SCANNED FEB 1 8 2019

Extended to November 15,

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

P Go to www.irs.qov/Form990 for instructions and the latest information.

990

Department of the Treasury
Internal Revenue Service

2018

29493335

01601 8

OMB No_1545-0047

—OpzergoJGZic_—

Inspection

A For the 2017 calendar year, or tax yeaﬂim@g and ending
B Checkif C Name of organization D Employer identification number
applicable

cange | Alr & Waste Management Association

Chanee Doing business as 25-6048614

retien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Final | 436 Seventh Avenue, Suite 2100 (412) 232-3444

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,659,070.
C el Pittsburgh, PA 15219 H(a) Is this a group return

fgpica- | £ Name and address of principal officerr Stephanie Glyptis for subordinates? [Jyes (XINo

pendnd | same as C above H(b) Are all subordinates metuded? ] Yes [ No

| Tax-exempt status 501(c)(3) [ 501(c)(

) (nsertno) [ 4947(a)(1)':j ?527

J Website: pp WWW,.awma .org

If "No," attach a st
H(c) Group exemption nu

(see instructions)
mber P>

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other b

Partl| Summary

[ L_vear of formation: 195 2| M State of leqal domicile; PA

1 Brefly descnbe the organization’s mission or most significant actvitess The mission of Air & Waste

Management Association is to assist in the professional development

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

8
&
gl 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 13
Z| 6 Total number of volunteers (estimate if necessary) 6 500
S| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 4,977.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 976 ,7717. 792,925.
g 9 Program service revenue (Part VIlI, ine 2g) 1,712,924. 1,421,366.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,621. 69,372.
T1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12} 2,691,322, 2,283,663.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 49,500. 49,000.
14 Benefits paid to or for members (Part 1X, column (A), line 4} 0. 0.
al 15 Salanes, other compensation, employee benefits{Part IR@@EAMEQ—W 847,079. 908,439.
2| 16a Professional fundraising fees (Part IX, column (A)Yin 0. 0.
§ b Total fundraising expenses (Part IX, column (D), I 1. ]
wl 47 Other expenses (Part IX, column (A), ines 11a-11 1,742,501. 1,232,780.
18 Total expenses Add lines 13-17 (must equal Part X, 2,639,080. 2,190,219,
19 Revenue less expenses Subtract line 18 from line[12 0 UT e 52,242. 93,444.
ag Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1,604,320. 1,735,691.
<4 21 Total habilities (Part X, line 26) 571,122. 514,435.
= Net assets or fund balances Subtract line 21 from line 20 1,033,198. 1,221,256.

Unider pendlties of perjuty, | declaie that | have examined this return, including accompanying schedules and statements, and to the best of my knowlodge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ [ A -29-204
Sign Signature of offi€er Date
Here Stephanie Glyptis, Secretary
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date cex [ ]| PTIN
Paid EDWARD M. FLOHR, CPA . /1( m—- “/9ﬁ9 Is‘ellemployed P00291637 \
Preparer | Frm's name _p Herbein + Company, Inc. " |Frmseny 23-2415973
Use Only | Firm's address p. 530 Pellis Rd, Ste 7000
Greensburg, PA 15601 Phoneno 724-834-7053
May the IRS discuss this return with the preparer shown above? (see instnuctions) Yes I:] No
732001 11-2-17  LHA For Paperwork Reduction Act Notice, see the separate tnstructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2017) Air & Waste Management Association 25-6048614 page?
Part Il

.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ll . X i 'X]

1

Bnefly descnbe 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 services dunng the year which were not listed on the
prior Form 990 or 990-627 e e o ) Yes [XDNo

If "Yes," descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L [:] Yes |X] No
If "Yes," descnbe these changes on Schedule O.

Describe the orgamization’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

revenus, if any, for each program service reported.

(Cada. ) (Expznsas $ 2 2 2 7 0 1 3 #  Including grants of $ ) (Ravanua $ 3 8 9 ’ 6 5 9 . )
Publication - Monthly peer-review technical journal (JA&WMA) and

monthly member magazine (EM) magazine are sent to approximately 4,700
members and subscribers. They include information related to
environmental issues of interest to members and the general public.

(Code: ) (Exp 3 11073,574- including grants of $ ) (Revenue $ 1,026,730. )
Conferences and Events - Educational workshops, webinars, courses,
specialty conferences, and the annual conference and exhibition are
designed to promote technology transfer and environmental awareness for
members and the general public. Content from our webinars is

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

(Cods. ) (Expenses § 72,972. icudnggantsors ) (Revenue 3 )
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.)

(Expenses $ 1 2 5 ’ 8 7 2 e including grants of $ 4 9 ’ 0 0 0 o ) (Rovenue$ )

4o Total program service expenses | 4

1,494,431,

Form 990 2017)

732002 11-28-17
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6048614  Page3

Formggorzom Ailr & Waste Man nagement Association QS Qj 25-

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 pnvate foundation)?
If “Yes, " complete Schedule A . . S, e 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? ...... 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? Jf *Yes," complete Schedule C, Partll ... ... . . .o i e e e e . 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes,* complete Schedule C, Part Iil e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts n such funds or accounts? Jf *Yes," complete Schedula D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or histonc structures? /f “Yes," complete Schedule D, Partil ... . ..... . 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? jf *Yes,® complete
Schedule D, Part Il ... ... e i e e e .. L8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? Jf “Yes," complete Schedule D, PartV ..... ... .. . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX orX B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
PAart VI .. . s e et s e e e e e e e e e e . 112l X
b Did the organization report an amount for rnvestments other secuntres n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ... ... wcii i e o e i, 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that Is 5% or more of rts total
assets reported In Part X, ine 167 if "Yes,* complete Schedule D, Part Vill .. ... .. .. . e X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 Jf “Yes," complete Schedule D, Part IX . ... .. .... ... - . 1id X
e Did the organization report an amount for other liabilities in Part X, Irne 257 if 'Yes complete Schedule D pan x e 110l 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 . ... . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and XIl e e e et e i |122] X
b Was the organization included in consolrdated rndependent audrted ﬁnancra] statemonts for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . .... . |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? if “Yes," complete Schedule E . ... o . L1838 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . .. .. .. - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes,* complete Schedule F, Parts Il and IV .o ... s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts Il and IV . . |18 | X
17  Did the orgamzation report a total of more than $15,000 of expenses for profossronal fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part] .. . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If “Yes," complete Schedule G, Part Il - o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtros on Part VtII line 9a? lf Yes
——(omaoiete Schedyle G Part Il 19 X
Form 990 (2017)

732003 11-28-17



Checklist of Required Schedules (qnunued)

Form 990 (2017) Air & Waste Management Association 25-6048614  paged
|5arti?|

20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum?
21 Did the orgaruzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? Jf *Yes,* complete Schedule I, Parts land Il ... .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? |f "Yes," complete Schedule I, Partsland Il .. ... .. ... .. .. . . ... ..
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? |f *Yes," complete
Schedule d . ... ... . i e e et et et e e e e eeee e e e e e e e e
24a Did the organization have a tax exempt bond 1SSU8 wrth an outstandlng pnncipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a e e e e e e e .
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . . L. L. L L. e
d Did the orgamization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeaf? .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? [f “Yes," complete
Schedule L, Part | e e e e e e e ede e et e e e e e
28 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,*®
complete Schedule L, Partll ... e e et e e e e e eeee e e e e eeee e en e - e -
27 D the organization provide a grant or other assrstance to an ofﬁcer drrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if “Yes," complete Schedule L, Part lll . . . .. i ot et e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Scheduls L, Part IV e e

o

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV . e e s
Did the organization recewve more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedu[e M ..................
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if "Yes," complete Schedule M .. . . .. .. .. e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | e e e i e e et e e e e e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes comp/ete
Schedule N, Partil .... .. .. .... .
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule n Part // i, or /v and
PartV,line 1 . e e e e e s e e e
35a Did the organization have a controlled entity w1th|n the meanrng of sectlon 512(b)(1 3)? i
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,“ complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line 2
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

g8

732004 11-28-17

Yes | No
20a X
......... 20b
21 X
2 X
23 X
24a X
24b
| 24¢
24d
25a X
25b X
26 X
27 X
M "E». N R
O R
28a X
28b X
28c X
29 X
30 X
31 X
32 X
X
34 X
35a X
35b
38 X
37 X
38 | X
Form 990 (2017)



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2017} Air & Waste Management Association 25-6048614 pPage5
SandT Fesa=

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o L 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a - 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O .. ... | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P ) l&?‘;{ e
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Bl Kd
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? = .. . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as chantable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were not tax deductible? . . . L L. L . 6b
7 Organizations that may receive deductnble conmbutuons under sectlon 170(c) w [l | ]
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . ... ... e | 74 | o fad e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s I
sponsonng organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. L ]
a Did the sponsonng organization make any taxable distnbutions under section 49667 e | 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’? 9b X
10 Section 501(c)(7) organizations. Enter: 45 2\{’”‘
a Intiation fees and capital contnbutions included on Part VI, ine 12 v eeee .. 102 }; :;f;’g;
b Gross receipts, included on Form 990, Part VIll, ine 12, for pubiic use of club facnlmes I I ) / f‘f‘—
11 Section 501(c){12) organizations. Enter: e 7
a Gross income from members or shareholders . i 11a v
b Gross incoms from other sources (Do not net amounts due or paid to other sources against L {“}" ,\ '
amounts due or received from them.) .. 11b 0
12a Section 4947(a)(1) non-exempt chantable trusts ls the organlzatlon f Ilng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. | 12b &
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a |s the organization licensed to 1ssue qualified heaith plans in more than one state? B | 13a
Note. Sese the instructions for additional information the organization must report on Schedule O «
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified health plans L L X 13b
¢ Enter the amount of reserves on hand o . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? Lo 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "Nig " provide an explapation i Schedule O 14b
Form 990 (2017)

732005

11-28-17




Form 990 (2017) Air & Waste Management Association 25-6048614  Page6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
! ) to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear = | 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? | ... ... .. L 72 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the governing body? . o mlX
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the lollowmg ; |
a Thegovemingbody? . . . .. e e g8aj X
b Each committee with authonty to act on behalf of the govemmg body’? R L sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? (; zgs provide the names and add;gsﬁgs in Sgagd“[g Q 9 X
Section B. Policies ; _ ornal Bevenue -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . . L  10a
b If "Yes," did the organization have wrtten policies and procedures govemning the actlvmes of such chapters aff lrates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. . ... .. . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its govermning body before fi Img the fonn? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form S90.

5]
] T I B P B ] R

12a Did the organization have a wntten conflict of interest policy? if *No," gotoline 13 ... ... ... e .. | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse lo confllcts? e o . 12D
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes,* descrnbe

n Schedule O how this was done . .. .. e e e e e e e e e e . | 12e

13 Did the organization have a written whlstleblower pollcy’? ,,,,,, .. e e T, 13

14 Did the organization have a wntten document retention and destructlon pollcy’? N . 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e o, .. |L15a
b Other officers or key employees of the organization L. I L . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . L ' .. |1ea X
b If "Yes," did the organization follow a wntten polrcy or procedure requlnng the organlzatlon to evaluate lts partrcrpatlon A
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's l
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website [z:] Another's website @] Upon request |:] Other explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
W.G. Braun - 412-232-3444
436 Seventh Avenue Suite 2100, Pittsburgh, PA 15219
732008 11-28-17 Form 990 (2017)
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Air & Waste Management Association

25-6048614

Page 7

Form 990 (2017) —
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part Vil

[

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pad.
® | ist all of the organization’s current key employees, i any. See instructions for defimition of “key employes."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organtzation and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustses; officers; key employess; highest compensated employses;

and former such persons.

[] check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) () (D) (E) F)
Name and Title Average | (oot cfegksr'ﬁ'o?:mm one Reportable Reportable Estimated
hours per | box, unless person ia both an compensation compensation amount of
waek officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | g g B (W-2/1099-MISC) organization
organizations| 3 | 5 2| and related
below [E|5]| ;|8 §§ 5 organizations
line) HIETH B
{1) Chris Nelson 10.00
President Elect X X 0. 0. 0.
(2) Jack Broadbent 5.00
Vice President X X 0. 0. 0.
(3) Michele Gehring 5.00
Vice President X X 0. 0. 0.
{4) Leah Blinn 5.00
Director X 0. 0. 0.
{(5) Jordan Haywood 5.00
Director X 0. 0. 0.
{(6) Greg Johnson 5.00
Director X 0. 0. 0.
(7) Jen Cowman Moore 5.00
Director X 0. 0. 0.
(8) sShashi Pathak 5.00
Director X 0. 0. 0.
(9) James Walker 5.00
Director X 0. 0. 0.
(10) Tony Ward 5.00
Director X 0. 0. 0.
(11) Stephanie Glyptis 40.00
Exec Dir/Secretary X X 134,688. 0. 0.
(12) Jeffry Muffat 5.00
Treasurer X X 0. 0. 0.
(13) Scott Preeburn 20.00
President X X 0. 0. 0.
{14) Brad Waldron 10.00
Immediate Past President X X 0. 0. 0.
(15) Christopher Frey 5.00
Vice President X X 0. 0. 0.
(16) Lee Lundberg 5.00
Director X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form990f2017) Air & Waste Management Association 25-6048614  pPage 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) C) (D) (E) {F)
Position
Name and title Average (o not check moe than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
wesek officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC) from the
related § g E (W-2/1099-MISC) organization
organizations| 2 | 2 gl and related
below [S(2|_[E|28 s organizations
1b Sub-total . > 134,688. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sechon A > 0. 0. 0.
d_Total (add lines 1b and 1c}) R 134,688. 0. 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Dud the organization list any former officer, director, or trustes, key employse, or highest compensated employee on - e g |
line 1a? /f *Yes," complete Schedule J for such indvidual e .. 3 X
4  For any indwidual isted on line 1a, 1s the sum of reportable compensatxon and other compensatlon from the orgamzatlon e e |
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual . ... . el 2
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services T R ‘zi'i'éﬂeiul

rendered to the organization? Jf “Yes * complete Schedule ./ for such oersn 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than AN .
$100.,000 of compensation from the organization B> 0 wo e

Form 990 (2017

732008 11-28-17




Form 990 (2017) Air & Waste Management Association 25-6048614  pPage9
Part VIl | Statement of Revenue
) Check |f Schedule O contams a»response or note to any ling n this Part VI .
T .w A) (B) © D)
i Total revenue Related or Unrelated R?venute eXCll&dEG
-LV* ‘“""‘ g '%' ok exempt function business O hoaauer
s AR ,:,_,93’;; 335»7 B ‘r’%‘%l . revenue revenus 512 514
g4 1a Federated campaigns g :;:‘“*”ﬁ;f’?:pﬂ;i:g’ ff RO “’zfg‘;gf ;F"-{‘:’: :}:’@E{F‘;‘U‘&%
a b Membership dues 591,916. -3{5;; - 21 ‘g%*' 3 ‘i;;;*;‘*:
© ¢ Fundraising events i{}}e’@f ERAT R
3‘2 i'\\:-";i,g- % 51’3%. G
E d Related organizations SR 5 ’%,‘% £
Y e Govemnment grants (contnbutlons) 1e %‘fzg e ”"‘E&A s
. L NCR
é t All other contributions, gifts, grants, and ij}% i ¥ _&f& LAY
T Ny B o T, 0
3 similar amounts not included above 1f 201,009. x '“nléefw Sy »:' ??7 b ,,&,,"*%@ 4 sty
E g Noncash contributions included in lines 1a-1t $ f%;-)!,f.)z-f("f_ R 5 0] '15 m@ o 5{,‘3‘ N ‘féﬁm‘.(.‘,# .c.w i nﬁ-;{?'-‘”'jg‘-'f‘{.‘
3 h_Total. Add lines 1a-1f [ = 792, 925 . e wﬁﬁa,,ﬁ ER ::;f‘;‘»xv-%‘ﬁ?m SRR
- Business Code]i BT A | R PSR Sl »:,f&vf R i BT R TY
g | 2a Continuing education p | 900099 [1,026,730.{1,026,730.
s b Publications 511120 394,636.| 389,659. 4,977.
@ c
id '
g1 e f
1S
a f All other program service revenue
g_Total. Add lines 2a-2f » [1,421,366, a2 & [ m s o [ R |
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 58,562, 58,562.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . »
o - (i) Real ( i) Pelsonal IR e Tt ] e g R o AR
n."- eg 1§L Xk ’J?gdwrﬁ.lm 1t e b :ﬁr “J}’vﬂnwﬁ%}
8 a Gross rents .. e ;Law_“m(g s :(f; P ”«%Li"" ’1J"i;§g”_’*?ﬁ“;;%f,x+
b Less: rental expenses = : ol R ,:{ f:f;ég )
¢ Rental Income or {10sS) - ;‘3’}} Xr.;?; 210 ‘,’,’»r ¥
d Net rental income or (loss} L . »
7 a Gross amount from sales of () Secunties {n) Other 2}”5@@.’;& ,'_ }ﬂ"'k]%f 32.\;;'& ‘:;?;u
assets other than inventory 386 ,217. ,N:i?;,w,f% i & m/{ bl ..)A.,
) ) VR Yy T e
b Less: cost or other basis X &,:;:, o ii"* i
Pt > | ‘9’1;
and sales expenses 375,407. ! %-1.31;‘1 Bk ; *;,@(@% i
¢ Gain or (loss) 10,810. e ,,ﬁixﬁa éslf‘;m S &rq;;'i‘fi
d Net gain or (loss) 10, 8 1 0
o| 8a Grossincome from fundraising events (not %ﬁé%" Hval M@L”" %;%g;f?g&{f& S
2 including $ of P Gk "“3""1{:3?;: 3
b e i ST SRR .rr' i
S contnbulions repoited on lne 1c). See Sin ot ) ’L.‘ﬂm.‘.}%ﬁ? i
[+ P i mﬁ‘ﬂ\ : ‘\f)"l‘*‘:ﬁ?e@; b i
5 art IV, line 18 a nl J,g,i,, A G R o
i ! v ST o P
£ b Laess: direct expenses . b o [ L““‘fzgﬂ,.«.QUL--~W«"M-
© ¢ Net incoms or (loss) from fundralsmg events
| 9 a Gross income from gaming activities. See 2 fo" ﬁqﬁ?f i
Part IV, line 19 SR a v*’ﬁ e 3‘;1 S =
b Less: direct expenses b & e T S A e - ATy
¢ Net income or {loss) from gaming actlvmes
10 a Gross sales of inventory, less returns H; ~‘;‘f'“‘ "#
and allowances L a ,{ 3 :\:gl:{. nﬁ
YR SR
b Less: cost of goods sold . b o B SR
c_Net income or (loss) from sales of mventorv B
Miscellangous Revenue Business Codel.i-¥ il L Al R R TR |
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 R R AN S R
12 Total revenue See instructions. » 12,283,663, 1 416 389. 4, 977 69, 372

732009 11-28-17

Form 990 (2017)



Form 990 (2017) _Air & Waste Management Association 25-6048614 page 10
Part IX | Statement of Functional Expenses
Check if Schedule (o] contalns a response or note to any line in this Part IX |:]
(A) (8) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII.

expenses

general expenses

expenses

1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees .

6 Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Cther salanes and wages

Penston pian accruals and contributions (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits

10 Payroll taxes X L.

11 Fees for services (non- employees)

Management

Legal | .. .. ..

Accounting

Lobbying .. . .. . ......

Professional fundraising services. See Pan IV Ime 17

Investment management fees .

Other. (If ine 11g amount exceeds 10% of I|ne 25

column (A) amount, list ine 119 expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses . ...

14  Information technology

o~

Q 0o Qa0 T

15 Royalties ... ... ... ... ..
18 Occupancy , ... ....... ... ...
17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affi Ilates X

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. ltemsze expenses not covered

above. (List miscellaneous expenses in line 24e, it ling | ¢

Lt
,

i
X,

3
i
f

i)

I,'I'-Tu‘i,";T'« B _". Qi

PROYANY 8 10
,{q@%“

42,500.
6,500, 5
'\e \?\:v”\f“ 2, ::’ M /tl’,;“%"h

172,592. 129,444. 43,148.

569,663. 392,920. 141,934. 34,809.
27,255, 18,913. 6,797. 1,545.
86,202, 59,787. 21,638. 4,7717.
52,727. 37,192. 13,155. 2,380.

247,062. 185,229. 61,833.

2,999. 332. 2,667.
14,482. 14,482,
R T R

8 7 8 77 . 8 7 877 .
59,057. ' 683. 58,374.
47,824. 27,043. 20,781.
20,982, 8,620. 12,362.

140,328. 8,000. 132,328.
55,341. 48,556. 6,785,

422,034. 412,516. 9,518.

2,640. 2,640.
46,486. 46,486.
33,616. L0632, 25,554.

c 1Y Ul H ':'?-h i N
oo o a8 e U IO R
a Printing and publicatio 86,603. 1 938 4,665.
b Miscellaneous 42,799.(. 18,213. 24,586.
¢ Professional developmen 1,650. 106. 1,544,
d .
e Al other expenses
25 Total functional expenses. Add lings 1 through 24e 2,190,219.} 1,494,431. 652,277. 43,511.
28  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [:L if fottowing SOP 98-2 (ASC 956-720)
Form 990 (2017)

732010 11-28-17
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Page 11

Form 990 (201 Air & Waste Management Association
| Part X,'I Balance Sheet

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

[ ]

(A)

« 732011 11-28-17

Beginning of year End (oBf)year
1 Cash - non-interest-beanng 180,998.] 1 124,307.
2 Savings and temporary cash mvestments ....... 2
3 Pledges and grants receivable, net . .. 3 .
4  Accounts recevable, net ) 1 1 9 .85 1 4 1 5 0 ,358.
5 Loans and other receivables from current and former ofﬁcers, drrectors : i
trustees, key employees, and highest compensated employees. Complete
PatllofScheduleL . .. ... ... ... ..
6 Loans and other receivables from other dlsquahﬁed persons (as defined under 4‘}2@3 ﬁ“,m :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ', éfiﬁ" %@iﬁ% }
employers and sponsonng organizations of section 501(c)(9) voluntary ;‘h‘ﬁé‘&?i’%‘;ﬁ;’ ‘?isﬂ
a employees’ beneficiary organizations (see instr). Complete Part II ef SchiL
ﬁ 7 Notes and loans receivable, net = .. ... 7
< | 8 Inventones for sale oruse _ ) 23,670.| s 9,958.
9 Prepaid éxpenses and deferred charges 4 3,600.] o 46,189.
10a Land, bulldings, and equipment: cost or other o 3 ﬁgﬁﬁg;“ R Eingr lf%gﬁ}%%«y
basis. Complete Part Vi of Schedule D 10a 480,228.[% s o P ST S
b Less: accumulated depreciation 10b 469 ) 480. 68 .8 1 3 « | 10c 10,7 48.
11 Investments - publicly traded secunties L 1,167,388.] 11 1,385,157.
12 Investments - other secunties. See Part IV, line 11 e, ' 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. Sea Part IV, Ime " o 0. 15 8,974.
—1 18 Total assets. Add lines 1 through 15 ‘must egual line 34) 1,604,320.] 16 1,735,691.
17 Accounts payable and accrued expenses .. ... ... .. 171,260.] 17 143,465.
18 Grantspayable . . . .. .. 18
. | 19 Deferred revenue 366,556.] 19 361,479.
20 Taxexemptbondliabiites . . ... ... .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
:é key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L . ... .
- |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties o
25 Other habilities (including federal income tax, payables to related third ,
parties, and other liabilities not included on hines 17-24). Complete Part X of
Schedule D v 33,306.] 25 9,491.
— 126 _Total liabilities. Add lines 17 through 25 571,1 2 2.] 26 5 1 4, 4 3 5 .
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and e v?'_ A e }
o complete lines 27 through 29, and lines 33 and 34. = -“’ a5
Q
Q 127 Unrestncted net assets 3 5 2 031.] 27
5 | 28 Temporanly restncted net assets .. . 681,167.| 28 67 1 ,17 1 .
ﬁ 29 Permanently restncted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds |
@ | 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,033,198.] a3 1,221, 256.
—1 34 Total liabilities and net assets/fund balances 1,604,320.] 24 1,735,691,
Form 990 2017)




Form 990 (2017) Air & Waste Management Association 25-6048614 Ppagel2
Part XI

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

]

1  Total revenue (must equal Part VIII, column (A), ine 12) o e, 1 2,283,663,
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,190,219.
3 Revenue less expenses. Subtract line 2 from line 1 . e . 3 93,444.
4  Net assets or fund balances at beginning of year (must equal Part X fine 33 “column (A)) 4 1,033,198.
5 Net unrealized gains (losses) on investments 5 94,614.
6 Donated services and use of facilities e e e e e e e e e e e e 6
7 Investment expenses Lo 7
8 Prior penod adjustments . ... . ... L 8
9 Other changes in net assets or fund balances (explam n Schedule O) _____ . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (8)) 10 1,221,256.

Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 980: E] Cash IX] Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .. ... . . ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
IX] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng 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 Circular A-133? e e e

b If "Yes," did the organization undergo the required audlt or audlts? If the orgamzation dld not undergo the requnred audlt

or audits_explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

732012 11-28-17

Form 990 (2017)




. - . OMB No 1545-0047
iz:igoup';ig’;_ £2 Public Charity Status and Public Support
' Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Public_ *
internal Ravenua Serviea P> Go to www.irs.gov/Formg90 for instructions and the latest information. * ¢ Inspection -
Name of the organization Employer identification number

Air & Waste Management Association 25-6048614
I Eart I I Reason for Public Charity Status (Al orgamizations must complete this part.) Sea instructions.

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

1
2 ]
3 ]
4 ]

4]

8 00 00 O

10

1 [
12 ]

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
A school descnbed in section 170{b)(1)(A)ii). {Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii)}. Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complste Part ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)}{wi). (Complete Part I1.)

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conunction with a land-grant college

or university or a non-and-grant college of agnculture (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 contnbutions, 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 ll.)

An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

hines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typscally by giving

the supported organization(s) the power to regularly appoint or elect a majornty of the directors or trustees of the supporting
orgamization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the iRS that it 1s a Type |, Type II, Type lil

functionally integrated, or Type lli non-functionally integrated supporting organszation.

f Enter the number of supported OrgaNIZatoNS . ... . .. ... ... .. e L |
g _Prowide the following information about the supported organization(s).
(1) Name of supported (n} EIN {1ii) Type of organization |n(w’uusrl §v3?ﬂ?ﬁ'zﬁuﬁgﬂrﬁil:3 (v) Amount of monetary (i) Amount of other
descnbed on lines 1-10
organization E(lbovensee ;Zt;:dlo@ Yes No support (sae instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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LRy

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization

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

Section A. Public Support

/

2017 |/ (fTotal

Calendar year (or fiscal year beginning in) »> {a) 2013 (b) 2014 (c) 2015 (d) 2016
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behaif

3 The value of services or facilities
furmnished by a govemmental unit to

the organization without charge
4 Total. Add ines 1 through 3 )

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

X 9&#.{’1‘ i}:&" 2

%

Public support. Subtract ne 5 from line 4

v e L .
Rl A

Sectlon B. Total Support . /

Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 / {c) 2015 (d) 2016

(e) 2017

{f) Total

7 - Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on /

10 Other income. Do not include gain .
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 "“3"’4'*"5«"7’“" i ey R b

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

13 First five years. If the Form 990 is for the /orgamzatlon s first, second, third, fourth, or ﬁfth tax year asa secﬂon 501(c)(3)

]

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

14

%

14 Public support percentage for 2017, (’Ilne 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2016 Schedule A, Part I}, line 14 .

15

%

16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization quahf es as a publicly supported organization . o

> 1

b 33 1/3% support test - 2016 If the organization did not check a box on line 13 or 16a. and Ime 15 is 33 1/3% or more, check thls box

and stop here. The organiZation qualfies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test ~ 2017, If the organization did not check a box on ||ne 13, 16a. or 16b and hne 14 IS 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization

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

]

b 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 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 meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

> 1
> ]
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(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

quahfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 _{d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recsived. (Do not

include any “unusualgrants.”) | 1092519.] 1105178.| 961,715.| 976,777.] 792,925.]| 4929114.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 - 11673722.] 1907223.} 1619504.]| 1696945.] 1416389.) 8313783.

4 Tax revenues levied for the organ
1zation's benefit and erther pad to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization withoyut charge

6 Total. Add lines 1 through 5 [ 2766241.] 3012401.] 2581219.| 2673722.] 2209314.[13242897.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year R 736,583- 259,905- 996,488-
cAddlines7aand7b .. ... 736,583.] 259,9405. 996 ,488.
8__Public support. (Sutreqine Jeromines) - AT LA S ", . < ot v 012246409,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 _ . . .. 2766241.) 3012401.| 2581219.}] 2673722.] 2209314./13242897.

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,

and income from similar sources 63,588.] 87,890. 66,878.] 34,440.| 58,562.] 311,358.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 83,851.| 108,244.]! 97,012.! 15,979. 4,977.| 310,063,
¢ Add lines 10a and 10b 147,439.] 196,134.] 163,890.f 50,419.| 63,539.] 621,421.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly carried on .

12 Other income. Do not include gam
or loss from the sale of capital <389.> <389.>

assets (Explain n Partvi.) ----
13 Total support. (Addliness, 10c, 11,ana12) | 2913291.] 3208535.] 2745109.| 2724141.] 2272853.(13863929.

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

check this box and stop here . . A | S|
Section C. Computation of Public Support Percentage
156 Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f) ... .. 15 88.33 %
18 _Public support percentage from 2016 Schedule A, Part lil, ine 15 18 88.25 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f) divided by line 13, column () ... . 17 4.48 «
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 5.08 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 Iz]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . » I:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . 3 D
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