INTERNAL REVENUE SERVICE DEPARTHENT OF THE TREASURY
DISTRICT DIRECTOR

31 HOPKINS PLAZA
BALTIHORE, KD 21201

Cated JAN 25 1393 Emplover Identification Humber:
52-1804051
Contact Ferson!
R HUTCHINE
HSHA RESEARCH AND EDUCATIOHN Contacl Telephone Humber:
FOUNDATION 310) 7462-9428
1730 RHODE ISLAND AVE NH STE 1000
WASHINGTON, DC 20034
accounting Period Endinal
December 31
Form ?90 Regquired:
YES
Addendum Applies!
YES

Dear fApplicant?

Based on information supplied, and sssuming vowr operations will ue as
stated in vowr application for recoanition of exemption, we have determined
vou are exempt from Federal income tax vnder section 501{(3) of the Internal
Revenue Code 3s an oraanization described in section S01(c)(3).

We nave further determined that vou are not & erivate foundation within
the meaning of section 509(a) of the Codes because vou are an organization
described in section 509(a3)(3),

If vouwr sources of supports or vour purposess characters or method of
operation changes please lel us know so we can comsider the effect of the
change aon vour exempt status and foundation status, In the case of an amend-
ment to your organizational document or bvlaws: please send vus 3 copv of the

smended document or bvlaws, Alsor vow sinould inform ws of 311 changes in vour
name oF 3dGress.

ns of Januarv 1, 1984y vou are liable for taxes under the Federal
Insurence Contributions Act (social securitv taxes) on remuneration of %100
or more vou pav to each of vour emplovees during 3 calendar vear, YVou are
not liable for the tax imposed wnder the Federal Unemplovwenl Tax Acl (FUTA).

Since vou are not 3 private foundations vou are not subject to the 2xcise
taxes under Chapter 42 of the Code, Howeverr vou are not auvtomatically exewmpl
Prom other Federal excise taxes, IP vow have anv questions about excises
emplovments or other Federal taxess please let us know.

Grantors and contributors mav rely on this determination wnless the
Internal Revenue Service publishes notice to the contrarv, Howevers if vou
lose vour section 509(3)(3) statuss a grantor or contributor mav not rely
on this determination if he or she was in part responsible fors or was auware
ofs the act or failure to acts or the substantial or material chamge on the
part of the organization that resuvlted in vour loss of such statuss or if he or
sne acquired knowledge that the Internal Revenue Service nad given notice that
vou would no longer be classified as 3 section 509(3)(3) orqanization.

Letter 947(D0/CG)



HGHA RESEARCH AND EDUCATIOM

Donors mav deduct contributions Lo vou ss provided in section 170 aof the
Code. Bequests: leqaciess devisess transferss or gifts to vou or for vour use
sre deductible for Federsl estate and a9ift tax curposes if thev meet the
gpplicable provisions of Code sections 2055, 2106+ and 2522,

Contribution deductions are 3sllowable to donors onlv to the extent that
their contributions are gifis» with no consideration received, Tickel pur-
chases and similar pavments in conjunction with fundraising events mav not
necessarily qualifv as deductible contributionsy depending on the circum-
stances, GSee Revenue Ruling 67-244r published in Cumulative EBulletin 1967-2:
on paqe 104y which sets forth guidelines reqarding the deductibilitvsy as chari-
table contributionss of pavments made by taxpavers for admission Lo or other
participation in fundraising activities for charitv.

In the neading of this letter we have indicated whether vou must file Form
990y Return of Orgenization Exewpt From Income Tax, If Yes is indicatedr you
sre required to file Form 990 anlv if vour aross receipts each vear are
norwally more than $25,000, Howevers if vou receive 3 Form 990 packaae in the
mailsy please file the return even if vou do not exceed the aross receipts test.
If vou are not required to filey simply attach the label provided: check the

0o% in the heading to indicate that your annual gross receipts are normally
25+:000 or lessr and sign the return.

If & return is requireds it must be filed bv the 15th dav of the fifth
month after the end of vour annual accounting period. A penaliv of $10 a3 day
is charged when 8 return is filed lates unless there is reasonable cause faor
the delav. However, the maximum penalty charged cannot exceed $5,000 or 5 per-
cent of vour qross receipts for the years whichever is less, This penaltyv mav

also be charged if 3 return is nol completesr so please be sure vour return is
complete before vou file it,

fou are not required to file Federal income tax retwrns unless vou are
subject to the tax on unrelated business income under section 511 of the Code.
If vou are subject to this taxs» vou must file an income t3x return on Form
990-Ts Exempt Orasnization Business Income Tax Return. In thic letter we are
not determining whether anv of your cresent or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

Tou need an emplover identification number even if vouw have no emplovees.
If an emplover identification number was not entered on vour applications 3
number will be assigned to vou and vou will be advised of it, Please use that
number on all returns vou file and in all correspondence with the Internal
Revenue Service,

If we have indicated in the heading of this letter that an addendua
appliess the enclosed addendum is an inteqral part of this letter.

Because this letter could help resolve 3nv questions sbout vour exempt
status and foundation statuss vou should keep it in vour permaneni records.

Letter 947(D0O/CG)



NSWA RESEARCH AND EDUCATION

Ye have sent 3 copv of this letter to vour representative 3s indicated in
vour power of zttornev,

If you have anv questionss please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerelv voursy

Di

Enclosure(s);
Addendum

Letter 947(D0O/CG)



NGWA RESEARCH AND EDUCATIOM

You 3re required to make available for public inspection & copy of vour
exemption applications 2nd supporting documentss anc this exemption letter.
fou are slso required to make 3 copy of your return zvsilable for eublic
inspection in accordance with section 6104(d) of the Internal Revenue Code.
Failure to make these documents svailable for public inspection mav subject vou
to a penalty of $10 per day for each day there is & failure to comply {(up to a
maximum of $5,000 in the case of 3n annuzl feturn), See Internal Revenue
Service Notice 88-120, C. B+ 454 for additional information.

Guidelines under which private foundations mav rely on this
determinations for gifts, grantss and contributions made after March 13: 1989,

were liberalized and published in Rev., Proc., 89-23s Cumulative Bulletin 198%9-1,
paae 844,

Letter 947(D0/CG)



rem 1023 Application for Recognition of Exemption il e 1545658
(Rev. September 1930) Under Section 501(c)(3) of the Internal Revenue Code Wesmptustan
e sy s::.:w wil mmm

Read the instructions for each Part carefully.
A User Fee must be attached to this application.

if the required information and appropriate documents are not submitted along with Form 8718 (with payment of the appropriate user
fee), the application may be returned to you.

EQ  dentification of Applicant

1a Full name of organization (as shown in organizing document)

2 Employer identification number
(If none, see instructions.)

None i SS-4 Attached

3 Name and telephone number of person to be
contacted if additional information is needed

Edward D. Coleman

NSWMA Research And Education Foundation
1b c/0 Name (if applicable)

1c Address (number, street, and room or suite no.)

1730 Rhode Island Avenue, N.W., Suite 1000 (202 ) 785-9500
1d City or town, state, and ZIP code 4 Month the annual accounting period ends
Washington, D.C. 20036 ) December
5 Date incorporated or formed | 6 Activity codes (See instructions.) 7 Check here if applying under section:
November 30, 1992 124 | 199 | 149 a[]501(e) bdsow) ¢ [1501(k)
8 Did the organization previously apply for recognition of exemption under this Code section or under any other
soctionofthe Code? . . .+ . » + v v v b e e e e e e e e e e i e e e e e e .. OYes ENe
If “Yes,” attach an explanation.
9 Has the organization filed Federal income tax returns or exempt organization information retums? . . . . - O Yes Bl No

If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed.

10 Check the box for your type of organization. BE SURE TO ATTACH A COMPLETE COPY OF THE CORRESPONDING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.

a Corporation— Attach a copy of your Articles of Incorporation, (including amendments and restatements) showing approval by
the appropriate State official; also include a copy of your bylaws.

b O Trust— Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [ Association— Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see
instructions) or other evidence the organization was formed by adoption of the document by more than one
person; also include a copy of your bylaws.

If you are a corporation or an unincorporated association that has not yet adopted bylaws,checkhere . . . . . . P a

| declare under the penaities of perjury that | am authorized to sign this application on behaif of the above organization and that | have examined this application, including the
accompanying schedules and attachments, and to the best of my knowledga it is true, correct, and compiete.

Please :
Slgn ) el TSl President ... 1214192......
Here (Title or authority of signer) (Date)

7
For Paperwork Reduction Act Notice, see page 1 of the instructions.

Complete the Procedural Checklist (page 7 of the instructions) prlor to filing.



Form 1023 (Rev. 9-90) :
I  Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely refer to
or repeat the language in your organizational document. Describe each activity separately in the order of importance. Each
description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose; (b) when the
activity was or will be initiated; and (c) where and by whom the activity wiil be conducted.

The Foundation will provide an organizational framework for
sponsoring research and educational activities for the waste

industry. A description of the planned activities follows:

Collect and publish technical and economic data on the waste
industry for dissemination to the general public.

Support technical studies on waste management technology
applications and publish technical reports for dissemination to the
general public. '

Contract with individuals with demonstrated professional
expertise in the waste management and related fields to conduct
data collection and research on specific projects.

The results of any sponsored research activities of the
Foundation will not be restricted to particular sponsors.

Develop and conduct educational activities for both members
and the general public on subjects related to waste management.

Any copyrights or patents will be done in the name of the
Foundation. All research and educational results will be made
available to the public on a nondiscriminatory basis and any
charges will be limited to the cost thereof. If the staff of the
Foundation does not possess the necessary expertise to perform a
study or research, it will contract with those individuals who are
so qualified.

2 What are or will be the organization's sources of financial support? List in order of size.

Contributions and gifts.

In-kind support from National Solid Wastes Management Association.
Grants from federal agencies.

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into effect.
Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professional fundraisers, etc. Attach representative copies of solicitations for financial support.

The fundraising activities will use the efforts of staff and member
volunteers to solicit contributions from both members and the general
public. No fundraising materials have been perpared to date.




2
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Form 1023 (Rev. 9-90) Page 3

X0 Activities and Operational Information (Continued)

4 Give the following information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation
Eugene J. Wingerter President None
1730 Rhode Isalnd Avenue, N.W.
Washington, D.C. 20036

Lawson Hockman Vice President None
1730 Rhode Island Avenue, N.W.
Washington, D.C. 20036

Bruce J. Parker Secretary-Treasurer None

1730 Rhode Island Avenue, N.W.
Washington, D.C. 20036

¢ Do any of the above persons serve as members of the governing body by reason of bemg pubuc officials or being
appointed by public officials?. . . . . .o ... .0Yes [ENo

If ®Yes,” name those persons and explain the basls of thelr select:on or appomtment

d Are any members of the organization's governing body “disqualified persons” with respect to the organization
(other than by reason of being 8 member of the governing body) or do any of the members have either a

business or family relationship with “disqualified persons”? (See the specific instructions forline4d.) . . . . OYes EiNo
If “Yes,” explain.

8 Does the organization control or is it controlled by any other organization? . . .- .. ... .EYes 0One
1s the organization the outgrowth of (or successor to) another organization, or does it havo a specaal relatnonshup
with another organization by reason of interlocking directoratesorotherfactors? . . . . . . . . . . . &lves [INo

If either of these questions is answered “Yes," explain.

The Foundation will be controlled by National Solid Wastes Management
Association, an organization exempt under section 501(c) (6) of the Code.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any political
organization or other exempt organization (other than 501(c)X3) organizations): (a) grants; (b) purchases or
sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; (e) reimbursement
arrangements; (f) performance of services, membership, or fundraising solicitations; or (g) sharing of facilities,
equipment, mailing lists or other assets, or paid employees?. . . . . . . . . . . . . . . .. Kl Yes ONeo
If *Yes,” explain fully and identify the other organizations involved.

The Foundation will share facilities and perform activities for
National Solid Wastes Management Association, the supported organization.

7 s the organization financially accountable to any other organization? . . . . . e ... . BYes OnNe

If “Yes," explain and identify the other organization. Include details concerning accountabllrty or attach copies of
reports if any have been submitted.

The Foundation is accountable to National Solid Wastes Management
Association, the supported organization.




Form 1023 (Rev. 9-90) Pago 4

£,
¢

B Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing
investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, and
when such final steps will be taken. If “None,” indicate “N/A.”

N/A
9a Will any of the organization's facilities or operations be managed by another organization or individual under a
contractual agreement? . . . . G W e § B 5 B BB B e e domma s s JVee KiNe
b Is the organization a party to any Ieases? . .« . . OYes Kl No
If either of these questions is answered “Yes,” attach a copy of the contracts and explam the relatsonshlp
between the applicant and the other parties.
10 Isthe organizationa membershiporganization? . . . . . . . . . . . . . . . . . . . . .0OVYes Kl No
If “Yes,” complete the following:
a Describe the organization's membership requirements, and attach a schedule of membership fees and dues.
b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature
or promotional material used for this purpose.
¢ What benefits do (or will) your members receive in exchange for their payment of dues?
11a If the organization provides benefits, services or products, are the rec:plents required, or will they be
required, to pay forthem? . . . . .. .. 0Ona OvYes BnNo
If *Yes,” explain how the charges are determmed and attach a copy of your cunent fee schedule
b Does or will the organization limit its benefits, services or products to specific individuals or classes
of individuals? . . . . .. e e e e e e oo . ONna Oves Kine
If °Yes,” explain how the reciplents or benefuclanes are or will be selected
12 Does or will the organization attempt to influence legislation? . . . . . OYes Kl No
If ®Yes,” explain. Also, give an estimate of the percentage of the organization ] tlme and funds whach |t devotes
or plans to devote to this activity.
13 Does or will the organization intervene in any way in political campaigns, including the publication or distribution

of statements? . . . . .+ .+ 4 . e e e e e e e e e e e e e e e e e e e e e . OvYes BIne
If “Yes,” explain fully.




Form 1023 (Rev. 9-90) Page 5
A Technical Requirements

1 Areyou filing Form 1023 within 15 months from the end of the month in which you were created or formed? Kl Yes O Ne
If you answer “Yes,” do not answer questions 2 through 6.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7.

Exceptions—You are not required to file an exemption application within 15 months if the organization:

O (a) Is a church, interchurch organization, local unit of a church, a convention or association of churches, or an integrated
auxiliary of a church;

O (b) 1s not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or,

O (c)Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization timely
submitted a notice covering the subordinate.

3 If you do not meet any of the exceptions in question 2, do you wish to request relief from the 15-monih filing
requimment?................................DYu O Ne

4 If you answer "Yes" to question 3, please give your reasons for not filing this application within 15 months from the end of the month
in which your organization was created or formed. (See the Instructions before completing this Rem.)

% If you answer “No" to both questions 1 and 3 and do not meet any of the exceptions in question 2, your
qualification as a section 501(c)(3) organization can be recognized only from the date this application is filed
with your key District Director. Theretore, do you want us to consider your application as a request for
recognition of exemption as a section 501(cX3) organization from the date the application is received and not
retroactively tothe date youwere formed?. . . . . . . . . . o . e e e e e e e e [ Yes Ono

6 |fyouanswer “Yes” to question 5 above and wish to request recognition of section 501(cX4) status for the period beginning with the
date you were formed and ending with the date your Form 1023 application was received (the effective date of your section
501(cX3) status), check here > O and attach a compteted page 1 of Form 1024 to this application.




Form 1023 (Rev. 9-30)

EXI Technical Requirements (Continued)

7

Is the organization a private foundation?
0 Yes (Answer question 8.)
X No (Answer question 9 and proceed as instructed.)

If you answer “Yes” to question 7, do you claim to be a private operating foundation?

O Yes (Complete Schedule E)
O Ne

After answering this question, go to Part IV.

appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

O Asa church or a convention or association of churches

If you answer “No” to question 7, indicate the public charity classification you are requesting by checking the box below that most

(a) Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A). and 170(bX1XAXi)
Sections 509(a)X1)
(b) 1_::1 As a schoot (MUST COMPLETE SCHEDULE B). and 170(bX1XAXii)
(¢) [ Asahospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hospital Sections 509(a)(1)
(MUST COMPLETE SCHEDULE C). and 170(b)} 1 XAXiii)
Sections 509(aX1)
@ 0O asa governmental unit described in section 170(c)1). and 170(bX1XAXV)
0 X as being operated solely for the benefit of, or in connection with, one
or more of the organizations described in (a) through (d), (), (h), or (i)
(MUST COMPLETE SCHEDULE D). Section 509(a)X3)
(0 L Asbeing organized and operated exclusively for testing for public
safety. Section 509(a)X4)
(® UJ Asbeing operated for the benefit of a college or university that is Sections 509(aX1)
owned or operated by a governmental unit. and 170(b)}1XAXiv)
(h) O Asreceiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)X1)
governmental unit, or from the general public. and 170(bX 1 XAXvi)
() O Asnormally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(a¥2)
Sections 509(aX1)
()] O wearea publicly supported organization but are not sure whether we and 170(bX1XAXvi)
meet the public support test of block (h) or block (i). We would like the or
Internal Revenue Service to decide the proper classification. Section 509(aX2)

If you checked one of the boxes (a) through () In question 9, go to question 14.

if you checked box (g) In question 9, go to questions 11 and 12.
If you checked box (h), (), or (J), go to question 10.



" Form 1023 (Rev. 9-90)

Pagn 7
QI Technical Requirements (Continued)
10 If you checked box (h), (i), or (j) in question 9, have you compieted a tax year of at least 8 months?
O Yes—indicate whether you are requesting:
[0 A definitive ruling (Answer questions 11 through 14.)
0 Anadvance ruiing (Answer questions 11 and 14 and attach 2 Forms 872-C completed and signed.)
0 No—You must request an advance ruling by completing and signing 2 Forms 872-C and attaching them to your appiication.
11 |f the organization received any unusual grants during any of the tax years shown in Part IV-A, attach a list for each year showing the
name of the contributor: the date and the amount of the grant; and a brief description of the nature of the grant.
12 If you are requesting a definitive ruling under section 170(bX 1 XAXiv) or (vi), check here b O ana:

a Enter 2% of line 8, column (e) of Part IV-A

b Attach a list showing the name and amount contributed by each person (other than a governmental unit or “publicly supported®
organization) whose total gifts, grants, contributions, etc., were more than the amount you entered on line 12a above.

13 If you are requesting a definitive ruling under section 503(a)X2), check here > O and:

a For each of the years inciuded on lines 1, 2, and 9 of Part {V-A, attach a list showing the name of and amount recsived from each
*disqualified person.” ’

b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer (other
than a “disqualified person™) whose payments to the organization were more than $5,000. For this purpose, “payer” includes, but is
not limited to, any organization described in sections 170(b)(1XAX() through (vi) and any governmental agency or bureau.

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit only if “Yes,”
those schedules that apply to your organization. Do not submit blank schedules.) _ Yes | No | complete
Schedule:
. X A
Istheorganizationachurch? . . . . . . .« . . . . . . e e e e e e e e e e e e
Is the organization, or any partofit,aschool? . . . . . . . . o oo e e e e e e e e B
X
Is the organization, or any part of it, a hospital or medical research organization? . . . . . . . . . . c
Is the organization a section 509(a)3) supportingorganization? . . . . . . . . . . . . . o D
Z E
Is the organization an operating foundation?
X.
Is the organization, or any part of it, a home for the aged or handicapped? . . . . . F
X
Is the organization, or any part of it, a child care organization? . G
X
Does the organization provide or administer any scholarship benefits, student aid, etc.? H
Has the organization taken over, or will it take over, the facilities of a “for profit” institution? . . . . . - X |




Form 1023 (Rev. 9-30)

Pige 8

Financial Data

See Attached

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4
years, complete the statements for each year in existence. If In existence less than 1 year, also provide proposed budgets for the 2
years following the current year.

A.—Statement of Revenue and Expenses

Revenue

N

10
11

12
13

Gifts, grants, and contributions
received (not including unusual
grants—see instructions)

Membership fees received . .

Gross investment income (see
instructions for definition)

Net income from organization's
unrelated business activities not
included on line 3

Tax revenues levied for and
either paid to or spent on behalf
oftheorganization. . . . .
Value of services or facilities
furnished by a governmental
unit to the organization without
charge (not including the value
of services or facilities generally
furnished the public without
charge)

Other income (not including
gain or loss from sale of capital
assaets) (attach schedule)

Total (add lines 1 through 7)
Gross receipts from admissions,
sales' of merchandise or
services, or furnishing of
facilities in any activity that is
not an unrelated business
within the meaning of section
513
Total (add lines 8 and 9) .

Gain or loss from sale of capital
assets (attach schedule) . .

Unusual grants
Total revenue (add lines 10
through 12) .

-----

.........

......

.......

Current tax
year -

3 prior tax years or proposed budget for 2 years

(e) TOTAL

Expenses

14
15

16

17

18
19
20
21
22

24

Fundraising expenses . .
Contributions, gifts, grants, and similar
amounts paid (attach schedule) .
Disbursements to or for benefit
of members (attach schedule) .
Compensation of officers,
directors, and trustees (attach
schedule). . . . . . . .
Other salaries and wages . . .
Interest
Occupancy (rent, utilities, etc.) .
Depreciation and depletion . .
Other (attach schedule) .
Tota! expenses (add lines 14
through22) . . . . . i
Excess of revenue over

expenses (line 13 minus line
2): ¢ v s s e o miw

/ /
/ /// //

" .
/,/// /////{Z/ 7

///////

///// // /// /7/

mnminm,

.

///////////////// ///

//7////7/ mm

-

—




Form 1023 (Rev. 9-90) Pege 9
Financial Data (Continued) See Attached
B.—Balance Sheet (at the end of the period shown) D..w'”g
Assets
1 Cash . 1
2 Accounts receivable, net . | 2
3 Inventories . 3
4 Bonds and notes receivable (attach schedule) . 4
5 | Corporate stocks (attach schedule) | S
6 Mortgage loans (attach schedule) . (-]
7 Otherinvestments (attach schedule) . . . 7
8 Depreciable and depietable assets (attach schedule) | 8
9 Lland . . . . . . . .. 9
10 Otherassets(attachschedule). . . . . . . . . 10
11 Total assets (add lines 1 through 10) . . . . . 11
Liabllities
12 Accountspayable . . . . . . . . . . . . X 12
13 Contributions, gifts, grants, etc.,payable . . . . . . . . 13
14 Mortgages and notes payable (attach schedule) . . . . . . . 14
15 Other liabilities (attach schedule) . . . . . . . | 13
16 Total liabllities (add lines 12 through 15) .
Fund Balances or Net Assets
17 Totalfundbalancesornetassets . . . . . . . . . . . . . 17
18 Total llabllities and fund balances or net assets (add line 16 and line 17) 18

the box and attach a detailed explanation

if there has been any substantial change in any aSpect of your financial activities since the end of the period shown above, check

> O




ENVIRONMENTAL RESEARCH AND EDUCATION FOUNDATION

FORM 1023
Part IV - A
EIN Applied for

1992 1993 1994
(est) (est)
Contributions 1 0 275,000 400,000
2
3
4
5
6
7
Total 1 thru 7 8 0 275,000 400,000
Events 9 0 25,000 40,000
Total 8 + 9 10 0 300,000 440,000
11
12
Total Revenue 13 0 300,000 440,000
Fundraising 14 0 75,000 50,000
15
16
17
18
19
20
21
Other expense 22 0 75,000 245,000
Total Expense 23 0 150,000 295,000
Net income/(loss) 24 0 150,000 145,000
Line 22
Fellowships 0 60,000 240,000
Legal/accounting 0 15,000 5,000

75,000 245,000

Total

675,000

675,000
65,000
740,000

740,000

XXXXXXXXXXX

XXXXXXXXXXX
XXXXXXXXXXX
XXXXXXXXXXX

XXXXXXXXXXX
XXXXXXXXXXX
XXXXXXXXXXX
XXXXXXXXXXX



FORM 1023
PART IV -

ENVIRONMENTAL RESEARCH AND EDUCATION

B, Balance Sheet

EIN Applied for

HOWONOU AW

-

[ e
OO0 Wb W

Cash

Accounts receivable, net
Inventories

Bonds and notes receivable
Corporate Stocks

Mortgage Loans

Other investments
Depreciable and depletable assets
Land

Other assets

Total assets

Accounts payable

Contributions, gifts, grants payable
Mortgages and notes payable

Other liabilities

Total liabilities

Total fund balance

Total liabilities and fund balance

FOUNDATION

December
1992

[eNoNe



Form 1023 (Rev. 9-90)

Ptplg

Schedule D.—Section 509(a)(3) Supporting Organization

1a Organizations supported by the applicant organization:

Name and address of supported organization

b Has the supported organization received a ruling
or determination letter that it is not a private
foundation by reason of section 509(a)X1) or (2)?

National Solid Wastes Manggement. Associakian..

R LT R T T e R e e e e e R )

1730 Rhode Island Avenue. N.W. O Yes Bl No
JWashington, D.C. 20036 . e rcaeeeees 4
EINT 3626161251 O Yes O Ne
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" O Yes O Ne
.............................................. ) el O Yes O Ne
........................................................................................... O Yee O Ne

¢ If °No" for any of the organizations listed in 1a, explain.

National Solid Wastes Management Association is recognized

under section 501(c) (6) of the Code.

as exempt

2 Does the organization you support have tax-exempt status under section 501(cX4), 501(cX5), or 501(cX6)?

If “Yes,” attach: (a) a copy of its ruling or determination letter, and (b) an analysis of its revenue for the
current year and the preceding three years. (Provide the financial data using the formats in Part IV-A (lines

1-13) and Part lll (questions 11, 12, and 13).)

Kl Yes

O Ne

3 Does your governing document indicate that the majority of your govemning board is elected or appointed by

the supported organizations? .

If *Yes," skip to question9. See ‘Article III "section 9 of the Bylaws.

If “No,” you must answer questions 4 through 9.

. Kl Yes

4 Does your governing document indicate the common supervision or control that you and the supported

organizations share? .
If “Yes,” give the article and paragraph numbets lf 'No. explam

. O Yes

O Ne

5 Towhat extent do the supported organizations have a significant voice in your investment policies, in the making and timing of grants,

and in otherwise directing the use of your income or assets?

6 Does the mentioning of the supported organizations in your governing instrument make you a trust that the

supported organizations can enforce under state law and compel to make an accounting?

If “Yes,"” explain.

. O Yes

O Ne

7a What percentage of your income do you pay to each supported organization?

b What is the total annual income of each supported organization?

¢ How much do you contribute annually to each supported organization?

For more information, see back of Schedule D.
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Schedule D.—Section 509(a)(3) Supporting Organization (Continued)

8 To what extent do you conduct activities that would otherwise be carried on by the supported organizations? Explain why these
activities would otherwise be carried on by the supported organizations.

9 Is the applicant organization controlled directly or indirectly by one or more “disqualified persons” (other
than one who is a disqualified person solely because he or she is a manager) or by an organization which is

not described in section 509(aX1)or(2? . . . . . . .« +« c v e v v v v v .. . OYes &l No
if “Yes,” explain.
Instructions

For an explanation of the types of organizations defined in If you answer “No” in 1b to any of the listed organizations,
section 509(a)X3) as being excluded from the definition of a please explain in 1c.
private foundation, see Publication 557, Chapter 3. Line 3.—Your governing document may be articles of
Une 1.—List each organization that is supported by your incorporation, articles of association, constitution, trust
organization and indicate in item 1b if the supported indenture, or trust agreement.
organization has received a letter recognizing exempt Line 9.—For a definition of a “disqualified person,” see
status as a section 501(c)(3) public charity as defined in specific instructions for Part Il, line 4d, on page 3 of the
section 509(a)(1) or 509(a)}(2). _ application’s instructions.




