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-om 990

Department of the Treasury

<

EXTENDED TO NOVEMBER 15,

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

p Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

_Open to Public

- - Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. “Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
[X]eanee: | THE MINERALS, METALS & MATERIALS SOCIETY
glr?ar:‘;e Doing business as 25-1484913
Fation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fotarny 5700 CORPORATE DRIVE 750 724-776-9000
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 14,158,625.
reom o'| PITTSBURGH, PA 15237 H(a) Is this a group return
058'°® | F Name and address of principal officer. JAMES J. ROBINSON for subordinates? [Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?[—_—lYeS l:l No
I Tax-exempt status- [x] 501(cX3) :] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [_Iso7 If "No," attach a list (see instructions)
J Website: pr WAW . TMS . ORG H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 1 9 8 4] M State of legal domicile: PA.

o

art|| Summary

o | 1 Brefly describe the organization’s mission or most significant activiies. TO _PROMOTE THE GLOBAL SCIENCE
% AND ENGINEERING PROFESSIONS CONCERNED WITH MINERALS, METALS, AND
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 14
@ | 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 38
£ | 6 Total number of volunteers (estimate If necessary) 6 2600
§ 7 a Total unrelated business revenue from Part Vi, column (C), Iine 12 7a 86 ,790.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 304 . 146. 534 . 334.
g 9 Program service revenue (Part VI, ine 2g) 6 . 199 7 360. 5 7 793 P 630.
2 | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 240 ¢ 507. 1 ’ 571 7 657.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 900,000. 1,290,105,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 7,644,013. 9,189,726.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 168,096. 165,711.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 3,775,55 g . 3,844,895 8 .
2 | 16a Professional-fu s{Pan 1X, column (A), ine 11¢) . .
e8| blTotal i (Part |l- . column (D), ine 25) P> 77,838.
g‘” 17 Oﬂ‘ierexpenses (Part IX, colurinb% ), ines 11a-11d, 11f-24e) 3,688,087. 3,321,751.
S 18 %‘/u expﬁms@\%ﬂ IR } ust equal Part IX, column (A), line 25) 7,631,738, 7,332,415,
Z 19 enue less expenses Subt a@? ine 18 from line 12 12 7 275. 1 , 857 .3 11.
@ Eg = Beginning of Current Year End of Year
o 55|20 fotal SRR 7,758,770.] 9,614,093.
— <o| 21 Total habilities (Part X, line 26) 3,502,187, 3,620,438,
€D 25| 22 Net assets or fund balances Subtract ine 21 from line 20 4,256 ,583. 5,993,655,
4 Part-Il-{ Signature Block-
u\: Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S true, correct, and complate iDegla)gtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
= D o [ 7-31-17
Sign m officer Date
Here J J. ROBINSON, EXECUTIVE DIRECTOR
} Ty #r print name and title
Print/Type preparer's name Preparer's signat Date _J Check [_]| PN
Paid [ELIZABETH E. KRISHER M ‘@-—vﬂ»— 01222008 ey [P01275616
Preparer |Firm'sname p MAHER DUESSEL, CPA"S Frm'sEINp  25-1622758
Use Only | Firm's address), 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phone n0.412-471-5500
May the IRS discuss this return with the preparer shown above? (see instructions) l_—f_l Yes l:‘ No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI 2 /)




Form 990 (2016 THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page2
‘Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . ﬁ]
1 Brefly describe the organization's mission: ©o- - - ' )
TO PROMOTE THE GLOBAL SCIENCE AND ENGINEERING PROFESSIONS CONCERNED
WITH MINERALS, METALS, AND MATERIALS.

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

prior Form 990 or 990-EZ7? DYes II] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes EK\ No

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

4 Descnibe 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 $ 2 z 3 6 3 1z 6 3 1 s including grants of $ ) (Revenue$ 3 ) 6 6 2 7 5 2 8 . )
MEETINGS - PROVIDES A FORUM FOR THE ORGANIZATION'S MEMBERS AND OTHER
PROFESSIONALS IN THE MINERALS, METALS, AND MATERIALS FIELDS TO EXCHANGE
INFORMATION, PROMOTE TECHNOLOGY TRANSFER AND TO NETWORK. MANY OF THE
MEETINGS PROVIDE SHORT COURSES AND EXHIBITION IN CONJUNCTION WITH THE
TECHNICAL PROGRAM, IN ADDITION TO OFFERING A MYRIAD OF NETWORKING
OPPORTUNITIES.

4b (Code ) (Expenses $ 94 24 535. including grants of $ } (Revenue $ 1 . 335 P 659. )
+ PUBLICATIONS AND PERIODICALS DISSEMINATE THE LATEST TECHNOLOGIES,
RESEARCH SUMMARIES, NEWS, AND RELATED TOPICS, APPLICABLE TQO THE
MINERALS, METALS, AND MATERIALS COMMUNITY.

4c  (Code ) (Expenses $ 55 61 569. including grants of $ ) (Revenue $ 540 , 2 72. )
MEMBERSHIP SERVICES PROVIDE INDIVIDUAL PROFESSIONAL AND STUDENT MEMBERS
WITH CURRENT INFORMATION IN THE FIELDS OF MINERALS, METALS, AND
MATERIALS. IN ADDITION, MEMBERS RECEIVE ACCESS TO NUMERQUS DATABASES

—ANDOTHER- RESOURCES; CONTINUING EDUCATION, AND CAREER SERVICES.

4d Other program services (Descrbe in Schedule O.)

(Expenses $ 1,481,@81- including grants of $ 165,711-) {Revenue $ 168,381.)
4e__Total program service expenses P> 5.,344,316.

Form 990 (2016)

632002 11-11-18



Form 990 (2016 THE MINERAILS, METALS & MATERIALS SOCIETY 25-1484913 Page3
Part IV ] Checklist of Required Schedules

Yes | No
- 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? o
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect pohticat 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp/ete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted 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 i1s "Yes," then complete Schedule D, Parts VI, VI, VI IX o X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi . 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 total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 1ic X
d Did the orgamzation report an amount for other assets in Part X, ine 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 labilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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? If "Yes, " complete
Schedule D, Parts Xi and XII . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /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 14b | X
15 Did the organization report on Part IX, column (A), ine 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), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

832003 11-11-16




Form 990 (2016 THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
- 20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a 1 X -
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did 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 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 D 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 IlI 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor 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 /i 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 fiing 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 IV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
— -Part-Vi-ine-1—— —— _ — g
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page5

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 V

]

- - B Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 49
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
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated bustness 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 line 3b, provide an explanation in Schedule O . 3 | X
4a At any time durnng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a 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 solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of ciub faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
—— -amounts-due-orreceived-from them:)— T 11 —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year b2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 mamtain by the states in which the
organization is licensed to issue qualified health plans B B 13b
¢ Enter the amount of reserves on hand . R . 13¢c
14a D 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 (2016)

832005 11-11-18




Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Pageb
‘ Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- _Check if Schedule O contains a response or note to any line in thus Part VI~ _ - x1
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 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the direct super\nsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durning 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 appoint one or
more members of the governing body? i 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 authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

o
bl B

[ A ()

ol o T T - B -

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure therr 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 filing 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 written 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 give nise to confhcts” 12b
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, 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, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

bl Tt T ol - B ]

P4 [

-———b—If"Yes;"-did the-organization followa wrnitten policy or procedure requmng 1g the organization 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 is required to be filed ™ PA ,AL ,AK ,AK,CA,CO,CT,FL,GA ,HI ,fIL ,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) available
for public Inspection. Indicate how you made these available. Check all that apply
D Own website [j Another’s website LYJ Upon request I:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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
STEVE REUBI - 724-776-9000
5700 CORPORATE DRIVE, SUITE 750, PITTSBURGH, PA 15237
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page7
Part VIlI| 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-Vil—— ——- i:|

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
® | st all of the organization’s current officers, directors, trustees (whether individuals or organmizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) iIf no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

I:J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (&) D) (E) {F)
Name and Title Average | . cfe g(s';'g:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S| _ E organization (W-2/1099-MISC) from the
related g8 12 (W-2/1099-MISC) organization
organizations E‘ = B . and related
below £ é 5|8 I organizations
Ine) HEIBEAEEE
(1) STANLEY HOWARD 10.00
PRESIDENT X X 0. 0. 0.
(2) PATRICE TURCHI 5.00
PAST PRESIDENT X X 0. 0. 0.
(3) DAVID DEYOUNG 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) JOY FORSMARK 10.00
FINANCIAL PLANNING OFFICER X X 0. 0. 0.
(5) ROGER NARAYAN 5.00
DIRECTOR X 0. 0. 0.
(6) MARK SCHLESINGER 5.00
DIRECTOR X 0. 0. 0.
(7) ALAN A. LUO 5.00
DIRECTOR X 0. 0. 0.
{8) CORBETT C. BATTAILE 5.00
DIRECTOR X 0. 0. 0.
(9) ELLEN K, CERRETA 5.00
DIRECTOR X 0. 0. 0.
(10) JEFFREY FERGUS 5.00
DIRECTOR X 0. 0. 0.
(11) AMY CLARKE 5.00
___ DIRECTOR _ X |- — 00— 0. 0. o
(12) SRINIVAS CHADA 5.00
DIRECTOR X 0. 0. 0.
(13) EDWARD HERDERICK 5.00
DIRECTOR X 0. 0. 0.
(14) ERIC N, BROWN 5.00
DIRECTOR X 0. 0. 0.
(15) HANI HENEIN 5.00
DIRECTOR (UNTIL 3/2016) X 0. 0. 0.
(16) JAMES FOLEY 5.00
DIRECTOR (UNTIL 3/2016) X 0. 0. 0.
(17) RAJIV MISHRA 5.00
DIRECTOR (UNTIL 3/2016) X 0. 0. 0.

632007 11-11-18 Form 990 (2016)




Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page8
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
I ~Name and-title—— -~ ———|—Average-— Téﬁggfﬁlggﬁ;;e: ——Reportable ———|———Reportablé— | Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hoursfor | s T organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ E g g and related
; below EXE-R I -3 - e organizations
(18) JAMES J. ROBINSON 40.00
SECRETARY/EXECUTIVE DIRECT X 254,947. 0. 59,365.
(19) STEVE REUBI 40.00
CONTROLLER X 106,786. 0. 9,581.
(20) GEORGE SPANOS 40.00
TECHNICAL DIRECTOR X 204,734. 0. 42,924.
(21) ADRIANNE CAROLLA 40.00
DEPUTY EXECUTIVE DIRECTOR X 176,298. 0.] 42,082,
{22) KIM CANNON 40.00
VOLUNTEER DIRECTOR X 116,160. 0. 31,698.
(23) LOUISE WALLACH 40.00
EVENTS SR, MANAGER X 103,629. 0.] 28,599,
1b Sub-total > 962,554. 0.l 214,249,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 962,554. 0.l 214,249.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " cormnplete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 Description of services Compensation
- KAUFMAN WILLS—FUSTING EDITORIAL—SERVICES —
1010 STREEPER ST S, BALTIMORE, MD 21224 EDITORIAL SERVICES 211,499.
PROJECTION PRESENTATION TECHNOLOGY
PO BOX 890472, CHARLOTTE, NC 28289 AV SERVICES 201,765.
IDEAL INTEGRATIONS
800 REGIS AVE, PITTSBURGH, PA 15236 IT 113,395.
SPRINGER, 233 SPRING STREET, 7TH FLOOR,
NEW YORK, NY 10013 PRINTING 100,651.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

832008 11-11-16
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Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part VIl . [:]
- g s TR .Y (C) -

Total revenue

~ (B) -

Related or
exempt function

revenue

Unrelated
business
revenue

o - -
Revenue excluded
from tax under
sections
51 4

- 0o a0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

= @«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

99,186,

All other contributions, gifts, grants, and
similar amounts not included above

1f

435,148,

Noncash contributions included in iines 1a-1f $

Total. Add lines 1a-1f

>

534 334,

Program Service
Revenue
o -~ o o 0 T D

MEETING SERVICES

Business Code|

900099

3,662,528,

3,662,528

PUBLICATIONS

511120

1,335,659,

1,335,659,

MEMBERSHIP DUES

900099

540,272,

540,272,

EXTERNAL RELATIONS

900099

167,181,

167,181,

ADVERTISING

541800

86,790,

86,790,

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

900099

1,200,

1,200,

5,793,630,

| o B 2 B = S

Other Revenue

c
1_0a

(1]

b —-ess:-direct-expenses-

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

69,384,

69,384,

»
| 4
>

>

1,290,105,

1,290,105,

(1) Real

(1) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Secunties

() Other

assets other than inventory

4,421,172,

2,050,000,

Less' cost or other basis
and sales expenses

3,967,974,

1,000,925,

Gain or (loss)

453,198,

1,049,075,

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, line 18

Less direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

a
b

a

>

1,502,273,

1,502,273,

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

b-

a
b

>

Miscellaneous Revenue

Business Code)

11

O 2 0 T o

12

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

>
>

9,189,726,

5,706 840,

86,790,

2,861 762,

632000 11-11-18

Form 990 (2016)




Form 990 (2016)

THE MINERALS, METALS & MATERIALS SOCIETY

25-1484913 Page10

[ 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)
7b, 8b, 9b, and 10b of Parf viil. Total expenses Prog;?)r:nsé%rglce gﬂeinea:g?g(%rgnir;g Fé%;iﬁlsségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 165,711. 165,711.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 314,312. 314,312.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,729,918. 1,968,318- 745,791. 15,809.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 349,690. 56,784. 292,470. 436.
9 Other employee benefits 213,475. 175,090. 37,041. 1,344.
10 Payroll taxes 237,558. 164,855. 71,464. 1,239.
11 Fees for services (non-employees):
a Management
b Legal 31,091. 31,091.
¢ Accounting 13,005. 13,005.
d Lobbying 72,605. 72,605.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 77,533. 22,780. 54,753.
g Otner (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 941,271. 819,242. 94,342. 27,687.
12 Advertising and promotion 14,794. 12,532. 2,262.
13 Office expenses 478,707. 429,567. 41,225. 7,915.
14  Information technology 82,047. 64,605. 16,946. 496,
15 Royalties
16 Occupancy 182,494. 140,112. 41,122, 1,260.
17 Travel 195,685. 153,162. 42,257. 266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,017,106. 959,362. 40,851, 16,893.
20 |Interest 7,133, 5,617. 1,473, 43.
21 Payments to affilates
22 Depreciation, depletion, and amortization 115,135. 90,658. 23,781. 696.
23 Insurance 29,757, 5,600. 24,157.
24— 0ther-expenses:Itemize expensesnotcovered— ——
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 49,057, 37,716. 7,587. 3,754.
b -STAFF DEVELOPMENT 14,331. 14,331.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,332,415, 5,344,316. 1,910,261. 77,838.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 858-720)

6832010 11-11-16
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Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X |:]
- . o i I @A) (B) )
Beginning of year End of year
1 Cash - non-interest-bearing 552,912.] 1 165,573.
2  Savings and temporary cash investments 769,291. 2 858,999.
3 Pledges and grants recewable, net 30,200. 3 26,016.
4  Accounts recevable, net 806,632.] a 1,279,120.
5 Loans and other receivables from current and former officers, 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 in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 206,022.| 9 311,981,
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 7 637 L 006.
b Less accumulated depreciation 10b 1,152,926. 1,255,965.[ 10¢ 484,080.
11 Investments - publicly traded securities 3,904,502.] 11 6,246,953.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 233,246.| 15 241,371.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 7,.758,770.] 16 9,614,093.
17  Accounts payable and accrued expenses 553,996.| 17 748,822.
18 Grants payable 18
1@ Deferred revenue 1,292,561.] 19 1,280,860.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
E Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 25 6J 250.] 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D . 1,399,380.| 25 1,590,756.
26 Total liabilities. Add lines 17 through 25 3,502,187.| 26 3,620,438.
Organizations that follow SFAS 117 (ASC 958), check here P> I_Y_l and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,826,679.| 27 5,249,958.
= |28 Temporarly restricted net assets 352,204.| 28 497,310.
—g |29~ Permanently restncted net assets 77,700 20  246,387.
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,256,583. 33 5,993Jj55.
34 _ Total iabilities and net assets/fund balances 7.758,770.] 34 9,614,093,
Form 990 (2016)
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Form 990 (2016) THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part Xi

X3

O 0O ~NOOE WN =

-
(=}

Total revenue (must equal Part Vill, column (A), line 12) 1 9,189,726.
Total expenses (must equal Part IX, column (A), line 25) 2 7,332,415.
Revenue less expenses. Subtract line 2 from line 1 3 1,857,311.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A} 4 4,256,583.
Net unrealized gains (Josses) on investments 5 -201,544.
Donated services and use of facilities 6

Investment expenses 7

Pror period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) ) 9 81,305.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 5,993,655.

{ Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part X!

x]

2a

3a

Accounting method used to prepare the Form 990. D Cash ‘E 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 compied 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 [:I Consolidated basis E:l 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,
consolidated basis, or both:

IE Separate basis [:l Consolidated basis [:I Both consolidated and separate basis

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

If the organization changed erther its oversight process or selection process during the tax year, explain in 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-1337? . . X .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - - P> Attach to Form 990 or Form 990-EZ. . - Open to Public ™
lnternal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913
Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because 1t is* (For ines 1 through 12, check only one box.)

2 O
3 []

4

10

5 00 00 0

11

]
12 ]

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

A school described In section 170({b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2Z).)

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-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1}(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described m
section 170(b)( 1}(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agncuitural research organization described in section 170(b){1){A){ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 acqurred by the aorganization after June 30, 1975
See section 509(a)(2). (Complete Part I1l)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting arganization 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.

its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

Type 1l 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.

[ ':I Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:I Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type i

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations L J
g Provide the following information about the supported organization(s).
_(i) Name of supported | (@) EIN____{ {iii} Type of-organization— VIS The oruamz%ﬁon SEH,T —(v)-Amount-of monetary—|—(wvi) Amountof other
organization (described on lines 1-10 (- 2ALINEINAD COLLED support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THE MINERALS, METALS & MATERIALS SOCIETY25-1484913 Page?

[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 failed to qualify under Part Ili. If the organization

_ _fails to qualify under the tests listed below, please complete Part (11.) —

:Tsfcan A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

- on ine 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) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts fromiine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not inciude gain
or loss from the sale of capital
assets (Explan in Part Vi.)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 J
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, iine 14 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:]

b 331/3%-supporttest--2015.if-the organization-did-not-check-a-box-on-line-13-or-18a;and line 151s331/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » I::]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
18_Private foundation. if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | 2 l:|
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-

2016 THE MINERALS, METALS & MATERIALS SOCIETY25-1484913 Pages
Supponrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organ:zatlon falled to quallfy under Part II If the orgamzatuon fails to
qualfy under the tests listed below, please complete Part Il.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contrnibutions, 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 1s 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 either pad 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 hnes 1 through 5

7a Amounts included on hines 1, 2, and
3 recewved 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

c Add lines 7a and 7b
8 Public support. (Subtract ling 7¢ from line 6 )

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

188,397.

177,725,

129,134.

304,146.

534,334.

1,333,736,

6,136,044,

6,799,196,

7,133,133,

6,095,196,

5,706,840,

31,870,409,

6,324,441,

6,976,921,

7,262,267,

6,399,342

6,241,174,

33,204,145,

0.

0‘

0.

33,204 145,

Section B. Total Support

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned 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) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

6,324,441,

6,976,921,

7,262,267,

6,399,342,

6,241 174,

33,204,145,

1,592,386,

953,864.

1,013,332,

1,040,886

1,359,489,

5,959,957,

1,592,386,

953,864.

1,013,332

1,040,886

1,359,489,

5,959,957,

125,235.

125,452,

120,019.

104,164.

86,790.

561,660.

8,042,062

8,056,237,

8,395,618,

7,544,392,

7,687,453,

39,725,762,

14—First five years: If the-/Form 99015 for the organization’s first, second; third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 83.58 %
16_ Public support percentage from 2015 Schedule A, Part I, ine 15 16 96.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c¢, column (f) divided by hine 13, column (f)) 17 15.00 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 1.75 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

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

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

»[ ]
»[1]

832023 098-21-18
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[Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrnibe the designation. If histonic and continuing relationship, explain 1

2 D 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 deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descrnibed n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ 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 4c

5a 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; (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, (i) indwiduals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 7?
——If"Yes;"-complete-Part| of Schedule L (Form 990 or 990-EZ). 8 T

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

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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 VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamiy member of a person described In (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

i
W
b

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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)

Yes

No

Section D. All Type lll Supporting Organizations

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 descnbing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes durning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a |__—] The organization satisfied the Activities Test Complete line 2 below.
b |:] The organization i1s the parent of each of its supported organizations. Complete line 3 below

c |:] The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

Yes

No

the supported-organization(s) to-which the organization 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 determmned
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’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.

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

a D the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

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 n this reqard.

2a

2b

3a

3b
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[P

art V

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI. ) See mstructlons All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gl;rtr'z:tagear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c¢__Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recovenes of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract Iine 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).

Schedule A (Form 990 or 990-EZ) 2016
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[PartV_| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® (N (0 |h D

Distributions to attentive supported organizations to which the organization Is responsive
(provide details In Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iti)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years

=2 7o N o 1+ 20 - W o DO [ 0 [ 1}

Appled to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
hne 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c¢

Breakdown of line 7°

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
_____lne 1, Part IV, Section D, lines 2 and 3, Part IV, Section_E, lines_1¢c, 2a, 2b, 3a, and 3b;.RPart.V,.line1, Pant.V, Section B, ine-le;-PartV,-———_

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 C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
- | » Com;:leti if the Q[ganizatiﬂ is described below. P; Attach to Form 990 or Form 990-EZ. - QeI t6 Public =~
T Deparment of the Tre> | B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part {I-A. Do not complete Part 1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913
]fart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures »s
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . l:' Yes l:l No
4a Was a correction made? R . [:| Yes D No

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

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
ine 17b . . >3
4 Did the filing organization file Form 1120-POL. for this year? i l:l Yes E:l No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
::A:CheCkzkzl;l:If the filing-organization belongs-to-an-affilated group-(and-list in"Part IV each-affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P> D if the filng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)uzls:tr:gn' s () Aﬁ','(ftt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 72,605.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) . 72,605.
d Other exempt purpose expendrtures 7,259,810,
e Total exempt purpose expenditures {(add lines 1¢ and 1d) 7,332,415.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 516,621.
If the amount an line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 129,155,
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c¢. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for thus year? l:] Yes l:' No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;i';‘:i’eﬁ:;mg " (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 503,134. 506,237. 531,587. 516,621.! 2,057,579.
b Lobbying celing amount
(150% of line 2a, column(e)) 3,086,369.
c Total lobbying expenditures 35,940‘ 3L945. 115J52. 72,605. 257,242.
d Grassroots nontaxable amount 125,784. 126,559. 132,897. 129,155. 514,395,
e Grassroots celling amount
{150% of ine 2d, column (&) 771,593,
f_Grassroots lobbying expenditures 35,940. 32,945, 115,752, 72,605. 257.242.

L ~Schedule C (Form 990 or 990-EZ) 2016
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Part il-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descrnption (a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or pubhished or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ -0 0 0 oo

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

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not descnbed in section §01(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

|Part 11-B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . X . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and pohtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Brt IV ]| Supplemental Information

Provide the descrnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part {|-A (affiliated group list); Part II-A, ines 1

-————instructions),-and-Part-1l-B;-ine-1—Also;- complete thispart for any additional information.—

and 2 (see

632043 11-10-18
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(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o N
Department of the Treasury . P> Attach to Form 990. ) o o L pen tO_ Pu;bl]_c;, -
~Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913

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

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

N b ON

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D 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

] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g., recreation or education) l:] Preservation of a histonically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
Ej Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) . 2c

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

Iisted In the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p»

Number of states where property subject to conservation easement i1s located p

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

violations, and enforcement of the conservation easements 1t holds? [:, Yes :l No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

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

»$

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

and section 170(h)4)(B)(1)? Clves [INo

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 descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8

—ta—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 Xill,
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, historical
treasures, or other similar assets heid 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 VIII, ine 1 > s
(ii) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, 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 in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply). - - S R . ) . - o o
a l:| Public exhibition d l:] Loan or exchange programs
b !:I Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes (:l No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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? . ] Yes CIno
b If "Yes," explan the arrangement in Part Xili and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance X . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . D Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIiI
| Part 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 77,700, 73,500,
b Contnbutions 168,687, 4,200,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance 246,387, 77,700,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment P> %
b Permanent endowmentp 100.00 %
c Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part Xl 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, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
- _—— I —basis-(investment)— basis (other) : depreciation -
ta Land
b Buildings 79,728. 1,233. 78,495.
c Leasehold improvements
d Equipment 1,557,278. 1,151,693. 405,585.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 484 ,080.
Schedule D (Form 990) 2016

832052 08-29-18



Schedule D (Form 990) 2016 THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Page3
[ Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

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

B)
_©
()]

5]

(9]

(©)
N ()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p>
] Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13.
(a) Description 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) line 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) Descnption (b) Book value
(1
(2)
_(3)
(4)
(5)
(6)
(7)
(8)
_ (9}
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) »

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
———@)LIABILITY FOR PENSION BENEFITS — | 1,504,366 h
(3) LIABILITY FOR CHARITABLE REMAINDER
@) UNITRUST 86,390.
6
(6)
@)
_ (8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) > 1,590,756.

2. Liabilty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil D
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

THE MINERALS, METALS & MATERIALS SOCIETY
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

25-1484913 paged

—————9¢——Totat-revenue; gains; and-other support per audited financial statements s —1 9,165,402,
2 Amounts included on hne 1 but not on Form 990, Part VIil, ine 12-

a Net unrealized gains (losses) on investments 2a -201,544.

b Donated services and use of facilities 2b

c Recoveres of prior year grants 2c

d Other (Describe in Part XIil.) 2d 200,000.

e Add lines 2a through 2d 2e -1,544.
3 Subtract line 2e from line 1 3 9, 166 L 946.
4 Amounts included on Form 890, Part VI, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line 7b 4a 22 ,780.

b Other {Descnbe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c 22,780.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5 9,189,726.
Part XIl | 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 7,428,330.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,428,330.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 22,780.

b Other (Descnibe in Part XIil) 4b -118,695.

¢ Add lines 4a and 4b 4c -95,915,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 7,.332,415.

]Ert X

Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part |11, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
ASSUMPTION OF MORTGAGE PAYABLE 200,000.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
—CHANGE IN PENSION LIABILITY —-118,695.

632054 08-20-16
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Statement of Activities Outside the United States

SCH EDU LE F OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6

Department of the Treasury i P> Attach to Form 990. Open to Public
| - —-—Internal Revenue Service-— |——-p»-Information about Schedule F (Form 990) and its-instructions-is-at www.irs.gov/form990———|—= Inspection =

Name of the organization

THE MINERALS, METALS & MATERIALS SOCIETY

Employer identification number

25-1484913

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered *Yes® on

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?

[j Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) if activity listed in (d) (f) Total
offices ggn;%Itosy%ensd (by type) (such as, fundraising, pro- 1S & program service, eXF;GNd'th es
In the region independent |gram services, investments, grants to describe specific type or and
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CONTROL OF POTLINE
SCRUBBER AND FUGITIVE
ABU DHABI, UNITED MISSIONS FOR ALUMINUM
ARAB EMIRATES 1 PROGRAM SERVICES SMELTERS COURSE 29,332,
MMS ALUMINUM CAST SHOP
ISCIENCE AND TECHNOLOGY
HAMBURG , GERMANY 1 [PROGRAM SERVICES [COURSE (CAST SHOP 16) 47,443,
LONGKOU CITY, TMS 2016 INDUSTRIAL
SHANDONG PROVINCE, RLUMINUM ELECTROLYSIS
CHINA 1 PROGRAM SERVICES ICOURSE 33,069,
|
\
3 a Sub-total 0 3 109,844,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 3 109,844,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 9902016  THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Pages
Part IV | Foreign Forms

--—1——Was the organization a-U:S-transferor of property to a foreign-corporation"during the tax year?’/f "Yes,"the -
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Forrn 926) [:] Yes IX] No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to separately file Form 3520, Annual Retum 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 US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [Jves [XINo
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 Retum of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [X] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) D Yes IXI No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? I/f "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) :’ Yes [KI No
6 Did the organization have any operations n or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) II] Yes D No
Schedule F (Form 990) 2016

832074 09-21-18



Schedule F (Form 990)2016 __THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913 Pages
[PartV | supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) {accounting method, amounts of

-———— ———Investments vs-expenditures-per region); Part-l;ine"1-(accounting method), Part il (a&ccounting method); and Part I, column (¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions

632075 09-21-18 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2016

T Depantment of the Treasury ~p>Attach to Form 990, pen to Public T
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913
[Partl | Questions Regarding Compensation
Yes ; No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
| Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
[:l First-class or charter travel I:I Housing allowance or residence for personal use
Travel for companions l:! Payments for business use of personal residence
Tax indemnification and gross-up payments [___| Health or social club dues or inttiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No,” complete Part Il to explan ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee IE Wntten employment contract
‘ D Independent compensation consultant @ Compensation survey or study
| D Form 990 of other organizations l_i_—] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . 5a X
b Any related organization? ] 5b X
If “Yes" on line 5a or 5b, describe in Part ili
6 Forpersons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b Any related organization? 6b X
if "Yes" on hine 6a or 6b, descnbe in Part i
————7—For-persons-listed-on-Form-990;-Part-Vil;Section-A; line-1a; did"the-organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)7? If "Yes," descrnibe in Part |l 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L

“Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

- P Attach to Form 990 or Form 990-EZ. -
> Informatlon about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990

OMB No 1545-0047

2016

" Open To Public
Inspection

Name of the organization

THE MINERALS, METALS & MATERIALS SOCIETY

Employer identification number

25-1484913

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Descnption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 3

Partll [ Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of
interested person

(b) Relatianship
with organization

(c) Purpose |(d) toantoor

from the
of loan organization?

To |From

(e) Onginal
pnncipal amount

(f) Balance due

(g)in ) Approvedl Gy wrtten

default? ggrg%ﬁ{t%g'; agreement?

Yes | No [Yes | No [Yes | No

|_2

Total
Part lil | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person

{b) Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

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

632131 10-24-16

Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-E2) 2016 THE MINERALS, METALS & MATERIALS SOCIETY25-1484913 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

—— -(a)-Name of interested person-—— -(b) Relationship-between interested=|——(c) Amount of | —(d) Description of :g?) asr?a”tng of — =
person and the organization transaction transaction rgeve'rfﬂégg s
Yes No
LYNNE ROBINSON AMILY OF OFFICER 73,643 .CONTRACTUAL X

] Part Vl Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

‘ SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LYNNE ROBINSON

(D) DESCRIPTION OF TRANSACTION: CONTRACTUAL AGREEMENT. LYNNE ROBINSON

HAS BEEN AN INDEPENDENT CONTRACTOR AND HAS PROVIDED EDITORIAL SERVICES TO

THE ORGANIZATION SINCE 2006. AS OF SEPTEMBER 2016, LYNNE HAS BECOME A

FULL-TIME EMPLOYEE OF TMS AS COMMUNICATIONS MANAGER. JAMES ROBINSON IS

THE SECRETARY/EXECUTIVE DIRECTOR OF THE ORGANIZATION. MR. ROBINSON

PROVIDES AN ANNUAL DISCLOSURE OF THIS RELATIONSHIP TO THE TMS EXECUTIVE

COMMITTEE .

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1jis'°é"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g
Department of the Treasury P> Attach to Form 990 or 990-EZ. o ___Open to Public _
- == ——Internal Revenue Service-——|— P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at Www./rs:gov/form990. |~ —Inspéction
Name of the organization Employer identification number

THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913

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

MATERIALS. INCLUDED AMONG THE ORGANIZATION'S ACTIVITIES ARE: PROVIDING

FORUMS AND OTHER OPPORTUNITIES TO EXCHANGE AND DISSEMINATE INFORMATION

PERTINENT TO THE MINERALS, METALS, AND MATERIALS COMMUNITY, THE

PROMOTION OF TECHNOLOGY TRANSFER IN INDUSTRY, PROVIDING PROFESSIONAL

DEVELOPMENT AND CAREER MATINTENANCE TO MEMBERS, PARTICIPATION IN THE

DEVELOPMENT OF STUDENTS FOR ENTRY INTO THE MINERALS, METALS, AND

MATERIALS PROFESSIONS, AND THE REPRESENTATION OF THE RELATED

PROFESSIONS IN THE ACCREDITATION OF EDUCATION PROGRAMS AND IN THE

REGISTRATION OF PROFESSIONAL ENGINEERS.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

THE OTHER PROGRAM SERVICES ADMINISTERED BY THE ORGANIZATION INCLUDE

PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION SERVICES, AND THE

DEVELOPMENT AND FUNDING OF PROGRAMS THAT WILL FULLY PREPARE FUTURE

GENERATIONS OF PROFESSIONALS FOR LEADERSHIP ROLES IN THE INTERNATIONAL

MINERALS, METALS, AND MATERIALS COMMUNITY.

EXPENSES § 1,481,581. INCLUDING GRANTS OF § 165,711. REVENUE § 168,381,

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

THE ORGANIZATION'S PROFESSIONAL AND ASSOCIATE MEMBERS HAVE FULL VOTING

PRIVILEGES WITH RESPECT TO THE ELECTION OF MEMBERS OF THE GOVERNING BQDY

AND APPROVAL OF SIGNIFICANT DECISIONS OF THE GOVERNING BODY.

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

THE ORGANIZATION'S PROFESSIONAI, AND ASSOCIATE MEMBERS HAVE FULL VOTING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgamization Employer identification number

THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913

PRIVILEGES E;TH RESPECT TO THE ELECTION OF MEMBERS OF THE GOVERNING BODY.

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

THE ORGANIZATION'S PROFESSIONAL AND ASSOCIATE MEMBERS HAVE FULL VOTING

PRIVILEGES WITH RESPECT TO THE APPROVAL QOF SIGNIFICANT DECISIQONS OF THE

GOVERNING BODY.

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

THE EXECUTIVE DIRECTOR PROVIDES A FINAL COPY OF THE FORM 990 TO EACH

MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE MEMBERS OF THE BOARD OF DIRECTORS ARE ANNUALLY PROVIDED A COPY OF THE

CONFLICT OF INTEREST POLICY. THE ORGANIZATION'S BOARD WILL REVIEW ANY

BOARD MEMBER DISCLOSURES OF POTENTIAL CONFLICT OF INTEREST AND MAKE A

DETERMINATION AS TO THE APPROPRIATE PATH FORWARD.

EMPLOYEES ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST POLICY AT THE

TIME OF INITIAL EMPLOYMENT AND ANNUALLY REVIEWED. THE EXECUTIVE DIRECTOR

WILL REVIEW ANY STAFF STATEMENTS OF A POTENTIAL CONFLICT OF INTEREST AND

MAKE A DETERMINATION AS TO THE APPROPRIATE PATH FORWARD.

A WOULD-BE OR SITTING COMMITTEE MEMBER MUST FILE THE STATEMENT OF POTENTIAL

CONFICT OF INTEREST IF HE OR SHE SELF-IDENTIFIES AS HAVING A PQTENTIAL

CONFLICT OF INTEREST OR THE APPEARANCE OF CONFLICT OF INTEREST. THE

ORGANIZATION'S EXECUTIVE COMMITTEE WILL REVIEW ANY SUBMITTED STATEMENTS OF

A POTENTIAL CONFLICT OF INTEREST AND DETERMINE THE APPROPRIATE PATH

FORWARD.
832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

THE MINERALS, METALS & MATERIALS SOCIETYAi 25-1484913

Employer identification number

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY AND APPROVED BY

THE BOARD OF DIRECTORS. THE STAFF COMPENSATION

PROGRAM IS REVIEWED ON A

REGULAR BASIS AND JOB DESCRIPTIONS GENERALLY ARE AUDITED AND MARKET-PRICED

EVERY OTHER YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

PA,AL,AK,AK,CA,CO,CT,FL,GA ,HT ,IL,KS ,KY, ME,MD,MA,MI , MS,NH,NJ,NM,NY ,NC,ND, OK

OR,RI,SC,TN,UT,VA WA, WV, WI

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

THE ORGANIZATION MAKES SUCH DOCUMENTS AVAILABLE

TO THE GENERAL PUBLIC UPON

REQUEST.

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

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 819,242.
MANAGEMENT AND GENERAL EXPENSES 94,342.
FUNDRAISING EXPENSES 27,687,
TOTAL EXPENSES 941,271.
~  TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 941,271. -

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PENSION LIABILITY -118,695.
ASSUMPTION OF MORTGAGE PAYABLE 200,000.
TOTAL TO FORM 990, PART XTI, LINE 9 81,305.

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

Employer identification number

THE MINERALS, METALS & MATERIALS SOCIETY 25-1484913

PART XII, LINE 2C

THE ORGANIZATION'S OVERSIGHT PROCESS OR SELECTION PROCESS WAS NOT

CHANGED DURING THE TAX YEAR.

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)




