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0102 ¥ & 9NV O3NNVOS

: ot Short Form OMB No 1545-150
romn 990-EZ Return of Organization Exempt From Income Tax 2009
- Under sechon 501(c), 527, or 4347(a)(1) of the intemal Revenue Code
(except biack ung benefit trust or private foundabon)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section : .
¢ 512(b)(13) must file Form 890 Al other organizations with gross recespts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspecti on
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2009 calendar yeamor tax year beginning , 2009, and ending , 20
B Check if applicable Li Name of organization D Employer identification number
DAddress change EselwlReS IZONA WATER WELL ASSOCIATION 86-0359151
D Name change x or | Number and street (or P O box, if mal 1s not delivered to street address) Room/sutte E Telephone number
or
D tnitial return type
DTermlnated See 1030 E BASELINE RD STE 105-1025 480609 (480) 609-3999
D Amended return mrf City or town, state or countgyand ZIP + 4 F Group Exemption
m Application pending TEMPE, AZ 85283 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedul& (Form 990 or 990-EZ).

Accounting Method [X]Cash { ]Accrual
Other (specify) P

H
| Website:

J Tax-exempt status (check only one}) - 5(7501(c) ( 6 ) 4 (insertno) " 14947(a)(1) or T 527

Check» {X! if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P I:l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P § 61,075

| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )

1 Contributions, gifts, grants, and similar amounts received « = » ¢ « = s e o o s e e s ae o e oo e s .. 1 7,788
-2 Program service revenue including government fees and contracts = « < - - s o s e s oo oo o0 e e e 2
3  Membership dues and assessments < « = « ¢ « o s e e vt e e et it te s e e e e e ee oo oo 3 16,713
4 INVeStMENLINCOME  » + o = o » s o o s o o s s o o o o o o o o s s o o 2 e s s s o s s s s 6000 o0 4 21
5a Gross amount from sale of assets other than inventory ¢ ¢ « = = = = = = v o« 5a
b Less cost or other basis and sales expenses « + « « « « = =« o v o0 oo 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 58) - - = « = - = - = - - - 5¢c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 4 D
e a Gross revenue (not including $ of contributions
3 repotedONliNE 1) = = o s o ¢ e o o e o v bbbttt s s s 6a 7,315
e b Less direct expenses other than fundraising expenses =+ = ~ = -« = - = « -+ « 6b 3,804
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) - « = =« « « « ¢« « - - 6¢ 3,511
7a Gross sales of inventory, less returns and allowances =+ » « « « =« =« ¢« « 7a
b Less costofgoodssold « <« « s o ¢ e e st et s e e e e oo e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) = + = « = = = =« c c 0 o v v vt 7c
8 Other revenue (describe »» STM141 ) 8 29,237
9 Totalrevenue. Add lines 1,2,3,4,5¢,6¢,7c,and 8  « <+ =« o v v e e oot e s s s e e e e e e - | 4 9 57,271
10 Grants and similar amounts paid (attach schedule) . . . . ¢ . ¢ o o 0 v i o i i ot i e e e s e 10
E 11  Benefits paidto orformembers « « « ¢ ¢ « = v o 0 0o et 0w e e e e 1
X 12 Salanes, other compensation, and employee benefits « « « + = « « - - - 12
Q 13 Professional fees and other payments to independent contractors  « « - -« 13 31,624
2 14 Occupancy, rent, utilities, and maintenance « « « = =« ¢ ¢ o« « c « -« 14
e 15 Pnnting, publications, postage, and shipping  « = = « = = ¢ ¢ o ¢« 0 o 15 6,107
s 16 Other expenses (describe p» STM130 16 15,434
17 Total expenses. Add lines 10through 16 = « = = = =« « « ¢ v 0 0 0 o @ 17 53,165
A 18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) « « « « - - - P O er——e—eed | 18 4,106
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
e : end-of-year figure reported on prior year's refurn) =« « s ¢ s o o e e e e e e e e e s e s e e e e e e 19 110,100
t Es 20 Other changes In net assets or fund balances (attach explanation) = « = = « « = -« c v o o . 8TM104 20 (665)
21 Net assets or fund balances at end of year Combine lines 18 through20 = « = = « « o« v o« v o v o > | 21 113,541
ILart 1 | Balance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENLS « « o « » o o ¢« s« e e s e v oo oo s v s e v v oo 110,100(22 113,541
23 Land and buﬂdmgs ..................................... 23
24  Other assets (describe W ) 24
25 TOtAl ASSELS « ¢ o « o = o o o o e o s o o o o o o 1 o o m e e s e e e e e e e 110,100(25 113,541
26  Total liabilities (describe P ) 26
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) - -« « « - - . 110,100(27 113,541
For PrivacyAct and Paperwork ReductioAct Notice, see the separate instructions. EEA

Form 990-EZ (2009) I‘f
P




Form 990°EZ (2009) ARIZONA WATER WELL ASSOCIATION 86-0359151 Page 2
Part il l Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What ss the organization's pnimary exempt purpose? TO PROMOTE EDUCATION AND ADVOCACY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
" manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(¢)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TO ORGANIZE MEETINGS, CONVENTIONS AND EVENTS WHICH ARE

ORGANIZED TO FEATURE SPEAKERS AND PANEL DISCUSSIONS ON

RELEVANT ISSUES WHICH ARE EDUCATIONAL

(Grants $ ) If this amount includes foreign grants, check here = - - - - - > [ ]|28a 56,970
29
(Grants $ ) If this amount includes foreign grants, check here - - - - - - » [ ]]29
30
(Grants $ ) If this amount includes foreign grants, check here - - - - - - - > D 30a
31 Other program services (attach schedulg) « « = = « « = = « v - e o v v et vttt it te et e e
(Grants $ ) If this amount includes foreign grants, check here = = - - - - - 4 D 31a
32 Total program service expenses (add lines 28a through 31a) < = = =+« ¢ e e e e 00 v v v v v v o e .. > | 32 56,970

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation

(a) Name and address hours per week (f not paxd

(d) Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0- ) deferred compensation other allowances
DEBBIE HANSON IASSOCIATION MAN
1030 E BASELINE RD STE 105-102 TEMPE, 85283 25 q a 0
NATHAN WHITE PRESIDENT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 2 q a 0
BILL MYERS PAST PRESIDENT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 g d 0
GARY HIX PRESIDENT ELECT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 q d 0
LARRY COFFELT SECRETARY TREAS
1030 E BASELINE RD STE 105-102 TEMPE, 85283 1 a a 0
RUSS HUNTER DISTRICT DIRECT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 a [0 0
CODY MYERS DISTRICT DIRECT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 ¢ d 0
CHANNA CREWS VAUGHT DISTRICT DIRECT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 0 d 0
DAVE WILLIAMS DISTRICT DIRECT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 a a 0
RALPH ANDERSON DISTRICT DIRECT
1030 E BASELINE RD STE 105-102 TEMPE, 85283 0 q a 0

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) ARIZONA WATER WELL ASSOCIATION 86-0359151

Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V )

"33
34

‘ 35

36
37a

38a

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description 6f @aCh @CHVILY  « « « « o o « v o v o o o 4 o o o v e e e e e e s e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges - « « ¢ « ¢ ¢ o o o v o o ot v v o et v ot ot v e s s s st e s st e s et e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requIrEMEntS? » = « « « « « ¢+ s o o v e s e o s o s ot st ottt o s
If "Yes," has it filed a tax return on Form 990-T forthis year?  « « = ¢« ¢ o v o v oo v vt b v et v b m vt s o e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N = =+ « « « v e s o v o v e e v v v et v oot oo e
Enter amount of political expenditures, direct or indirect, as described in the instructions < - « - P I 37iL

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? = « « ¢« « e e e v o e v v e et v v vttt v oo vt v v onn
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? =« « = =« ¢ <« < o«
If "Yes," complete Schedule L, Part Il and enter the total amount involved =+ « « « « « « = « o o+ . 38b I

Section 501(c)(7) organizations Enter gﬁ
Inihiation fees and capital contributions included onfine 9« « = =+« o o v e e h e e e el 39a

Gross receipts, included on line 9, for public use of club facilities  » = « « « ¢ « ¢ v o 0 v v oo o 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P

Section 501(c)(3) and 501(c}(4) organizations Did the organization engage In any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part] « « -« « = = ¢ « o o v e v v v v v v v v v v vt oo v v v v o n o
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aNd 4958 « + + = =« o v s e v e e e e e et e e e e e »

Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c

reimbursed by the orgamization = « - « ¢ =+« ottt il i i n e s e et e e »

All organizations At any time during the tax year was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T = = « = ¢ o = o ¢ ¢ o e o 0 e e v o o v o v e s o v b s e s e e s e
List the states with which a copy of this return 1s filed | 4 AZ

40b

40e

The organization's books are in care of p» DEBBIE HANSON Telephoneno P 480-609-3999

Located at > 1030 E BASELINE RD STE 105-1025 TEMPE, AZ ZIP+4 D 85283

At any time during the calendar year did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? = ¢ o ¢ o e o 0 e e o v e e e e a e e e s e e e e e e e st e e e s e s e n e s e e e e e e s
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and FinancialAccounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US?  « « = ¢« ¢ v 0 v o v 0 0 v et
If "Yes," enter the name of the foreign country

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here <« « « « = « v o ¢« ¢ v .
and enter the amount of tax-exempt interest received or accrued duning the taxyear = = » « « ¢+ & = - | 2 |i3 |

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOIMOGO-EZ - « = ¢ & o v o o o o o o o o o o o o o o c s o o o s s o o o o o o o v oo o o v o o o u oo oo oe s eens
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ - - - « » ¢ ¢« v s e o hth et s st e et e s e s e e e

Yes

44

45

X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) ARIZONA WATER WELL ASSOCIATION 86-0359151 Page 4

{PartVI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only . All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part]  « « « = =« e ot v v v vt v e e et e e e 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll « « « « « ¢ = v v o o v v v 00 e - 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ~ « » = « « « o ¢« v o o« 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? « « - « = =« o v v v v e v o e 49a
b If "Yes," was the related organization a section 527 0rganization? = « « « « <+ + ¢ e o4 e ottt ettt e e oo . 43b

‘ 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
: employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

! (b} Title and average (c) Compensation (d) Contributions to {e)Expense
! (a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f  Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 - - - »

an hef, e , lete D on of preparer (other than officer) 1s based on all information of which preparerfias any jhowledge

Sign 7/3r 0
Ddle” 4

" |V oladey (Lot SeofVaes

Type or print name and ﬂtle

Preparer's ' Date Ch“t?ck if Preparer's ldentifying No (See inst )
Paid signature 8,4 06-20-2010 omployed P 1 ]
»

TROSS ACCOUNTING TAX SERVICES I EIN

Preparer's ’
Firm's name (or yours
Use Only f setf-employed), } 2451 E BASELINE RD., STE 300
address, and ZIP+ 4 Gilbert, AZ 85234 Phone no P> 480-545-0800
May the IRS discuss this return with the preparer shown above? See Instructions = = =« « ¢« e« ¢ s s e o o o v e o oo - > {X] Yes " ' No

EEA Form 990-EZ (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
ADVERTISING 250
ASSOCIATION DUES 250
AWARDS 6
BANK FEES 715
BOARD EXPENSES 401
INSURANCE 2
FLY IN TRAVEL 4,943
GIFTS 252
INCOME TAXES 338
MEETINGS 2,883
MEMBERSHIP EXPENSE 239
MSGWA EXPENSES 640
NGWA STATE AFFILIATION 675
SAFETY COMMITTEE 222
SCHOLARSHIP 1,534
TELEPHONE AND FAX 374
SEMINAR 100
WEBSITE 1,610
TOTAL 15,434

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT

ADVERTISING 11,545
STATE COMPENSATION 15,516
INSURANCE REBATE 100
DICTIONARY SALES 186
GENERAL MEMBERS MEETING 1,890

TOTAL 29,237

STATMENTLD




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
PRIOR YEAR ADJUSTMENT (665)
TOTAL (665)

STATMENTLD




990 Overflow Statement P%%%g 1
Name(s) as shown on retum FEIN
ARIZONA WATER WELL ASSOCIATION 86-0359151
SPECIAL EVENTS AND ACTIVITIES GROSS REVENUE

Description Amount

GOLF TOURNAMENT S 3,156

PICNIC AUCTION 3,310

MT STATES EXPO 849
Total: $ 7,315

DIRECT EXPENSES

Description Amount

GOLF TOURNAMENT S 1,732

PICNIC AUCTION 2,072
Total: $ 3,804

OVERFLOWLD




