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Extended to November 15, 2017

Return of Organization Exempt From Income Tax SMEre 145000
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treaswury » Do not enter sacial security numbers on this form as it may be made pubilic. [~ Open to Public
Intarnal Revenus 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 Chackit C Name of organization D Employer identification number
applicable
oangs | Air & Waste Management Association
e Doing business as 25-6048614
ohen Number and street (or P.0. box it mat! is not delivered to street address) Room/suite | E Telephone number
Floal 420 Fort Dugquesne Blvd., One Gateway [3rd F1l (412) 232-3444
ki City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 2,824,139.
fmn el Pittsburgh, PA 15222-1435 H(a) Is this a group retum
Dﬁgﬁr" F Name and address of principal officer Stephanie Glyptis for subordinates? [ves No
P lsame as C _above H(b) Are alt subordinates inciuded? __]Yes [ No
| Tax-exempt status: . 501(c)(3) - 501(¢) { )«_(insert no.) - 4947(a)(1) or - 527 If "No," attach a list (see instructions)
J Website: pr WWW . awma . Org H{c) Group exemption number P
K_Form of organization; Corporation | ] Trust [ ] Association [ ] Other B> | L Year of formation: 195 2] M State of legal domicile: PA

| Parti| Summary

o| 1 Briefly describe the organization's mission or most significant activities: The mission of Air & Waste
g Management Association is to assist in the professional development
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goverming body (Part Vi, line1a) . ... .. .. .. ... .. ... ... . L8 17
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) .. . . . . 4 17
al & Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . e 5 15
Z£] 6 Total number of volunteers (estimate if necessary) ... ... .. . . . ... .. . e 6 500
8| 7a Total unrelated business revenue from Part Viti, colufﬂn'(e)‘w“, ime-t2— —e 7a 15,978.
< b Net unrelated business taxable income from Form 890-T, ling 3ECE ﬂ\ﬂED . | e e 7b 0.
Q Prior Year Current Year
o] 8 Contnbutions and grants (Part VIIl, line 1h) 3 NOV 2}{ 2617 ,8 961,715. 976,7717.
E 9 Program service revenue (Part Vill, line2g) . {¥ | ¥ 27 &Y {U') 1,716,516, 1,712,924,
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, ANd Zd)ecnmre.rrmos v oossesn L OE 63,308. 1,621.
©{ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Bc, 100@@3‘1@%&" e T 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII,*:c%TdrTfr‘lf(JA),— h?LeLT2L’3L’£ 2,741,539. 2,691,322.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 33,000. 49,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 803,630. 847,079.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P~ 42,899, . < .
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) _ . 1,742,134. 1,742,501,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine 26) . 2,578,764. 2,639,080.
19 Revenue less expenses. Subtract ine 18 from line 12 . e e e 162 /) 775. 52 ’ 242.
5 Beginning of Current Year End of Year
8920 Totalassets (PartX,line 16) .. ... . .. .. ... ... S 1,511,343, 1,604,320.
<3 21 Totalliabiltes (PartX, tine26) .. . ... .. .. ... .. L 579,639. 571,122.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 931,704. 1,033,198.

=,
{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s

true, correct, and compigte. Declaration of preparer (other thas gfficer) 1s based on all information of which preparer has any knowledge. .

N %Mz 7. gt T 7777
Sign Stgnatge of officer Date M
Here Stephanie Glyptis, Executive Director

Type or print name and title

Print/Type preparer's name Praparer's signatyre Date theck [ ]| PTIN
Paid  {JOEL S. KUNKEL, CPA W CAHN 1)1 3/17 |teniops [P00100507
Preparer {Firm'sname__p Herbein + Compaf¥, Inc. i FirmsEINp 23-2415973
Use Only | Firm's address . 530 Pellis Rd, Ste 7000

Greensburg, PA 15601-4585 Phoneno.724-834-7053

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . Yes D No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation
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ﬁmn%Ofm& Air & Waste Management Association 25-6048614  page2

Statement of Program Service Accomplishments
Check if Schedule O contains a responsg ornoteto any lineinthisPart #l . . . .. . . ...

1.

Brisfly describe the organization’s mission:
The mission of A&WMA is to assist in the professional development and

critical environmental decision-making of our members to benefit
society.

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

Prior FOMM 890 07 Q80-EZ? | . e eeeeerees e eeseeesss s —oseeeeseeeseeeeeseseesessereeeee s eeeess ereeree CIves [(XIno
If “Yes,"* describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:lYes @ No
If *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c})(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code ) (& s 231,963, ioudmggansats ) Reverwes 326,192. )
Publication - Monthly peer-review technical journal (JA&WMA) and

monthly member magazine (EM) magazine are sent to approximately 4,900
members and gubscribers. They include information related to
environmental issues of interest to members and the general public.

(Codl: )(Expenmut 1L3771139° Including granta of $ ) (ﬂw.nuat 1,370,753- )
Conferences and Events - Bducational workshops, webinars, courses,
specialty conferences, and the annual conference and exhibition are
designed to promote technology transfer and environmental awareness for
members and the general public. Content from our webinars is

available for those unable to _attend, through on-line marketplace.

(code ) Expensas s 59,199, incudnggamscrs ) (Rownuss )
Membership Development - The membership development marketing and
operations effort includes using a combination of communication tools,
such as direct mail opportunities, telemarketing, monthly e-mail blast,
and online tools, to achieve the proposed membership objectives. We
utilize the existing association management system, as well as targeted
outside prospect lists when applicable, to tailor messages and build
benefit packages. Communications target them for each of the four key
membership categories (individual, young professional, student, and
organizational).

4d

Other program services (Describe in Schedule O.)

4e

Ms 225,513- Inciuding grants of $ 41, 500-) {Revenue $ )
Total program service expenses P> 1,893,814.

Form 990 (2016)

832002 11-11-18



Form 930 (2016) Air & Waste Management Association 25-6048614  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes,” complete SCheOUIB A .... .. ... oo et eas —eeestveaenenans 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part! ... .. eeeseemesesriee beveeiaes Seseestessessesssesses seesseesresessesssesesressesstescs sesessenesres 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? /f *Yes," complete SCREAUIE C, PAt Il ..................cooeeeeeeoeeeeereseesees reeeeeeeseessenessess seeessssosseen ooeen eves 4 X
5 Is the organization a section 501(c)@), 501(c)(®), or 501(c)(6) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes,* complete Schedule C, Part Nl ......... .. .. cccooeerverens e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 !l ........ .......cc. wecovevvveeennne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,” complete
SCNEAUIB D, PARE Ml ........ooceceeeeeemsesranesesssessssssessssnn sssssssssssssassoesssessesssesaeesss s2sameessessssresemasesssemsssnssssssssnsesesss s soseesssones 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," COMPIEte SCABOUIR D, PAIE IV .....cc..oveeeeeoeeeereeeeevaeeseeeeseeesesssoesess s seseassesn wessareoss sremes sesesemasssssssesssnensesssssanees 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmnents, permanent
endowments, or quasiendowments? Jf "Yes,* cOmPplete SChEQUIB D, PAItV ...........ccc. cccoveveerseeeeseeeeesesessimsessssersessenensasns 0] X ]
11 if the organization's answer ta any of the following questions is "Yas," then complete Schedule D, Parts W, VI, VUL, (X, or X qf{gﬁ % s
as applicable. Ed B I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f °Yes, * complete Schedule D,
PBIE VI ooocs eveeeeeeeeseavsos waseesssssesssmssesesssssss e sssssneseseesssesssnes soes sesirsseseioemsesesemsesessone sene sosvesases sessemesseesssasressenen 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, lin@ 167 If *Yes,® COMPIELS SCHEOUIE D, PAIt VIl ..............eeeeeeseeeeoseesreoeenescesessssssessmsseseesseeaseseseseee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complote SCHEAUIE D, PAIt VIl ..........cooooveeeveeeeosseeeoessesesessesssseosssssessmessssesesens e X
d Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,® COMPIEtE SCRBAUIB D, PAIT IX ... ...oooeeeeeeseeeeeeeeeeeeeseesseeee e eeeeemseren s s esereesasseseneasatseeasssamsaeans oaeeeen | 11d X
e Did the organization report an amount for other liabilitles In Part X, line 257 jf “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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X ........ ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
SCHOOUIE D, PIES XI NG Xl .......oceooeeeoevoseeeeieeese eeveeeees « eevvtesseesean seeeseessesas sartsamsssesssssssasessossessssesmasessssssssansnsseesasosses 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 X!l is optional ............... | 12b X
13 Is the organization a school described in section 170b)(INAND? if *Yes,* complate SchedUe E ...........oeeeevevene e, i3 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 expanses 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
OF MOre? If *Yes,® COMPIBtE SCAEAUIE F, PATtS I8N IV .............coovoooeeeeereeeeeseas +eseeeseeeseesesesmossssesessssensssse sevmessssmtssesessesnen oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, ® complete SchedUlg F, PArtSHANA IV ............ccooooeeoree e eeeveeseeeeressvosenserevesseeesmesenn s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete SCAETUIB F, Parts M NG IV ................ooooeeeeeeeesveeeeesoesee s eessee eesseremesesemenases oon 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes,” complate SCReTUIB G, PAItI ........... ..c.coceeeeceeeeeereveereressessessesessesssssssssssasssssesss o seooe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilt, lines
1c and 8a7 If *Yes, " COMPIBL SCHBAUIB G, PIT Il ...........ocoeeeeereeeeeeeeeereeeereeeas eevees seeeeeeesersssesesssaseessessssotessessesasssenesess sens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
—complete Schedule G Part Il oo oinsnsicns coceisss i e A AL AR S ke St st 19 X
Form 980 (2016)

832003 11-11-16



Form 990 (2016) Air & Waste Management Association 25-6048614  Page4
| Part [V [ Checkiist of Required Schedules {continued)

Yes | No
20a" Did the organization operate one or more hosprtal facilities? /f *Yes," complete SCheaUIE H — .............oooevereeveers oo verennn 20a X
b !f "Yes® to line 204, did the organization attach a copy of its audited financial statementstothisreum? . ... .. .. .. {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), line 1? f *Yes,* complete Schedule I, Parts 1800l . ......... ... v oo e v . 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf *Yes, ® complete SCheaUIe I, PArtS [ BAG Ml .. ........cooeve « weeeeeeereeereseeemaees aereseseeesmsessessesssenas 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? f "Yes,* complete
SCHEOUIB U ... . . . coooooe ceevvoeeeeeeve cevevoseooimon e eeoeeeeeeessseseeseseseen weere e seevermon oe seeeeeeseaes sooeses 1e semers seoseseressesssemn voverrs oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer linas 24b through 24d and complete
SCNBOUIS K. If "NO®, GO0 N8 258  ...ooooeeeeeoeveve . oeeeeeeeeeeeeeeeeseeseeseeesseseees oeeeeeseseeseseesn seeseesesseeeessesssooseersese s oeeme . | 24a X
b Did the organization invest any procseds of tax-axempt bonds beyond a temporary period exception? .. .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-OXOMPLDONTST || | . ettt ctetiis caeesterates —eetesaresasessseeassee s et s saesan s e s sees s et st e e tntaen wane | 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time duringthe year? ... . ’_24_d
25a Section 501(c)(3), 501(c)4), and 501(c}20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, " complete Schedule L, Part| ........... ... coeeeeeeoseesn oons 25a X
b s the organization aware that it engaged in an excess benesfit 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? /f °Yes," complete
SCRETUIB L, PAIL I ........coooveooocees eeeeeeeeomaeeseseeeeeessessesess weeee +essomsess seesessessssaessessssseoaseseesssesesssseerassessesserenssssessssree erre o | 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disqualified persons? /f *Yes,"
26 X

COMPIEtE SCRRAUIB L, Part I ...............couoeiicteeesier et e s ste e stestessas s taseasssartseassessen s esaasmeeusrte s stassesssnseasarasennsenssssnne <€
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employse, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i *Yes," complete SCABALIE L, PAIT Ml .........c...ccouocoeeeeevreeeeremereeseecesemerssnesessesessesessensesestssanenes X —
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ,?}j}
instructions for applicable filing thresholds, conditions, and exceptions): s R o
a A current or former officer, director, trustes, or key employee? if *Yes,* complete Schedule L, Part IV ..o X
b A family member of a current or former officer, director, trustee, or key employea? [f *Yes," complete Schedule L, PartIV ... .. | 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, PArtIV ................ .covceeeeeeeeeevevereeecenns seseeneesiens | 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* compiete ScheduleM ... ... oeeun.... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONST If *Yas,® COMPIELE SCHEAUIB M .............c.oeoeeeeeeeereeeeererereeeeeseeseeseveeavsesesns ssesssessasessesssssaseaness  sessssesmsarenene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YBS," COMPIBLE SCHETUIB N, PAIE | ............e.eccoee oo eeeeeeeeese s s sssssemsen seeeeesemseess st eaeseseesssesesee st saresssesseseses seeeserserenone 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes, " complete
SCHEAUIE N, PAIT Il .......o.vo...ceooesoeeeeeeseeeeeeeeeesoererasessse e eemosess e oo eeseseemesseseeseeseseesmmsesseseessoeseemessessesseersssmmmeesessesseeseseeree o | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yas," complete SCHEQUIB R, PAIt I ... ..o...cooeeeeveeee eeieeseeeesvee ereeerseessessess seveenn . 183 X
34 Was the organization related to any tax-exempt or taxable entity? /f *ves," complate Schedule R, Part li, i, or IV, and
L T VA 1 = T OO 34 X
35a Did the organization have a controlled entity within the meaning of section S12)(13)2 . . __........coicies v, 35a X
b }f *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes, " complete Schedule B, Part V, IN€ 2 .............cocoeeemeeeeereeeereereeereeeeeeeeeeen 35b
36 Section 501(cN3) organizations. Did the arganization make any transfars to an exempt non-charitable related organization?
If *Yes," COMPIEte SCHEAUIB R, PAt V, lIMB 2 ......... c.o....oovoveevvereoseeeeeeeesessons soeseemssaressseasssens eveesssssessasseseesaosessesmsseses serne oo 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f *Yes,* complete Schedule R, Part Vi ... ................. . 18T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 890 filers are required tocomplete Schedute O ... . ... .. . oo i _las | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) Air & Waste Management Association 25-6048614  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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . i 18 N
b Enter the number of Forms W-2G included in line 1a. Enter -O- ifnot applicable . . 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ., ¢
{gambling) winnings 10 Prize WINMEIS? ... ... ..ot eeeeeee e e se s e roteveenaes seresareeaeneaeesaeas l1e ] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : -
filed for the calendar year ending with or within the year covered by thisretum . . [ 23 15 _.',',-:,\: ; 4
b If at least one is reported on line 2a, did the organization file all required fedaral employment tax retums? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .. ... .. -': A ‘
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .. .. 3a | X
b If “Yes," has it filed a Form 990-T for this year? Jf *No, * to line 3b, provide an explanation in SCheaule O ..ov.vv vevoeer o » | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If *Yes,” enter the name of the foreign country: P> ol M W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ' ’ff r o
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... . . .. . 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOM BBBE-T? ... .....ccccoiieoneeeeeeeecemeeeoeese s sonseeseenssen e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organzation solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with avary solicitation an express staterment that such contributions or gifts
were Rottax deductible? | s et et s —e ettt et teeatbenas Senteerrraesannens &b
7 Organizations that may receive deductible contributions under section 170{c). . f’u’ R
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 FOMIB2B2Y ...t se e sss e et e re s ens e sesetessastesestasssasaness SebeseteetaepbeeetesaEes s enn es et snsnnn o 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year e B
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4',;_". ~ -
sponsoring organization have excess business holdings at any time during the year? .. ... oemoreeeenne 8 X
9 Sponsoring organizations maintaining donor advised funds. jf. - ’f . 3,-"‘: 3
a Did the sponsoring organization make any taxable distributions under section 49662 . ... .. ... ... eeeeeerarereanns  9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ’_93 — X
10 Section 501(cN7) arganizations. Entar: . %E:: o o
a Initiation fees and capital contributions included on Part Vill, line 12 ... 110a it % i‘h jﬂ
b Cross receipts, included on Form 990, Part Viil, fine 12, for public use of club facilities 10b R _'sj
11 Section 501(c)}{12) organizations. Enter: g
a Gross income from members or shareholders .. .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived FrOM NI | oo eee e eaeeaes 11b N-R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ......... 12b ;;:
13 Section 501{c)}{29) qualified nonprofit heatth insurance issuers. 4
a Is the organization licensed to issue qualified health plansinmorethan one state? . . .. .
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans . ... beurseeets severasetstesennteneteteneann et seseas 13b
¢ Entertheamountofreservesonhand | . e . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . ...
b _If “Yes,” has it filed a Form 720 to report these payments? {f "No.* provide an explanation in Schedule Q

632005 11-11-18

Form 990 (2016)



Form990f016) Air & Waste Management Association 25-6048614 page 6

Governance, Management, and Disclosure ro, gach *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 ornotetoany lineinthisPart VI .. . . ... ..o oo o oo o ( : I
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 171- =1 & "
If there are material differences in voting rights among members of the governing body, or if the governing ‘. B
body delsgatad broad authority to an executive committee or similar committes, explain in Schedule O. e { . M
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... 1b 17 '_,, . % :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R ,’ '
officer, director, trustes, or key @mMpPIOYERT | L e e e et e eevseres aver e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directars, or trustees, or key employess to a management company orother person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. ... . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... . .. 5 X
6 Did the organization have membars or StockhOIdErS? . . . . . s e eeeeeeene ooen oeee oo s | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOY? ... ...........cocuoiiiee e ceeeeeeeeeeeees eeeae eeoeeeeeees e eesaeeeeeeeoesseeeeeessaeneen seoeemassen semeesoe 7a | X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the gQOVEmMING DOTY? | . .t teeeeeee s tes e s esraeevee st s s s ene s tan s ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ;-,;" 3;“ L2
8 TROGOVEIMING BOAY? . i oot ceeeeeees oevees eeeeeeseaseessenesseeeseeseseeeaseesseesesseseeens +eeeserereseseeteseeemeraserrenos | 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if mmmaamﬂ_amagymmeo e e | 9 | X
Section B. Policies 7y oma anue Coda
Yes | No
10a Did the organization have local chaptars, branches, oraffiliates? . . ... [ 10a | X
b if *Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... . i, 1ob| X
11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N A |
12a Did the organization have a written confiict of interest policy? jf *No,"go to line 13 ........ ereteees casestretesreeasesessatecassseeasareranes | 123 X
b Were officers, directors, or trustess, and key smployess required to discloss annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
In SChedule O NOW tRhIS WS TOME . ............ ccccoeeeeeeeer e eeaeeess erteeeeisesestesisiasans sessaes stestisssoeiss soesssssssssssesessssessressesesansesn 12¢] X
13  Did the organization have a written whistleblower policy? . ... e e eerraeaens 13| X
14 Did the organization have a written document retention and destruction policy? .................c.cccoceevivrercceienieeeenes e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent :; ﬁf %g;s‘-: ;
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 23 »,|;;3 Z
a The organization’s CEO, Executive Director, or top management official | ... ... ..o ooioieeecseeeieeeeei oo [ 15a | X
b Other officers or key employees of the ORGANZALION ... | .. . ... eeeees e eeeseeeeeeseseseeese s e eareseen 15b | X |
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YBAIT || . ... ... cieiaeas cemereteaeressessrene e e e aeserasees s s easa et et e s s sarseesne
b If "Yes,” did the organization follow a written policy or procedure requiring 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? AT s s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-PA
Saction 6104 raquires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Ancther's website IZ] Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
W.G. Braun - 412-232-3444

420 Fort Duquesne Boulevard, Pittsburgh, PA 15222-1435

6320068 11-11-18
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Form 990 (2016) Air & Waste Management Association 25-6048614 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
) Chack if Schedule O contains a response or nots to any line in this PartVil R |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if 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 receiv_ed 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 trustes 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; instrtutional trustees; officers; key employees; highest compensated employess;
and former such persons.

I l 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 | .. Postion e Reportable Reportable Estimated
hours per | box, unlesa person ts both an compensation compensation amount of
week officsr and o drector/trustes) from from related other
(list any § the organizations compensation
hoursfor |3 o organization (W-2/1099-MISC) from the
related | = i g (W-2/1099-MISC) organization
organizations| & Ele and related
below |3 % B3 % 5 organizations
) | 5| 5| 8|5 (588
(1) Brad Waldron 20.00
President X X 0. 0. 0.
{(2) Scott Preeburn 10.00
President Elect X X 0. 0. 0.
(3) Dallas Baker 10.00
Immediate Past President X X 0. 0. 0.
(4) Michele Gehring 5.00
Vice President X X 0. 0. 0.
(5) Kim Marcus 5.00
Vice President X X 0. 0. 0.
{6) Chris Nelson 5.00
Vice President X X 0. 0. 0.
{7) Leab Blinm 5.00
Director X 0. 0. 0.
(8) Jack Broadbent 5.00
Director X 0. 0. 0.
(9) cCarol cClinton 5.00
Director X 0. 0. 0.
(10) Chris Frey 5.00
Director X 0. 0. 0.
(11) Jayme Graham 5.00
Director X 0. 0. 0.
{12) Jordan Haywood 5.00
Director X 0. 0. 0.
(13) Sara Head 5.00
Director X 0. 0. 0.
{14) Greg Johnson 5.00
Director X 0. 0. 0.
(15) Jen Cowman Moore 5.00
Director X 0. 0. G.
{16) Tony Ward 5.00
Director X 0. 0. 0.
(17) Jeffry Muffat 5.00
Treasurer X X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 520161 Air & Waste Management Association 25-6048614  Page8
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {A) (8) (C) {D) {E) {F)

Name and title Averaga | o OSHiON anone Reportable Reportable Estimated
. hours per | bax, unlass peraon la both an compansation compansation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 3 % g and related
below 3 = sl organizations
. = B g gﬁ H
fine) 2|8 g % ggl &
(18) Stephanie Glyptis 40.00
Exec Dir/Secretary X X 148,026. 0. 0.
\
b SUB-OtAl | . s s oo e oo > 148,026, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... .. . » 0. 0. 0.
d_Total(add fines b and 16) ..o oo > 148,026. 0. 0.
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> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on , H “;‘ BN ;
line 1a7 If *Yes,* complete SCRedUIE J FOr SUCH INTIVIGUBI  ........ ........cee. ceeeeeeeeeeeeeeeee eveeeereeeaseeasese e eatesesessessaseesesseeeraeanaes 3 X -
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization LS AL
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for Such indVigUal ...................... ccoe eve o f —- X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SAE &-&lﬁ}&ﬁ
rendered to the organization? i *Yes * complete Schadule J far SUCH DAISON s« coeeeiiens it e 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 ysar,

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

{C)
Compensation

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

ae L

632008 11-11-18

Form 990 (2016)



Farm 990 (2016) Air & Waste Management Association 25-6048614  Page 9
l Eart Vl!‘I | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this PartVvit . .. sseie eieiine el eiiiien
. e . e o ’ Total (Q,enue Rela(tBe)d or Unr(ecl:a,ted R%venug%!tcluded
. - Coeu o exempt function business O tax under
- - ' . : revenue 512 . J‘ﬂ
g4 1a Federated campaigns 1a eooE
] b Membership dues | 776,690. °F
° ¢ Fundraising events 1c
5 d Related organizations A s I
@ e Govemment grants {contributions) 1e
_‘o_: t All other contributions, gifts, grants, and
E stmilar amounts not included above 1t 200,087. 20
'E g Noncash contributions Included In linea 1a-1 § oot diawii) - :
h_Total.Addlinestatf .. ... ... P 6,777 . | vl Triaties Fatal
Business Code| .7 Hutwiin 'y d it Si0p o Bt (e P 1 &
g | 2a Continuing education p | 900099 [i,370,753.11,370,753.
z b Publications 511120 342,171.| 326,192.] 15,979.
b c
£ d
g e
& f All other program servicerevenue . . .
| g Total.Addlines2a2f . .. .. . . ... p N T12,924.] % o= o-dgtie e SRR 0w
3 Investment Income (including dividends, interest, and
other similar aMoUNtS) ... . ..o > 34,440. 34,440.
4 Income from investment of tax-exempt bond procesds | 2
5 RoyaHies ..........coccovvveeviiivenmnazees coeiieienioisine ceneiees oo
(i) Real
6a Grossrents . .
b Less: rental expenses
c Rentalincome or loss) .
d Netrentalincome or (oss) .. ... ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 99,9598,
b Less: cost or other basis
and sales expenses 132,817.
¢ Gainorfloss) . ... 32,819.
d Net gain or (1055) ........cco. ceciieenn cererneene e asas .
o| 8a Grossincome from fundraising events (not “' - ;}::‘:_s:"l ? by, ] E’;;;f‘.ﬁ ~”‘
2 including $ of , ﬁsﬁrt*_ S 3
: contributions reported on line 1¢). S WAL ;”z 5 é{g{‘g"*‘ X
2 p on line 1c). See SmE Ef,; R
5 Part1V,line 18 ... .o a RIER T
5 b Less: direct expenses b 2 2
° c Net income or (loss) from fundraising events ... T
9 a Gross income from gaming activities. See
Part IV, line19 | . ... .o a
b Less: direct expenses v s b
¢ Netincome or (loss) from gaming activities ............. ... | -
10 a Gross sales of inventory, less retums
andallowances | ... . ... .. ... a
Less: costofgoodssold .. ........... b Pk
c_Net income or (loss) from sales of inventory ... P -
Miscellaneous Revenue Business Codel- R I L NN R P T e
11a
b
c
d Altotherrevenue . .. .. .............. — i
e Total. Addlines11a-11d .. . ... e ] MRS RIS LA
12 Total revenue. See Instructions. . 2,691,322.11,696,945.] 15,979. 1,621.
632009 11-11-18 Form 990 (2016)



25-6048614 Page 10

Form 990 (2016) Air & Waste Management Agsociation
art Statement of Functional Expenses

e column (A)

(3} and 50 4) Organizahons m pmapiele mn A g
heck if Schedule O contains a response or note (t:)any line in this Part IX(B) st e —
Do not include amou i R
7o 0, 5 anc om o PtV Toulpenses | g™ s
1 Grants and other assistance to domestic organizations ChL e
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 40,500. 40,500.
3 Grants and other assistance to foreign -
organizations, foreign govemments, and foreign s !
individuals. See Part IV, lines 15and 16 9,000. 9,000.
4 Benefits paidto orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employess ... 173,268. 86,634. 86,634.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesandwages . ... 517,256. 372,944. 132,224. 12,088.
8 Penslon plan accruals and contributions (include
saction 401(k) and 403(b) employar contributions) 24,552, 17,733. 6,285. 534.
9 Otheremployeebenefits . 85,447. 59,705. 23,018. 2,724.
10 Payrolltaxes ... ... ..o 46,556, 32,124. 14,432,
11 Fees for services (non-employees):
a Management . .. . . . . ... ... ..... 273,368, 188,624. 84,744.
B L8gal ..o 1,425, 1,425,
€ ACCOUNING ... ..o\ (oooe s ceoeeeesseseee e 16,534. 16,534,
d Lobbying ... ...,
o Professional fundraising services. See Part iV, tine 17 R B |2 e P A
f Investment managementfees . . 5,019. 5,019.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, Iist line 11g expensss on Sch 0.) 144,194, 51,511. 65,130. 27,553.
12 Advertising and promotion . . 334. 334.
13 Offico 6Xpenses .. . . ... ... 81,965, 50,960. 31,005.
14 Information technology ... ... ... 35,350, 35,350.
16 Royalties .. ... ... 543. 543,
16 OCCUPANCY ..........oooovooeeeerereeereeerseerereeersee 127,800. 88,182, 39,618.
17 TraVel s e 118,621. 73,318. 45,303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 669,970. 617,204.
20 Interest .. ... ... o 5,524.

22 Depreciation, depletion, and amortization
23 Insurance ... .. .o
24  Other expenses. ltemize expenses not covered

abovae. (List miscellangous expenses in line 24e. If line

24e amount excseds 10% of line 25, column (A)
amount, list line 24e expsnses on Scheduls 0.)

a Printing and publicatio

56,632.

b Miscellaneous

¢ Professional developmen

d

e All other expenses

25 _ Total functional expenses. Add lines 1 through 24s
26 Joint costs. Complets this line only if the organization

2,639,080.| 1,893,814. 702,367, 42,899.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers B> [ if followng S0P 88-2 (ASC 858.720)
Form 990 (2016)
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Form 990 (2016) Air & Waste Management Association 25-6048614 pPage11
[Part X [ Balance Sheet
e . ]

Check if Schedule O contains a response or note to any line in this Part X i sevigae. i e
(A) (B)
Beginning of ysar End of year

1 Cash-non-interestbearng .. ... ... .. ... ... .o 220,206. 1 180,998.
2 Savings and temporary cash investments . .. .. .. ... ... . ' 2 '

8 Pledges and grants receivable, net . . ... ... ... _3_

4 Accounts receivable, NSt ... . ... .ooo— 4 119,851.

. - D YA ' -

5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schadule L | | . ... ...t ceeeereeeee e o

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

e
STSLINE B0

e

R
-1')"}“ ‘%":l’,". :

igfin e

employers and sponsoring organizations of section 501(c){@) voluntary "75:' st
8 employees' beneficiary organizations (see instr). Complete Part ll of Sch L .
5" 7 Notesand loans recelvable, et . ... ... .. ..o
8 Inventories forsale OruUSe .. ... .. ... .

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 1Da 629,695, |4 A
b Less: accumulated depreciation .. 10b 560,882. ,
11 Investments - publicly traded Securities ... ... ... 916,513.] 11 1,167,388.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels | .. ... ... e s 14
15 Otherassets.See Part IV, line 11 .. ... . 15
__ 116 Total assets. Add lines 1 through 15 (must equal line34) .. . . ... 1,511,343.] 16 1,604,320.
17  Accounts payable and accrued expensss 160,470.] 17 171,260.
18 Grantspayable . ... ... ... eereeetreesrtrearteeeneasaneranrareneaaenn fes 18
19 Deferredrevenue . . . 363,939.] 19 366,556.
20 Tax-exemptbond liabilities ... ... .. ... .c————————
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... ... .. .ccoccccces e ooreeeereeeeer correeesree e
= 23 Secured mortgages and notes payable to unrelated third parties . ... ...
24 Unsecured notes and loans payable to unrelated third parties .. ... ... ... B
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
SCBAUIE D ...\ oot sessss e ssenssseaes sree crssenenan ceeenns 55,230. 33,306.
126 Total ligbilities, Add lines 17 through 25 . ... 579,639. 571,122,
Organizations that follow SFAS 117 (ASC 858), check here B [X] and N
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted NEt 8SSBLS . ... . .......cccoooorieieirecten et es
28 Temporarily restricted netassets .. ... tetrteeraten sttt eteseseaens saeseuemranen
29 Permanently restricted netassets | .. e, _
Organizations that do not follow SEAS 117 (ASC 958), check here P[] o "'.’%‘? x. ‘53-.f'."5:\g';"‘3“"‘{'é§_3_.';"'r‘ é

Y93 5

Net Assets or Fund Balances

and complete lines 30 through 34. AP\ 2
30 Capital stock or trust principal, or current funds ... . ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ...
32 Retained eamings, endowment, accumulated incoms, or other funds . .. 32
33  Total net assets or fund balances ... ... ... 931,704.) 33 1,033,198.
34 _ Total liabilities and net assets/fund balances ... ... ... . 1,511,343.] 34 1,604,320.
Form 990 (2016)
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Formggoigmg) Air & Waste Management Association 25-6048614 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi ieiiiiee e seii iiiiieei e seiiiiie piioeei
.1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,691,322,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,639,080.
8  Revenue less expenses. Subtractiine 2fromtine 1 3 52,242,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) | 4 931,704.
5 Net unrealized gains (losses) on investments 5 49,252,
6 Donated services and use of facilities 8
T INVeSIMENOXDBNSES | | . i e e ceeeteeees ee eeereteneeet eeemeee e eseeees e st enoree eraens 7
8 Priorperiod adjuStMents || . . . e s e e e seeeee et avee oateeaen 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
1,033,198,

SOMMN(BY .. i e e e i i sgnesacees gone 10
ancial Statements and Reporting

Check if Schadule O contains a response or note to any lineinthis Part XH ..o o i,

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual D Other

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

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . . .. .

If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ I separatebasis  [_] Consolidated basis ~ [__] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . i,

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:
[_Z__l Separate basis D Consolidated basis D 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 either rts oversight process or selection process during the tax year, explain in Schedule O.
3a 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 GIrGUIAF A-T3B? | _...ooiiit et cet ettt icies s etsrebetes et seaees £ebesebesiaes e s er et e e seetseat st s ntiaete £

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

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... ... oo o

3b

632012 11-11-18
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 90-£2) Public Charity Status and Public Support
. Compilete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. e aen
Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open'to Public
internal Rovenus Service P> information about Schedule A (Form 890 or 990-E2) and its Instructions Is at www. irs. gov/form990. zInspection ' ...
Name of the organization Employer identification number
Air & Waste Management Association 25-6048614

[Part] | Reason for Public Charity Status (A organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b}{ 1{AXi).
A school described in section 170{b)}{1}A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{bX1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iil). Enter the hospfital’s name,
city, and state:
An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)}{1XA)Xiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1XA}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1}A)(vi). (Complete Part Il.)
A community trust described in section 170{b}{1}A){vi}. (Complete Part I1.}
An agricultural research organization described in section 170(b){(1{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lil.)
1" D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 129, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:! Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization recslved a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1
2
3
4

n

8 00 00 0 O

10

t Enter the number of SUPPOMted OrgaNIZABONS | ... ............cccooiieieeecie e sesre it e st esss e st es e esssassanseseen L 1
g_ Provide the following information about the supported organization(s).
(I} Name of supported (1) EIN (ill) Type of arganization ,("” 'u‘rni: ,,:min_a’, ﬂﬁ""m" E‘:i,’ {v) Amount of monstary {vl) Amount of other
described an lines 1-10 |LiouoveTig doeyment? | :
organization ébove seelo etlons Yes No support (see Instructions) | support (8se instructions)
Total N RN RN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 09-21-18  Schedule A (Form 890 or 990-EZ) 2016



(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {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 Tax revenues levied for the argan-
ization's benefit and either paid to
or expanded on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
support‘ed organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year bepinning in) p»> (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amountsfromlined . . . ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VL) .

11 Total support. Add lines 7 through 10 [£5¥ X0 TadfEd & RN R e O

12 Gross receipts from related activities, etc. (see instructions) 121

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 DoX and Stop Mere ... . . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieisiii siiiiies el i i i
Section C. Computation of FuBI!c Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) ... oo, 14 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

e L

"
Pl w1
L

stop here. The organization qualifies as a publicly SUPPOMted OIGANIZALON ... .. . . .. .o seso s eeeeee »[]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies es a publicly supported Ofganization ... . ... ... . o »[]

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1036 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 ... ... .. ... » 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 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization mesets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | .. ... . » L__]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... B[
Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990£2)2016 Air & Waste Management Association
| Part lil [ Support Schedule Tor Organizations Described in Section 509(a

(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization falls to
qualify under the tests listed below, please complste Part fl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and

membaership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

fumnished by a governmental unit to
the organization without charge

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amaunts ncluded on lines 2 and 3 received

from other than disqualified persona that

axceed the greater of $5,000 or 1% of the

amount on fine 13 for the year

¢ Add lines 7a and 7b

8_ Public support. (Subtractling 7c from lins 6. _
Section B. Total Support

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

1117777.

1092519,

1105178.

961,715,

976,7717.

5253966,

2012995.

1673722,

1907223.

1619504.

1696945.

8910389.

3130772,

2766241.

3012401.

2581219.

2673722,

14164355,

0'

736,583.

259,905,

996,488,

259,905.

996,488.

LR

736,583.

— A gk,

T P S
¢"-~‘-a-’-t“§ﬁ Y

13167867,

Cal

endar year (or fiscal year beginning in) P> |

9 Amounts from line 6

10

11

12

13
14

check this box and stop here

a 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 Juns 30, 1975

cAddlines10aand 10b . . ... .
Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly camiedon | ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (Add ines 0, 100, 11,end 12))

a) 2012

(b) 2013

{c) 2014

_{d) 2015

(e) 2016

() Total

3130772,

2766241.

3012401.

2581219.

2673722,

4164355.

55,737,

87,890.

66,878.

34,440,

308,533.

144,106,

63,588.

83,851.

108,244.

97,012,

15,979.

449 ,192.

199,843.

147,439.

196,134.

163,890.

50,419.

757,725,

88.

<389.>

<301.>

3330703.

2913291.

3208535,

27451089.

2724141.

4921779.

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,

Section C. Computation of Public Support Percentage

15 Public support percentaga for 2016 (line 8, column (f) divided by line 13, column (f)
16 _Pubiic support percentage from 2015 Schedule A Part Il line 16 ... ... ... ...

15

88.25

16

R IR

90.16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column (f} divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part Iil, line 17

17

5.08

18

5.02 %

19a 33 1/3% support tests - 2016. If the organization did not chack the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Pri

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

632023 09-21-18
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Schedule A (Form 890 or 990-E2) 2016 Air & Waste Management Association 25-6048614 pPages
[ Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, 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 complste 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 goveming L
documents? Jf "No, " describe n Part VI how the supported organizations are designated. If designated by RN -

class or purpose, descnbe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes,* explain in Part VI how the organization determined that the supported
organtzation was described In section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (), or (6)? If "Yes, " answer

{b) and (c) below.
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(8)(2)? (f *Yes, " dascribe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was usad exciusively for section 170(c){2XB) il Al *q
purposes? Jf *Yes," explain In Part Vi what controls the organization put in place to ensure such use. 30 e
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf ‘::Eﬂl FEREIE ?‘

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f *Yes, * describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,
¢ Did the organization support any foreign supported organization that does not have an |RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jr "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)B)
purposes.

5a Did ths organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail In Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such actlon;
(ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizationas that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part V.

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 *Yas," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 described
in section 509(a)(1) or (2))? If “Yes,® provide detail in Part V1.

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.

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

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 Ill non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.

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

- hether tf ization had busi holdings)
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990£2)2016 Air & Waste Management Association

25-6048614 pages

{ Part IV] supporting Organizations ;ontinueq

11 Has the organization accepted a gift or contribution from any of the following persons?
- a A person who directly or indirectty controls, either alone or together with persons described in (b) and {c)

No

Yes

.

below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in {g) or {b) above? jf *Yes® to a. b, or ¢. provide detali in Part V1. 1ic
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :’\ ‘,:*;,G;
[y vy
£

regulal;ly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? /f "No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's actlvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remova directors or trustess were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during 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," explaln in

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

kol
>

it e

e [§
5
i

e
f,
T (4
AR%

3
!
3

i
A7 4y

" B 3

22 st el

o Gl
RLfr

———Supervised, or controlled the supporting organization
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)?  “No,* describe in Part Vi how controi
or management of the supporting crganization was vested In the same persons that controlled or managed

~a
5y

5
£

——the supported organization(s),
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, (i) a written notice describing the typs and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {ii) copies of the
organization's goveming 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 sither (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bady of a supported organization? f “No,* explain in Part VI how
the organization maintained 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 during the tax year? /f “Yes, " describe in Part VI the role the organization's

——supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check tha box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions)

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

the supported organization(s) to which the organization was responsive? if "Yss," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted 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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? : 9 i

3b

832025 09-21-18
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Schedule A (Form 990 or 990-E2)2016 Air & Waste Management Association 25-6048614 Pages
lﬂl‘t V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

C t Yea
.Section A - Adjusted Net Income (A} Prior Year ® (o:'tri:r\\al) '

1 __Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

bW IN [=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 __ Other expenses {sae instructions) 7

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

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

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets heid for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) _
¢ Discount ciaimed ior biockage or other
factors (explain in detail in Part Vi): .
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5__ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by .035
7 __ Recovaeries of prior-year distributions

8 Minimum Asset Amount (add ling 7 to line 6)

Section C - Distributabie Amount

Current Year

1 _ Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

5 _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 D Chack here if the current year is the organization's first as a non-functionally integrated Type III supportxng organization (see

instructions).

s’i?_:!\, ‘"«i‘ i

;-,’,'T' s

Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year
1 _ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exampt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions ([describe in Part V1). Ses instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unda';g;s_gg.:'téﬁons Afg:::li:,;l:l? 2’?16
1__ Distributable amount for 2016 from Section C, line 6 RN 25 aneh T R ‘
Underdistributions, if any, for years prior to 2016 (reason- g ‘533‘1 X 1-
able cause required- explain in Part VI). See instructions M s % Dtl
3 Excess distributions camryover, if any, to 2016: LSy B ) g i3
a__- R IR R LS R 3
¢_From 2013 N A O T
d From 2014 : ETy o .
e_From 2015 ko e i AU
f_Total of lines 3a through e o RS S R
q_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount g A
i__Carryover from 2011 not applied (see instructions) R G R A R A R o SR LT Ve
_j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. 5 T
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years -
b_Applied to 2016 distributable amount AT L 0P

A58 o 1
I‘F-.l":'-;"?:‘-‘-ﬁu' e
T

TP
\I:J-Hf;i‘:xlr‘:el

ISR s
DS petecy) TR
2 FL T
FACE L
e AR
i

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

sy
e

Part VI. See instructions - -
7 Excess distributions carryover to 2017. Add fines 3} AR
and 4¢ % 5 Sl

P
% T
R Wiy on ity X

8 Breakdqwn of fine 7:

> . et DS PRYSTIAEWEZT ] TR, W e el
: ES v Ryt SRR RO

a i e ol eoras e U LT P N -t sl
b_Excess from 2013 L o R A A s
c_Excess from 2014 207 e 4 2 e ] N7 AR R
d_Excess from 2015 T F e T ey R e TR

e _Excess from 2016 ot i T N L o

Schedule A {(Form 990 or 990-EZ) 2016

632027 09-21-18




Schedule A (Form 990 or 990-E2) 2016 Air & Waste Management Association 25-6048614 pages

[ Part g' l Supplemental Information. provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
- line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

832028 09-21-16 Schedule A (Form 950 or 990-EZ) 2016




Air & Waste Management Association
Excess Payments from Non-Disqualified Persons

25-6048614

Schedule A Included on Part Ill, Line 7b 2016
** Da Not File **
*** Not Open to Public Inspection ***
2012 2013 2014 2015 2016
Payer's Name Amount Amount Amount Amount Amount

Network Media

Partners 0. 0. 0. 736,583. 259,905.
Total to Schedule A,

Partlll,ine7b . . .. .. ... 736,583. 259,905.

623173 04-01-18




Air & Waste Management Association 25-6048614

Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name Amoui:t;;:?wed 2(;13:::::5
Network Media Partners 287,146. 259,905.
Total Excess Payments to Schedule A, Part Il, Line 7b, GOMMN (8) ... ... ... oo e e e e oo 259,905,

832251 04-01-18



SCHEDULE D Suppliemental Financial Statements

OMB No_1545-0047

{Form 990) P Compiete if the organization answered "Yes" on Form 990, 20 1 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public_

Depwtm;ntof the Treasury P> Attach to Form 990. i

interna! Revenws Sarvice i P Information about Schedule D (Form 990) and its instructions is at_www.irs. gov/forrn990 . _Ingpection -

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

{Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part [V, line 6.

O ON

-

impermissible private benefit? ... s
l Part II'> I Conservation Easements. Complete lfthe organlzatlon answered "Yes on Form 990 Part IV Ime 7

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

Total numberatendofyear | .. .. ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ... .. ...
Did the organization inform all donars and donor advisors in writing that the assats held in donor advised funds

are the organization’s property, subjact to the organization’s exclusive legal control? . .. ... ..o Cdves [Ine
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose confarring

[:l Yes [:l No

1

a0 oo

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

day of the tax year. =] Held st the End of the Tax Year
Total number of conservation 8aSeMENtS .| . ... ... s seeteaess seeesseaens 2a

Total acreage restricted by conservation easements | o e e . 20

Number of conservation easements on a certified historic structure included in (@) ... .. .o viiiiiieiiiians A

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

listed in the National RegISTOr || ... .. ... eienares et erassseseses sssssssesssesssasossasasessanns L 2d

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

year p :

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation 8asemeNtS oIS ? e ———— |:| Yes E:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

>3

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

and $8CHON T7OMMANBNIN? . .......ooocc. cooorres coesseeeesereenis ceeeesssssessssssssssne s sssssse e st Cves [N

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

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 __ T 2
() Assets includedin Form 880, PartX | . . i et eees > 8
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl line 1 e e > §
b_Assets included in Forn 990, Part X ... .. . U
LHA For Paperwork Reduction Act Notice, see the lnsh'uctlons for Form 990. Schedule D (Form 990) 2016

832051 08-20-16



Schedule D (Form 990) 2016

Air & Waste Management Association

25-6048614

Page 2

(Partfll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinen

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

(check all that apply):
. a [_] public exhibition
b [_] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

[:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
§ 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? e J_—_-J Yes [INe
[Part IVT Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, fne 8, ar
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAMX? .. . o ceoeoeeeieieies oooeeeeeseesseseseeeesseseeeeessen 2es soseesesmmmseerees weeeeees wsteeeesssess seessersssssss Cves [Tno
b if "Yes," explain the arangement in Part Xlil and complete the following table:
) Amount
€ Beginning BalAnCe | .. ... e et e et st este st eeeeesae seea ic
d Additions during the YEAr || | .. . ... ... s et earrermeseanes easreeen id
e Distributionsduring the YEar .. . ... ... ... e i e s e« orene oo 1e
T OENding balance . ... . .o o e s e eaene ot serrersnietrinne « avievasenns i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . . D Yes E:l No
b_If “Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xl [:[
' PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{=) Cumasnt ysar (b} Prior year {c] Two years back | (d) Three vears back | (e} Four years back
1a Beginning of year balance 180,917, 213,330, 205,568, 146,820, 99,441,
b Contributions . .. .. ... ...
¢ Net investment eamings, gains, and losses 35,080, <4,035,> 25,389, 63,304, 47,379,
d Grantsor scholarships ... .. ... 47,573. 28,378, 17,627, 4,556.
e Other expenditures for facilities
and programs ..,
f Administrative expenses | ...
g Endofyearbalance . ... . 168,424, 180,917, 213,330, 205,568, 146,820,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTelated OIGANIZALIONS .. .. ._..........ccccoocooimmmmieeooieeemoesssieseesennsessnesseemsseessesasesessasassssssssessesasssssesnen somsesooesssereesses 3ali X
() related OFQANIZAtONS | .. . .. ... ..o cooeoeoeeeesseee e e seeseeoeeseseeems s eeeereseseaeessees s e misessateenesmeres aeereseaeen 3a(ii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on SChedule B .. . i e, 3b
4__ Describe 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, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land | e s
b Buildings . . ... ...,
c leasshold improvements . . 22,433. 19,471, 2,962,
d EQUIPMENt e e, 607,262, 541 ,411. 65,851.
e Other . e e
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X column (B). fine 10c.) . » 68,813.
Schedule D (Form 990) 2016
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25-6048614 page3

Schedule D (Form 990) 2016 Air & Waste Management Association
Part VII| Investments - Other Securities.

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

(a) Dascription of security or category @ncluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... .. .. .. ... .. ... ..

(2) Closely-held equity interests

(3) Other

A)

{8)

{C)

{D)

{E)

®)

(G)

(H)

A T Mot m A I e e o a A Ky P
R A RNy Al A e ".,4‘4'_ o _ar-'-'. it 2 “s

Total. (Col. (b) must squal Form 980, Part X, col. (B) line 12.) p>
| Part VIIl] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book vaiue

(c) Method of valuation: Cost or end-of-year market value

(1)

{2}

3)

e AhdSemrgieg 3N Py e v LS eraly,
R A T o A e M B

e

Total. (Col. (b) must equal Form 980, Part X, col. (B) lina 13.) >
l Part IX»,I Other Assets.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabllrnes.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@ Capital lease obligation

33,306.

8

{4

{5)

{6)

(U]

P ralls
W

8)

BASE L
LR

eV gy

0

i
:‘4

TYotal. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

B »

Wk
Y

33,306.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I ___ |

532053 08-29-18

Schedule D {Form 950) 2016



Schedule DForm 990) 2016 Air & Waste Management Assgociation 25-6048614 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete If the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support par audited financial statements .. .. ... 1 2,740,574. “
-2 Amounts included on line 1 but not on Form 930, Part Vill, line 12: N
a Net unrealized gains (losses) oninvestments . .. ... ... .. | 23 49,252.)2
b Donated services and use of faGiitieS .. ... .........errvres s oo 2b L |
c Recoveries of prioryear grants ...t s e 2c i,
d Other (Describe in Part XIL) ... i s oo 2d 5
8 AdIiNes 22 troUgh 2d . | | ... ..o ot eoeeeeeeeeeeeeeseoeee oo eeeesenrs e eeees e eeeeee s 2e 49 ,252.
3 SUBIECHING 26 FOMENG T ...\ ... . oeetcevresens o e cores eens sesanesssssreesssssses ssssresessres sevre sore sevsneerese a| 2,691,322,
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1: -
a Investment expenses not included on Farm 990, Part Vil line7b . ............... | 4a
b Other (Describe in PartXIL) .. ... ... Las
¢ Add lines 4a and b 0.
2,691,322,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . ... e 1 2,639,080.
2 Amountsinciuded on line 1 but not on Form 990, Part IX, line 25: s
Donated services and use of facilities 3
Prior year adjustments

a
b
¢ Other losses
d
e

0.

3 Subtractline 2e from line 1 2,639,080.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b ... . ... 4a )
b Other (Describe in Part XIL) .. ..o oo vecevoenns cooeeeeeenmmns e l b WEASE \
C AGQIINGS 48 AN b | . . ... e e e oee e eeeseseeeneeee someees srerereees 4c 0.

5 __Total expenses. Add lines 3 and 4c. L7 Y TR 5 2,639,080. |
[ Part*XIlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Quasi-endowment funds are used for graduate scholarships.

Part X, Line 2:

The Asgociation has been clagsified by the IRS as a tax-exempt nonprofit

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

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

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

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

income tax is not required for the year ended December 31, 2016;

additionally, at December 31, 2016 there was approximately $8,200,000 in

operating loss carry-forwards which will expire in various amounts through
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Air & Waste Management Association 25-6048614 Pages
[Part XIll] supplemental Information ;onunueq

2028.

In accordance with generally accepted accounting principles relative to

uncertainty in income tax purposes, the Association recognizes the income

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

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

position will be sustained upon examination, including resolutions of any

related appeals or litigation process. Management has determined that

there are no uncertain tax positions that qualify for either recognition

or disclosure in the financial statements.

The vears of 2013 and forward are open for purposes of potential audit by

taxing authorities.

Schedule D {(Form 990) 2016
832055 08-20-18




SCHEDULE F

{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No 1545-0047

2016

e e e — e

. Open to Public

Inspection:

Name of the organization

Air & Waste Management Association

Employer identification number

25-6048614

[Part1.] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Doses 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 criteria used to award the grants or assistance?

IX] 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 |, fine 3 table can be duplicated if additional space is needed.)
{a) Region {b) Numbser of { {c} Number of |{d) Activitles conducted in the region {e) If activity listed in (d) f) thal
offices 352'?:'&"%%5 (by type) (such as, fundraising, pro- is a program service, °"F;g:‘g':é'99
in the region | independent [gram s'efvices, investrpents, gra.nts to descu:ibe sQeciﬂc typ_e investments
ig‘;gemrgt%?‘ recipients located in the region) of service(s) in the region in the reglon
3a Subtotal ... 0 0 Je 0.
b Total from continuation
sheets to Part! 0 0 1 9,
¢ Totals (add lines 3a
_and 3b) 0 0 PR EREE i A 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-18




Schedude F (Form 860) 2016 Air & Waste Management Association 25-6048614 Page 2
Grants and Other Assk to Org ' or Entitisa Qutside the United States. Completa if the organization answerad "Yes® on Form 880, Part IV, line 15, for any
recipient who receivad more then $5,000 Part |l can be duplicated if additional space 18 needed
1 Amount of {h) Descnption (1) Method of
{b) IRS cade section {d) Purpose of (o) Amount HMannerof | (9)
Name of f [vad FMV,
(a) of organization and EIN {d spplicable) (c) Region grant of grant @ .na::m ol nom:::: lfﬂﬂ! (b?dt.
v ‘( ) - -
2 Enter total number of reciplent organizationa listed above that are recogrized as charihes by the foreign country, recognized as tax-exempt by
the RS, or for which the grantee or counsat has provided a section 501 (c){3) equivalancy lefter »
3 _Entor total numbsr of other organtzations or entities — N »
Schadule F {Form 900) 2018

a7z 00-21-18



Schadls F (Form 980) 2016 Air & Waste Management Association 25-6048614 Page 3
Partlil4 Grants and Other A to Indlviduals Outside the United States. Complete if the organization answsred “Yes® on Form 890, Part [V, ine 16,
ace is needed.

Part ill cen be duplicated i addrtional
{¢) Number of | {d} Amount of {e) Manner of {f) Amount of {g) Descnption of {h) Msthod of
(a) Typs of grant or easistance (b) Reglon reciplents cash grant cash disburssment noncash noncash asmistance ‘b‘glé;'ag&"v
assistance RPP'GIUAJ- othér)

tur:h America -
Scholarshipa awarded for Fanada and
graduate study in the exico, but not
environmental field, khe United Btates 3 9,000, Fheck 0. FHV

Schedude F (Form 000) 2018

832073 0B-2%-18




Schedule F Form990)2016 Air & Waste Management Association 25-6048614 pages

(Part IV[ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f *Yes,* the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s28 INSIUCHIONS fOr FOMT 926) ... ......ccccee woeeeeiss eeeeeeeeeeeeeeeeveeeeee e e s e eetesas e oneeee e oeeeran eerns .

Did the organization have an interest in a foreign trust during the tax year? Jr *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 U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with FOrm 890) .. ....... cccvvv eveen.

Did the organization have an ownership interest in a foreign corporation during the tax year? /f *ves,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Forelgn Corporations (see InStructions for FOrm B471) ..., ceoveeeeees cee e eevevraeianaes tereeeraenernn veaaananenes

Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? /f ®Yes, * the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Forelgn Investment Company or Qualfied Electing Fund

(586 INSTUCHONS FOr FOIMT BE21T)  .....ccoiieriet ceeeeereeteettiete et e emens eeeeeeeemeatessaesasenteenseeasesne Seesseeesstseseensesmsseeesenmereeenen

Did the organization have an ownership interest in a foreign partnership during the tax year? jf *Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOM BBES]  ........oooueeeeeeeeeeeeeieee e neeesseasesreseseessenesseessaensss wtsenesamsmanees

Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form §713; do not file With FOrM 990) . .. ......... ..oeeeeeeeeeee ceeeeeeeeeerremeeesessaeeeesssaes s sbmesnensesens

[:| Yes [Z] No

I:] Yes IE No

[:] Yes No

D Yes @ No

D Yas @ No

|—__] Yes No

Schedule F (Form 990) 2016

632074 09-21-18



Schedule F (Form 9902016 _Air & Waste Management Association 25-6048614  Pages
{PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part i, line 1 (accounting method); Part Hil (accounting method); and Part lll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016



SCHEDWLE | Grants and Other Assistance to Organizations, | oM N s
{Form 00) Governments, and Individuals in the United States 20 16
Complete if the or h ed “Yaes" on Form 990, Part IV, line 21 or 22, B
Oupartment of Ghe Treesry P Attach to Form 900, * Open o Publié' i
it Revaruin Sardcs | » information sbout Schedule | {Form 600} and its Instructions ts 8t _www irs goy/ffenmagn e
Name of the orgarszation Employer identification mumber
Alr & Waste Management Association 25-6048614

[[Parti_ | Generalinformation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellgibility for the grants or assistance, and the selection
mhﬂawodtoawwdth-qnntuwmm? R et o e i XD Yes e
2 __Doscribe in Part IV the orpanizetion's procedures for monttori !hauuof
[ Partli: | Grants and Othver Asststance to Damestic Grganizations and Domestio Govarnments. G

rart funds in the United Stetes.
piate if the orgenization answered Yes*® on Form 890, Part [V, lins 21, for any

recipignt that received more than $5,000. Part || can be duplficated if additional s| in needed.
1 (a) Name and addrass of organization {b) EIN (c)IRC section | (d) Amountof | (e} Amount of [{] M| mm {g} Desoripticn of {hi Purposs of grant
or govemmant {if appiicabre) cash grant non-cash FMV, appraisal, noncash assistance or assigtance
assletance ‘Gther)
2 Enter total number of section 501(c)(3) and govemnment organizationa listed in tha line 1 table e et e e e e e e e e v e PP
3__ Enter total number of other organizations fisted in the bne 1 table . .  cua >
LHA  For Paperwork Reduction Act Notice, see the inatructi fu’Fom'lm Bchaduls | (Form 900) {(2016)

632101 10110



Air & Waste Management Association 25-6048614 Page 2

and Other Aasi: to D jo Individuals. Complete if the organizatron answared *Yes® on Form 880, Part IV, lne 22,
Pert Il can be duplicated if additiona) space is needed.

(a) Type of grant or assistance (b) Number of | {c) Amount of |({d} Amount of nor- {e) Method of valuation () Deacnpticn of noncash aesistance
reciplenta cash grant cash assistance . FMV, eppraisal, other)
Scholarahipa awarded for graduate study in the
environmental field 13 40,500, 0.
Part IV: lemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and othar additional information.

Part I, Line 2:

Scholarships are made payable directly to the college or university.

Educational ingtitutions are advised that the funds are to be used for

tuition and professional development in accordance with university/college

policies.

632102 110118 Schsdule | (Form 900) (2016)




= o 545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ Mated
(Form 990 or 990-E2) Complete to provide information for responses to specific quastions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. - ) ,
Departmant of the Treasury P~ Attach to Form 990 or 980-EZ. .Open to Public !
Internel Revenue Service | P> Information about Schedule O {Form 890 or 990-EZ) and lts Instructions is at_wivw jrs gov/form990. inspection . °
Namae of the organization Employer identification number

Air & Waste Management Asgsociation 25-6048614

Form 990, Part I, Line 1, Description of Organization Mission:

and critical environmental decision-making of our members to benefit

society.

Form 990, Part III, Line 44, Other Program Services:

Councils - The organization supports four Councils which include

Education, Sections & Chapters, Technical, and Young Professionals

Advisory. Each Council conducts business to support the vision and

mission of the organization through education, publications,

networking, volunteer development, local membership and programming,and

information exchange.

Scholarship Awards - Scholarships awarded to graduate students.

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

scholarships are paid to the university/college.

Expenses § 225,513. including grants of $§ 49,500. Revenue § 0.

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

Qur organization consistsgs of over 5,100 members.

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

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

voted into office by the membership.

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

Membership must approve the acceptance of the annual audited financial

statements.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2016)
632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

Air & Waste Management Association 25-6048614

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

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

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

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

IRS.

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

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

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

The executive director's compensation is established by the Compensation

Committee.

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

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

Our objective is also to provide compensation opportunities for

commensurate performance, which will attract and retain qualified

employees. Reward variations recognize differences in individual

performance contributions, as well as the contributory impact to the

business unit. The Executive Director approves all salary increases and

compensation adjustments.

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

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

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

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

Regource area.
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Air & Waste Management Association 25-6048614

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

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

Scott Freeburn - 1837 NW Gibson Way, Albany, OR 97321

Dallas Baker - PO Box 2261, Jackson, MS 39225

Michele Gehring - 1150 First Avenue, Suite 501, King of Prussia, PA 19406

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

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

Leah Blinn - 500 Penn Center Blvd, Pittsburgh, PA 15235

Jack Broadbent - 375 Beale Street Suite 600, San Francisco, CA 94105

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

Chris Frey - 208 Mann Hall Campus Box 7908, Raleigh, NC 27695

Jayme Graham - 301 39th Street, Building 7, Pittsburgh, PA 15201

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

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

Greg Johnson ~ 701 Poydras Street, Suite 5000, New Orleans, LA 70139

Jen Cowman Moore - 3M Center, Bldg 224-05-A-03, Saint Paul, MN 55144

Tony Ward - 32 Campus Drive, Skaggs Building Room 173, Missoula, MT 59812

Jeffry Muffat - 9085 Jasmine Ave S, Cottage Grove, MN 55016

Form 990, Part XII, Line 2c:

The organization has not changed its oversight or selection process

related to the audit during the year.
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