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OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satsfy state reporting requirements

t ¥
« . .
Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check d appicale | Please | C Name of organization GEORGIA ASSOCIATION OF WATER PROFESSIONALS D Employer identification number
E popien u,:;ﬁ Doing Business As 23-7170185
Name change | Pintor|  Number and street (or P O boxif mail is not delivered to street address) Room/suite | E Telephone number
| iwatvoum | See | 1655 ENTERPRISE WAY (770) 618-8690
: Termnated m: City or town, state or country, and ZIP + 4
|| hmendea tons. | MARIETTA, GA 30067 G Gross receipts $ 2,7126, 697.
[ | 2epcawe [ F Name and address of pnncipal officer: JACK DOZIER Ha) 12 this @ group retum for Yes I_i_l No
1655 ENTERPRISE WAY MARIETTA, GA 30067 H(b) Are all affihates inctuded? Yes No
| Tax-exempt status. | X | 501(c) ( 3 ) | (insertno.) I | 4947(a)(1) or I r527 If "No,* attach a list (see instructions)
J Website: p HTTP: //WWW.GAWP.ORG/ H(c) Group exemption number P N/A
K Form of organization | X I Corporauon] ]Trustl lAssoc:atlon | I Other P> I L Year of formation 1 932[ M State of legal domicile GA
Summary
1 Bnrefly describe the organization's mission or most significantactvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
o|  OFFERING WATER RELATED EDUCATION THROUGH CONFERENCES, TRAINING ____________________
€|  SEMINARS AND WORKSHOPS. ____ e
| o
é 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, ine1a) . . . . . . . . .. . ... .. ... 3 35
§ 4  Number of independent voting members of the governing body (Part VI, ne 1)~~~ 4 34
3|5 Total number of employees (PartV,Ine2a) ... ... ... 5 10
&| 6 Total number of volunteers (estimate If necessary) . . . . . . . .. L 6 200
7a Total gross unrelated business revenue from Pa Vm’ﬁl’mCETVED e 7a 1 1_1 3,679.
b Net unrelated business taxable income from Fo 99@&1& [ S A AU P ST ST ST ST 7b 7,945.
o) Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) 614,728. 563,184.
g 9 Program service revenue (Part VIil, ine 2g) . | | 1,249,131. 1,072,569.
é 10 investment income (Part VIII, column (A), ines 3 -45,881. 6,400.
11 Other revenue (Part VIlI, column (A), ines 5, 6d] -48,513. 277,644.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Iine 12), , . ., , . . . 1,769,465. 1,919,797.
13 Grants and similar amounts paid (Part IX, column (A), bnes1-3) 33,138. 31,500.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 644,437. 660,571.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11¢) 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ne25) »
“117 Other expenses (PartIX, column (A), ines 11a-11d, 11424ty 1,043,169. 948, 352.
18 Total expenses Add lines 13-17 (must equal Part X, column (A),ne25) 1,720,744. 1,640,423.
19 Revenue less expenses Subtractline 18fromne 12, . . . . . . . . v v v v v v e u vt .. 48,721. 279,374.
58 Beginning of Year End of Year
85|20 Totarassets (PartX,ne 1) ... ... ... 3,335,573.]  3,552,321.
38121 Tomrabines (part x.inezs) L [,10¢,353.] 1,041,727
25|22 Net assets or fund balances. Subtract ln@ 21 fromN@20. . . . . . o v v v w v u v v . e 2,231,220. 2,510,594.
: Signature Block
DI- Under penaltties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Q; and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
rSign 3 Aot e b o | s/ /e
“Here Signature of ofﬁ@ Date
= ) Jack C.Dowrer, Execubvt Director
S Type or print name and title
Sy | Provarers Check S aeraang rumber
&9 |signature = —— s | GR o | »
Preparer's | & rm's name (o yours VQ{Z MHM, LLC - /! EIN » 34-1851358
Use Only | if self-employed),
address, and ZIP +4 P 3625 CUMBERLAND BLVD SE SUITE 800 ATLANTA, GA 30339 Phoneno p» 770-858-4500
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . o v v v v v v e e e e e X [ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000
709820 A09U 8/12/2010
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Férm 990 {2009): 23-7170185 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0F 990-EZ2 .. . . . .. .. e [Cdves [X]no
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICES Y e e [Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 649,755 Including grants of $ ) (Revenue $ 791,548. )
ANNUAL & REGIONAL CONFERENCES (TECHNICAL PRESENTATIONS,

WORKSHOPS & DISCUSSIONS); DISTRICT MEETINGS (LECTURES,
DEMOS & WORKSHOPS); SPECIALTY MEETINGS (SYMPOSIUMS,
SEMINARS, TRAINING & SCHOLARSHIP)

4b (Code: } (Expenses $ 128,121. Including grants of $ } (Revenue $ 57,012 )
PUBLICATIONS & PRINTING - THE GEORGIA OPERATOR (OFFICIAL
QUARTERLY JOURNAL), THE GEORGIA OPERATOR "NEWS & NOTES"
(MONTHLY NEWSLETTERS); NOTICES MAILED TO MEMBERS &
INTERESTED PARTIES

4c (Code: ) (Expenses $ 426,188 Including grants of $ 1,000. ) (Revenue $ 374,211 )
PROVIDE MEMBERSHIP WITH SUPPORT FOR COMMITTEE ACTIVITIES,
TRAINING, CONTINUING EDUCATION, DISSEMINATION OF TECHNICAL
AND SCIENTIFIC INFORMATION, AND INCREASED PUBLIC
UNDERSTANDING IN THE WATER RESOURCES AND RELATED
ENVIRONMENTAL FIELDS.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 158,894 Including grants of § )} (Revenue $ 80,715 )
4e Total program service expenses P 1,362,958,

Form 990 (2009)
JSA
9E 1020 2 000

70982Q AOSU 8/12/2010 1:06:48 PM V 09-7.1 PAGE 3



Fbrm 990+(2009) 23-7170185

10

11

Page 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A . . . . . . o i e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . .. ... .. ... ...
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part!. . . . . . . . ... ... .. ... Sl
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If °Yes,” complete
Schedule C, Partll . . . - .« o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . .. .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . . . o i i i it i it e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . .« . i i i i e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . o o i i it e e et e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,” complete Schedule D, Part V. . . . . . . . . . . . i i i ittt
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VIl VIl IX, or X as applicable . . . . . . . . o o i e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If *Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . . . . . . i i i i i e i e e e e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . .. .o |1 2A X

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partll. . . . ... .. ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,”" complete Schedule G, Part! . . .. .. ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . .. i i,
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o o i i i i it e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . ... ... .. ...

13

et

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009} 23-7170185

Page 4
Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts landill. . . . ... ........ 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . i i e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,® answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . . . . . . . . . . v .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . L L. e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part! . . . . .. .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . . . . . . i i e e e e e e 25b X
26 Was aloan,to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Dd the organizatton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part ll . . . . . . . . . . . i i i e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . o o i i e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . o i e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Part il . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. .. .. ... ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
L VA s o A -2 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule B,Part V,lIN@2 . . . . . . . o i i i i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, lne2 . . . . . . . . . @ . @ i i i i i i i i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Pamt VI . o o e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . v v v v v v v v v b e e e i 38 X
Form 990 (2009)
JSA
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Form 990 {2009) 23-7170185 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable, . . . . . ... .. ... ... ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . _J'
gaming (gambling) winnings to pnze winners? _ | L L L L L e e e 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ { 2a | 10
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by J
IS TEIUM? | 3a| X
b If "Yes," has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O . . . . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUMY)? L L e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . .. . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? { 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . .. .. ... ... .. e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . ... ... ... .. .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . _ L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ;1
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods .

and services provided t0 the PayOr? . . . . . . . . ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to fIle FOTM 82827 . . . . . i i i it i i i e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... I 7d I J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal _ :
benefit COMract? . . . . . . . . . ... Te X
t Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? L L L L L L L e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ | | ___
organization, have excess business holdings at any time duringtheyear? , ., ., . . .. ... ... .. ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. i _1
a Did the organization make any taxable distributions under section4966? , , . . . . . ... ... ... ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ne 12 . . . . .. .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , , . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . ., . . .. ... ... .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . ... ... ... L L .. 11b ]

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . [1 2b| |

Form 990 (2009)
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Form 990 {2009 23-7170185

Page 6

Governance, Management, and Disclosure For each “"Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . .. ... ....... .. 1a 35
b Enter the number of voting members that are independent . . . . . . ... ... ........ 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . Lo i e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision 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 organszational documents since the pnor Form 990 was filed?. . . . . 4 X
S5 Did the orgamzation become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. .. ... .. i o o i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L . o i e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . { 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o o v v v i i e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . .. . . ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
110102 12O 11 ] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrntten conflict of interest policy? /f “No," gotolne 13 . . . . . .. . ... .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= 3 (o J oL L 1o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hOW RIS ISAONE . . . . v v v v v i e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . ... .. ............. 15a] X
b Other officers or key employees of theorganization . . . . . . ... ... . . ... ienenen. 15b| X
If “Yes" to line 15a or 15b, describe the process 1n Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. . .. e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be fled »_ Ga,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p JACK DOZIER 1655 ENTERPRISE WAY MARIETTA, GA 30067

organization:
770-618-8690

JSA
9E1042 5 000

70982Q AO9U 8/12/2010 1:06:48 PM V 09-7.1

Form 990 (2009)
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Form 990 (2009)  + 23-7170185 Page 7

CURYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List 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 paid.
® List all of the organization's current key employees. See instructions for defintion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the orgamzation's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} © ()] E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg HEIEBEEEE compensation compensation amount of
week ez |z 3 - 23 3 from from related other
3§ % 12152 2 the organizations compensation
2zl 3 g °§ organization (W-2/1099-MISC) from the
% s 3 3 (W-2/1099-MISC) organization
g §_ § 0zrmdrelated
g ganizations
JACK DOZIER
"EXECUTIVE DIRECTOR | 45.00| X X|x| X 157,981 22,697.
PAMELA BURNETT
"PAST PRESIDENT/DIRECTOR | X X
DIETER FRANZ
"PRESIDENT/DIRECTOR | X X
TYLER RICHARDS
"PRESIDENT-ELECT/DIRECTOR | X X
WILLIAM B. ZIEBURTZ, JR
"SECRETARY-TREASURER/DIRECTOR | X X
CHRIS BROWNING
DIRECTOR T TTTTTTTTTTT X
DANNY INGRAM
"DIRECTOR T TTTTTTTTTTT X
CURTIS BOSWELL _________________ ]
DIRECTOR X
WILLIAM KENT
DIRECTOR T TTTTTTTTTTT X
BRANTLEY KUGLAR
DIRECTOR T TTTTTTTTT 7 X
MARK RYALS ___ __ _ ______ 4
DIRECTOR X
BILL STEINHAUSER
DIRECTOR T TTTTTTTTTTT X
SRINIVAS JALLA
DIRECTOR T X
TONY ROJAS
"VICE PRESIDENT/DIRECTOR | X X
KEITH HIGGS
"DIRECTOR T X
NOLTON JOHNSON
"DIRECTOR T X
JSA Form 990 (2009)
9E1041 3 000

70982Q AO9U 8/12/2010 1:06:48 PM V 09-7.1 PAGE 8



Form ‘490 (2009) 23-7170185 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) ©) (D) B F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g a‘ g z g é 3 compensation compensation amount of
week 122 |=1513(183713 from from related other
g g z._. 2 15_3 2 % < the organizatons compensation
ez 12 g1° g organization (W-2/1099-MISC) from the
1= 2 ] (W-2/1099-MISC) organization
HEL || ¢ e,
a
TOMMY FURLOW
DIRECTOR 7 7TTTTTTTTT X
HOLLY ELMENDORF
DIRECTOR 7 777TTTTTTTT X
GARY MCCOY
DIRECTOR  — 7 7TTTTTTTTTTT X
SANDY SMITH
DIRECTOR 7777707777 X
PETER JOHNS
DIRECTOR 777700077 X
BECKY MIXON
DIRECTOR 77700 X
LEROY ANDERSON
DIRECTOR 7 TTTTTTTTTTT X
CALVIN JOHNSON
DIRECTOR 77700077 X
KATHY NGUYEN
DIRECTOR 00T X
DANNY CARSON
DIRECTOR 7 7TTTTTTTTTTTT X
KEITH MARTIN
DIRECTOR 00T X
DARYL MACY
DIRECTOR 7 TTTTTTTTTTTT X
KIM SHORTER
DIRECTOR 777000 X
1b Total CONTINUED AT SCHEDULE J-2 > 357, 686 49,894,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organmization? /f “Yes, " complete Schedule J for such person

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.

(A)

®)

(©)

Name and business address Description of services Compensation
NO INDEPENDENT CONTRACTOR PAID MORE THAN $15,000.
2 Total number of independent contractors (including but not hmited to those listed above) who received / {f ’ . Z

more than $100,000 in compensation from the organization »

0

JSA

9E1050 2 000
70982Q A09U 8/12/2010

1:06:48 PM V 09-7.1

Form 990 (2009)
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Form 990 (2009) Page 9
-Statement of Revenue 23-7170185
. (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Jg g 1a Federatedcampaigns . . . . . . . . 1a [
23! b Membershipdues . ........ ib 374,211, E
g E| ¢ Fundrasingevents . .. ...... 1c :
—O_ig d Related organizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . | 1e
E E f Al other contnbutions, gifts, grants, :
=0 and similar amounts not included above . [ 11 188,973
g E g Noncash contributions included in lines 1a-1f $ 5,213 _
1 O%| h TotalAddlnesta-if . . . . o o o oo oo oo .. > 563, 184
i § Business Code i B ~
1 % 2a CONFERENCES/SCHOOLS 611600 651,743 651,743
| ‘f’ b SEMINAR FEES 611430 30,012. 30,012
-g ¢ PUBLICATION INCOME 511190 57,012 57,012
3 d CCR/BPTCP INCOME 541900 118,017 118,017.
g @ ADMINISTRATIVE FEES 900099 66,000 66,000.
§’ t All other program service revenue . . . . . 900099 149,785 149,785
| g Total.Addnes2a-2f . . . . . ...t > 1,072,569. B
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 == > 24,734 24,734
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « + « « » ¢ ¢ s v ie e sesaiiee e » 0
(i) Real (u) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . - - _ -
d Netrentalincomeor(ioss). . . . « . o v o v v v ... > 86,667 86, 667
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 152,483
b Less cost or other basis
and sales expenses . . . . 170,817
¢ Ganor(loss) . . . . ... -18.334 R R o - __ _
d Netgainor(loss) . . « « v v v v v o v v v oo v o v o » -18,334 ,
9| 8a Gross income from fundraising
5 events (not including $ !
5 of contributions reported on line 1c).
E See PartIV,line18 . . . . . . ... .. a 79.045
2 b Less directexpenses . . . . . . . . . . b 36.083 } . .
o ¢ Net income or (loss) from fundraising events . ATCH. 5. » 42,962
9a Gross Income from gaming activities
See Part!V,hne19 , , . . . ... ... a
b Less drectexpenses . . . . . .. ... b i
¢ Netincome or (loss) from gamingactvities. . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less:costofgoodssold. . . . ... .. b e JE L e - .
¢ Net income or (loss) fromsales of inventory. . . . . . .. . » 0
Miscellaneous Revenue BusinessCode[ | L ,J
11a MISCELLANEOUS INCOME 394 394
b OPERATOR INCOME 175 175
¢ UNREALIZED LOSS ON INVESTMENT 147,446 147,446
d Allotherrevenue . . . . ... ......
e Total. Addlines 11a-11d + + « + « v ¢ ¢ v v v v 0 v v v > 148,015 |
12 Total Revenue. Seeinstructions . . . . . . . ... .... » 1,919,797 1,188,306 143,679

JSA
9E1051 1 000

70982Q A09U 8/12/2010

1:00:48 PM V 09-7.1

Form 990 (2009)
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Form 990 (2009) 23-7170185 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
e e oy raety e | ot | eyl | uellm | ol
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals in
theUS SeePartiV,hne22 .. ........ 30,500. 30,500.
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
US.SeePartIV,lines15and 16 _, , , . . . . . 0.
Benefits pard toor for members _ . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 151, 316. 88,066. 63,250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)(B) . . . 0.
7 Othersalanesandwages. . . ......... 335, 311. 290,1009. 45,202.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) . . . 0.
9 Other employeebenefits . . . . . . . ... .. 129,724. 100,440. 29,284.
10 Payrolitaxes . . . . . ... .. ... ..... 44,220. 34,226. 9,994.
11 Fees for services (non-employees):

a Management . . .. ............. 0.

DLEGA « oot 0.

¢ Accounting . . . . . ... ..., 12,230. 12,230.

dlobbying « .« v o v i i il 0.

e Professional fundraising seices See Part IV, line 17 0.

f Investment managementfees . ... ... .. 4,200. 4,200.

gOther . .. ... ... ... ... 21,523. 18,322. 3,201.
12 Advertsingandpromotion . . . . . . . .. .. 595. 579. 16.
13 Officeexpenses . . . . . v v v vt v v v v 0.

14 Information technology. . . . . . ... .. .. 0.
15 Royalies. .. .. ............... 0.
16 OCCUPaNCY . . . v v v v v e e e e e e e e 64,401. 49,846. 14,555.
17 Travel . . . . . . . e e e e e 34,270. 29,990. 4,280.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 444,075. 444,075.
20 Interest . . .. ... 48,407. 48,407.
21 Paymentstoaffiiates , , .. ......... 0.
22 Depreciation, depletion, and amortization . . . . 72,999. 56,501. 16,498.
23 Insurance . . . . .. ............. 24,224. 12,276. 11,948.
24 Other expenses. Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

aSUPPLIES 9,055. 7,127. 1,928.

p TELEPHONE 17,713. 13,804. 3,9089.

¢ POSTAGE AND SHIPPING 21,826. 20,903. 923.

d PRINTING & PUBLICATIONS 89,239. 88,857. 382.

e CURRICULUM EXPENSES - BOOKS _ 3,830. 3,830.

f All other expenses _ _ _ __ _ ___________ 79,765. 72,507. 7,258.
25 Total functional expenses. Add lines 1 through 24f 1,640,423, 1,362,958. 277,465.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation | . . .. . ..., ..
OE1052 1 000 Form 990 (2009)

70982Q AOSU 8/12/2010 1:06:48 PM V 09-7.1
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Form 990 -{2009). 23-7170185 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . . . .. ... ................... 591,328 1 482,110.
2 Savings and temporary cashinvestments . . . .. ... .. ... .. .. 385,458, 2 230,898.
3 Pledges and grantsreceivable,net . . . ... ... . 3
4 Accounts recewvable,net L L. 129,293 4 74,233.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . .. ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B). Complete
" Partllof SchedulelL . . . . . . .. ...................... 6
@[ 7 Notes and loans recewable,net. . .. .. .......... ATCH .6 .. 4,431, 7 400.
2| 8 Inventonesforsaleoruse. .. . ... ........... ..., 8
9 Prepad expenses and deferredcharges _ . . . . ... . ... ... . .... 11,611.] 9 18,475.
10a Land, buldings, and equipment: cost or [10a 1,922,736.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton, . . . . ... .. 10b 256,275, 1,658,521.[10¢ 1,666,461.
11  Investments - publicly traded securties. . . . . ... ............. 11
12 Investments - other securities. See Part iV, line 11, . . ... ... ...... 12
13 Investments - program-related. See Part IV, lne 11 . . . . ... ... .... 13
14 Intangbleassets. . . . . . . . ..t it i e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . . . . v i i e 554,931 .15 1,079,744.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 3,335,573.1 16 3,552,321.
17 Accounts payable and accrued expenses., . . . . . . . .. e e 42,476. 17 12,309.
18 Grantspayable . |, . . ... ... ... e 18
19 Deferredrevenue . .. .. ...........00uurn.. ATCH 8, . 250,515, 19 276,409.
20 Tax-exemptbondliabities . . . . .. ... .................. 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualffied
- persons. Complete Part Il of Schedule L , ., ., ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third paries ATCH, 9, 747,399.| 23 715,215.
24 Unsecured notes and loans payable to unrelated thrd parties, , . ., . .. .. 24
25 Other liabiliies. Complete Part X of ScheduleD , . . ... .......... 63,963.] 25 37,794.
26 _ Total liabilities. Add lines 17 through25, . . . . . — 1,104,353.(26 1,041,727,
Organizations that follow SFAS 117, check here » |_X__l and
3 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . . . .. ... ... ... 1,895,137, 27 1,970,690.
B128  Temporanly restricted netassets . . . .. ... .. ... ... ... ... .. 336,083.| 28 539, 904.
T (29 Permanently restncted netassets . , . . . ... .. ... .. .. .. ... .. 29
e Organizations that do not follow SFAS 117, check here P I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or currentfunds . . . . . .. .. .... .. 30
#2131  Pad-in or capital surplus, or land, bullding, or equipmentfund _ . . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds |, | | . 32
2]33 Totalnetassetsorfundbalances . . . . . . . . . . ..o, 2,231,220, 33 2,510,594.
34 Total habiliies and net assets/fund balances | , . . . ... . ... ...... 3,335,573,/ 34 3,552,321.

Form 990 (2009)

JSA
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , ., . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? , |, . . . . ... ... ... 2b | X

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiltty for oversight of
the audit, review, or compitation of its financral statements and selection of an independent accountant? | . | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | . . L . . . ittt ittt ettt e n oo e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

JSA
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ﬁ%:fg%ﬁ%uz) Public Charity Status and Public Support |owe No 15450047

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

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organizationr Employer identification number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23~7170185
[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospial's name, ctty, andstate: __
An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b')(1)(A)(vi). (Complete Part I1.)
An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting orgamzation and complete lines 11e through 11h
a D Type | b |:| Type ll c D Type Il - Functionally integrated d I:l Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

5 00 0 (0T

10

0

f If the organization received a written determination from the RS that it 1s a Type |, Type II, or Type 1ll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (1) below, the governing body of the supported organizaton? ... ... ... 11g()
(i) Afamily member of a person described in (1) above? L, 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 1g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify {(vi) Is the (vii) Amount of
organization (described on ines 1-9 | In col (i) histed in your | the organization in | organtzation in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule’A (Form 990 or 990-EZ) 2009 23-7170185 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only it you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
inctude any “unusualgrants.®) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . . ... ... ... 0.

3 The value of semices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through3. . . . . ..

The portton of total contnbutions by each
person (other than a governmental umit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonhine 11, column(f). . . ... .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined4 . .. .......

8 Gross Income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital ‘assets
(ExplaninPartiv) . ... ... ....

11 Total support. Add hnes 7 through 10 . .

12  Gross recerpts from related activities, et (SEBINSIIUCHONS) « « + « v v « v v v v e e v e e et e e e a e e 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stop here . . . . . . . . . . . . . . . i v v i i it e e e e e e e e e e b e e s e e e e s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by lne 11, column(f)) . . ... ... 14 %.

15 Public support percentage from 2008 Schedule A, Partll,fne 14, . . . . ... ... ........ 15 %
16a 331/3% support test - 2009. |f the organmization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualiftes as a publicly supported organization , ., ., . .. ..............

b 331/3% support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ............

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In

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

Lo Lo - 11172 (o o >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

E] ¥ o oToT g C=To ol {o P Ty <= | o o

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

instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule' A (Form 990 or 990-EZ) 2009 23-7170185 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2005 {b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ) 342,581 335,756 379,874. 614,728 563,184. 2,236,123.

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
turmished Iin any activity that is related to the
organization's tax-exempt purpose 1,113,015 1,367,963 1,443,668 1,104,201 1,072,569 6,101,416

3 Gross recempts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge , . . . . . .

6 Total. Add ines 1 through 5 1,455,596 1,703,719 1,823,542 1,718,929 1,635,753 8,337,539

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . . 0 0 0
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

fortheyear. . . . ... .. ...... 0 0 0
¢ Addlines7aand7b. . . . ... .. .. 0 0 0
8 Public support (Subtract line 7¢ from
NE6) .« o o v e e e e e e e ' 8,337,539
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromhne6. . ... ... ... 1,455,596 1,703,719 1,823,542. 1,718,929 1,635,753 8,337,539.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v o e e e e o e 39,013 55,615 60,875 40,264 24,734 220,501

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

acquired after June 30, 1975 2,728 5,358 0 32,286. 0 40,372

¢ Addlines 10a and 10b 41,741 60,973 60,875 72,550 24,734 260,873

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon » ¢ ¢ e e e f o w e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., .. ......

13 Total support. (Add hnes 9, 10¢, 11,

and12) | . . ... ... 1,497,337 1,764,692 1,884,417 1,791,479 1,660,487 8,598,412
14 First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v v v v v i v v v v e ittt ot et e et e e ettt »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . . . . . .. 15 96.979%
16 Public support percentage from 2008 Schedule A, Part 1L IN@ 15, . . . v v v v v v v i e et e 16 97.099%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 3.03%
18 Investment income percentage from 2008 Schedule A, Partill,ine17 . . . . ... ... . .... 18 2.91%

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
9E12~1251A‘ 000 Schedule A (Form 990 or 990-E2) 2009
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23-7170185
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | om no 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury i § .
Internal Revenue Se p Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations Complete Part llI

Name of orgamization Employer identification number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185
EETYY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV.

2 Political expenditures . . . . ... ... e » 3
3 Volunteerhours . . . . . . . ... e
:E1R4E:3 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . | | . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrecionmade? | L L e e e e e e e B Yes H No

b If "Yes," descrbe in Part IV.
ETsdE Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVINES . . . . L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . | . . . . . ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I T 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . @i it i it i e e e n D Yes l:’ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

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

delivered to a separate
political organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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23-7170185

Schedule C (Form 990 or 990-EZ) 2009 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check p» if the filing organization checked box A and "limited control® provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . . 4,560.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 3,040.
¢ Total lobbying expenditures (add ines faand1b) . . . . . .. . ... ... . .. .... 7,600.
d Other exempt purpose expenditures . . . . . . ... ... ... our .. 1,567,424.
e Total exempt purpose expenditures (add ines icand1d). . . . ... .. .. ...... 1,575,024.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 228,751.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne1f) . . . . . . ... ... ....... 57,188.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . .. .. ... ... ...
i Subtract ine 1f from line 1c. If zeroorless,enter-0- . . . . . ... ... ........
i

section 4911 tax for this year?

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 225,997. 237, 368. 233, 420. 228,751 925, 536.

b Lobbying celling amount

(150% of line 2a, column (e)) 1,388,304.
¢ Total lobbying expenditures 10, 603. 7,505. 9,854, 7,600, 35,562.
d Grassroots nontaxable amount 56,499. 59,342, 58,355, 57,188, 231,384.
e Grassroots ceilling amount

(150% of tine 2d, column (e)) 347,076.
f Grassroots lobbying expenditures 6,273. 4,440, 5,814. 4,484, 21,011.
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Schedule*C (Form 990 or 990-EZ) 2009 23-7170185 Page 3
adl5:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

N
a oo™ =S5 "0ao6 oo

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 1|)'7_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrben Pattvy. ..
Total. Add lnes 1cthrough 11 L
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? = .
If "Yes," enter the amount of any tax incurred under secton 4912 . .. ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthusyear? , . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

GELE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
Were substantially all (90% or more) dues received nondeductble by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? L . _______ 2
Did the organization agree to carryover lobbying and pohtical expenditures from the prioryear? ., ..., . ... 3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

5

"Yes."
Dues, assessments and similar amounts frommembers | . .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUITBNLYBAN | | . . . e e e e e e e e e e 2a
Carryover from lastyear | . . . L e 2b
TOtal 2¢
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ., . .| 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4
Taxable amount of lobbying and political expenditures (see instructions) , . . .. ... ........... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part FC, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.
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Supplemental Information (continued)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury R . Open to P_Ub"c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No

6  Dud the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L L L L L e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

D W -

-~ =4 Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ...t 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... ... v .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included Iin (¢) acquired after 8/17/06 . .. ... ... 2d

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

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes ':’ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . . . . . i e e e e e e e e e e e e e e e D Yes I:l No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 890, PartVill,llime 1 . . . . . . . . .. . . . o . oo >3
(ii) Assets included N Form 990, Part X . . . . . . o . v i i it e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . i i i i i i i it e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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$cheduld D (Forrp 990) 2009 23-7170185 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes m No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L . e e e e e e e e e e e Yes [:l No

b If “Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . ... ... ... e e e e 1c 970,452.
d Additionsduringtheyear . ... ... .. ... ... 1d 338,797.
e Distributions duringtheyear. . . . .. .. . . ... oL oo oo e e, 1e
f Endingbalance . . . .« v o i i i e e e e e e e e 11 1,309,249.

2a Did the organization include an amount on Form 990, Part X, Iine 21?
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year {c) Two years back (d) Three years back

| [ves [X[No

(e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . .. ... ...

t Administrative expenses . . . . .

g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZalions . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... .. ... ... ... 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
li@lll  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land. - - . - o ot o e e e . 300,000 300,000.
b Buldings . . . ... ... 1,336,811 56,673L 1,280,137.
¢ Leasehold improvements. . . . . . .. .. 1,028 807} 221.
d Equipment ... ........ ... ... 224,074 156,088} 67,985.
e Other - . . . . o i i i i 60,823 42,705} 18,118.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 1,666,461.
Schedule D (Form 990) 2009
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Schedule' D (Form 990) 2009 23-7170185
Z1a@"1[l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . . . . ... ............
Closely-held equity interests
Other

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LIS Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
1,078, 005.
1,739.

INVESTMENTS
ACCRUED INTEREST

Total. (Column (b) must equal Form 990, Part X, col (B)ING 15) . . . v v v v o v v u v o o o o o s e e e s e e e e e e e s > 1,079,744.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability (b) Amount |

Federal income taxes

ACCRUED EXPENSES 37,794.

Total (Column (b) must equal Form 990, Part X, col (B)Ine 25) B> 37,794,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9512J7%A1 000 Schedule D (Form 990) 2009
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Schedule’D (Forg 990) 2009 23-7170185
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NOGELE WN =

©o

10

Page 4

Total revenue (Form 930, Part VIiI, column (A), line 12)

1,919,797.

Total expenses (Form 990, Part IX, column (A), line 25)

1,640,423.

Excess or (deficit) for the year. Subtract line 2 from line 1

279,374.

Net unrealized gains (losses) on investments

Donated services and use of facilities

O ([N (O |6 |W [N [=

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . ... .. 10

279,374.

:11@{i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
o oo o

oo

[+

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 00 T 0

3

4
a
b
¢

5

Total revenue, gains, and other support per audited financial statements

1

1,919,797.

Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

Net unrealized gains on investments . . .. .. ... ... ... ..., 2a
Donated services and useof facilties . . . . . . . .. ... . ... ..... 2b
Recovertes of prior year grants 2c
Other (Describe In Part XIV.) 2d

2e

1,919,797.

Amounts included on Form 990, Part VI, line 12, but not on Iine 1:
Investment expenses not included on Form 990, Part Vi ine7b , . . . . 4a
Other (Describe in Part XIV.)

Addlinesdaanddb e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

5

1,919,797.

Total expenses and losses per audited financial statements

1

1,640,423.

Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

2e

1,640,423.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill,ine70 4a

Other (Describe nPart XIV) = oL b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl lne 18.). . . . . . . . . . .. ..

1,640,423.

AP AOA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the on “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identificatton number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e . Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indwidual (ii) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . - . . L e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedute 'G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

23-7170185

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GOLF FUNDRAISER|GOLF FUNDRAISEHR 2| (add col. (a) through
{event type) {event type) (total number) col (c»
[}
3
S| 1 Grossrecepts . . ... ... . 19, 250. 32,370, 27,425. 79,045.
@ | 2 Less: Chantable
contributions _ , . ... .....
3 Gross income (line 1
minusline 2) . . . .. .. ... ... 19,250. 32,370. 27,425. 79,045.
4 Cashprizes = . . . . .. ..
5 Noncashprzes . . . .. . ... 732. 3,750, 1,161. 5,643.
[72]
§ 6 Rent/facilitycosts . . . . . 2,566, 2,566.
[
[
i | 7 Food andbeverages . . . . . . . . . 3,142. 329, 1,118, 4,589.
8
o | 8 Entetamment ...
9 Otherd”ecte)@enses ........ 9, 988. 6,345 6,952, 23,285.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . . . .. ... .. ... ... » |( 36,083
11 Net ncome summary. Combine line 3, column (d),andine 10 . . . . . . . v oo v v v v v v ... > 42,962.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Totat gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
T
1 Grossrevenue . . . . . . . .....
9| 2 Cashprizes . . .. ......
§
u% 3 Noncashprizes ...........
3| 4 Rent/facility costs _ . . . . ...
a
5 Otherdirectexpenses . . ... ...
| [ Yes 9| _|Yes % ||__|Yes %
6 Volunteerlabor . . . . . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . .. . ... .. ... . ........ » |( )
8 Net gaming income summary. Combine Iine 1, columnd,andlne?7 . . . . . .. ... ......... [
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites: __
a Is the organization licensed to operate gaming activities in each of these states? . _ . . . . . . ... ... .. 9a
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . .. ... . ... .........[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . ... ... ... ... ... 12
1262 1 000 Schedule G (Form 990 or 990-E2) 2009

70982Q AO0SU 8/12/2010

1:06:48 PM V 09-7.1

PAGE 33




Schedulé ‘G (Form 990 or 990-EZ) 2009 23-7170185 Page 3
. Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganmzation'sfacilty . . . . . . . . .. ... ... ... 13a %
b Anoutsidefacility . . . . . . . ... e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » .,
Address »
15a Does the orgamzation have a contract with a third party from whom the orgamization receives gaming
=Y =T TN 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thikdpaty » 6~~~
c If “Yes,” enter name and address of the third party:
Name » .
Address »
16  Gaming manager information:
Nname »
Gaming manager compensatonp» $
Description of services provded » _
E] Director/officer L__] Employee I___] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gamINg ICeNSE 2. . . . . . . . i i i i it et it e e et e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Serice > Attach to Form 990. P> See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185

m Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

- First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or inttiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 15 checked, did the orgamization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part lll to
L= (o1 - Ul

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . .. . L
Participate n, or receive payment from, a supplemental nonqualfied retrement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . . . .. .. .. ..

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe nPartil . ... ... ... ... ...
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
0T o= U 0 |1

Yes | No

ib

4a

4b

4c

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury
Intemal Revenue Senice

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| oMB No. 1545-0047

Open to Public
Inspection

Name of the Organization

GEORGIA ASSOCIATION OF WATER PROFESSIONALS

Employer identification number
23-7170185

EEXl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (0) €) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week pry p - compensation compensation amount of
232 Q é‘ EES Y from from related other
5E1E[8]¢ 5 § 3 the organizations compensation
25|35 3 4 organization (W-2/1099-MSC) from the
S sle 2 S (W-2/1099-MISC) organization
al|l = o 3 and related
s % 2 organizations
© 2
a
TERRY COLE
DIRECTOR X
RICHARD PATE
DIRECTOR X
REBECCA SHELTON
DIRECTOR X
BRYAN WAGONER
COMMUNICATIONS DIRECTOR 40.00 XX 99,692. 13,379.
JOEL PE‘@SQ(_:K
DIRECTOR OF OPERATIONS 40.00 X 100,013. 13,818.

_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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1:06:48 PM V 09-7.1
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SCHEDULE L

| OMB No 1545-0047

Transactions With Interested Persons

| 4 Comglete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

(Form 990 or 990-EZ)

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Corecteg?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L . L L L L L L L e e e e e e e e e e e e e e e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... ........ >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Batance due e) In default?| (f) Approved| (g) Wntten
the orgamzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes| No | Yes | No
Total . . . .. .. . . . . e e e e e >3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
orgamzatlon

musiness Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organzation's
organization revenues?
Yes | No
VARIQUS OFFICERS/DIRECTORS/ETC. OF GAWP X
ARE ALSO OFFICERS/DIRECTORS/ETC OF GWWI X
AND/OR CORPORATE/UTILITY MEMBER X
COMPANIES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
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.. . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
{(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasuy Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serce » Attach to Form 990. Inspection
Name of the organization Employer identfication number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185

ATTACHMENT 1

FORM 990, PART VI

SECTION B - POLICIES

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY THE
CONFLICT OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE
PRESIDENT AND EXECUTIVE DIRECTOR ON A FORM PROVIDED BY THE GAWP THEIR
INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST, SUCH AS A LIST
OF FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND
OTHER TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER

ORGANIZATIONS OR %HOSE OF FAMILY MEMBERS.

FORM 990, PART VI
SECTION C - DISCLOSURES
THE ORGANIZATION PROVIDES GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

SCHEDULE D, PART IV

GAWP HAS A PROFIT-SHARING PLAN THROUGH VANGUARD. THE COMPANY RECEIVES
STATEMENTS EACH MONTH FOR ALL PARTICIPANTS/EMPLOYEES ADDRESSED TO "GAWP,
PROFIT-SHARING PLAN, FBO (EMPLOYEE'S NAME). THERE IS ALSO A FORFEITURE

ACCOUNT AT VANGUARD.

FORM 990, PART VI
SECTION B - POLICIES

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND SECRETARY-TREASURER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule'O (Form 990) 2009 Page 2

Name of the organization

GEORGIA ASSOCIATION OF WATER PROFESSIONALS

Employer identification number
23-7170185
ATTACHMENT 1 (CONT'D)

THE SECRETARY-TREASURER REPORTS TO THE BOARD OF DIRECTORS THAT THE FORM

990 IS COMPLETE AND AVAILABLE FOR REVIEW.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GAWP IS DEDICATED TO EDUCATION, DISSEMINATION OF TECHNICAL AND
SCIENTIFIC INFORMATION, AND INCREASED PUBLIC UNDERSTANDING IN THE
WATER RESOURCES AND RELATED ENVIRONMENTAL FIELDS, INCLUDING ADVANCING
THE KNOWLEDGE OF THE DESIGN, CONSTRUCTION, OPERATION & MANAGEMENT OF

WATER UTILITIES, WATER SUPPLY AND WATER-BORNE WASTE SYSTEMS.

ATTACHMENT 3

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SCHOLARSHIPS 30, 500. 14,048.
CONTRACTS 128,394, 66,667.

TOTALS ~158,894. . 80,715.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 24,734 24,734
TOTALS 24,734 24,734

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 79,045, 36,083. 42,962.
TOTALS 79,045. 36,083. 42,962.
ATTACHMENT 6
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: GA WATER & WASTEWATER INSTITUTE
BEGINNING BALANCE DUE . .. ittt ittt et oeseeeaenaenneeeneenss 4,431.
ENDING BALANCE DUE ...ttt it it i ittt et toeoosesoanseeanesens 400.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 4,431,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 400.
ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 18,475.
TOTALS 18,475.
ATTACHMENT 8
JSA Schedule O (Form 990) 2009
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Sthedule O (Form 990) 2009 Page 2

Name of the orgamzation Employer identification number
GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
UNEARNED REVENUE 276,409.
TOTALS 276,409.

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: MORTGAGE PAYABLE - LONG TERM

} BEGINNING BALANCE DUE .. ..ttt ittt ittt neeenonnns 715,240.
: ENDING BALANCE DUE ...ttt ittt ittt ies et etnenonnsennonnnn 680,865.

LENDER: MORTGAGE PAYABLE - CURRENT PORTION

BEGINNING BALANCE DUE ... it ittt ittt teesosseesscoonoeess 32,159.
ENDING BALANCE DUE .ttt ittt ittt oeessaesosscacsssoscassassse 34, 350.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 747,399.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 715,215.

|

|

|
JSA Schedule O (Form 990) 2009
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im 4562

Department of the Treasury

Intemnal Revenue Service (99) P> See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

GEORGIA ASSOCTIATION OF WATER PROFESSIONALS

tdentifying number

23-7170185

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses . . . .. ... ... ... 1

2 Total cost of section 179 property placed in service (see nstructions) . . . L L L L L L. L e e 2

3 Threshold cost of section 179 property before reducton in hmitation (see instructons) . . . . .. ... .. 3

4 Reduction in hmitation Subtract line 3 from ine 2 If zero or less, enter0- . . ... ... ... ... . 4

5 Dollar brutation for tax year Subtract line 4 from kne 1 If zero or less, enter -0- If mamed filing 5

separately, SEBINSUUCKIONS « v ¢ ¢ o o 5 « o s 5 o a s @ o s v o s a » s & 5 » a o o a s & a 5 & a s a s v a s s 3 o s &®

6 (a) Descnption of property (b) Cost (bustness use only) {c) Elected cost

7 Listed property Enterthe amountfromlne29 . . . . ... ... ... | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .. ... .... 8

9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . 9
10 Canmyover of disallowed deduction from line 13 of your 2008 Form 4562 = . . . . . . . . ... . . .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 114
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlme 11, | . . . . ... .. ... 12
13 Camyover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . > | 13 |

Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
dunng the tax year (seeinstructions) . . . . . . . . . ... i e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection . . . . . . . .. .. ... e 15
16 Other depreciation (ncluding ACRS) . . . . . . . i v i v e i v v e it s et e v e s s e s e a e e 16 72,178.
MACRS Depreciation (Do not include listed property. ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 821.

18
asset accounts, check here

If you are electng to group any assets placed in service dunng the tax year into one or more general

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method {(g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM SL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/iL
c 40-year 40 yrs MM SiL
Summary (See instructions.)
21 Listed property Enteramountfromiine28 | | . L L L. L. e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seeinstructions , . . . . . . . . . . . 22 72,999.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts | , . . . . . .. . ... .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000
70982Q AO9U 8/12/2010 11:10:03 AM V 09-7.1

Form 4562 (2009)
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

23-7170185

Page 2

. property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles }

24a Do you have evidence to support the business/investment use claimed? Yes | X| No I 24b If "Yes,” 1s the evidence wntten? Yes [_X] No
(@) ®) Busf::ssl (d) Basis for tg:):rauahan @ @ h) ) ®
PPronociy | SRR |ivesimentuse| Costoroiterbass | puanestmesmen | S | G, | e | o
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualfied business use(seeimnstructions) . . . . . . . . <« . o oo 0oL 25
26 Property used more than 50% in a qualified business use
%j
°/o
%)
27 Property used 50% or less in a qualified business use
%i SiL -
% S/L -
%j SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 J R < -
29 Add amounts in column (1), ine 26 Enterhere and onling 7, paGe 1 . . . . . v v v 4 4 o o o s o o s et a e e e 29

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,”

Section B - Information on Use of Vehicles

or refated person If you provided

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

35

36

Toal  busnessimvesiment | mies  dnven vonme1 | vetek2 | vendes | vendes | venees | vendes
MIES) . e

Total commuting miles dnven dunng the year. . .

Total other personal (noncommuting)

milesdnven . . . ....... C e e e .

Total miles dnven dunng the year Add

nes 30 through 32 |, ., ... ... e

Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use dunng offduty hours? _ , . . . . ... ....

Was the vehicle used pnmanly by a

more than 5% owner or related person?

Is another vehicle avalable for personal

USE?. o i v i e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtan a wniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? | L L L L e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees’?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = | e e e e e s
39 Do you treat all use of vehicles by employees as personafuse? S
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information receved? R
41 Do you meet the requirements conceming qualfied automobile demonstration use? (See instructions ), e e e e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles
Amortization
e
@ ot b @ @ | smorzto 0
Descrniption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. . ... .. . . .. .| 44

JSA
9X2310 1 000

70982Q AOSU 8/12/2010 11:10:03 AM V 09-7.1
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rom 3868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
D f the T

|nf§ra}2'|"§25:n$ese'§?cs: i P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox . . . . .. ... ... > [ X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il  (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o 12 3 1/ > ':l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GEORGIA ASSOCIATION OF WATER PROFESSIONALS 23-7170185
File by the Number, street, and room or suite no If a P O box, see instructions
g;:gd)’a(;irfor 2121 NEW MARKET PARKWAY, SUITE 144
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions MARIETTA, GA 30067
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JACK DOZIER

Telephone No » 770 618-8690 FAXNo »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . ... ........ > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this I1s
for the whole group, check this box - > If it is for part of the group, check this box - . >|—| and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 2010 ,to file the exempt orgamzation return for the organization named above. The extension I1s

for the organization's return for:

> calendar year 2009 or
| » | | taxyear beginning , , and ending ,

2 [f this tax year I1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If thus application s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federai Tax Payment System). See
instructions ; $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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