustees, and key employses 645,177, 439,601, 209,576,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,524,741, 7,127,001, 3,397,740,
8  Pension plan accruals and contributions {include
saction 401(k) and 403({b) employer contribulions)
[+] Olherempbyeebeneﬁts 3,219,807, 2,203,920, 1,015, 887,
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Lega| 90,953. 90,953.
¢ Accounting 74,670, 74,670,
d Lobbying
e Professional lundralsmg services. See Part v, Ilne 17
f Investrment management fees
g Other. {If line 11g amount exceeds 10% of Ime 25
column (A} amount, list ling 119 expenses on Sch 0.) 4,586,428, 3,901,904, 684,524,
12 Advertising and promotion
13 Office expenses 877,526, 406 115, 471,411,
14 Information technology 181,002, 4,258, 176,744,
15 Royalties
16 Occupancy 1,042 957, 1,042,957,
17 Travel 2,262,232, 2,128,827, 133,405,
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 208,173, 740,101, 168,078,
20 Interest )
21 Payments to affl|lat85 )
22 Depreciation, depletion, and amortization 169,509, 169,509,
23 Insurance
24  Other expenses, ltemize expenses nol covered
above. (List miscellaneous expenses in ling 24e, If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Sthedule 0. )
a DUES AND SUBSCRIPTIONS 185,780, 147,526, 38,254,
b
c
d
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 27,411,014, 15,737,306, 7,673,708, 0.
26  Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
chocichers [ | if tollowing SOP 98-2 (ASG 958-720)

132010 41-28-17
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Form 890 (2017)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

{A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing E : 1
2 Savings and temporary cash investments 2,133 425.) 2 1,769,344,
3 Pledges and grants receivable. net 4,847,027, a 3,040,730,
4 Accounts receivable, net ) 490,675.] 4 495,215,
5 Loans and other receivables from current and former officers, directors,
trustees. key employees, and highest compensated employees. Complete
Part Il of Schedule L R L 5
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f)(1)), persons described in section 4958(c){3)(B}). and contributing
employers and sponsoring organizations of section 501(c){9} veluntary
a employees' beneficiary organizations (see instr). Completa Part || of Sch L 6
8 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use ) . 8
9 Prepaid expenses and deferred charges 70,103, g 60,509,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,632,196,
b Less: accumulated depreciation 10b 2,176,067, 485,210.] 10¢ 456,129,
11 Investrments - publicly traded securities 1
12  Investments - other securities. See Pari IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o ) 181,538, 15 115,689,
1168 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... 8,207,982.] 18 5,937,616,
17 Accounts payable and accrued expenses 4,142,326.) 17 2,232,464,
18  Grants payable 18
19  Deferred revenue 2,064 916.| 19 1,810,677,
20 Tax-exempt bond liabilities ) ) 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
;g. key employees, highest compensated employees, and disqualified persons,
é Complete Part |l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 350,512.] 23 198,070,
24 Unsecuwed notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties. and ather liabilities not included on lines 17-24). Complete Part X of
Schedule D 772,631,| 25 908,403,
__ 126 Total liabilities. Add lines 17 through 25 . ... ... 7,330,385.) 26 5,149,614,
Organizations that follow SFAS 117 (ASC 958), check here B> [X | and
@ complete lines 27 through 29, and lines 33 and 34,
@ [ 27  Unrestricted net assets ) 877,597.| 27 788,002,
% 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets — _ 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal. or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, sndowment, accumulated incomes, or other funds 32
Z | 33 Total net assets or fund balances 877,597.) 33 788,002,
34 Total liabilities and net assets/fund balances . 8,207,982.( 34 5,937,616,
Form 990 (2017)

FIFH 1-38-17
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Form 990 {2017) HEALTH OFFICIALS 35-1044487 Page 12
Reconcnhataon of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... ... riaaapneh At |:]
1 Total revenue (must equal Part Vill, column (A), line12) 1 27,321,419,
2 Total expenses {must equal Part IX, column {4), line25) 2 27,411,014,
3 Revenue less expenses. Subtract line 2 fromlinet 3 -89,595,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, S (A)) 4 877,597,
5 Net unrealized gains {losses) on investments .~~~ 5
€ Donated services and use of faciites ...~ B
7 Investmentexpenses 7
8  Prior period adjustments g
9 Other changes in net assets or fund balances (explaln in Schedute 0) ___________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY ..o e 10 788,002,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl_..... 3

1  Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other

Yes | No

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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
E Separate basis |:] Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its cversight process or selection process during the tax year, explain in Schedule 0
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-1337 )
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 undergo such audits o

2a

2b

2c

3a

...... 3b

X

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

Departmant of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

OMB No. 1545-0047

Open to Public

Name of the organization

eason for Fu

ASSOCIATION OF STATE AND TERRITORIAL
HEALTH OFFICIALS

Employer identification number
35-1044487

arity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form $90 or 990-E2Z).}
3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ifi). Enter the hospital's name,

]

-y

0w m

0 00 HO O

1 (]
12 ]

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{ANiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b} 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){(A}{vi). {Complete Part Il,)

A community trust described in section 170(b}{ 1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){Al(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509{a){2), (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a){3). Check the box in
lines 12a thiough 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type . Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations L |
g Provide the following information about the supported organization(s).
{1y Name of supported i EN t(icl'ie)I :;ﬁfegf:ﬁ;r:ﬁtf?g TWTTTre srgazatar Wt |~ {y) Amaunt of manetary | (vi) Amount of other
organization ST eslistcisas) Yeos No suppart (see instructions) | support (see instructions}
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732021 10-06-17
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Page 2

[Part ] Support Schediile for Organizations Described in Sections 170{B)(1){A)(iv) and 170G} NANVI)

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {of fiscal year beginning in) P

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

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

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

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 fram lins 4

{a) 2013

(b) 2014

{c]) 2015

{d) 2016

{e} 2017

{f) Total

23,272,385,

24 09 812,

23,851,216,

27,189,804,

27,042,772,

125,455,989,

23,272,385,

24,099,812,

23,851,216,

27,189,804,

27,042,772,

125,455,989,

4,340 726,

121,115,263,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} b
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support, Add lines 7 through 10

{a) 2013

{b} 2014

{c) 20015

(d) 2016

{e) 2017

[f) Total

23,272,385,

24,099,812,

23,851,216,

27,189 804,

27,042,772,

125,455,989,

5,411,

5,323,

4,070,

7,020,

8,585,

30,409,

9,012,

58,195,

19,051,

2,456,

32,546,

121,300,

125,607,698,

12 Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501(c){3)

12'

823,000,

{1

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part It, line 14 . )
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

14

96,42 %

15

96,31 %

(x|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

2

If the organization did not check a box on I|na 13, 163 or 16b and line 14 is 10% or more

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016,

organization meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization

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

732022 10-06-17

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

Schedule A [Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 HEALTH OFFICIALS 35-1044487 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a} 2013 {b} 2014 {¢} 2015 {d} 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
memnbership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facililies
furished by a gavemmental unit to
the organizaticn without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than digqualfied persens that
axceed the greater of 35.000 or 1% ol tho
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public suggort. [Bubtract g T Irpm e £)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...

13 Total support. (add lines 9 1ic. 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 504{z)(3) organization

check this box and stop here vy A TP 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () L 15 %
16 Public support percentage from 2016 Schedule A Partlll line15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, cofumn {f} divided by line 13, column {ff} I ¥ i %
18 Investment income percentage from 2016 Schedule A Part lll, line1? 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on I:ne 14, and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T I:]

20 Private foundation. If the organization did not check a box on line 14, 19a _or 19b,_check this box and see instructions p[ ]

T320EA 10-06-17 Schedule A (Form 990 or 990 EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 HEALTH OFFICIALS 35-1044487 Page 4

|Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |. complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section S01(c){4). (8}, or (6)? if “ves,* answer
b} and (c) betow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5). or (8) and
satisfied the public support tests under section 509{a)(2)? /f “Yes, " describe in Part V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization net organized in the United States ('foreign supported organization}? ¢
“Yes," and if you checked 12a or 12b in Part i, answer (b and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *ves," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. |__db

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b} and (c] below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed. i) the reasons for each such action;
(iif) the authotity under the arganization's organizing document authorizing such action; and fiv} how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's contre!l? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support of benetit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detait in
Part V. 6

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}. a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, * complete Part I of Schedute L (Form 590 or 590-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes," compiete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {othar than foundation managers and organizations described

in section 509(@)(1) or 207 if "Yes,* provide detail in Part VI, 9a
b Did one or mere disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? (f “Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail i Part VI. 9c

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

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. E s, :. ! t . ! - as j 1ob

732024 10-06-17 Schedule A (Form 9%0 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 HEALTH OFFICIALS 35-1044487 Page 5
Ipﬂl_'f IV | Supporting Organizations coniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? if“Yes" toa b_or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membaership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? f “ves * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o 2

Section C. Type H Supporting QOrganizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf “No," describe in Part VI how controf

or managernent of the supporting organization was vested in the same persons that controiled or managed
izatignls) 1

—the supported organ
Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors. or trustees either {)) appointed or elected by the supported
organization(s} or (i} serving on the govemning body of a supported organization? (f *No, " exptain in Part VI how

the organization maintained a close and continuous working refationstup with the supported organization|s). 2
3 By reason of the relationship described in (2}. did the organization’'s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf “Yes, " describe in Part VI the rofe the organization's

[ s javed in If .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 balow
b |:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (2} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement. one or mare
of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in Part VI the

reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's invoivement. 2b

3 Parent of Supported Organizations. Answer {a} and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? jf “Yes " gescribe in Part VI the role plaved by the organization in this regard 3b

732025 10.06.17 Schedule A (Form 990 or 990-EZ} 2017
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(PartV | Type ill Non-Functionally Integrated 509({a}(3) Supporting Organizations

1 [_] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sactions A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;rtriiz:\n(ear
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation. or
rmaintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 __Adjusted Net Income (subtractlines 5 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) %gtrieor;ta‘;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a. 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveriss of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) il
2 Enter 85% of line { 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or lina 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ [~ | [t | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(i) {ii) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part Vl}. See instructions.

3 Excess distributions carryover if any, to 2017

From 2013

From 2015

From 2016

a
b
c_From 2014
d
[
L

Total of lines 3a through &

g _Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 31 from 3f,

4 Distributions for 2017 from Section [,
ling 7: $

a_Applied to underdistributions of prior years _

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributicns for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explam in
Part Vl. See instructions.

7 Excess distributions carryover to 2018, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o jo o |»

Excess from 2017

Schedule A {(Form 980 or 990-EZ) 2017

732027 10-06-17



ASSOCIATION CF STATE AND TERRITORIAL
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part !, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b. and 11c; Part IV. Section B, lines 1 and 2: Part IV, Section C.
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a. and 3b. Part V. line 1; Part V, Section B, line 1e. Part V,
Section D, lines 5, 6, and 8; and Part V., Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB Noo 15450047

L"r°;33?§gi Lot B Attach to Form 990, Form 990-EZ, or Form 950-PF.
= P Go to wwwi.irs.gov/Form930 for the latest information. 20 1 7
apariment of the Treasury

Internal Revanue Service

Name of the organization Employer identification number

ASSOCIATION OF STATE AND TERRITORIAL
HEALTH OFFICIALS 35-1044487

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ){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

0o0o0ooH

501{c}3} taxable private foundaticn

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

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received. during the year. contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions

Special Rules

!Z' For an erganization described in section 501(c){3)} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(al{1) and 170(b)(1)}AHv), that checked Schedule A {Form 990 or 990-EZ), Part (I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ilj Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Completa Parts | and Il.

For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, durng the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary. or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and il

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box

is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . B > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990. 990-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 its Form 990-PF, Part |, line 2. to
certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 590-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 530, 990-E2, or 990-PF) (2017}

TZ3450 110017



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Name of organization

Page 2

ASSOCIATION OF STATE AND TERRITORIAL

HEALTH OFFICIALS

Employer identification number

35-1044487

Part|
{2

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

&)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person E:l
Payroll I:l

{a)

$ 22,518,711, Noncash [ |

{Complete Part [l far
nongash contributions,)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person E]
Payroll |:]

$ 1,640,829, Noncash [ ]

{Complete Part Il tor
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 774,041,

Person @
Payroll ]

(a)

Noncash [ |

(Complete Part || for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |___]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.}

(a)
No,

{b)
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

(a)

Person |_—_|
Payroll C]
Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 110117

Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Page 3

Name of organization

ASSOCIATION OF STATE AND TERRITORIAL

Employer identification number

HEALTH OFFICIALS 35-1044487
Partlf Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional spacs is needed.
{a)
{c)
No.
froom D inti ¢ b) h : FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
{e)
No.
© L (b . FMV (or estimate) {d} .
from Description of nencash property given A . Date received
Part| {See instructions.)
{a)
ic)
. - (b) . FMV (or estimate) ()
from Description of noncash property given ) . Date received
Part | {See instructions.)
{a}
(c)
No.
froom b inti ¢ {b) h . FMV {or estimate) Dat (d) wved
o escription of noncash property given {See instructions.) ate receive
(a)
(e}
No.
from D intion of (:) h o ive FMV {or estimate) Dat {d} wed
o escription of noncash property given (See instructions.) ate receiv
(a)
No. (o} S (@)
A2 . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.}

723453 11-01-17
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Schedule B {Form 980, 990-EZ, or 990-PF) {2017) Page 4

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

Part 1Nl Exclusively religious, charitable, ete., contributions to ofganizations describad in section 501{c){/], {8), o7 {10) that total more than 1,000 for
the year from any one contributor. Complete columns {a) through {e) and the following line entry. For crganizations
compleling Parl lll. enter the total of exclusively religious. charitable, alc.. conkibutiens of 51.000 or less for the year  {Enler thiinfz anzels $

Use duplicate copies of Part lll if additional space is heeded.

{a) No.
Ig'mrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;ror"?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorlﬂ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
2l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-04-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULEC Political Campaign and Lobbying Activities G

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
i et o the Treakies P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
iterral Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-B.
# Section 527 organizations; Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (etection under section 501(h)): Complete Part tl-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501i{h}): Complete Part II-B. Do not complete Part Il-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 980-E2, Part V, line 35¢c (Proxy
Tax) {see separate instructions), then

® Section 501{c)(d), (5), or (6) organizations: Complete Part Il).
Name of organization ASSOCIATION OF STATE AND TERRITORIAL Employer identification number
HEALTH OFFICIALS 35-1044487
[Parti-A| Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Peolitical campaign activity expenditures >3
3 olunteer hours for political campaign activities

ﬁ’art I-ET 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ) . D Yes E] No
4a Was a correction made? e e e s . S e e bim s s ez DYGS C]NO

h If “Yes," describe in Part IV.
[Partl-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 s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities [ K
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [_] Yes |_'. No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ} 2017
LHA
732041 11-08-17



ASSOCTIATION OF STATE AND TERRITORIAL

Schedule C (Form 980 or 990-EZ) 2017 HEALTH OFFICIALS 35-1044487 Page 2
[PartTI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 [election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name. address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limit‘s on Lobbying Expenditure_s ) org(:l!lilzzglt?gn's (b} Aﬁ':':tt:g graup
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lebbying expenditures to influence public opinicn (grass roots lobbying) ; ; 34,906,
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 279,278,
¢ Total lobbying expenditures (add lines 1a and 1b} : 314,184,
d Other exempt purpose expenditures 27,096,830,
e Total exempt purpose expenditures (add lines 1c and 1d) 27,411,014,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000, 000,
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 le.
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.
Qver $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 11} o R 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- R 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0,
j |fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? . ... .. 2L L |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

- nscgla"(‘:‘;‘r’fe‘;:;mg - (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) Total

2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount
(150% of line 2a. columnie)) 6,000,000,
¢ _Total lobbying expenditures 254 308, 211,411, 267,212, 314,184, 1,047,115,
d_Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,500,000,
f_Grassroots lobbying expenditures 28,254, 23,488, 29,687, 34,906, 116,335,

Schedule C {Form 990 or 990-EZ} 2017

732042 11-09-17



ASSOCIATION OF STATE AND TERRITORIAL
Schedule C {Form 880 or 990-EZ) 2017 HEALTH OFFICIALS 35-1044487 Page 3

[Part TI-B| Complete Tf the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes Mo 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 (mclude compensahon in expenses reponed on Ilnes 1c through 1|)?
Media advertisements? . L
Maitings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieg1slat|ve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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? ... .
|Part lI-A| Complete if the organization is exempt under section 501(c}{4), section 501{c){5), or section

TJT o - 0 0 0 O o

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

Complete If the organization is exempt under section 501(c)(d}, 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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year ) o ) 2a
b Carryover from last year ) ) 2b
c Total ) ) 2c
3 Aggregate amount reported in section 6033{e}{1){A} notices of nondeductible section 162(g) dues 3

4  |f 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 year? R L 4
Taxable amount of lobbying and polmcal expendnures (see mstructlons)

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affilated group list): Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, LINE 1

ASTHO'S GOVERNMENT RELATIONS (GR) TEAM ADVOCATES ON BEHALF OF STATE AND

TERRITORIAL HEALTH OFFICIALS BEFORE THE U.S5. CONGRESS AND THE

ADMINISTRATION. THE GR TEAM ACTIVELY ENGAGES THE CONGRESS ON MATTERS OF

SPENDING AND AUTHORIZING LEGISLATION. A MAIN FUNCTICON OF THE GR TEAM IS

TO INFLUENCE THE APPROPRIATIONS PROCESS BY ADVOCATING FOR THE HIGHEST

Schedule C {Form 990 or 990-EZ) 2017
732043 11-09-17



ASSOCIATION OF STATE AND TERRITORIAL
Schedule C (Form 990 or 990-EZ) 2017 HEALTH OFFICIALS 35-1044487 Page 4
| Part IV | Supplemental Information ..ntnueq

AMOUNT POSSIBLE FOR PUBLIC HEALTH PROGRAMS FOR STATES, THE GR TEAM ALSO

SUPPORTS ASTHO'S AFFILIATES THROUGH SIGN ON LETTERS AND/QOR ACTIVELY

SUPPORTING THEM IN MEETINGS ON CAPITOL HILL OR WITH THE ADMINISTRATION,

THE TEAM ALSO HELPS PREPARE STATE HEALTH OFFICIALS FOR CONGRESSIONAL

VISITS AND BRIEFINGS, WHICH ALSO INFLUENCES ASTHO'S LOBBYING EFFORTS,

Schedule C (Form 990 or 980-EZ) 2017

732044 11-09-17



- - B No. 1548004 7
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. o
Department of tha Treaswy > Afttach to Form 990, pen to Pubfic
Internal Ravenus Service PGo to www.irs.govw/Formg90 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION OF STATE AND TERRITORIAL Employer identification number
HEALTH OFFICIALS 35-1044487

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

s W -

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggragate value of grants from (during year)

Aggragate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? it pat l_] Yes [_| No
Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? soiitia |:| Yes D No

[Part I | Conservation Easements. Complete itthe orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

a 0o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
l:' Protection of natural habitat |:| Preservation of a certified historic structure
l:' Preservation of open space
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
Total number of conservation easements ) R L o 2a

Total acreage restricted by conservation easements ) ) ) 2b

Numker of conservation easements on a certified histongc structure mcluded nfa) 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histon: structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished. or terminated by the orgamzatlon during the tax

year p

Number of states where property subject to consarvation easement is located P
Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
]
Does each conservation easament reported on line 2{d) above satisfy the requirements of section 170(h{4)(BXii

and section 170()(4KB)(i}? [ Jves [_INe
In Part XIil, describbe 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 crganization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue staterent 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} Revenue included on Form 890, Part VIll, lme 1 o L | 1
(i} Assets included in Form 990, Part X e o I
2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 R R -1
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017

732051 10-08-17



ASSOCIATION OF STATE AND TERRITORIAL
Schedule D {Form 990} 2017 HEALTH OFFICIALS 35-1044487 Page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conined
3 Using the organization's acquisition. accession, and other records, check any of tha following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:| Scholariy research ] |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasuras. or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection? ... [ 1 Yes |:| No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on 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
onForm990, PatX? T e T o [Cdves [
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance ! ;s e A 1c
Additions during the year i s : 1d
Distributions during the year : 1e
Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |:| Yes |j No
b _If "Yes, " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xil .. ... [

[Part V' [ Endowment Funds. Complete if the organization answered "Yes" on Form 990. Part IV, line 10.

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

- o a o0

1a Beginning of year balance
Contributions . R
Net investment eamings. gains. and losses

Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment Yo
The percentages on lines 2a. 2b. and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations ) 3ali)
{ii} related organizations ) ) . L 3alii)
b If “Yes" on line 3afii). are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X|Il the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

L - N B -

-

1a Land

b Buildings
¢ Leasehold improvements 480,486, 448,479, 32,007,
d Equipment | ) 1,226,538, 948 811, 277,727,
8 _Other 925,172, 778,777, 146,395,

Total, Add lines 1a through 1e. 08 10C) o | 2 456,129,
Schedule D (Form 990) 2017

732052 10-09-17



ASSOCIATION OF STATE AND TERRITORIAL

Schedule D {Form §90) 2017 HEALTH OFFICIALS 35-1044487 Page 3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or category (inciuding name af security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests
{3) Other

(A

(B)

(€}

(3]

(3]

(3]

(c)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) »
Part VIlf| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
{a} Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3}
{4}
]
(6}
(7
(8}
(s}
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value

X col (Bl fing 15} |

“Gther Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1} Federal income taxes
__(2) CAPITAL LEASE OBLIGATIONS 166,805,
{3y DEFERRED RENT LIABILITY 741,598,
[CH)
5)
{6)
7}
&)
)]
Total. (Cofumn (h) must equal Form 990, Part X, col. (B} line25) ......... > 908,403,

2. Liability for uncertain tax positions. In Part Xlil, 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 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl E]
Schedule D (Form 990) 2017
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ASSOCIATION OF STATE AND TERRITORIAL
Schedule D (Form 990) 2017 HEALTH OFFICIALS

35-1044487 Page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27,321,419,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments g 2a
b Donated services and use of facilities ; ; . kit T o2
c Recoveries of prior yeargrants O et ) 2¢c
d Other {Describein Part XlIl.) SR e ! 2d
e Add lines 2a through 2d Ze 0,
3 Subtract line 2e from line 1 e £h35E T 3 27,321,419,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII. line 7b : 4a
b Other (Describe in Part Xl : 4b
¢ Add lines 4a and 4b ; o 4c 0.
Total revenue. Add lines 3 and de. (Thus must equal Form 990 Partf fine 120 oo 5 27,321,419,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 27,411,014,
Amounts included con line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . B R . . 2a
b Prior year adjustments I R . ) . 2b
c Other losses R . s . ) 2c
d Other (Describe in Part X1} 2d
e Add lines 2a through 2d 2o 0.
3 Subtract line 2e from line 1 ) 3 27,411,014,
4  Amounts included on Form 890, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other {Describe in Part XII.) 4b
¢ Add lines 4a and 4b 4¢ 0.
5 _Total expenses. Add lines 3 and 4c. 18] 5 27,411,014,
| Part XIII| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, Ines 1b and 2b: Part V, line 4: Part X, line 2: Part X|

lines 2d and 4b; and Part Xll. Iines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASTHO IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){(3} OF THE

INTERNAL REVENUE CODE, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS, ASTHO IS NOT A PRIVATE

FOUNDATION,

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017, ASTHO HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS, THE FEDERAL FORM 230, RETURN OF CRGANIZATION

EXEMPT FROM INCOME TAX, IS SUBJECT TOQ EXAMINATION BY THE INTERNAL REVENUE

754 10-08-97

Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 HEALTH OFFICIALS 35-1044487 Page 5
a I| Supplemental Information orineg

SERVICE, GENERALLY FOR THREE YEARS AFTER IT IS FILED,

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULEF
{Form 990)

Crapartment of the Treaswy
Internal Reverue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www,irs.gov/Forme90 for instructions and the latest information.

P Attach to Form 990.

CIME Mo, 15450047

2017

p
Inspection

Name of the crganization

ASSOCIATION OF STATE AND TERRITORIAL

HEALTH OFFICIALS

35-1044487

Employer identification number

[Part|_| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cother assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 __ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region {b) Number of | (¢} Number of | {d) Activities conducted in the region {e) i activity listed in (d) {f) Total
offices :&%‘&V‘;‘f‘s&‘ {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type n\f:srt::nts
contractors ini i i i i i : f
i the reaion recipients located in the region) of service(s) in the region in the region
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 |LOCATED IN THE REGION 30,000,
3 a Sub-total 0 0 30,000,
b Total from continuation
shests to Part | 0 0 0.
¢ Totals {add lines 3a
and3b) .o 0 0 30,000.

LHA

732071 10-06-17

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 980) 2017

ASSOCIATION OF STATE AND TERRITORIAL

HEALTH

OFFICIALS

35-1044487

Partll

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Cther Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990, Part [V, line 15, for any

Page 2

1

{a) Name of organization (b) IRS c.ode se.:ctmn {¢) Region (d) Purpose of {e} Amount 0 l\f'fanner of (g}n.zr::::': o (hcl:ufD ::r?g:stlr?n valu;;)ix\e(g‘m?:mv,
and EIN {if applicable} grant of cash grant |cash disbursement| .ccictance assistance appraisal, other)
ST ASIA AND THE ETATE PUBLIC HEALTH
ACIFIC COLLABORATIVE TO
USTRALIA, IMPROVE
RUNEI, BURMA, CARDIOVASCULAR HEALTH 25,000, o,
EAST ASIA AND THE HEALTH INFORMATION
PACIFIC EYSTEMS {HIS)
AUSTRALIA, STRENGTHENING IN THE
BRUNEI, BURMA, USAPI TERRITORIES AND 5,000, 0.

3 Enter total number of other organizations or entities

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

732072 10-06-17

SEE PART V FOR COLUMN (D) DESCRIPTICNS

Schedule F (Form 990) 2017



ASSQCIATION OF STATE AND TERRITORIAL
Schedule F (Form 990) 2017 HEALTH OFFICIALS 35-1044487 Page 3
Partill Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

; : {c) Number of { (d} Amount of {e) Manner of {f) Amount of {g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMY,

appraisal, other}

Schedule F (Form 990) 2017
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ASSOCIATION OF STATE AND TERRITORIAL
Schedule F (Form 990) 2017  HEALTH OFFICIALS 35-1044487 Page 4
a Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "ves " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... o Oves XIno

2 Did the crganization have an interest in a foreign trust during the tax year? jf “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Tranzactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a (4 S. Owner (see instructions for Forms 3520 and 3520-A, don't file with Form 930) |:| Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves -
the organization may be required o file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) .. ... . st Tt R E:l Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(see Instructions for Form 8621} [ I [ [T I:] Yes [Zl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf *yes *
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865) [ Jves [X]no

B Did the organization have any operations in or related to any boycotting countries during the tax year? i
“Yes, " the organization may be required to separately file Form 5713, Internalional Boycott Report (see
Instructions for Form 5713, don't file with Form 990) T T NI T o I:I Yes E No

Schedule F (Form 890} 2017
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ASSOCIATION OF STATE AND TERRITORIAL
Schedule F (Form 9903} 2017 HEALTH OQOFFICIALS 35-1044487 Page 5
Supplemental Information
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region): Part I, line 1 {accounting method); Part |l {accounting method). and Part lll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PROGRAM STAFF IDENTIFY SUB-RECIPIENTS THROUGH AN RFP PROCESS, PAYMENT OF

FUNDS IS TIED TO PERFORMANCE BY INVOKING SPECIFIC MILESTONES WHICH

TRIGGER THE DISBURSEMENT OF FUNDS, ALL INVOICES ARE REVIEWED AND

APPROVED BY A GRANTS MANAGER PRIOR TO PAYMENT TO INSURE COMPLIANCE WITH

TERMS, THE PROGRAM LEAD MAINTAINS CONTACT WITH THE CONTRACTORS THROUGH

REGULAR "CHECK-INS," PROGRESS REPORTS, ETC., AS APPLICABLE,

PART I, LINE 3:

THE ACCRUAL BASIS OF ACCOUNTING IS USED TO ACCOUNT FOR EXPENDITURES FOR

GRANTS/ASSISTANCE GIVEN TO ORGANIZATIONS OUTSIDE OF THE U.S,.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA K CAMBODIA,

\D} PURPOSE OF GRANT: STATE PUBLIC HEALTH COLLABORATIVE TQ IMPROVE

CARDIOVASCULAR HEALTH QUTCOMES

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA K CAMBODIA,

(D) PURPOSE OF GRANT: HEALTH INFORMATION SYSTEMS (HIS) STRENGTHENING IN

THE USAPI TERRITORIES AND FREELY ASSCCIATED STATES

732075 0-08-17 Schedule F (Form 990) 2017



SCHEDULE | Grants and Other Assistance to Organizations, LR

(Form 990} Governments, and Individuals in the United States 2017
Compiete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Depatment of the Treasury P Attach to Form 990. Open to Public

B eenaesarvice) P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ~ASSOCIATION OF STATE AND TERRITORIAL Employer identification number

HEALTH OFFICIALS 351044487
| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? : L VT e e pp L o g E Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic QOrganizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that recerved more than $5,000. Part |l can be duplicated if additicnal space is needed.
1 (a) Name and address of organization {b) EIN {c} IRC section {d} Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
or govemment (if applicable) cash grant non-cash ;?J;{,at::pg?g;‘ noncash assistance or assistance
assistance 'other) '
ALABAMA DEPARTMENT OF PUBLIC
HEALTH - P,.0, BOX 303017 ISE WOMAN FAMILIAL
MONTGOMERY, AL 36130-3017 63-0937081 p70(CI(1} 30,000, 0. EUPPORT PROJECT
ALASKA DEPARTMENT OF HEALTH AND ETATE PUBLIC HEALTH
SOCIAL SERVICES 3601 C STREET, COLLABORATIVE TOQ IMPROVE
SUITE 322 ANCHORAGE, AK CARDIOVASCULAR HEALTH
99503-5923 92-6001185 p70(C)(1) 90,000, Q. DUTCOMES
UILDING STATE HEALTH
ALASKA DIVISION OF PUBLIC GENCY CAPACITY FOR
ASSISTANCE 3601 C STREET, SUILTE REASTFEEDING PROMOTION
322 - ANCHORAGE, AK 99503 92-56001185 L70(CI{l} 24 996, 0. SUPFORT
LNERABLE POFPULATIONS
AMERICAN COLLEGE OBSTETRICIANS LANNING: MITIGATING THE
GYNECOLOGISTS - 409 12TH STREET SW [TMPACT OF SEASONAL &
WASHINGTON, DC 20024 36-2217981 pO1(C){(3) 125,000, Q. PANDEMIC INFLUENZA ON OUR
VULNERABLE FOPULATIONS
AMERICAN COLLEGE OF NURSE-MIDWIVES PLANNING; MITIGATING THE
8403 COLESVILLE RD, #1550 IMPACT OF SEASONAL &
SILVER SPRING, MD 20510 74-1685515 BO1{C)(3) 125,000, 0. PANDEMIC INFLUENZA ON OUR
DEVELOPING AND
BMERICAN PHARMACIST ASSOCIATICON IMPLEMENTING MOUS BETWEEN
2215 CONSTITUTION AVE., NW PUBLIC HEALTH AND
WASHINGTON, DC 20037 53-0026265 K01{C}(6) 19 750, 0. PHARMACIES FOR FANDEMIC
2 Enter total number of section 501{c}(3) and government organizations listed in the line 1 table : : gl 57.
3 Enter total number of other organizations listed in the line 1 table . e p 2,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) {2017)

SEE PART IV FOR COLUMN (H} DESCRIPTIONS

732101 11-01-17



ASSOCIATION OF STATE AND TERRITORIAL

Schedule | {Form 290}

HEALTH OFFICIALS

35-1044487 Page 1

| Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990}, Part {l)
{a) Narme and address of {b} EIN {c) IRC section {d) Amount of {e) Amount of {f) Methed of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other}

USING DATA TO ADDRESS
ARIZONA DEPARTMENT OF HEALTH DISPARITIES IN BREAST
SERVICES 1740 W, ADAMS, ROOM 302 [CANCER MORTALITY AT THE
- PHOENIX, AZ 85007 86-6004791 P70{(C})(1) 61,410, 0. STATE LEVEL,

STATE PUBLIC HEALTH
ARKANSAS DEPT. OF HEALTH [COLLABORATIVE TC IMPROVE
4815 WEST MARKHAM ST,, SLOT 57 [CARDIOVASCULAR HEALTH
LITTLE ROCK, AR 72205 71-6007358 L70{C)(1)} 105 628, 0. [DUTCOMES
ARKANSAS DEPT. OF HEALTH
4815 WEST MARKHAM ST,, SLOT 57 WISE WOMAN FAMILIAL
LITTLE ROCK, AR 72205 71-6007358 L70(C}(1) 30,000, 0, SUPPORT PROJECT
ASSOC., OF PUELIC HEALTH NURSES MILLION HEARTS - STATE
110 A NORTHWOODS BLVD AND LOCAL HYPERTENSION
COLUMBUS, OH 43235 45-56284590 B01(C}(3) 5,000, 0. FOCUSED MODEL DEVELOFMENT

BUILDING STATE HEALTH
BREASTFEEDING COALITION OF AGENCY CAPACITY FOR
DELAWARE - P.0. BOX 62 - LEWES, DE EREASTFEEDING PROMOTION
19958 51-0388002 BOL(C)(3) 25,000, 0. pND SUPPORT

BUILDING STATE HEALTH
CENTER FOR DISEASE ANALYSIS CEPARTMENT CAPACITY TO
1120 W, SOUTH BOULDER RD, SUITE 10 DEVELOP AND UTILIZE
LAFAYETTE, CO B0O02é 45-4542725 BO1iC)i3) 77,500, 0, HEPATITIS EPIDEMIOLOGIC
COMMONWEALTH HEALTHCARE CORP
1 LOWER NAVY HILL ROAD
SAIPAN, MP 96950 66 0774364 LT0({C){1) 15,715, 0. CLIMATE READY TERRITORIES

DEVELOPING AND
COMMONWEALTH OF PENNSYLVANIA TMPLEMENTING MQUS BETWEEN
625 FORSTER ST., 8TH FLOOR WEST [PUBLIC HEALTH AND
HARRISBURG, PA 17120 23-6003104 P70(C){1} 13,064, 0, PHARMACIES FOR PANDEMIC
DEPARTMENT OF HEALTH STATE OF UTAH
P.C., BOX 144003 WISE WOMEN FAMILIAL
SALT LAKE CITY, UT 84114-4003 B7-6000545 P70iCHil} 15,000, 0. ISUPFORT PROJECT

732241
04-01-17

Schedule | (Form 990)



ASSOCIATION OF STATE AND TERRITORIAL

HEALTH QFFICIALS

Schedule | (Form 990) 35-1044487 Page 1
Partl| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part I1.)
{a} Name and address of {b) EIN {c} IRC section {d) Amount of (&) Amount of {f) Method of {g) Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other}
DISTRICT OF COLUMBIA DEPT OF UILDING STATE HEALTH
HEALTH - 899 NORTH CAFPITAL STREET, GENCY CAPACITY FOR
NE 3RD FLOOR - WASHINGTON, DC REASTFEEDING PROMOTION
20002 53-6001131 p7G(C){1) 25,000, 0. SUPPORT
BUILDING STATE HEALTH
FLORIDA A&M UNIVERSITY DEPARTMENT CAPACITY TO
201 FOOTE-HILYER ADMIN BLDG, PEVELOP AND UTILIZE VIRAL
TALLAHASSE, FL 32307-3200 59-0977035 BO1(C){3) 30,000, 0. HEPATITIS EPIDEMIOLOGIC
STATE PUBLIC HEALTH
FLORIDA DEPARTMENT OF HEALTH COLLABORATIVE TO IMPROVE
4052 BALD CYPRESS WAY BIN A002 CARDIOVASCULAR HEALTH
TALLAHASSEE, FL 32399 5%-3502843 L70(C) (1) 125,000, 0. DUTCOMES
UILDING STATE HEALTH
GECRGIA DEPT OF PUBLIC HEALTH EPARTMENT CAPACITY TO
2 PEACHTREE ST,, NW, 15TH FLOOR EVELOF AND UTILIZE VIRAL
ATLANTA, GA 30303-3142 90-0676388 L70(C) (1) 5,961, 0. PATITIS EPIDEMIOLOGIC
TATE PUBLIC HEALTH
GUAM'S ALTERNATIVE LIFESTYLE OLLABORATIVE TO IMPROVE
ASSOCIATION - P.O, BOX 128 ARDIOVASCULAR HEALTH
HAGATNA, GUAM 96932 66-07166%9 B01(C)(3) 11,150, 0. UTCOMES
HEALTH RESEARCH INC ILLION HEARTS-STATE AND
150 BROADWAY, SUITE 560 OCAL HYPERTENSION
MENANDS, MY 12204 14-140215S5 pO1ic)i3} 82,593, 0. OCUSED MODEL DEVELOFPMENT
HEALTHY SCHOOLS CAMPAIGN ROVIDING PUBLIC HEALTH
175 N, FRANKLIN STREET, SUITE 300 ME IN STATE INNOVATION
CHICAGO, IL 60606 36-4308068 BO1(C)(3) 96 000, 0. ODEL INITIATIVE
ILLINOIS DEPARTMENT OF PUBLIC BUILDING STATE HEALTH
HEALTH - 535 WEST JEFFERSCN AGENCY CAPACITY FOR
STREET, 1ST FLOOR - SPRINGFIELD, BREASTFEEDING PROMOTION
IL 62761 01-0632628 L70(C} (1) 24,059, 0. AND SUPPORT
BUILDING STATE HEALTH
INDIANA STATE DEPT OF HEALTH DEPARTMENT CAPACITY TO
2 N. MERIDIAN STREET DEVELOP AND UTILIZE VIRAL
INDIANAPOLIS, IN 46204 35-6000158 L70iChi1) 8,173, 0, HEPATITIS EPIDEMIOLOGIC

732241
04-01-17

Schedule [ {Form 930)



ASSOCIATION OF STATE AND TERRITORIAL

Schedule | (Form 980) HEALTH QFFICIALS 35-1044487 Page 1
|Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States {(Schedule | {Form 990), Part 1)
{a) Name and address of {b} EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {9) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UILDING CAPACITY CF
I0WA DEPARTMENT OF PUBLIC HEALTH ETATE HEALTH DEPARTMENTS
321 E, 12TH STREET 'O IMPLEMENT AND EVALUATE
DES MOINES, IA 50319 42-6004523 L70(C) (1} 5,321, 0. THE RAPE PREVENTION AND
KY DEPARTMENT OF PUBLIC HEALTH ILLION HEARTS- STATE AND
275 EAST MAIN STREET OCAL HYPERTENSION
FRANKFORT, KY 40601 61-060043% L70(C){1)} 81,478, 0. QCUSED MCDEL DEVELOPMENT
[ENGAGING STATE LEADERS TO
MASSACHUSETTS DEPT OF PUBLIC [[NFLUENCE SYSTEMS TO
HEALTH - 250 WASHINGTON STREET ACHIEVE POPULATION HEALTH
BOSTON, MA 02108 04-6002284 L70(C){1} 25,000, 0. TMPACT
BUILDING STATE HEALTH
MISSOURI DEPARTMENT OF HEALTH & DEPARTMENT CAPACITY TOQ
SENIOR SRVCS P.O, BOX 570 PEVELOP AND UTILIZE VIRAL
JEFFERSON CITY, MO 65102 44-6000987 R70(C) (1} 7,063, 0. HEPATITIS EPIDEMIOLOGIC
[JSING DATA TO ADDRESS
MS STATE DEPARTMENT OF HEALTH DISPARITIES IN BREAST
570 EAST WOODROW WILSON [CANCER MORTALITY AT THE
JACKSON, MS 39215-1700 64-6000775 R70(C) (1} 8,000, 0. [EFTATE LEVEL
t:svrsron OF TECHNICAL
NATIONAL PUBLIC HEALTH INFORMATION CAPACITY BUILDING
COALITION - 986 HIDDEN HOLLOW PSSISTANCE FOR STATE &
DRIVE - MARIETTA, GA 30068- 8436 58-1883255 p0O1(c){3)} 184,866, a, HEALTH DEPARTMENTS
NEVADA DIVISION OF FUBLIC & ISTATE PUBLIC HEALTH
BEHAVORIAL HEALTH, BUREAU OF CHILD COLLABORATIVE TO IMPROVE
- 4150 TECHNOLOGY WAY, SUITE 300 - CARDIOVASCULAR HEALTH
CARSON CITY, NV 88706 88-6000022 R70{CHI1} 70,000, 0, DUTCOMES
BUILDING CAPACITY OF
NEW MEXICO DEPT OF HEALTH STATE HEALTH DEPARTMENTS
1190 SCUTH ST, FRANCIS, N1320 TO IMPLEMENT AND EVALUATE
SANTE FE, NM 87502-6110 85-6000565 L70(C){1} 15,000, 0. THE RAPE PREVENTION AND
[STATE PUBLIC HEALTH
OK STATE DEPARTMENT OF HEALTH COLLABORATIVE TCO IMPROVE
P.O, BOX 268823 CARDIOVASCULAR HEALTH
OKLAHOMA CITY, OK 73126-8823 73-6017987 L704{CH(L1} 100,000, 0. OUTCOMES

TazEan
080117

Schedule | (Form 990)



ASSOCIATION OF STATE AND TERRITORIAL

Schedule | (Form 990)

HEALTH OFFICIALS

35-1044487 Page 1

I Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

{a) Name and address of {b) EIN {c) IRC section (d} Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

PACIFIC ISLAND HEALTH CFFICERS ODRGANIZATIONAL
ASSN - 737 BISHOP STREET, SUITE TRENGTHENING, LEARDERSHIP
2075, MAUKA TOWER HONOLULU, HI HEALTH POLICY FOR
96813 20-0298040 B0O1(C)(3) 32,796, 0. TERRITORIAL HEALTH
PENNSYLVANIA DEPT OF HEALTH/BUREAU
OF EPIDEMIOLOGY - 625 FORSTER UPPORTING STATE
STREET, ROOM 933 HARRISBURG, PA NVIRONMENTAL HEALTH
17120 23-6003104 P70(CI(L) 40 169, 0. COLLABORATION
PENNSYLVANIA DEPARTMENT OF HEALTH DSING DATA TO ADDRESS
DIVISION OF CANCER PREVENTION DISPARITIES IN BREAST
625 FORSTER STREET, ROOM 933 CANCER MORTALITY AT THE
HARRISBURG, PA 17120 23-6003104 L70(CI(1) g, 000, 0. STATE LEVEL

BUILDING STATE HEALTH
RESEARCH AND EDUCATIONAL AGENCY CAPACITY FOR
FOUNDATION 155 E BRCAD STREET, PBREASTFEEDING PROMOTION
SUITE 301 - COLUMBUS, CH 43215 31-4270340 B01(C)(3) 25,000, 0. AND SUPPORT
SOUTH CAROLINA DEPT OF HEALTH AND
ENVIRONMENTAL CONTROL - 2500 BULL WISE WOMAN FAMILIAL
STREET - COLUMBIA,K6 SC 2%201 57-6000286 p70(C)(1) 15,000, 0. [EUPPCRT PROJECT

[BUILDING STATE HEALTH
SOUTH DAKOTA DEPARTMENT OF HEALTH AGENCY CAPACITY FCR
600 E. CAPITAL AVE, BREASTFEEDING PROMOTION
PIERRE, SD 57501 46-6000364 L70(CH (1) 25,000, 0. AND SUPPORT

BUILDING STATE HEALTH
SOUTHEASTERN LA AHEC AGENCY CAPACITY FOR
1302 JW DAVIS DR. EREASTFEEDING PROMOTION
HAMMOND, LA 70403 72-1155014 F01{C})(3) 24,888, 0. AND SUPPORT
ST, THOMAS EAST END MEDICAL CORP
4605 TUTU PARK MALL, SUITE 207 WISE WOMAN FAMILIAL
ST, THOMAS, VIRGIN ISLANDS 00802 66-0585077 L70(C)(1) 20,000, 0. [SUPPORT PROJECT

[INCREASING ACCESS TOQ
UNIVERSITY OF ILLINOIS [CONTRACEPTION :
28395 NETWORK PLACE LONG-ACTING REVERSIBLE
CHICAGO, IL 60673-1283 37-6000511 BO1{C}(3) 31,632, 0, [CONTRACEPTION (LARC)

732241
04-01-17

Schedule | (Form 990)



ASSOCTATION OF STATE AND TERRITORIAL

Schedule | (Form 990) HEALTH OFFICIALS 35-1044487 Page 1
|Part ll-l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part IL.}
{a) Name and address of {b) EIN (c} IRC section {d) Amount of {e) Amount of {f} Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation norn-cash assistance or assistance
assistance {book, FMV,
appraisal, other}

UNIVERSITY OF THE VIRGIN ISLANDS
2 JOHN BREWERS BAY
ST, THOMAS, VIRGIN ISLANDS
00802-9990 66-0432514 BOLICH{3) 50,408, 0. CLIMATE READY TERRITORIES

[ETATE PUBLIC HEALTH
UTAH DEPARTMENT OF HEALTH COLLABORATIVE TO IMPROVE
P,O, BOX 142100 CARDIOVASCULAR HEALTH
SALT LAKE CITY, UT 84114-2100 B87-6000545 L70(C)(1) 105,000, 0. DUTCOMES

DEVELOFING AND
VIRGINIA DEPARTMENT OF HEALTH TMPLEMENTING MOUS BETWEEN
109 GOVERNOR ST, 13TH FLOOR PUBLIC HEALTH AND
RICHMOND, VA 2321% 546001775 p70(Cc)(1) 5,047, 0. [PHARMACIES FOR PANDEMIC
WEST VIRGINIA DEPARTMENT OF HEALTH UILDING STATE HEALTH
AND HR, BUREAU FOR PUBLIC HEALTH GENCY CAPACITY FOR
350 CAPITCL STREET, ROCM 206 REASTFEEDING PROMOTION
CHARLESTOR, WV 25301 55-6000810 R7CG(C){1) 5,708, 0. SUPPORT
WISCONSIN DEPARTMENT OF HEALTH SING DATA TC ADDRESS
SERVICES 1 WEST WILSON STREET, ISPARITIES IN BREAST
P.O. BOX 1668 - MADISON, WI ANCER MORTALITY AT THE
53701-1668 39-6006469 LT70(C)(1) 8,000, 0. TATE LEVEL
BRANDEIS UNIVERSITY DMP TECHNICAL ASSISTANCE
P.0, BOX 549110 UPPORT AND COORDINATION
WALTHAM K MA 02454-9110 04-2103552 B01(CH{3) 13,892, 0. OR PREVENTION FOR STATES

kETATE PUBLIC HEALTH
COMMONWEALTH HEALTHCARE CORP COLLABORATIVE TO IMPROVE
1 LOWER NAVY HILL ROAD CARDIOVASCULAR HEALTH
SATPAN, MAURITIUS 96950 660774364 L70(CH (1) 10,078, 0. [PUTCOMES
DISTRICT OF COLUMBIA GOVERNMENT BUILDING STATE HEALTH
WIC STATE AGENCY - 899 NORTH RGENCY CAPACITY FOR
CAPITAL STREET, NE 3RD FLOOR - EREASTFEEDING PROMOTION
WASHINGTON, DC 20002 53-6001131 p70{(C}i1} 25,000, 0. AND SUPPORT

[CREATE A VIDEQ-BASED
GEORGIA DEPT OF PUBLIC HEALTH CURRICULUM FOR
2 PEACHTREE ST., NW , 11TH FLOOR PEDIATRICIANS AND
ATLANTA, Ga 30303-3142 90-0676388 P70(C) (1) 74,798, 0. PBSTETRICIANS BASED ON

73zza1
04-01-17

Schedule | (Form 990)
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HEALTH OFFICTALS

Schedule | (Form 890) 35-1044487 Page 1
|Part Il-l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990}, Part I1)
{a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {9) Description of {h} Purpose of grant
arganization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
[ETATE PUBLIC HEALTH
GEORGIA STATE UNIVERSITY RESEARCH COLLABORATIVE TO IMFROVE
FOUNDATION - P.O. BOX 3999 - [CARDIOVASCULAR HEALTH
ATLANTA, GA 30302-3999 58-1845423 B01(C) {3} 1,200, 0. DUTCOMES
HEALTH RESEARCH INC UPPORTING STATE
150 BROADWAY, SUITE 560 ENVIRONMENTAL HEALTH
MENANDS, NY 12204 14-1402155 p01(C}{3) 79,398, 0. COLLABORATION
MISSOURI DEPARTMENT OF HEALTH & MILLICN HEARTS-STATE AND
SENICR SRVCS P.C. BOX 570 LOCAL HYPERTENSION
JEPFERSON CITY, MO 65102 44-6000987 P70(C){1) 96,627, 0. FOCUSED MODEL DEVELOPMENT
STATE PUBLIC HEALTH
VIRGINIA DEPARTMENT OF HEALTH CCLLABORATIVE TO IMPROVE
109 GOVERNOR ST, 13TH FLOOR CARDIOVASCULAR HMEALTH
RICHMOND, VA 23219 54-6001775 L70({C} (1) 105,000, 0, DUTCOMES
TATE PUBLIC HEALTH
WISCONSIN DEPARTMENT OF HEALTH OLLABORATIVE TO IMPROVE
1 WEST WILSON STREET, ROOM 250 ARDIOVASCULAR HEALTH
MADISON, WI 53703 39-6006469 L70(C) (1) 125,000, 0. UTCOMES
WEST VIRGINIA DEPARTMENT OF HEALTH SING DATA TO ADDRESS
AND HR, BUREAU FOR PUBLIC HEALTH ISPARITIES IN BREAST
350 CAPITCL STREET, ROOM 206 ANCER MORTALITY AT THE
CHARLESTON, WV 25301 55-6000810 Q70(C)(1) 14,275, 0. TATE LEVEL
[BTATE PUBLIC HEALTH
MORINGA POLICY CONSULTING COLLABORATIVE TO IMPROVE
2636 NORTH OHIO STREET CARDIOVASCULAR HEALTH
ARLINGTON, VA 22207 45-3043863 2,160, 0. DUTCOMES
UILDING STATE HEALTHY
FOUNDATION FOR HEALTHY COMMUNITIES GENCY CAPACITY FOR
125 AIRPORT ROAD REASTFEEDING PROMOTION
CONCORD , NH 03301 02-0275078 B0O1(C)(3) 160, [ AND SUPPORT

Tazaa
04-01-17

Schedule | {(Form 890)



ASSOCIATION OF STATE AND TERRITORIAL
Schedule | {Form 920) (2017) HEALTH OFFICIALS

35-1044487 Pagez

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

(¢} Amount of
cash grant

(d} Arnount of non-
cash assistance

{e} Method of valuation
{book, FMV, appraisal, other)

{f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part I, line 2: Part lll, column (b}, and any other additional information.

PART I, LINE 2:

PROGRAM STAFF IDENTIFY APPROPRIATE SUB-RECIPIENTS THROUGH AN RFP

FROCESS,

PAYMENT OF FUNDS 1S TIED TO PERFORMANCE BY INVOKING SPECIFIC MILESTONES

WHICH TRIGGER THE DISBURSEMENT OF FUNDS., ALL INVOICES ARE REVIEWED AND

APPROVED BY A GRANTS MANAGER PRIOR TO PAYMENT TO INSURE COMPLIANCE WITH

TERME,

PART II, LINE 1, COLUMN (H}:

WAME OF ORGANIZATION OR GOVERNMENT:

a2 v-avad

Schedule | (Form 990) {(2017)
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Schedule [ (Form 990) HEALTH OFFICIALS

35-1044487 Page 2

| Part IV | Supplemental Information

AMERICAN COLLEGE OBSTETRICIANS GYNECOLOGISTS

{H} PURPOSE OF GRANT OR ASSISTANCE: VULNERABLE POPULATIONS PLANNING:

MITIGATING THE IMPACT OF SEASONAL & PANDEMIC INFLUENZA ON OUR MOST

VULNERABLE PCPULATIONS,

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN COLLEGE OF NURSE-MIDWIVES

(H) PURPOSE OF GRANT OR ASSISTANCE: VULNERABLE POPULATIONS PLANNING;

MITIGATING THE IMPACT OF SEASONAL & PANDEMIC INFLUENZA ON QUR MOST

VULNERABLE POPULATIONS

NAME OF ORGANIZATICN OR GOVERNMENT: AMERICAN PHARMACIST ASSOCIATION

{H} PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING AND IMPLEMENTING MOUS

BETWEEN PUBLIC HEALTH AND PHARMACIES FOR PANDEMIC PREDAREDNESS

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR DISEASE ANALYSIS

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING STATE HEALTH DEPARTMENT

CAPACITY TO DEVELOF AND UTILIZE HEPATITIS EPIDEMIOLOGIC PROFILES

NAME OF ORGANIZATION OR GOVERNMENT: COMMONWEALTH OF PENNSYLVANIA

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING AND IMPLEMENTING MOUS

BETWEEN PUBLIC HEALTH AND PHARMACIES FOR PANDEMIC PREPAREDNESS

NAME OF ORGANIZATION OR GOVERNMENT: FLORIDA A&M UNIVERSITY

{H}) PURPOSE OF GRANT OR ASSISTANCE: BUILDING STATE HEALTH DEPARTMENT

CAPACITY TO DEVELOP AND UTILIZE VIRAL HEPATITIS EPIDEMIOLOGIC PROFILES

NAME OF ORGANIZATION OR GOVERNMENT: GEORGIA DEPT OF PUEBLIC HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING STATE HEALTH DEPARTMENT

73220
04-01-17
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I Part IV | Supplemental Information

CAPACITY TOC DEVELOP AND UTILIZE VIRAL HEPATITIS EPIDEMIOLOGIC PROFILES

NAME OF ORGANIZATION OR GOVERNMENT: INDIANA STATE DEPT OF HEALTH

{(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING STATE HEALTH DEPARTMENT

CAPACITY TO DEVELOP AND UTILIZE VIRAL HEPATITIS EPIDEMIOLOGIC PROFILES

NAME OF ORGANIZATICN COR GOVERNMENT: IOWA DEPARTMENT OF PUBLIC HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING CAPACITY OF STATE HEALTH

DEPARTMENTS TO IMPLEMENT AND EVALUATE THE RAFE PREVENTION AND EDUCATION

{RPE} PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

MISSOURI DEPARTMENT COF HEALTH & SENICR SRVCS

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING STATE HEALTH DEPARTHMENT

CAPACITY TC DEVELOP AND UTILIZE VIRAL HEPATITIS EPIDEMIOLOGIC PROFILES

HAME OF ORGANIZATION OR GOVERNMENT: NEW MEXICO DEPT OF HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING CAPACITY OF STATE HEALTH

DEPARTMENTS TO IMPLEMENT AND EVALUATE THE RAPE PREVENTION AND EDUCATION

{RFE) PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: PACIFIC ISLAND HEALTH OFFICERS ASSN

(H) PURPOSE OF GRANT OR ASSISTANCE: ORGANIZATIONAL STRENGTHENING,

LEADERSHIF AND HEALTH POLICY FOR TERRITORIAL HEALTH OFFICIALS

HAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ILLINOIS

(H} PURPOSE OF GRANT OR ASSISTANCE: INCREASING ACCESS TO CONTRACEPTION:

LONG-ACTING REVERSIBLE CONTRACEPTION (LARC) LEARNING COMMUNITY

razee
401147
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NAME OF ORGANIZATION OR GOVERNMENT: VIRGINIA DEPARTMENT OF HEALTH

{H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING AND IMPLEMENTING MOUS

BETWEEN PUBLIC HEALTH AND PHARMACIES FOR PANDEMIC PREPAREDNESS

NAME OF ORGANIZATICN OR GOVERNMENT: GEORGIA DEPT OF PUBLIC HEALTH

({H} PURPOSE OF GRANT OR ASSISTANCE: CREATE A VIDEQ-BASED CURRICULUM FOR

PEDIATRICIANS AND OBSTETRICIANS BASED ON THE TALK WITH ME BABY EARLY

BRAIN DEVELOPMENT CURRICULUM

Schedule | (Form 990)
732231
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treaswry PAttach to Form 990. Opein to Public
Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ASSOCIATION OF STATE AND TERRITORIAL Employer identification number
HEALTH OFFICIALS 35-1044487
[Partl | 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 on Form 990,
Part Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written poficy 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 directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensatian of the organization's
CEOQ/Executiva Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part il
|:| Compensation committee E Written employment contract
IZl Independent compensation consultant El Compensation survey or study
E Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ) 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c){(4), and 501(c{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? , . i S . 6a X
b Any related organization? . ) R R . . 6b X
if "Yes" on line 6a or 6b, describe in Part |l
7  For persons fisted on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Partili e . . @ X
8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4{a)(3)? If "Yes," describe in Part lll e—— cia 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? TP T ey e e B T Tyt e et e T e e e ereenrrret )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J {Form 990) 2017

ASSOCIATION OF STATE AND TERRITORIAL

HEALTH OFFICIALS

35-1044487

Page 2

[Partn

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 on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (Bi)-(iii} for each listed individual must equal the total amount of Form 990, Part VlI, Section A, line 1a, applicable column (G} and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | [C) Retirement and (D} Nontaxable [{E} Total of columns| (F) Compensation
— (i) Bors & i) Other other deferfed benefits B+ in column (B)
{A) Name and Title con!:z)ensation incentive reportable compensation rs:::no::gra,:so?;f:r;gd
compensation compensation

{1} MICHAEL ROBERT FRASER {i) 301,050, 64,515, 0. 15,650, 16,788, 398,003, 0.
CHIEF EXECUTIVE OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
{2) JOHN MERICSKO (i) 196,090, 20,000, 0. 5,256, 29,828, 251,174, 0.
CHIEF OPERATING OFFICER {ii) a0, 0. 0. 0, 0. 0. 0.
{3} MELISSA FERGUSON (i} 200,691, 0. 0. 16,771, 0. 217,462, 0,
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. 0. 0, 0. 0,
{4} SHARON MOFFATT {i) 198,021, 0, 0. 22,569, 932, 221,522, 0,
SENIOR ADVISOR {ii) 0, 0. 0. 0. 0, 0. 0.
{5} JAMES S, BLUMENSTOCK (i} 188,480, 0. 0. 21,887, 12,837, 223,204, 0.
CHIEF PROGRAM OFFICER {ii) 0. 0, 0. 0. 0. 0. 0.
{6} MARY ANN COONEY (i) 178,153, 0, 0. 12,143, 9,848, 200,144, 0.
CHIEF PROGRAM OFFICER {ii} 0. 0, 0. 0. 0. 0. 0.
{7} DIANE COONTZ (i} 154,703, 0. 0. 18,807, 12,418, 185,928, 0.
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
{8} DAWN RICHARDSON (i} 157,053, 3,260, 0. 2,462, 25,135, 187,910, 0.
SENIOR DIRECTOR {ii) 0, 0. 0, 0. 0. 0, 0.
{9) KARL ENSIGN i} 147,390, 0. 0. 18,446, 29,828, 195 664, 0.
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. 0. 0. 0, 0.
{10) ELIZABETH WALKER ROMERC (i} 145 319, 0. 0, 12,519, 15,952, 173,790, 0.
SENIOR DIRECTOR {ii} 0. 0. o, 0. 0. 0. o,
{1l) CHRISTINE MACKIE (i} 139,267, 5,693, 0. 17,498, 17,829, 180,287, 0.
CHIEF PROGRAM OFFICER {ii) 0. 0. 0. 0. 0. 0, 0.

(@

(i}

M

(i}

U]

(i}

i

{ii}

i

{ii}
Schedule J (Form 890) 2017
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Schedule J (Form 990) 2017 HEALTH OFFICIALS 35-1044487 Page 3
I_Part 1l l Supptemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J [Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ry
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open te Public
Internal Revanue Service P Go to www.irs.qov/iForm990 for the latest information. Inspection
Name of the organization ASSOCIATICON OF STATE AND TERRITORIAL Employer identification number
HEALTH OFFICIALS 35-1044487

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

TRANSFORM PUBLIC HEALTH WITHIN STATES AND TERRITORIES THROUGH THE

FORMULATION AND IMPLEMENTATION OF POLICY AND EXCELLENCE IN STATE AND

TERRITORY-BASED PUBLIC HEALTH PRACTICE TO HELP MEMBERS DRAMATICALLY

IMPROVE HEALTH AND WELLNESS,

FORM 990, PART III, LINE 4A

COMMUNITY HEALTH AND DISEASE PREVENTION

MATERNAL & CHILD HEALTH

- THE LAUNCH OF THE OPIOID USE DISORDER, MATERNAL OUTCOMES, AND

NEONATAL ABSTINENCE SYNDROME INITIATIVE (OMNI) LEARNING COMMUNITY WHICH

BUILDS CAPACITY IN 12 STATES TO IMPLEMENT SYSTEMS-LEVEL PROGRAM AND

POLICY IMPLEMENTATION RELATED TO PREGNANT AND POSTPARTUM WOMEN WITH

OPIOID USE, MISUSE, AND DEPENDENCE,

- ASTHO ALSO SUPPORTED STATES TO IMPROVE BREASTFEEDING INITIATION

AND DURATION THROUGH A NEW 16 STATE LEARNING COMMUNITY TO IMPROVE

POLICIES IN HOSPITALS, PEER AND PROFESSIONAL SUPPORT, AND WORKPLACE

COMPLIANCE,

SOCIAL & BEHAVIORAL HEALTH

- THE OPIOID FREVENTION FRAMEWOEK WEBSITE WAS RELAUNCHED IN MAY WITH

EVIDENCE RATINGS TOQ SUPPORT STATES SELECT STRATEGIES FOR RESPONDING TO

THE OPIOID CRISIS IN COMPREHENSIVE FASHION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 0.07-17
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Name of the organization ASSOCIATION OF STATE AND TERRITORIAL
HEALTH OFFICIALS

Employer identification number
35-1044487

THE TEAM PLANNED AND HELD THE PREVENTION FOR STATES/DATA DRIVEN

PREVENTION INITIATIVE {(PFS/DDPI}) MEETING WHICH WAS ATTENDED BY MCRE

THAN 300 AWARDEES, PARTNERS AND FEDERAL STAFF TO LEARN ABOUT SUCCESSFUL

APPROACHES TO OPIOID OVERDOSE PREVENTION IN PARTNERSHIPS,

IMPLEMENTATION AND INNOVATIONS,

CHRONIC DISEASE PREVENTION & HEALTH IMPROVEMENT

- HOSTED TEAMS FROM CNMI, GUAM, AND PALAU FOR A TWO-DAY IN-PERSON

MEETING OF THE ASTHO/CDC HEART DISEASE AND STROKE PREVENTION LEARNING

COLLABORATIVE, THE MEETING SUPPORTED TEAMS IN REFINING ACTION PLANS

AND STRATEGIES TO IMPLEMENT RAPID HYPERTENSION MANAGEMENT AND CONTROL

INITIATIVES,

- THREE POLICY SCAN INFOGRAPHICS (EXPLORING TOBACCQO RETAIL

LICENSING, SMOKE-FREE EXEMPTIONS IN MENTAL HEALTH AND SUBSTANCE USE

TREATMENT SETTINGS, AND THE IMPACT ON RETAIL MARIJUANA LEGALIZATION ON

SMOKE-FREE AIR)} AND A FULL POLICY SCAN DOCUMENT WERE DEVELOPED AND

ADDED TO THE WEBSITE.

FORM 290, PART III, LINE 4B

HEALTH SECURITY

THE HEALTH SECURITY TEAM FOCUSES ON HEALTH EMERGENCIES SUCH AS NATURAL

DISASTERS, PANDEMICS, DELIBERATE ATTACKS,K ENVIRONMENTAL CATASTROPHES,

AND OTHER HEALTH THREATS AND IS COMPRISED OF THREE SEPARATE BUT

INTEGRATED TEAMS: PREPAREDNESS, INFECTIQUS DISEASES AND IMMUNIZATION

SERVICES, AND ENVIRONMENTAL HEALTH, 1IN 2018, ASTHO MOBILIZED TO

732242 09-07-17
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Name of the Qrganizaﬁon ASSOCIATION OF STATE AND TERRITORIAL
HEALTH OFFICIALS

Employer identification number
35-1044487

SUPPORT OUR MEMBERS ACROSS THE COUNTRY BY PROVIDING INFORMATIVE

SITUATIONAL AWARENESS, CONNECTIVITY WITH KEY FEDERAL AGENCIES AND

PARTHNER ASSQCIATIONS, AND NEEDED TECHNICAL ASSISTANCE; AND HELPED

FACILITATE THE PROVISION OF NEEDED RESOURCES BEING REQUESTED THROUGH

THE EMERGENCY MANAGEMENT ASSISTANCE COMPACT {EMAC) DURING SUCH MAJOR

EVENTS AS THE WILDFIRES IN CALIFORNIA AND NEVADA, A VOLCANO ERUPTION IN

HAWAII, THE EARTHQUAKE IN ALASKA, OR HURRICANES FLORENCE, GORDON, LANE

AND MICHAEL AND TYPHOONS MANGKHUT AND YUTU WHICH RAVAGED MANY STATES

AND ISLAND TERRITORIES, WITH SUPPORT FROM THE CDC FOUNDATION, THE

HEALTH SECURITY TEAM ALSO FLANNED AND CONDUCTED RESPONSE AND RECOVERY

IN-PROGRESS REVIEWS FOR THE PUERTO RICO AND THE US VIRGIN ISLANDS

DEPARTMENTS OF HEALTH FOLLOWING HURRICANES IRMA AND MARIA THAT HIT THE

CARIBBEAN IN LATE 2017,

INFECTIOUS DISEASES, BOTH OLD AND NEW, WERE ALSQ QNE QF OUR

PRIORITIES, ASTHO RESPONDED TO A NUMBER OF PUBLIC HEALTH INFECTIQUS

DISEASE CRISES THAT OCCURRED THROUGHOUT THE YEAR, WE HAVE WORKED TO

INCREASE AWARENESS OF THE ALARMING RISE IN STD'S, THROUGH PRESS

STATEMENTS, AND PROVIDE STATES WITH THE TOOLS TO STEM THE TIDE OF

RISING STD'S IN A CLIMATE OF REDUCED FUNDING BY DEMONSTRATING HOW

DIFFERENT INVESTMENT LEVELS IN THEIR STATE CAN HAVE A DIRECT IMPACT ON

STD RATES., ASTHO ALSO RECOGNIZED AND RGGRESSIVELY WORKED TO ADDRESS

PUBLIC CONCERNS ARQUND VACCINE HESITANCY AND CONFIDENCE AND THE IMPACT

IT HAD ON INFLUENZA AND IN THE RISING NUMBERS OF MEASLES CASES SEEN IN

2018,

UTILIZING OUR BIWEEKLY ALL STATE AND TERRITORIAL HEALTH OFFICIALS

CALLS AND IN PARTNERSHIP WITH HHS AND CDC LEADERSHIP, WE ALSO DISCUSSED

1322142 09-07-17
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MName of the Organizaﬁon ASSOCIATION OF STATE AND TERRITORIAL
HEALTH CFFICIALS

Employer identification number
35-1044487

SUCH PRESSING TOPICS AS LEGIONELLA OUTBREAK PUBLIC REPORTING, THE

MULTISTATE HEPATITIS OUTBREAK, ACUTE FLACCID MYELITIS, SEPSIS, AND

GLOBAL THREATS SUCH AS THE EBOLA OUTBREAK IN THE DEMOCRATIC REPUBLIC OF

THE CONGQ AND TRAVEL ASSOCIATED CONCERNS ASSOCIATED WITH MONKEYPOX IN

NIGERIA.

OTHER KEY AREAS OF ACTIVITY INCLUDED SERVING AS SECRETARIAT TC THE

NATIONAL ALLIANCE FOR RADIATION READINESS, DEVELOPING AND PROVIDING

USEFUL RESOURCES ON DRINKING WATER SAFETY AND PER AND POLYFLUOROALKYL

SUBTANCES (PFAS) CONTAMINATION, AND PROVIDED A PORTFOLIQ QF SERVICES

TARGETED TO HEALTHCARE ASSCCIATED INFECTIONS AND ANTIMICROBIAL

RESISTANCE INCLUDING PREVENTION STRATEGIES AND COMMUNICATIONS TOOLKITS

AND CO-ADMINISTERING THE COUNCIL FOR OUTBREAK RESPONSE: HEALTHCARE

ASSOCIATED INFECTIONS AND ANTIMICROBIAL RESISTANT FPATHOGENS (CORHA},

FORM 990, PART III, LINE 4C

THE CENTER FOR POPULATION HEALTH STRATEGIES

THE CENTER FOR POPULATION HEALTH STRATEGIES PROGRAM AREA FROVIDES

LEADERSHIP SUPPORT AND CAPACITY BUILDING TO POSITICN STATE AND

TERRITORIAL HEALTH OFFICIALS AS CHIEF HEALTH STRATEGISTS IN THEIR

JURISDICTIONS, THE CENTER PROPOSES THAT OPTIMAL POPULATION HEALTH IS

ASSURED THROUGH THE 3 PILLARS OF THE CENTER: 1) BUILDING CLINICAL TO

COMMUNITY CONNECTIONS, INCLUDING FINANCING POPULATION HEALTH

INTERVENTIONS IN MEDICAID AND OTHER PAYER PROGRAMS; 2) ADDRESSING

HEALTH EQUITY AND THE SOCIAL DETERMINANTS OF HEALTH THROUGH EFFECTIVE

NATIONAL AND STATE/TERRITORIAL PARTNERSHIPS; AND 3} CAPITALIZING ON

13zz212 09-07-17
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Name of the organization ASSCCIATION OF STATE AND TERRITORIAL Employer identification number
HEALTH OFFICIALS 35-1044487

HEALTH DATA ANALYTICS AND PUBLIC HEALTH INFORMATICS BY DEVELOPING STATE

AND TERRITORIAL HEALTH POLICY AND PROGRAM STRATEGIES FOR ADVANCED AND

INTEGRATED TECHNOLOGY,

HIGHLIGHTS OF THIS YEAR'S WORK INCLUDE BUILDING STATE AND TERRITORIAL

CAPACITY TO PROMOTE INCREASED ACCESS TO HEALTH CARE AND POPULATION

HEALTH IMPROVEMENT THROUGH INNOVATION IN HEALTH SYSTEMS, SUCH AS

COMMUNITY HEALTH WORKER POLICY DEVELOPMENT, USING TELEHEALTH TO ADVANCE

HEALTH CARE PRACTICE AND PUBLIC HEALTH POLICY STANDARDS, AND ADVANCING

STATE INTEGRATED DATA TECHNOLOGY STANDARDS THROUGH BIDIRECTIONAL

ELECTRONIC CASE REPORTING DATA EXCHANGES BETWEEN PUBLIC HEALTH AND

ELECTRONIC HEALTH RECORDS, THE CENTER ALSO PROVIDED LEADERSHIP AND

SUPPORT FOR STATE AND TERRITORIAL HEALTH OFFICIALS TO ADDRESS HEALTH

EQUITY AND THE SOCIAL DETERMINANTS OF HEALTH USING COMMUNITY-CENTERED

AND PLACE-BASED MODELS AS EXAMPLES,

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CROSS CUTTING PROGRAMS

SEE SCHEDULE O FOR COMPLETE DESCRIPTION

EXPENSES § 4,234,635, INCLUDING GRANTS OF § 37,6796, REVENUE $§ 189,119,

FORM 990, PART III, LINE 4D

CROSS5 CUTTING PROGRAMS

THIS WORK WILL ADDRESS THE HIGHEST PRIORITIES OF THE SELECTED TARGET

POPULATION STATE HEALTH OFFICIALS (SHOS) AND OTHER STATE HEALTH AGENCY

(SHA) LEADERS, WITH A PARTICULAR EMPHASIS ON SENICR DEFUTIES AND STATE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Name of the organization ASSOCIATION OF STATE AND TERRITORIAL
HEALTH OFFICIALS

Employer identification number
35-1044487

LEGISLATIVE LIAISONS. THROUGH PROFOSED WORK WITH THE ASTHO AFFILIATE

COUNCIL, CBA PARTICULARLY IN WORKFORCE DEVELOPMENT, HEALTH EQUITY 6 AND

INTEGRATING PUBLIC HEALTH AND CLINICAL MEDICINE WILL BENEFIT FUBLIC

HEALTH NURSES, EPIDEMIOLOGISTS, LABORATORIANS, PUBLIC INFORMATION

OFFICERS, SOCIAL WORKERS, HEALTH EDUCATORS, HEALTH FACILITY SURVEYORS,

AND DIRECTORS OF MATERNAL AND CHILD HEALTH, CHRONIC DISEASE, INJURY

PREVENTION, MINORITY HEALTH, VITAL STATISTICS, HIV/AIDS, STD, DENTAL,

NUTRITION, VECTOR CONTROL, AND EMERGENCY MEDICAL SERVICES PROGRAMS,

IN THE US TERRITORIES AND FREELY ASSOCIATED STATES, NUMERQUS CHALLENGES

EXIST IN HEALTHCARE SERVICES DELIVERY, HEALTH AGENCY STAFF ARE FEW IN

NUMBER, AND CURRENT STAFF ARE OFTEN UNDER-TRAINED IN THE AREAS OF

PROGRAM ADMINISTRATION, FINANCIAL MANAGEMENT, AND SYSTEMS-THINKING,

UNLCCKING THE POTENTIAL QF PUBLIC HEALTH PREVENTION, CONTROL AND

PROGRAM MANAGEMENT THROUGH PLANNING AND CAPACITY-BUILDING ASSISTANCE

HAS A STRONG LIKELIHOOD OF IMPROVING THE EFFICIENCY AND EFFECTIVENESS

OF HEALTH AGENCIES, RESULTING IN IMPROVED HEALTH STATUS FOR THE

POPULATIONS THAT THOSE HEALTH AGENCIES SERVE.

THIS PROJECT WILL BUILD STATE, TERRITORIAL, AND LOCAL PUBLIC HEALTH

AGENCY CAPACITY TO COMMUNICATE PUBLIC HEALTH ASPECTS OF EMERGENCIES AND

DISASTERS TO THE PUBLIC AND ACROSS THE PUBLIC HEALTH ENTERFRISE. THIS

PROJECT WOULD LAY THE GROUNDWORK TCO ENSURE CDC'S NATIONAL COMMUNICATION

WORK AND PLATFORMS ARE LINKED TO STATE, LOCAL AND TERRITORIAL

COMMUNICATION WORK AND PLATFORMS, THE EFFORT WOULD ALLOW CDC TO

CROSS-PROMOTE STATE AND TERRITORIAL WORK ALONGSIDE CDC'S WORK WITH THE

GOAL OF RAISING THE PROFILE OF AND THE UNDERSTANDING OF THE IMPORTANCE

OF EMERGENCY PREPAREDNESS AND RESPONSE WORK ACROSS THE NATION,

F32218 05-07-17
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Name of the organization ASSOCIATION OF STATE AND TERRITORIAL
HEALTH OFFICIALS

Employer identification number
35-1044487

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE ASSOCIATION SHALL BE THE CHIEF HEALTH OFFICIAL OF THE

PUBLIC HEALTH AGENCY OF EACH STATE, TERRITCRY, OR POSSESSION OF THE UNITED

STATES, AS SPECIFIED BY LAW, OR AS DESIGNATED BY THE CHIEF EXECUTIVE OF

EACH STATE, TERRITORY, OR POSSESSION, THE CHIEF HEALTH OFFICIAL MAY

DELEGATE ANOTHER FULL-TIME EMPLOYEE OF THE OFFICIAL HEALTH AGENCY TO

REPRESENT THAT AGENCY IN ASTHO ACTIVITIES IN HIS OR HER ABSENCE, SUCH A

DELEGATED OFFICIAL SHALL HAVE ALL THE RIGHTS AND PRIVILEGES OF MEMBERSHIP

VESTED IN THE CHIEF HEALTH OFFICIAL, THE ASSEMBLY OF MEMBERS SHALL SERVE

AS THE POLICY MAKING BODY OF THE ASSOCIATION, AND SHALL CONSIST OF ALL

ELIGIBLE VOTING MEMBERS OF THE ASSOCIATION, AS PROVIDED BY THE BYLAWS,

ELIGIBLE VOTING MEMBERS OF THE ASSOCIATION SHALL BE THE CURRENTLY SERVING

CHIEF HEALTH OFFICIAL OF THE PUBLIC HEALTH AGENCY OF EACH STATE, TERRITORY

+

POSSESSION OR FREELY ASSOCIATED STATE OF THE THE UNITED STATES, AS

SPECIFIED BY LAW, OR AS DESIGNATED BY THE CHIEF EXECUTIVE OF EACH STATE,

TERRITORY, POSSESSION, OR FREELY ASSOCIATED STATE OF THE UNITED STATES,

FORM 990, PART VI, SECTION A, LINE 7a:

THE MEMBERSHIP ELECTS THE VOTING MEMBERS OF THE GOVERNING BODY ANNUALLY,

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERSHIP ASSEMBLY REVIEWS THE ACTIONS AND RECOMMENDATIONS OF THE

BOARD OF DIRECTORS AT LEAST ANNUALLY, THE MEMBERSHIP APPROVES ALL

ASSOCIATION POLICY STATEMENTS AND REVIEWS THE ASSOCIATION'S PRIORITIES AND

STRATEGIC PLAN,

Tazz12 080717
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Name of the organization ASSOCIATION OF STATE AND TERRITORTAL
HEALTH OFFICIALS

Employer identification number
35-1044487

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD, AUDIT COMMITTEE, AND FINANCE COMMITTEE ARE PROVIDED A COPY OF

THE IRS FORM 950 FOR REVIEW AND AFPROVAL PRICR TC FILING THE FORM WITH THE

IRS.

FORM 9290, PART VI, SECTION B, LINE 12C:

THE WRITTEN CONFLICT OF INTEREST POLICY IS ANNUALLY DISTRIBUTED AND SIGNED

BY THE DIRECTORS, OFFICERS, AND SENIOR STAFF MEMBERS, ANY CONFLICTS OF

INTEREST ARE INVENTORIED BY THE CHIEF OPERATING OFFICER AND DISCLOSED TO

THE FULL BOARD, THE AUDIT COMMITTEE IS TASKED WITH MONITCRING AND

ADMINISTERING COMPLIANCE, THE AUDIT COMMITTEE CAN REFER MATTERS TO THE

BOARD WHO HAS FINAL AUTHORITY ON RESOLUTION OF CONFLICTS OF INTEREST FOR

ITS MEMBERS, INCLUDING EXPULSION,

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

THE PROCESS OF DETERMINING CEO COMPENSATION INCLUDED REVIEW OF FORM 9390 OF

OTHER ORGANIZATIONS, A WRITTEN EMPLOYMENT CONTRACT, COMPENSATION

STUDIES/SURVEYS AS WELL AS APPROVAL BY THE BOARD, ASTHO'S INTERNAL

COMPENSATION PLAN, WHICH IS BASED ON PUBLISHED SALARY SURVEYS, WAS USED TO

DETERMINE SALARIES FOR TOP MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY

EMPLOYEES .

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION'S AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES AND CONTRACTORS:
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Name of the organization ASSOCIATION OF STATE AND TERRITORIAL Employer identification number
HEALTH OFFICIALS 35-1044487

PROGRAM SERVICE EXPENSES 3,790,078,

MANAGEMENT AND GENERAL EXPENSES 521,980,

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4,312,058,

TEMPORARY STAFF:

PROGRAM SERVICE EXPENSES 111,826,
MANAGEMENT AND GENERAL EXPENSES 162,544,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 274,370,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,586,428,
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