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rom 990

Department of the Treasury
Intemnal Revenue Service

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 return to satisfy state reporting requirements

« ¢

OMB No 1545-0047

~Open; to.Publi N
1 Inspeétion o)

A «For the 2010 calendar year, or tax year beginnin

B Check if applicable
D Address change

C Name of organization

07/01/10
AMERICAN WATER WORKS ASSOCIATION

and endin

06730711

SOUTH CAROLINA SECTION

Doing Business As

D Employer identification number

23-7052846

|:| Name change

D Inibal return

Number and street (or P O box if mail is not delivered to street address)
130 GIBSON ROAD

Roomv/suite

E Telephone number

803-358-0658

D Temunated

D Amended retum

City or town, state or country, and ZIP + 4
LEXINGTON

SC 29072

G Gross receipts$

395,623

D Applicaton pending

F Name and address of pnncipal officer

H(a) Is this a group retum for affilates?

H(b) Are all affiiates included?

| Tax-exempt status

X so13) 501(c) (

) « ¢nsertno) m 4947(a)(1) or I——\ 527

J  Website: > WWW.SCAWWA . ORG

I:l Yes lZ] No
I:] Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization [ﬂ Corporation |_| Trust I_—] Association Other P>

| L Yearoffomaton 2001

I M State of legal domicile SC

. Part | Summary
1 Briefly descnbe the organization's misston or most significant activites
8 EDUCATION OF MEMBERS REGARDING PROMOTION OF PUBLIC HEALTH & WELFARE BY
E ASSURING DRINKING WATER OF UNQUE STIONABLE QUALITY AND SUFFICIENT QUANTITY.
(]
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
8| 4 Number of iIndependent voting members of the governing bedy (Part VI, line 1b) 4 9
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 | 450
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 5,797
b Net unrelated business taxable income from Form 990-T, line 34 7b 4,154
Prior Year Current Year
o | 8 Contributions and grants (Part VIIY, ine 1h) 8,273 2,152
gg 9 Program service revenue (Part VIII, ine 2g) o 287,945 355,467
&3 | 10 Investment income (Part VIII, column (A), lnes 3, 4, and 7d) 4,476 4,635
e | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 51,045 33,369
< | 12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), ine 12) 351,739 395,623
m | 13 Grants and similar amounts paid (Part tX, column (A), nes 1-3)
UL':” 14 Benefits paid to or for members (Part IX, column (A), line 4)
,=x@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 96,548 82,908
:Tjg 16aProfessional fundraising fees (Part IX, column (A), Iine 11e) 4,750
=272 | b Total fundraising expenses (Parl 1X, column (D), line 25) » RS e i IR . |
ZW [ 17 Other expenses (Pa 85 THa 24f)“ . 215,430 257, 020
“?; 18 Total expenses. Add|lines 1831 . umn (A), ine 25) 316,728 339,928
@.,;) 19 Revenue less expenges |Subtract ine 18 from line 1 2‘2 . f.'c35 , (311 — 35 ,695
© eginning of Current Year nd of Year
g 20 Total assets (Part X Jife] 16) JAN 24 Zmz 8 517,054 590,959
<3| 21 Total abilities (Part X fine 26) @] 9,211 0
Z3| 22 Net assets or fund balanceS) Spolra&tiRg 21 frd line 2p 507,843 590,959
“Part il ¢ Signature Blockl—.—#i—!-l———-——
Under penalties of perjury, | declare that | have examed this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complet#edaratlon of prepare%er than officer) 1s based on all information of which preparer has any knowledge 2 4
} 7L d 07 | //20[]1FA~
Sign ; Datt /
Here } CYNTHIA PRESSON EXECUTIVE DIRECTOR
Type or print name and title
. Pnnt/Type preparer's name Prepare d A Date Check D if} PTIN
Paid MATTHEW P HODGES CPA /7 01/18/12] self-employed P00905863
Preparer | £y name b BURKETT BURKETT & BURKETT CPASZ PA FrmsEINP  57-0692602
Use Only PO BOX 2044
Firm's address P WEST COLMIA, SC 29171 Phone no 803-794-3712

May the IRS discuss this return with the preparer shown above? (see instructions)

r}a Yes No

SXL Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

oo
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 2
HPartlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l 1

1 Briefly descnbe the organization's mission
EDUCATION OF MEMBERS REGARDING PROMOTION OF PUBLIC HEALTH & WELFARE BY

ASSURING DRINKING WATER OF UNQUESTIONABLE QUALITY AND SUFFICIENT QUANTITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . . . . D Yes E(] No
If "Yes," descnbe these new servnces on Schedule O.

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

4 Descnbe 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 $ 150,002 including grants of $ ) (Revenue $ . o )
EDUCATIONAL SEMINARS AND WORKSHOPS FOR MEMBERS, INCLUDING
AWARDS AND STUDENT SCHOLARSHIPS

4b (Code ) (Expenses $ 14,807 including grants of$ ) (Revenue $ . )
CHARITABLE CONTRIBUTIONS GIVEN TO SUPPORT COMMUNITY
4c (Code ) (Expenses $ including grants of $ . L .. ) (Revenue & )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 164,809
DAA Form 990 (2010)
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 _Page 3
PartlV__ Checklist of Required Schedules
Yes | No
1" Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the orgamization requnred to complete Schedule B Schedule of Contributors? (see mstmctrons) .....
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete ScheduleC,Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvmes or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I" .......... 5 x
6 Did the organization malntaln any donor advnsed funds or any srmllar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Patt . 6
7 Did the organization receive or hold a conservatron easement mctudlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o ) ) ) 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questlons 1s “Yes,” then complete Schedule D, Parts VI, T ;,3? ; ””
VII, VI, IX, or X as applicable. oo | B 5
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI L o 11a X
b Did the organization report an amount for Investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d 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, ine 16? If "Yes," complete Schedule D, Part IX . . 11d X
e Duid the organization report an amount for other habiliies in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Oud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a| X
b Was the organization included in consolidated, |ndependent audited f nancial statements for the tax year'7 If “Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optionat 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and [V 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts llland IV~ 16 X
17  Dud 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? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Pt =~~~ 18 X
19 Did the orgamzation report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a?
If "Yes," complete Schedule G, Partll L ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . Lo 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846

Page 4

{.PartIlV_ Checklist of Required Schedules (continued)

21"
22

23

24a

26

27

28

29
30

31
32
33
34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and |1l

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatnon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond |ssue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K [If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . . . L
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll

Was the organization a party to a busrness transactron wrth one of the fotlowmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v,

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parttvyv.

An entity of which a current or former off oer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o o

Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I . . o e e .. . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . L . L. L. . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | L. . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, lII,
'v andv Ilne 1 ...........

Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, Iine 2 I:] Yes B] No

Section 501(c)(3) organizations. Drd the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o L .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .. . . . . P ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21

22

23 X

24a X

24b

24c

24d

25a X

25b

26 X

28a

28b

28¢c

29

30

32

33

34

X
X
X
X
X
AN X
X
X
X
X

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form-990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846

[ PartV. Statements Regarding Other IRS Filings and Tax Compliance

LI LI, A

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b
3a

b
4a

5a

6a

(1]

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable . . 1a| 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . ]| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? o
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| 4

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country > .

See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Fmancral Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to hne 5a or 5b, did the organization file Form 8886-T2

Does the organization have annual gross receipts that are normally greater than $100 000, and drd the
organization solicit any contnbutions that were not tax deductible>

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?

Organizations that may recelve deductible contrrbutrons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or servrces provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes," indicate the number of Fonns 8282 filed duning the year L I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contnibutions included on Part VIIl, line 12 10a

T

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders . L 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) . . o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ef Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hicensed to I1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . .. . 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tannrng servrces dunng the tax year?
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 6

[ Part:VI} 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.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a] 9
b Enter the number of voting members included in line 1a, above, who are independent | 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the pnor Form 890 was filed?
5  Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . L . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goveming body?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at

L

D | jw

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 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, or affiiates? . . . 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the
form” . DY P . . .. . . . . e . 11a x—'—-
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 Fio|gef B
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confects? . . 12b
¢ Does the orgamzatlon regularly and consnstemly monitor and enforce comphance wnth the pollcy'? If “Yes,”
describe in Schedule O how this i1s done L . L 12¢
13 Does the organization have a wntten whlstleblower pollcy? o . 13
14  Does the organization have a wntten document retention and destruction pollcy7 . o o 14
15 Did the process for determining compensation of the following persons include a review and approval by ERIEN e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;}ﬁﬁiif E
a The organization’s CEO, Executive Director, or top management official o . 15a
b Other officers or key employees of the organization . L L | 15b
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (See instructions.) 333?%2 Bk
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement zgzgkgx B 1_ Bl
with a taxable entity dunng the year? . . L o 16a
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its “39;!; '
participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the gﬁ‘ﬂ &
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 Is required to be filed®» SC B . o .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available, Check all that apply.
D Own website D Another's website [Z] Upon request
19 Descnbe 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
organizaton p» SUSANA LANIER L 130 GIBSON ROAD o o
LEXINGTON SC 29072 803-358-0658
DAA Form 990 (2010)
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Form-990 (2010) AMERICAN WATER WORKS ASSOCIATION

23-7052846

Page 7

[Part VI, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
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

o 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.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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.

e 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 organmization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if neither the or

anization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per SSISTol=ax = compensation compensation from amount of
week aale |12 |3a] 8 from related other
(descnbe g3l |8 |2 %3 g the organizations compensation
hours for 35 S ERA N organization (W-2/1099-MISC) from the
related = 2 S |?8 (W-2/1099-MISC) organization
organizations g é_’ 'é .§ and related
in Schedule ol & 1] organizations
0 °l g &
&
1) DIXIE FANNING
SECRETARY 2.00 |X 0 0 0
(2 PORTER RIVERS
TREASURER 2.00 [X 0 0 0
3) KARI FOY
VICE CHAIR 2.50 |X 0 0 0
(4 SHANNON LIZEWSK[I
CHAIR ELECT 2.50 |X 0 0 0
(5) SUE SCHNEIDER
SENIOR TRUSTEE 3.00 |X 0 0 0
(6) FRANK ESKRIDGE
CHAIR 10.00 | X 0 0 0
( GARY VISSER
PAST CHAIR 2.00 X 0 0 0
(8) PAUL HARGETTE
JUNIOR TRUSTEE 2.00 | X 0 0 0
9 MARK CLINE
AWWA DIRECTOR 2.00 (X 0 0 0
(100 CINDY PRESSON
EXECUTIVE DIRECTOR 40.00 X 32,811 0 4,522
(11) SUSANA LANIER
ASSOC. MANAG 40.00 X 24,083 0 3,464
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 8
“Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) ®) (C) (D) (E) (F)
Name and Title Average [Position {check all that apply, Reportable Reportable Estimated
. hours per e o<l = compensation compensation from amount of
week ~32| 2 g § 35| © from related other
(describe e<l g1g |5 122 3 the organizations compensation
hours for a% 51713 2 al 8 organization (W-2/1099-MISC) from the
related g% 3 218%g (W-2/1099-MISC) organization
organizations el = s 3 and related
in Schedule s ?, LI organizations
0 58 2
8
(17)
(18)
(19)
(20)
@
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total C e oo > 56,904 7,986
c Total from continuation sheets to Part VII, Section A »
d__Total (add lines 1b and 1c) > 56,904 7,986

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

reportable compensation from the organization » Q
Yes!| No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated UGN AV T 5
employee on line 1a? If “Yes,” complete Schedule J for such indvidual | . . . . 3\

4  For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from the . N i o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such JURPE | N 51 12 Y
ndwdual e . : . 4 X

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : A b
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (B) (C)
Name and business address Descnption of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who TGN o

recelved more than $100,000 in compensation from the organization p 0 sisrac
DAA 0 (2010)
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 9
iPart VIl Statement of Revenue

Y - b oo (A) (8) (C) (D)
. - - Total revenue Related or Unrelated Revenue
. : o e P e
. T X L ) revenue 512, 513, or 514
‘ég 1a Federated campaigns 1a ’ : Tt
E_;g b Membership dues 1b
&9 ¢ Fundraising events 1c
‘@3 d Related organizations 1d
g-g e Govemment grants (contnbutions) 1e
g &l f Allother contnbutions, gifs, grants, i A
,g% and similar amounts not ncluded above | 4¢ 2,152 ; , o : .1 '“::3, 4
'§g @ Noncash contnbutions included in lines 13-1f B
©°% h Total Add ines 1a-1f .
2 |Busn. Code
% 2a ANNUAL CONFERENCE .
€l p WORKSHOPS & SEMINARS ) 81,139 81,139
=G MEMBERSHIP DUES - AWWA B 28,646 28,646
| d  MEMBERSHIP DUES - 25,695 25,695
E e LEGISLATIVE AFFAIRS CONSULT 22,440 22,440
g f All other program service revenue . . .. 5,797 _ i —_
8 | g Total. Add ines 2a-2f » 355,467 e b b e 2 e
3 Investment income (including dividends, interest,
and other similar amounts) » 4,635 4,635
4 Income from investment of tax-exempt bond proceed$
5 Royalties >
() Real () Personal - SRR

6a Gross Rents
Less rental exps
Rental n¢ or (loss;

(1]

d Net rental ncome or (loss) >
7a Gross amount ror (i) Secunties (n) Other BN E B e il
sales of assets LR e
other than inventory
b Less costor other
basis & sales exps. )
¢ Gan or (l0ss) S
d Net gamn or (loss) . >
o | 8a Gross income from fundraising events R
g (notincluding$ .
3 of contnibutions reported on line 1c)
- See Part IV, line 18 a o e At
g b Less.drectexpenses b i S pigisa.s B e d R o (et
¢ Netincome or (loss) from fundraising events | 4
9a Gross income from gaming activities.
See Part 1V, line 18 .. a ! ;
b Less directexpenses b AR i
¢ Netincome or (loss) from gaming activities >
10a Gross sales of nventory, less ool gji
returns and allowances a
Less costofgoodssold b e
¢ _Net income or (loss) from sales of inventory »
Miscalaneous Revene Busn. Codd] | AR ) R Eee

11a WFP GOLF REGISTRATION
b  WFP OTHER .
C WFP SPONSORSHIPS
d All other revenue . .
e Total. Addlnes1la-11d .~ = P 33,369|.-. : o Tl A
12 Total revenue. See instructions. > 395,623 383,039 5,797 4,635
Form 990 (2010

DAA
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Form.990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 10
{.Part-IX- 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).

i i A B (C D
Do not include amounts reported on lines 6b, Total éxgenses Progra(m )servu:e Managem)ent and Funéra)lsmg
7b, 8b, b, and 10b of Part VIIl. expenses general expenses _ expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 65,536 32,768

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 4,602 2,301 2,301

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,736 2,368 2,368

9 Other employee benefits 3,329 1,664 1,665

10 Payrolitaxes ) 4,705 2,353 2,352
11 Fees for services (non-employees)
Management
Legal o -
Accounting ) 6,359 6,359
Lobbying .
Professional fundraising services. See Part IV, line 17 PTG i e R 4
Investment management fees
Other .
Advertising and promotion .
13 Office expenses ) 12,752 8,476 4,276
14 Information technology
15 Royaltes = L
16 Occupancy o ) o 15,290 7,645 7,645
17 Travel o ) 25,004 25,004
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 980 980
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O.)
ANNUAL CONFERENCE =
MEALS & REFRESHMENTS
WATER UTILITY COUNCIL
WEFP CHARITY )
WFP COMMITTEE EXPENSES
All other expenses
25 Total functional expenses. Add lines 1 through 2

26 Joint costs. Check here > iIf following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 11
{ Part-X.. Balance Sheet
{A) (B)
Beginning of year End of year
Cash—non-interest beanng 347,166 214,142
Savings and temporary cash investments 217,275

Pledges and grants receivable, net

Accounts receivable, net .

Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L o

6 Receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Q& WN =

rreiles | [ [

'g' 7 Notes and loans receivable, net
@ | 8 Inventories for sale or use o .
< 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation L 10b
11 Investments—publicly traded secunties 169,888] 11 159,542
12 Investments—other securnities. See Part v, Ilne 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 517,054 16 590,959

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedulet.

23 Secured mortgages and notes payable to unrelated third partles .

24 Unsecured notes and loans payable to unrelated third parties

25 Other habiliies Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Liabilities

21 Escrow or custodial account Ilablllfy '(.Zi).mbiete. Part IV of Schedule D .

—§ Organizations that follow SFAS 117, check here @ and complete &
s lines 27 through 29, and lines 33 and 34. RO o L 06 R
W |27 Unrestncted net assets o 3 6 7, 02 6 27 43 4 , 448
g 28 Temporarly restncted net assets 28 13,542
€ |29 Permanently restncted netassets 1 40, 8 17| 29 l 42, 9 69
w Organizations that do not follow SFAS 117, check here D and i 0 i R
3 complete lines 30 through 34, 3 &
® 130 Capital stock or trust principal, or current funds . .
3 31 Paid-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earmings, endowment, accumulated income, or other funds
% [ 33 Total net assets or fund balances 507,843 33 590,959
Z |34 Total habilties and net assets/fund balances 517,054| 34 590,959

DAA

Form 990 (2010)
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Form 890 (2010) AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 12
PartXli Reconciliation of Net Assets

Check if Schedule O contains a response to any question in_this Part XI . . . 1
1 Total revenue (must equal Part VIIl, column (A), ne 12) 1 395,623
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 339,928
3 Revenue less expenses. Subtract line 2 from ne 1 3 55,695
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 507,843
§ Other changes In net assets or fund balances (explain in Schedule O) 5 27,421

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) . L 6 590,959

HParmIXIl  Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: lZ] Cash D Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

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

¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 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
iIssued on a separate basis, consolidated basis, or both
EI Separate basts D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133? Ja
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzahon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

DAA
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SCHEDULE A . - . ‘
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust.

““"Open to Public .
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 7~ * Inspection -

Name of the organization AMERICAN WATER WORKS ASSOCIATION Employer identific
SOUTH CAROLINA SECTION 23-7052846

ation number

{ Partl .

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

H W N A

10
1"

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed 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 descnbed insection 170(b)(1)(A)(iii). Enter the hospital's name,

oty andstate . SR . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed insection 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. Seesection 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). Seesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type |l-Functionally integrated d I:] Type llI-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organmzations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |1, or Type 11l supporting
organization, check this box ) [:]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the govermning body of the supported organization? ==~ 119(1)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgaruzation (iv) Is the organization | (v) Did you notify (vi) Is the {vit) Amount of
organization (descnbed on hnes 1-9 incol (i) hsted in your | the orgamizaton in forganization in col support
above or IRC section govemning document? |  ©o! (I} ofyour  [(i) organized in they
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
(€)
(D)
(E)
Total P e T B R R S GECRE: Dt

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 2

+Partl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

y
TR R o

i T

9 Netincome from unrelated business
activittes, whether or not the business
1s regularly carmed on

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

11 Total support. Add hnes 7 through 10 | #.8:%0 % vf 777, B N T R
12 Gross receipts from related activities, etc. (see instructonsy [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > F_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) o 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 L . 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > l:|

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141
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
organizaton N . S N » ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualfies as a publicly

supported organization . .o ce e . ce e . . . > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstuctions . o > ]

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 AMERICAN WATER WORKS ASSOCIATION

23-7052846

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 ?lﬂs. grant:;j coBtnbutipns, and membersh
received. not in ny “un
g?'g?\ts " (Donotinclude any “unusua 79,153 69,101 55,747 58,214 56,493 318,708
2 Gross receipts from admissions, merchandise
?old or: services performet? of facilities h
0“,;“;?,.23.2‘,,1" ,??é’}’é%,‘,t?dfpfs'gted tothe 176,380 219,438 203,370 333,648 295,329 1,228,165
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organmization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 255,533 288,539 259,117 391,862 351,822 1,546,873
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b t
8  Public support (Subtract line 7¢ from ’;‘y iiaé* s AT R A 5 E ?ﬁ;
Iine 6.) o . i, R T I g@ i 1,546,873
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 255,533 288,539 259,117 391,862 351,822 1,546,873
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 13,240 17,387 8,550 4,476 4,635 48,288
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b . 13,240 17,387 8,550 4,476 4,635 48,288
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 3,830 4,154 7,984
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) .
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 268,773 305,926 267,667 400,168 360,611 1,603,145
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {ine 8, column (f) divided by ine 13, column (f)) 15 96.49%
16  Public support percentage from 2009 Schedule A, Part lil, ine 15 16 96.37%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 3%
18 Investment Income percentage from 2009 Schedule A, Part [}, line 17 18 3%
19a 33 1/3% support tests—2010. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3% and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 @
b 33 1/3% support tests—2009. If the organization did not check a box on hine 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > F‘
20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b,_check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedu

e A (Form 990 or 990-EZ) 2010 AMERICAN WATER WORKS ASSOCIATION

23-7052846 Page 4

BTy S
ZE:.B.a...r.g_

Vi

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2) 20 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

De 'a Ament of the Treasu » Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. Opan ?t!o:fq‘l?'llci

Internal Revenus Service P See separate instructions. R Inspggt_!__qm;fﬁ,i

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations 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 I-A only.
If the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, 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 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.

If the organization answered “Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ2, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organizaton AMERICAN WATER WORKS ASSOCIATION Employer Identiflcation number
_ SOUTH CAROLINA SECTION 23-7052846
FPart'l<A: _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a descniption of the organization’s direct and indirect political campaign activittes in Part IV.
2 Political expenditures ) | g
3 Volunteer hours

'Partil-B: __Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L »s_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
4a Was a correction made? ) o S L L .. []Yes [ ]Ne

b _If “Yes," descnbe in Part IV.
tPart;l-=C _ 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

actwbes >SS _ _ _ _ _ _ _
2 Enter the amount of the fi I|ng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function actvtes »s_ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL

line 17b L . »s _ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? []Yes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which the fi fl|ng
organization made payments. 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 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from |  (e) Amount of political
fillng organization's contnbubons received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical orgamization If
none, enter -0-
(1)
2
(3)
4)
(5)
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E7) 2010 AMERICAN WATER WORKS ASSOCIATION

23-7052846

Page 2

fPartiliiAil  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 » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filng
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 26,000
¢ Total lobbying expenditures (add lines 1a and 1b) 26,000
d Other exempt purpose expenditures 313,928
e Total exempt purpose expenditures {add lines tcandtd) 339,928
f Lobbying nontaxable amount Enter the amount from the following table in both

columns 6 7, 9 8 6

If the amount on line 1e, column (a) or (b) is: The lobbylng 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 (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
|

j Ifthere s an amount other than zero on either line 1h o.r line 1| did the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes |:| No

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) 2007 {b) 2008 (d) 2010 (e) Total
2a Lobbying nontaxable amount 46 204 63,346 67,986 227,776
b Lobbying celling amount i e s Sl et
(150% of line 2a, column(e)) . L IS SRR R 341,664
¢ Total lobbying expenditures 24,000 25,833 26,000 96,333
d Grassroots nontaxable amount 12,560 15 837 56,945
e Grassroots ceiling amount 2 ’ hz}&% ;"*2"" o ,13,2 e JiETE R P
. 5 iz SiAL M S tr Sk 2
(150% of hine 2d, column (e)) : i 3: ;;5 %&iis Q?ﬁﬁ*éﬁ §§§§§‘ ié i ?34‘3’3 RMcEe 85,418

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 3
fPartll-B:] Complete if the organization is exempt under section 5§01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

FIEF] MY TR TTEY
: (;ghzqi ile,l 3
| “ 1 ]3: 2
3

i

w
41}1 ‘¥§ i ‘iig ?
il

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIunteers’, . . e e . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements? .
Mailings to members, legislators, or the publc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? if “Yes,” describe in Part IV o o o
Total. Add lines 1c throughtr o B
Did the activities in line 1 cause the orgamzatlon to be not described In section 501(c)(3)7 L. Lo HH
If “Yes,” enter the amount of any tax incurred under section 4912 . . o g’iag%
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . § s _i; f:g:
d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? i
.Partilli-A} Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).

el
ety
=

5

o xnf‘ " 5
1 !"g! i igt
1“

£
Y

1
bt

—_ - TJa 0o a6 oo

S g
W0

N
-]

o

(1]

U S

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to_carryover lobbying and pohitical expenditures from the pnor year? 3
‘Partiil-B* Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

llYes."

1 Dues, assessments and similar amounts from members . o 1
Section 162(e) nondeductible lobbying and political expenditures{do not include amounts of political B %;‘
expenses for which the section 527(f) tax was paid). I ,j

a Cumrentyear . . o o 2a
b Camryover from last year . o 2b
¢ Total . . . 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the P u
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expenditure next year? . . L 4

§ Taxable amount of lobbying and political expenditures (see instructions) . 5

{PartlV."_ Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11. Also,
complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 AMERICAN WATER WORKS ASSOCIATION

F-Y

23-7052846 Page 4

HPart IV

Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Partiv, line 6, 7, 8,9, 10, 11, or 12,

Department of the Treasury . . i1 Open tojPublic:

Internal Revenue Service P Attach to Form 990. > See separate instructions. iinspaction Wi

Name of the organization Employer Identification number

AMERICAN WATER WORKS ASSOCIATION

SOUTH CAROLINA SECTION 23-7052846

f;Partlx}  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

N H LN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors n wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = . . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpemuissible private benefit? D Yes D No

Partll”° Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year

'ui_Held at the End of the Tax Year
Total number of conservation easements | . . . . 2a
Total acreage restncted by conservation easements | | L. 2b
Number of conservation easements on a certified hlStOﬂC structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred released extinguished, or termmated by the organization dunng the
tax year b

Number of states where property subject to conservation easement 1s located »>

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... .. D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

() and section 170()@)BYIN? . .. [] Yes [ ] No
In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the

organization's accounting for conservation easements.

Partllli 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

a
b

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . L . > 3

(ii) Assets included in Form 990, Part X ) L ]

If the organization received or held works of art hrstoncal treasures or other srmllar assets for f nancnal gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, hne 1 L L . N
Assets Included in Form 990, Part X >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc
DAA
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Schedute D (Form 990) 2010 AMERICAN WATER WORKS ASSOCIATION  23-7052846 Page 2
[-Partllii _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 o Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yos D No
wPartIV: 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 contnbutions or other assets not
included on Form 990, Part X? L L [ Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
¢ Begmnning balance ) e 1c
d Additions dunng the year . Lo ) .. id
e Distnbutions dunng the year B e . A e
f Ending balance .. . e e e .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b If “Yes,” explain the arrangement in Part XIV
"PartV.  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c) Two years back {d) Three years baclf (e) Four years back
1a Beginning of year balance . . 169,888 152,354 BN BE R EEIEC N Ty

b Contributions S ) 2,152 8,273 ¥ ] AR
¢ Net investment eamings, gains, and

losses 30,654 17,261
d Grants or scholarships . 5,000 8,000
e Other expenditures for facilities and

programs o
f Administrative expenses
g End of year balance 197,694 169,888

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» 27 .68 %
b Permanent endowment®» 72 .32 %

¢ Termm endowment p %
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 orgamizations . o 3a(i)| X
(ii) related organizations o . . ) 3a(ii) X
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

-Partl _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land N e e

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2010
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w

Schedule D (Form 990) 2010 AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 3
| Part VIl| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives o

(2) Closely-held equity interests

(3) Other . L o
@) S R c e
.(B) Ce . e .
©
©)
)
F)
©)
(H)
0] i i

Total. (Column (b) must equal Form 990, Part X, col. {B) ine 12.) | By P e S T o s

£ Part Vill.__Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value

()
2
(3)
4
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) > L O i T e R ET T
["Part1X-] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2
3
@
(5)
6
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) , »
i“Part-Xi-1 Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of liability (b) Amount
(1) Federal income taxes
(2)
3
4)
(5
6)
U]
8
9
(19
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial stalements that repons the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 4
| Part XI. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), bne 12 . 1 395,623
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 339,928
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 55,695
4 Net unrealized gains (losses) on investments 4 27,421
§ Donated services and use of facilities )
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (DescnbemPartXivyy =~ 8
9 Total adjustments (net) Add lines 4 through 8 .. Lo 9 27,421
10 _Excess or (defici) for the year per audited financial statements. Combine lines 3and 9 10 83,116
I-Part Xll>{ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) ) 1 423,044
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 R
a Net unrealized gains on investments . l2a 27,421
b Donated services and use of facilities . R 2b
¢ Recovenes of prnoryeargrants = . . . . 2c ;
d Other (Descnbe in Part XIV.) . o 2d R
e Add lines 2a through 2d . . . o 20 27,421
3 Subtract hne 2e from ine 1 _ B i o ) L 3 395,623
4 Amounts included on Form 990, Part VI, line 12, but not on line 4: b
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 5 H
b Other (Describe in Part XiV ) o L 4b i
C Addlnes4aand4b = L. . . 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12 ) 5 395,623
"Part XIll' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) 1 339,928
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 it
a Donated services and use of facilities . 2a
b Pnor year adjustments . . . . 2b
¢ Otherlosses = = L 2c ;
d Other (Describe in Part XiV.) . ) . 2d i
e Add lines 2a through 2d . . L 2¢
3 Subtractlne 2e fromhne1 . o ) 3 339,928
4 Amounts included on Form 990, Part IX, line 25, but not on line1: -
a Investment expenses not included on Form 990, Part VIl lme 7b 4a “
b Other (Describe in Part XIV.) . S 4b A
¢ Add lines 4a and 4b . . . . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 339,928

HiPart-XIV! Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, iines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information

. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
THE SECTION'S ENDOWMENT IS A SCHOLARSHIP FUND. ANNUAL SCHOLARSHIPS ARE
AWARDED AT THE DISCRETION OF THE EXECUTIVE COMMITTEE BASED ON
RECOMMENDATIONS FROM THE SCHOLARSHIP COMMITTEEE, FROM THE EARNINGS FROM THE
SCHOLARSHIP ENDOWMENT ACCOUNTS .

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN WATER WORKS ASSOCIATION 23-7052846 Page 5
pPartiXIVi Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 15439047
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. firefie) ;‘t" Publ
3?3%’2?‘52323&%2&?2: i » Attach to Form 990 or 990-EZ. sgis .,,'_3,"" ﬁon“;__!ff_g_}
Name of the organizaton AMERICAN WATER WORKS ASSOCIATION Employer Identification number

SOUTH CAROLINA SECTION 23-7052846

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE COMMITTEE MEMBERS RECEIVED FORM 990 AND REVIEWED ITS CONTENTS
INDIVIDUALLY. AFTER ALL MEMBERS HAD AN OPPORTUNITY TO REVIEW, A VOTE WAS

CONDUCTED TO APPROVE FORM 990, AS PRESENTED. A UNANIMOUS DECISION WAS MADE
TO APPROVE FORM 990 AS PRESENTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FOLLOWING IS THE ORGANIZATION'S CONFLICT OF INTEREST POLICY:

A CONFLICT OF INTEREST IS DEFINED AS AN ACTUAL OR PERCEIVED INTEREST BY A
BOARD MEMBER IN AN ACTION THAT RESULTS IN OR HAS THE APPEARANCE OF

RESULTING IN PERSONAL, ORGANIZATIONAL OR PROFESSIONAL GAIN.

A CONFLICT OF INTEREST OCCURS WHEN A BOARD MEMBER HAS A DIRECT OR FIDUCIARY
INTEREST WHICH INCLUDES OWNERSHIP WITH, EMPLOYMENT OF OR BY, CONTRACTUAL
RELATIONSHIP WITH, OR CONSULTATIVE OR CONSUMER RELATIONSHIP WITH A MEMBER
OF THE ORGANIZATION FOR WHICH HE/SHE FUNCTIONS AS SAID BOARD MEMBER.

IT IS IN THE INTEREST OF THE ORGANIZATION, INDIVIDUAL STAFF, AND BOARD
MEMBERS TO STRENGTHEN TRUST AND CONFIDENCE IN EACH OTHER, TO EXPEDITE
RESOLUTION OF PROBLEMS, AND TO MINIMIZE ORGANIZATIONAL AND INDIVIDUAL

STRESS CAUSED BY A CONFLICT OF INTEREST.

BOARD MEMBERS ARE TO AVOID ANY CONFLICT OF INTEREST OR THE APPEARANCE

THEREOF. EVEN THE APPEARANCE OF A CONFLICT OF INTEREST CAN CAUSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

. AMERICAN WATER WORKS ASSOCIATION 23-7052846

EMBARRASSMENT TO THE ORGANIZATION AND JEOPARDIZE ITS CREDIBILITY. BOARD
MEMBERS ARE TO MAINTAIN INDEPENDENCE AND OBJECTIVITY, FAIRNESS, CIVILITY,
ETHICS AND PERSONAL INTEGRITY EVEN THOUGH LAW, REGULATION OR CUSTOM MAY NOT

REQUIRE THEM.

OTHER BOARD MEMBERS AND MADE A MATTER OF RECORD, EITHER THROUGH A STATEMENT
OF DISCLOSURE OR WHEN THE INTEREST BECOMES A MATTER OF BOARD ACTION. ANY
BOARD MEMBER HAVING A CONFLICT OF INTEREST SHALL EXCUSE HIMSELF FROM ANY
VOTE RELATING TO SUCH CONFLICT; THIS SHOULD NOT PREVENT THE BOARD MEMBER
FROM STATING HIS/HER POSITION IN THE MATTER, NOR FROM ANSWERING PERTINENT

QUESTIONS FROM OTHER BOARD MEMBERS.

IT IS RESOLVED THAT THIS POLICY BE REVIEWED ANNUALLY OR AS NECESSARY FOR
THE INFORMATION AND GUIDANCE OF BOARD MEMBERS, AND THAT NEW BOARD MEMBERS

BE ADVISED OF THE POLICY UPON ASSUMING THEIR DUTIES OF OFFICE. THE BOARD'S
CHAIRPERSON AND EXECUTIVE DIRECTOR ARE DIRECTED TO ENSURE THAT THIS POLICY

IS FOLLOWED, TO THE BEST OF THEIR ABILITY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATIONAL MANUAL IS POSTED ON THE WEBSITE.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
a’::;’;r;gs:;;’;eszﬁ?:: v P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IZI

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | 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
Part | only > I:]

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

Type or Name of exempt organization Employer identification number

print AMERICAN WATER WORKS ASSOCIATION

File by the SOUTH CAROLINA SECTION 23-7052846

z::gd;;zrf” Number, street, and room or suite no !f a P O box, see instructions

e 130 GIBSON ROAD

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LEXINGTON SC 29072

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSANA LANIER
130 GIBSON ROAD
® The books are in the care of » LEXINGTON SC 29072
TelephoneNo P 803-358-0658 FAXNo P
¢ If the organization does not have an office or place of business in the United States, check this box > [:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D if it 1s for part of the group, check this box > | | and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 02 /15/12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for.
» calendar year

or
[ 2 tax year beginning  07/01/10  andendng 06/30/11

2 Ifthis tax year entered in ine 11s for less than 12 months, check reason |:| initial return D Final return
Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b if this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
Eg;\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




