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990 Return of Organization Exempt From Income Tax B g —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
cange | Air & Waste Management Association - - -
Change Doing business as 25-6048614
fetion Number and street (or P.0. box if mait 1s not delivered to street address) Room/sutte | E Telephone number
oy 420 Fort Dugquesne Blvd., One Gateway [3rd Fl _(412) 232-3444
taet;rgm- City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts $ 2 . 8 30 ’ 875.
e e’l_Pittsburgh, PA 15222-1435 H(a) Is this a group return
[_lieee= | £ Name and address of principal officer Stephanie Glyptis for subordinates?  [_lYes [XINo
pending same as C above H(b) Are ail subordinates mcluded?':]YeS D No
| Tax-exempt status: D—L] 501(c)(3) [:l 501(c) ( ) (insert no.) |:] 4947(a)(1) or |_—_] 527 if "No," attach a Iist. (see instructions)
J Website: pr WWW . awma . oxrg H{(c) Group exemption number P>
K _Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 195 2| m State of legal domicile: PA
Part || Summary
o| 1 Brefly describe the organization’s mission or most significant actvites The mission of Air & Waste
g Management Association ig to assist in the professional development
g 2 Check this box P> D if the organization discontinued Its operations or d|i§posed of_n_wre than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) ! ," K o, T ——|3 17
2 4 Number of Independent voting members of the governing body (Part VI, line p b) .2 ot T C 4 17
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a) } . . ] T —ri5 17
g 6 Total number of volunteers {(estimate if necessary) i "5:’ . NO V 2 ]_ 29:'-\ ;16 500
;6 7 a Total unrelated business revenue from Part Vili, column (C}, ine 12 i . v o lra 97,012,
b Net unrelated business taxable income from Form 990-T, line 34 b Fm L T "l 0.
L S ___' Prior'Year | Current Year
o | 8 Contributions and grants (Part VI, lne 1h) ) . 1,105;<=78. 961,715.
g 9 Program service revenue (Part VIII, ine 2g) ) ) . 2,015,467, 1,716,516.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . 83,614. 63,308.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 3,204,259. 2,741,539.
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) o 33,000. 33,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,223,905. 803,630.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 84,408,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,342,797. 1,742,134.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,599,702. 2,578,764.
19 Revenue less expenses. Subtract ine 18 from line 12 . <395,443.> 162,775.
gg Beginning of Current Year End of Year
BT 20 Total assets (Part X, ine 16) 1,499,723. 1,511,343.
5| 21 Total labilities (Part X, line 26) 670,691. 579.,639.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 829,032, 931,704.
| Part Ilj Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than omcer) 1S based on all information of which preparer has any knowiedge.
} | N/ -%-/6
Sign Sigrfature o¥bfficer Date
Here Stephanie Glyptis, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J] PTIN
Paid OEL S. KUNKEL jﬁ,\,@ﬂ:: P4 Liliolig |mes 00100507
Preparer | Frm'sname p HERBEIN + COMP . INC. Frm'sEiNp 23-2415973
Use Only | Frm'saddressy, 530 PELLIS RD, STE 7000
GREENSBURG, PA 15601-4585 Phoneno.724-834-7053
May the IRS discuss this return with the preparer shown above? (see instructions) ‘E Yes [:] No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation G"\/b/\ jb
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Form 990 (2015) _ Air & Waste Management Association 25-6048614 Page2

l Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part |l ... . E{]

1

_Briefly describe the organization’s mission:

The migsion of A&WMA is to assist in the professional development and
critical environmental decision-making of our members to benefit
society.

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

the pror Form 990 or 990-E2? . - . . [ Ives [(XINo
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes ‘__K—] No
If "Yes," describe these changes on Schedule O.

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 each program service reported.

4a

(Code ) (Expenses $ 4 0 74 2 6 1 s ncluding grants of $ ) (Revenue $ 3 1 7 7 9 3 5 . )
Publication - Monthly peer-review technical journal (JA&WMA) and
monthly member magazine (EM) magazine are sent to approximately 4,900
members and subscribers. They include information related to
environmental issues of interest to members and the general public.

ab

{Code ) {Expenses $ 1 ,J. 7 ZJ 2 5 2 e including grants of $ ) (Revenue $ L 3 0 1 z 5 6 9 . )
Conferences and Events - Educational workshops, webinars, courses,
specialty conferences, and the annual conference and exhibition are
designed to promote technology transfer and environmental awareness for
members and the general public. Content from our webinars is
available for those unable to attend, through on-line marketplace.

4c

(Code ) (Expenses $ 9 0 z 0 6 1 « including grants of $ ) (Revenue $ )
Membership Development - The membership development marketing and
operations effort includes using a combination of communication tools,
such as direct mail opportunities, telemarketing, monthly e-mail blast,
and online tools, to achieve the proposed membership objectives. We
utilize the existing association management system, as well as targeted
outside prospect lists when applicable, to tailor messages and build
benefit packages. Communications target them for each of the four key
membership categories (individual, young professional, student, and
organizational).

ad

Other program services (Descrbe in Schedule O)

{Expenses $ 1 7 2 z 2 7 7 e including grants of $ 3 3 7 0 0 0 o) (Revenus $ )

4de

Total program service expenses P 1,841,851,

Form 990 (2015)

532002
12-16-15



Form 990 (2015) Air & Waste Management Association 25-6048614 Page3
[ Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon 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 activities, or have a sect|on 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X line 21, for escrow or custodial account ||ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, hne 10? If "Yes," complete Schedule D,
Part Vi ) L . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its totat
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts X! and Xil . 12a| X
b Was the organization included in consolidated, |ndependent audited fmancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actwmes on Part VIII line 9a’7 If "Yes,"
complete Schedule G, Part Iil . .. 19 X
Form 990 (2015)
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Form 990 (2015) Air & Waste Management Agsociation 25-6048614 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a _Duid the organization operate one or more hospital facilities? If "Yes, " complete Schedule H i . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants or other assistance-to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Ill . 22 | X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perod except:on" 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the yeal’? 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 durning the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii . 26 X

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

of any of these persons® If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28b X
¢ 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 owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contrnibutions? f "Yes," complete Schedule M . . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? lf "Yes " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i1, Ill, or IV, and
Part V, ine 1 . o 34 X
356a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
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, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) Air & Waste Management Association 25-6048614

Page 5

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

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
- (gambhing) winnings to prize winners?- -. - - 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 17
b if at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns'7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No, " to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions 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 contrlbutlons or gifts
were not tax deductible? . i . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve 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 organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part ViII, ine 12 . L. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified 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 I1s hicensed to issue qualified health plans . i L. 13b
¢ Enter the amount of reserves on hand L . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015) Air & Waste Management Association 25-6048614 Pageb
[ Part VI ] Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI LY_]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
©Ifthere are material differences n voting rights among mémbers of the governing body, or f the governing : - St R B
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent .. 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .. . 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N

el

o [0 (& |

b T -R - T - B - B

No

10a Did the organization have local chapters, branches, or affiiates? 10a
b If "Yes," did the organization have wntten policies and procedures governlng the activities of such chapters, affihates,
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 990 to all members of its governing body before flllng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrnitten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done _ X X X 12¢c
13 Did the organization have a written whistleblower pollcy’? i .. . 13
14 D the organization have a written document retention and destruction pohcy" 14
15 Dud 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
b Other officers or key employees of the organization . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requlnng the organlzatnon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »PA
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 inspection. Indicate how you made these available Check all that apply.
[:l Own website 'X] Another’s website !E Upon request l__—_] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
W.G. Braun - 412-232-3444
420 Fort Duguesne Boulevard, Pittsburgh, PA 15222-1435
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) Air & Waste Management Association 25-6048614 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI [:l

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 compensatlon
Enter -0- in columns (D), (E), and (F) if no compensation was pald - -

® | st all of the organization’s current key employees, if any. See instructions for deflnmon of "key employee."

® List the orgamzation’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 organizations.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for '-; - = organization (W-2/1099-MiSC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations ._E = 2|5, and related
below 2|2l 5| E8E = organizations
ine)  [2|E|E(5[85| 2
(1) Dallas Baker 20.00
President X X 0. 0. 0.
(2) Brad waldron 10.00
President Elect X X 0. 0. 0.
(3) Michael Miller 10.00
Immediate Past President X X 0. 0. 0.
(4) Diane Freeman 5.00
Vice President X X 0. 0. 0.
(5) Harry Klodowski 5.00
Director X 0. 0. 0.
(6) Carol Clinton 5.00
Director X 0. 0. 0.
{7) Sara Head 5.00
Director X 0. 0. 0.
(8) Jayme Graham 5.00
Director X 0. 0. 0.
(9) Kim Marcus 5.00
Vice President X X 0. 0. 0.
(10) Chris Nelson 5.00
Vice President X X 0. 0. 0.
(11) Brent Nixon 5.00
Director X 0. 0. 0.
(12) Jennifer Tullier 5.00
Director X 0. 0. 0.
(13) Nancy Meilahn Fowler 5.00
Treasurer X X 0. 0. 0.
(14) Michele Gehring 5.00
Director X 0. 0. 0.
(15) Tony Ward 5.00
Director X 0. 0. 0.
(16) Jack Broadbent 5.00
Director X 0. 0. 0.
(17) Jordan Haywood 5.00
Director X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 (2015) Air & Waste Management Association 25-6048614 Page8
lfart VJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average (o not cfeg?mgg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(histany | = the organizations compensation
hours for | S s organization | (W-2/1099-MISC) _ from the
- - o related g Z 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |EZ|5|_|%[38 & organizations
ne) | S| E|E|5 |85 5
(18) stephanie Glyptis 40.00
Exec Dir/Secretary (Apr-Dec 2015) X X 133 7 288. 0. 0.
(19) Jim Powell 40.00
Exec Dir/Secretary (Jan-Mar 2015) X X 38 I 973. 0. 0.
1b Sub-total > 172,261. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 172,261. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensat:on from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2015)
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12-18-15




Contributions, Gifts, Grants

Form 990 (2015)

Air & Waste Management Association

25-6048614

Page 9

Part Vil | Statement of Revenue

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

L]

(A

Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 -514

and Other Similar Amounts

1

a Federated campaigns | 1a

b Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants {contributions) 1e

c
d
e
£ All other contributions, gifts, grants, and
similar amounts not included above

1f

241,166.

Noncash contributions included n lines 1a-1f $

= ©

Total. Add lines 1a-1f

[

961,715.

Program Service
Revenue

Continuing education p

Business Cod

900099

1,301,569.

1,301,569.

Publications

511120

414,947.

317,935.

97,012.

All other program service revenue
Total. Add lines 2a-2f

o -~ o o O T D

1,716,516.

Other Revenue

3

4
5

6

7

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

66,878,

66,878.

(1) Real

(n) Personal

a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

a Gross amount from sales of (1) Securtties

@;) Other

85,766.

assets other than inventory

b Less: cost or other basis

and sales expenses

89,336.

8

9

10

¢ Gain or {loss)

<3,570.

d Net gain or (loss)

a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See
Part IV, ine 18 . . . a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

a Gross sales of iInventory, less returns
and allowances

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory

<3,570.

>

<3,570.>

>

Miscellaneous Revenue

Business Cod

11

12

b

[

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

vy

2,741,539,

$32000 12-18-15

1,619,504.

97.012.

63,308.

Form 990 (2015)
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Form 990 (2015)

Air & Waste Management Association

25-6048614 Page 10

| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

x|

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VI Total expenses P panses - | generss expenses Fé‘;‘ééﬁ‘:é‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 T T o= T e
2 Grants and other assistance to domestic
individuals See Part 1V, line 22 25,500. 25,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 7L5 00. 7,50 0.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 199,097. 29,864. 169,233.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)
7  Other salaries and wages 477,401. 428,924. 48,477.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,451. 3,116. 1,335.
9 Other employee benefits 75 P 922. 67 L906 . 8 7 01l16.
10 Payroll taxes 46 L759. 32L731. 14,028.
11 Fees for services (non-employees)’
a Management 316,097. 221,268, 94,829.
b Legal
¢ Accounting 14,385. 14,385.
d Lobbying . X .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees X
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 340,544. 245,673. 10,463. 84,408.
12 Advertising and promotion 1,261. 1,261.
13 Office expenses 185,515. 163,511. 22,004.
14 Information technology 24,326. 24,326.
15 Royalties 877. 877.
16 Occupancy 122,929. 86,050. 36,879.
17 Travel 62,955, 32,742. 30,213.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 394, 295. 350,035, 44,260.
20 Interest &, 014. &, 014.
21 Payments to affilates
22 Depreciation, depletion, and amortization 77,167. 54,017. 23,150.
23 Insurance 36,077. 14,696. 21,381.
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule O.)
a Miscellaneous 86,264. 17,594. 68,670.
b Printing and publicatio 51,501. 42,715. 8,786.
¢ Professional developmen 11,141. 7,085, 4,056.
d Postage and shipping 8,786. 8,786.
e Al other expenses
25 Total functional expenses. Add lings 1 through 24e 2,578,764.] 1,841,851. 652,505. 84,408.
26 Joint costs. Complete this line only If the organization

reported 1n column (B) joint costs from a combined
educahonal campaign and fundraising sohicitation.

Check here P |:]

if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

Air & Waste Management Association

25-6048614  Page 11

[ Part X | Balance Sheet

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

L]

®

532011
12-16-15

Beglnm(r%) of year End of year
1 Cash - non-interest-beanng ) 92,257.] 1 220,206,
. 2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net - ) 3
4  Accounts recevable, net 169,437. 4 185,631.
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
§2} employees’ benefictary organizations (see instr} Complete Part ll of Sch L 6
§ 7 Notes and loans recewable, net 7
< | 8 Inventores for sale or use 29,073. 8 26,1717.
9 Prepaid expenses and deferred charges 49 7 134.] 9 3 LZ 26.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 627,840,
b Less: accumulated depreciation 1 10b 504,250. 200,757.| 10¢c 123,590.
11 Investments - publicly traded securities 959,065.} 11 916,513.
12 investments - other securnties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, lne 11 | 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,499,723.| 16 1,511,343,
| 17 Accounts payable and accrued expenses 183,372.] 17 160,470,
18 Grants payable 18
19 Deferred revenue 412,655.] 19 363,939.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
< Complete Part Ii of Schedule L 22
= | 28 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 74,664.) 25 55,230.
___ 126 _Totalliabilities. Add lines 17 through 25 670,691.] 26 579,639.
Organizations that follow SFAS 117 (ASC 958), check here» (X! and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 228,002.] 27 631.
5 |28 Temporanly restrcted net assets 601,030, 28 931,073.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 829,032, 33 931,704.
___| 34 Total iabilities and net assets/fund balances 1,499,723.] 34 1,511,343.
Form 990 (2015)



Form 990 (2015) Air & Waste Management Association 25-6048614 Pagei2

Part Xl | Reconciliation of Net Assets

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

[]

O O NOOMHWN-

b
o

Total revenue (must equal Part Vill, column (A), line 12)

_ Revenue less expenses. Subtract line 2 from hine 1

2

,741,539.

2

Total expenses (must equal Part IX, column (A), ine 25)

,578,764.

162,775.

Net assets or fund balances at beglnnlng of year (must equal Part X, hne 33, column (A)

829,032.

Net unrealized gains (losses) on investments

<60,103.>

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [0 NI O D W IN |-

Other changes in net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

931,704.

Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

532012

Accounting method used to prepare the Form 990" [:l Cash LT{_—I Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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:

[:] Separate basis D Consolidated basis [:I Both consolidated and separate basis
Were 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,
consohdated basis, or both:

E Separate basis D Consolidated basis I__—I Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audat
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

12-18-15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form980.

Employer identification number

25-6048614

Department of the Treasury
Internal Revenus Service

Name of the organization

Air & Waste Management Association

—— |Part1-| Reason forPublic Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
L—__] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)}(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,

city, and state-
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit descnbed n
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrnibed 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 1l.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.
a ‘:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.
Type lIl 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.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

hWON

20 00

b []

¢ [
a [

e [

f Enter the number of supported organizations . i i X r I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed :;‘ your 2 support (see other support (see
above (see nstructions)) [2XSTING COCUTIET Instructions) nstructions)
Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 Air & Waste Management Association 25-6048614 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)}{A){vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part il!)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
- membership fees received. (Do not T -
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

38 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnties 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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . | :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)) . 14 %
16 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . » |__—|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 i N :]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15is 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 » I:l
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990-E2) 2015 Air & Waste Management Association
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 1)

25-6048614 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
-- — membership-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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtractling 7c from line 6 )

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

1195883.

1117777.

1092519.

1105178.

961,715.

5473072.

1870627.

2012995.

1673722.

1907223.

1619504.

9084071.

3066510.

3130772.

2766241.

3012401.

2581219.

14557143.

0.

736,583.

736,583,

736,583.

736,583,

13820560.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from lhne 6

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

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

¢ Add hnes 10a and 10b

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

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

13 Total support. (Add Ines 9, 10c, 11, and 12)

(a) 2011

{b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

3066510.

3130772.

2766241.

3012401.

2581219.

14557143.

62,830.

55,737.

63,588.

87,890.

66,878.

336,923.

144,106.

83,851.

108,244,

97,012.

433,213,

62,830.

199,843.

147,439.

196,134.

163,890.

770,136.

1,954.

88.

<389.

>

1,653.

3131294.

3330703.

2913291.

3208535.

2745109.

15328932.

14 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

S|

Section C. Computation of Public Suppoﬁ Percentage

15 Publc support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part |ll, ine 15

15

90.16 %

16

95.34 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part I, line 17 X
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s 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 - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

17

5.02 %

18

4.70 %

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

»[X]

|
| Sl
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part ! If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C f you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

-Are all of the organization’s supported orgamzations hsted by name in the organization’s goveming

documents? /f "No" descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

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.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i1} the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (11) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar 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 | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings }

Yes

No

3a

3b

3c

ab

5a

5b

9a

Sb

Sc

10a

10b
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[Part V]| Supporting Organizations (continued)

Yes | No

11 ‘Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing 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 descnbed in (a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part VI. i 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, appled to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, (1) 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 (1) 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 (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnibed 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 imes durning the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

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 dunng the yea(see instructions):
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization 1s the parent of each of its supported organizations. Complete line 3 below
c [:I The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organmization was responsive? If “Yes," then in Part VI 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 substantally all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in Part VI the role played by the organization in this reqard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recovertes of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(bW N =

D | |h|WN |

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detall in Part Vi).
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[U 20 =W [ B [« )

N

w
w

F'S

~N (o (o

N ([ >

o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:,__] Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

b (N |-

o d (W |-

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued

25-6048614 Page7

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 ncome from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets i _ B
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distnibutions {(describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:gg:tétlons An?lc;e‘:r':? ;ﬁ? t’1.;:)(215
1__ Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distnbutions carryover, if any, to 2015:
a
b
c
d From 2013
e From 2014
f _Total of lines 3a through e

g Appled to underdistributions of prior years

h

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distnbutions for 2015 from Section D,
line 7: $

Applied to underdistributions of pnior years

o

Applied to 2015 distrnibutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3}
and 4c.

Breakdown of ine 7°

Excess from 2013

Excess from 2014

® A |0 (T |0

Excess from 2015

532027
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 1143, 11b, and 11¢, Part IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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 )
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tq ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Air & Waste Management Agsociation 25-6048614

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

_organization answered "Yes" on Form 990, Part IV, line 6

A H QN -

[}

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . E:l Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:| Yes D No

LPart H TConservatlon Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ne 7.

1

Qo0 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) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified histonic structure

E:I Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ment on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure lncluded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» 0000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(n)(4)(B)(n)? , L lves [ Ine

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 990, Part Vill, line 1 . » %
(ii) Assets included in Form 990, Part X » 3
2  If the organization received or held works of art, h|stor|cal treasures or other similar 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 Vili, line 1 |
b_Assets included i Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Air & Waste Management Association

25-6048614 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a‘
b
c

(check all that apply)
|:] Public exhibition
I:l Scholarly research
Preservation for future generations

d E' Loan or exchange programs

e

|:] Other

- - 4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl -
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:' Yes

I:]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

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIll and complete the following table.

I:I Yes

I:lNo

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes L—_] No
b_If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XIIl_. D
]?art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 213,330, 205,568, 146,820, 99,441, 96,001,
b Contributions
¢ Net investment earnings, gains, and losses <4,035, 25,389, 63,304, 47,379 <354,>
d Grants or scholarships 28 378, 17,627, 4,556, 3,794,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . 180,917, 213,330, 205,568 146,820, 99,441,
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» %
¢ Temporarly restricted endowment p> %
The percentages on lines 2a, 2b, and 2c 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 3a(i) X
(ii) related organizations . i . L 3al(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll 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
1a Land
b Buidings
¢ Leasehold mprovements 22,433. 17,228. 5,205.
d Equipment 605,407, 487,022, 118,385.
¢ Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) | 2 123,590.
Schedule D {(Form 990) 2015
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Part VII| 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 (nciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
W - _ ) R

(B)

©€)

D)

(5]

(P

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13
(a) Descniption of investment {b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) p>
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) | 4

Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part [V, IIine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
) Capital lease obligation 55,230.
3)
4
(5)
(6)
(7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 55,230.

2. Liability for uncertain tax positions. in Part Xlll, 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 IX]
Schedule D (Form 990) 2015
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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 2,681,436.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gans (losses) on investments . . 2a <60,103.p>

b Donated services and use of faclities | | e 2b

¢ Recovenes of prior year grants . . .. 7 2c | T T

d Other (Describe in Part XIIl) . i 2d

e Add lines 2a through 2d . . . 2e <60,103.>
3 Subtract line 2e from line 1 . L 3 2,741,539.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl hne 7b . 4a

b Other (Descnbe in Part Xl ) . 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 2,741 ,539.

Part XII | 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 2,578,764.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i B 2a
b Pror year adjustments . . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIif.) ) ) 2d
e Add lines 2a through 2d . . . . 2e 0.
3 Subtract line 2e from line 1 . 3 2,578,764.
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1.
a Investment expenses not included on Form 990, Part Viil, ine 7b .| 4a
b Other (Descnbe in Part XIIi.) . 4b
¢ Add lines 4a and 4b . . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,578,764.

[Part Xill| Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4; Part X, hne 2; Part X|,
lines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4:

Quasi-endowment funds are used for graduate scholarships.

Part X, Line 2:

The Association has been classified by the IRS as a tax-exempt nonprofit

organization under Section 501(c)(3) of the Internal Revenue Code.

Although certain activities may be deemed unrelated to the Association's

exempt purpose and subject to tax, net operating loss carry-forwards are

available to offset any income. Accordingly, a provision for federal

income tax is not required for the year ended December 31, 2015;

additionally, at December 31, 2015 there was approximately $8,200,000 in

operating loss carry-forwards which will expire in various amounts through

S0 s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Alr & Waste Management Association 25-6048614 Pages
|Part XlilI| Supplemental Information (continued)

2028.

In accordance with generally accepted accounting principles relative to

uncertainty in income tax purposes, the Association recognizes the income

tax benefit (or liability as applicable) from an uncertain tax position

when it is more likely than not that, based on technical merits, the

position will be sustained upon examination, including resolutions of any

related appeals or litigation process. Management has determined that

there are no uncertain tax positions that qualify for either recognition

or disclosure in the financial statements.

The years of 2012 and forward are open for purposes of potential audit by

taxing authorities.

Schedule D (Form 990) 2015
532055
09-21-15



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue 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> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the orgamization

Air & Waste Management Association

Employer identification number

25-6048614

|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 other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes

l:INO

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 |, hne 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees, | type) (e g., fundraising, program IS a program service, expenditures
agents, and - for and
in the region | \ndependent services, iInvestments, grants to describe specific type
contractors recipients located in the region) of service(s}) in region investments
in region P 9 g In region
3 a Sub-total 0 0 0,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form990) 2015 Air & Waste Management Association 25-6048614 Pagea
[Part IV | Foreign Forms

1. Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . ] D Yes LT{] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organliat:on

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [:I Yes [il No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) i . I:] Yes 'X‘ 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . . [:I Yes |KI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} » l:l Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) i D Yes IKI No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form990) 2015 Air & Waste Management Association 25-6048614 Pages
[PartV | supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part Il, ine 1 (accounting method), Part lf (accounting methody); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015



(51.02) (066 w04} | 9Inpayds

S1-82-0L
LoLces

‘066 W10 JO} SUONIONASU| 3y} 89S ‘92NON 10V Uononpay yomiaded 104 VH1

<4

S|qE] | 8ul) o3 Ut pajsi| suoieziueblo 18410 JO Jaquinu [BJ0} 8] €
e|ge) | aul ay) Ul pays)| suoneziuebio uawuianob pue (€)(0)1L0G UOROSS JO Jequinu [ejo}iaug ¢

8Jue)sisse 10

1ueib Jo esodind (u)

(o oouE
¢ f Jsisse
80UB)SISSE USBO-UoU ._Mﬂmwa%%ubﬁu\_, yseo-uou uelb yses siqeondde pi
jo uonduosaq (6) | | ! j01unowy (3) | jonowy (p) |  uonoss i (0) NI3 (q)

§0 pous iy (1)

juswuisnob to
uoneziueblo o ssaippe pue aweN (e) |

papaau si 85eds [euonippe ji pajediidnp ag ueo || ued "000'G¢

h

b

UBy] 810W paA@dal ey} Juaidioal

AU 10} L2 8UI| ‘A] NBd ‘066 WIOH UO ,SOA, POIOMSUE UONEZIUBBIO 8U) §i 8161dWIOY "SIUBWILISA0D Dl}S3WOQ PUE Suofeziueb.Q 2)saWo( 0} AJUB)SISSY JSYIO Pue SuetD [ ued _

“S1EIS PaIUN By} Ul Spuny JueJb JO 8sn 8y} BULOHUOW IO} S8INPad0Id S,UONEZIUEDIO 84} Al HEd Ul @quoseg ¢

ON _U S9A _|.NI._ ¢ Pouelsisse Jo sjuelb eyl pieme 0} pasn BLBIID
uon8|es 8y} pue ‘aoue)sisse Jo syuelb ayy Joy Aiqibija ,saajuelb ey} ‘eouelsISse 1o SjueIS eyl JO JUNOWE 8} B1BRUEISANS 0} SPI008) uejuiew uoieziueBio syiseog |
92UB]ISISSY PUE SJUEID) UO UCIIBULIOJU| [BISUIY) _ | tE
Jﬁmwﬂomlmmﬂ ! UOTJ3RIDOSSY JusuisbrURK 393SEM ] ATV

Jaquinu uoneoiijuapl soAojdwy

uonoadsuy
algnd 03 uadQ

GLOZ

L¥00-G¥S1 ON GWO

“066WIOJ/ACD SI| MMM JE SI SUOIIONOSUI SH PUE (066 WI0]) | 9|NPaydS }N0gqe UOREWIojU|
*066 W04 0} Yyoeny «
"Z2 10 1L.Z aul| ‘Al Hed ‘066 W04 uo ,Sa A, Palemsue uoleziueblo ayy y1 939idwos
Sale1S pajun 9y} ul Ss|enpiAlpu] pue ‘sjuswiuidA0k)
‘suoneziuebiQ 0} aoueISISSY J3Y}O puUe Sjuely)

uoieziuebio ay 4o aweN

90IAI8S BNUSAGY [BUISIU)
AInsesl) ey} jo Juswpedag

(066 w.io4)
1 TINAQIHDS




L]

{51.02) (066 w.od) | dINPayos

GL-82-0L 20L2ES

*SorotTrod

3691100 /A3TSIOATUN UJTM o0UEpIODOE Ul JUSWJO[9ASD [euoTssSS3oad pue uoT3Tny

I0J posn oq O3 oI Spunj oyj Jeyl PosTApEe ©JIe SUOTJN3IJSUl [PUOTIBONPH

“A3TSIOATUN I0 8DS[[00 oYa 03 A[3100IIp o[qeAed spew oIe sATUSILTOUDS

tg oul1 'I 3ied

UOIJELLLIOUI [BUCIJIPPE 18430 AUB pue (q) uwnjod ‘jj| Wed ‘g aul| ‘| ved W pa1nbal UCITeuIOjul 84} 8PIACId "UOREWLIOJ] [Bjudwd|ddng % Al Med

"0 "00S SC 9 PI°2T] TeIUSWUOITAUS
oy ur Apnas ajenpeaf Io] popieme sdrysIiejoyds
[ (110 ‘resiesdde ‘AN YooQq) | OOUEBISISSE USED juelb yseo sjuaidinal
esue)sisse Yyseo-uou jo uonduosaq (3) uonenjea Jo potlay (8) -uou Jo unowy (P)| 0 wnowy (9) | jo saquinn (a) soue)sisse Jo juelb jo adA] (e)

Zobeg

.

‘papasu st 90BdS [RUOINPPE Ji PaJedIdNp 8q UED (f| Wed

-22 Ui} ‘Al Ued ‘066 WI0H UO S8 A, pesamsue uoneziuebio ayl y 819jdwo) "S[ENPIAIpU| a11sao 0} 0ULBISISSY JBYIQ pue Sjuel) | ||| Hed

v198%03-5¢

TOT3e10055¢ JUOWODBUBR ©35BM %N X1V

(G102 (066 Wwiod) | 8inpeyds



- OMB No 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the orgamization Employer identification number

Air & Waste Management Association 25-6048614

Form 99d17Péftri, Line 1, Description of Organization Mission: ) -

and critical environmental decision-making of our members to benefit

society.

Form 990, Part III, Line 4d, Other Program Services:

Councils - The organization supports four Councils which include

Education, Sections & Chapters, Technical, and Young Professionals

Advisory. Each Council conducts business to support the vision and

mission of the organization through education, publications,

networking, volunteer development, local membership and programming,and

information exchange.

Scholarship Awards - Scholarships awarded to graduate students.

Recipients can be U.S. or non-U.S. members or non-members. All

scholarships are paid to the university/college.

Expenses $ 172,277. including grants of § 33,000. Revenue $ 0.

Form 990, Part VI, Section A, line 6:

Qur organization consists of over 5,100 members.

Form 990, Part VI, Section A, line 7a:

Directors & officers may be either appointed by the board (up to 3) or

voted into office by the membership.

Form 990, Part VI, Section A, line 7b:

Membership must approve the acceptance of the annual audited financial

statements.

Iﬁ_al-zlfx1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
06-02-15




Schedute O (Form 990 or 990-E7) (2015) Page 2

Name of the organmization Employer identification number
Air & Waste Management Association 25-6048614

Form 990, Part VI, Section B, line 11:

The Treasurer and Board are provided a draft of the Form 990. Any

dquestions are discussed with the independent auditors, who prepare the Form

990. After all guestions have been satisfied, the Form is filed with the

IRS.

Form 990, Part VI, Section B, Line 1l2c:

Board members review and sign the conflict of interest policy vyearly.

Form 990, Part VI, Section B, Line 15:

The executive director's compensation is established by the Compensation

Committee.

Air & Waste Management Association's general practice is to provide a base

salary opportunity to the market/industry midpoint for comparable jobs.

Our obijective is also to provide compensation opportunities for

commensurate performance, which will attract and retain gualified

employvees. Reward variations recognize differences in indiwvidual

performance contributions, as well as the contributory impact to the

business unit. The Executive Director approves all salary increases and

compensation adjustments.

Form 990, Part VI, Section C, Line 19:

Governing Policy, Minutes, and Financial Statements are made available on

the Association's website and SharePoint access systems. Public documents

are on the main website and proprietary or private in the Volunteer

Regsource area.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedute O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
Air & Waste Management Association 25-6048614

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Dallas Baker - PO Box 2261, Jackson, MS 39225

Brad Waldron - One Caesars Palace Drive, lLas Vegas, NV 89109

Michael Miller - 3420 Hillview Avenue , Palo Alto, CA 94304

Diane Freeman - 651 Colby Drive, Waterloo, Ontario, CANADA N2V1C2

Harry Klodowski - 615 Sandy Hill Rd, Valencia, PA 16059

Carol Clinton - 6724 Perimeter Loop Rd #236, Dublin, OH 43017

Sara Head - 1000 Business Center Circle Suite 103, Newbury Park, CA 91320

Jayme Graham - 301 39th Street, Pittsburgh, PA 15201-1891

Kim Marcus - 1001 SW 5th Ave. Suite 1010, Portland, OR 97204

Chris Nelson - 3M Center Bldg 224-5W03, Saint Paul, MN 55144

Brent Nixon - 9 Henneberry Ln, Golf, IL 60029

Jennifer Tullier - 17170 Perkins Road, Baton Rouge, LA 70810

Nancy Meilahn Fowler - 999 Town and Country Road, Orange, CA 92868

Michele Gehring - 2620 Winemiller Lane, York, PA 17408

Tony Ward - 32 Campus Drive Skaggs Bldg Rm 173, Missoula, MT 59812

Jack Broadbent - 939 Ellis Street, San Francisco, CA 94109

Jordan Haywood - 4400 Alafaya Trail MC Q2-286, Orlando, FL 32826

Form 990, Part IX, Line 1l1lg, Other Fees:

OTHER:

Program service expenses 245,673.
Management and general expenses 10,463.
Fundraising expenses 84,408.
Total expenses 340,544.
Total Other Fees on Form 990, Part IX, line 11g, Col A 340,544.

532212 09-02-15 Schedule O (Form 9390 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
Air & Waste Management Association 25-6048614

Form 990, Part XII, Line 2c:

 The organization has not changed its oversight or selection process

related to the audit during the vear.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




