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m 390

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

speTorer pave AUG 0 8 2016

.
\

N
>

SCANNEN SEP 16 295

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenua Service P> Information about Form 990 and its instructions is at wasw irs gaviformaan inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
woieasle | GEORGIA ASSOCIATION OF WATER
thangs: | PROFESSIONALS
Shange Doing Business As 23-7170185
e Number and street (or P 0. box if mail is not delivered to street address) Room/suite | € Telephone number
temn- | 1655 ENTERPRISE WAY (770) 618-8690
fe’ﬂfrﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 191 B 607.
sgeca | MARIETTA, GA 30067 H(a) Is this a group retum
Penane e Name and address of principal officerdACK DOZIER for subordinates?  L_lYes [ X)No
1655 ENTERPRISE WAY, MARIETTA , GA 30067 H(b) Are all subordinates mcludea?D Yes D No
| Tax-exempt status: [X] 501(c)(3) ] 501(c) ( )< (nsert no.) L 4947(a)(1) or 1527 If "No," attach a Iist. (see instructions)
J Website:p» HTTP: / /WWW.GAWP. ORG/ H(c) Group exemption number P

K Form of organization: | X | Corporation | Trust Association | | Other»

[ L Year of formation: 19 3 2] m State of legal domicite: GA.

[Part 1] Summary

o| 1 Brefly describe the organization’s mission or most significant activitles: OFFERING WATER RELATED EDUCATION
% THROUGH CONFERENCES, TRAINING SEMINARS AND WORKSHOPS.
g 2 Check this box P l__l if the organization discontinued its operations or dlsposed of | moré than 25%\of ts net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e % /\\Q\ 3 29
: 4 Number of independent voting members of the governing body (Part Vi, Ime\%}fk‘ / <D \\ 4 28
9| 5 Total number of ndividuals employed in calendar year 2013 (Part V, Ilne 2a) Q L‘ \ (D\\\ 5 12
g 6 Total number of volunteers (estimate if necessary) A\)ﬁ % \{)'; 6 200
2 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 =~ QT 7a 12,768.
b Net unrelated business taxable income from Form 990-T, line 34 \\( / “"\r\\\ 7b 0.
' I 24" Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) * / 505, 355. 457,822,
% 9  Program service revenue (Part VIII, line 2g) 1,296,034. 1,336,795.
E 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) 59,464. 59,864.
11 Other revenue (Part VIIl, column (A), lines 5, 6d. 8c, 9¢, 10¢, and 11e) 59,904. 81,160.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,920,757. 1,935,641.
13 Grants and similar amounts paid {Part IX, column (4), ines 1-3) 26,000. 32,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X, column (A), iines 5-10) 703,076, 818 ' 193.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 24,457. '
W 147 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 989,689. 949,435.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine 25) 1 , 7 18 , 7 65. 1,799, 628.
19 Revenus less expenses. Subtract line 18 from line 12 201,992. 136,013.
ig; Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 4,254,072. 4,357,180.
fg 21 Total habilittes (Part X, line 26) 1,257,459. 1,208,034.
25 Net assets or fund balances. Subtract fine 21 from line 20 2,996 ,613. 3,149,146.

l—art il

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaration ot preparer (other than officer) 1s based on alt information of which preparer has any knowledge.

Sign ’ Signature of officer TDate
Here JACK DOZIER
Type or print name and t:tle
Print/Type preparer's name Preparer s signature Uate thek |__]] PUN
Paid  [DAVID J. SCHUCHMANN wtamooyes 201240918
Preparer |Frm'sname p CBIZ MHM, LLC Frm'sENy 34-1851358
Use Only | Firm'saddress ), 3625 CUMBERLAND BLVD SE SUITE 800
ATLANTA, GA 30339 Phoneno.770-858-4500
May the IRS discuss this return with the preparer shown above? (see instructions) (X1 YesT_l No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

42%§Qg9




. GEORGIA ASSOCIATION OF WATER

Form 990 (2013) PROFESSIONALS 23-7170185 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part Il} IX]

1 Briefly descnbe the organization’s mission:

SEE ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? l:] Yes IE No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yes lK) No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } {Expenses $ 70 5 ] 7 6 9. ncluding grants ot $ } (Revenue $ 977 ’ 1 9 6 . )
ANNUAL & REGIONAL CONFERENCES (TECHNICAL PRESENTATIONS,

WORKSHOPS & DISCUSSIONS); DISTRICT MEETINGS (LECTURES,

DEMOS & WORKSHOPS); SPECIALTY MEETINGS (SYMPOSIUMS,

SEMINARS, TRAINING & SCHOLARSHIP)

4b  (Code ) (Expenses $ 38 ) 753. including grants ot $ ) (Revenue $ 12 , 7 6 8. )
PUBLICATIONS & PRINTING - THE GEORGIA QOPERATOR (OFFICIAL

QUARTERLY JOURNAL), THE GEORGIA OPERATOR "NEWS & NOTES"

(MONTHLY NEWSLETTERS); NOTICES MAILED TO MEMBERS &

INTERESTED PARTIES

4¢c (Code } (Expenses $ 7 2 1 ’ 5 8 2. including grants ot § ) (Revenue $ 3 7 4 , 9 8 4 o)
PROVIDE MEMBERSHIP WITH SUPPORT FOR COMMITTEE ACTIVITIES,
TRAINING, CONTINUING EDUCATION, DISSEMINATION OF TECHNICAL

AND SCIENTIFIC INFORMATION, AND INCREASED PUBLIC

UNDERSTANDING IN THE WATER RESOURCES AND RELATED

ENVIRONMENTAL FIELDS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 59,559. including grants of $ 32,000-) (Revenue $ 75,333 o)
de__Total program service expenses B> 1,525,663.
Form 990 (2013)
332002
10-29-13
2
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, GEORGIA ASSOCIATION OF WATER

Form 990 (2013) PROFESSIONALS 23-7170185 page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during 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 98-197 If "Yes, " complete Schedule C, Part ili 5 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or hustonc structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Scheduls D, Part Il 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other nabiiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)()? /f “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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgarization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1¢ and 8a? If "Yes," complete Schedule G, Part ! 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VINl, hne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciities? /f *Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
Toze
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: GEORGIA ASSOCIATION OF WATER

Form 990 (2013 PROFESSIONALS 23-7170185 paged
| Part IV ] Checklist of Required Schedules (continuea)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax exemnpt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Scnedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to ine 35a. 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes, " complete Scheduls R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 390 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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) GEORGIA ASSOCIATION OF WATER

Form 990 (2013) PROFESSIONALS 23-7170185 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W 2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax sheiter transaction at any time during the tax year? 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5Sb X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
3 e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required? | 79
‘ h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
1 organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mors than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recerve any payments for indoor tanning services during the tax year? 14a X
b _If “Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduls O 14b
Form 990 (2013)
2ot
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. GEORGIA ASSOCIATION OF WATER
Form 990 (2013) PROFESSIONALS 23-7170185 page6

[ Part Vi I Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No*® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any iine in this Part Vi [X]__
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
if there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authonty to an executive committee or Similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 28
2 Dd any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its goverming documents since the priaor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 [Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? gal| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conthcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If “Yes" to Ilne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. indicate how you made these available Check all that apply.

Own website l:] Another’s website @ Upon request [:] Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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

JACK DOZIER - 770-618-8690
1655 ENTERPRISE WAY, MARIETTA, GA 30067

332006 10-29-13 Form 990 (2013)
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. GEORGIA ASSOCIATION OF WATER

Form 990 (2013) PROFESSIONALS 23-7170185 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part Vil l:l
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

® 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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) (C) (D) (E) (F)
Name and Title Average | o not cfacc’f';'ggman ane Reportable Reportable Estimated
hours per | box uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related | g |2 3 (W-2/1099-MISC) organization
organizations| = | 3 gl1E and related
below |2|8|.iEl2E s organizations
LENHHEHSE
(1) JACK C. DOZIER 40.00
EXECUTIVE DIRECTOR X X|X|X 161,634. 0. 39,706.
(2) PAMELA S, BURNETT 40.00
DEPUTY EXECUTIVE DIRECTOR X X 127,863. 0.] 25,030.
(3) BILL CANNON 0.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(4) JUDY B, JONES 0.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(5) DANNY INGRAM 0.00
PRESIDENT-ELECT/DIRECTOR X X 0. 0. 0.
(6) WILLIAM B, ZIEBURTZ 0.00
VICE PRESIDENT X 0. 0. 0.
(7) NOLTON JOHNSON 0.00
SECRETARY - TREASURER /DIRECTOR X 0. 0. 0.
(8) WILLIAM KENT 0.00
DIRECTOR X 0. 0. 0.
(9) GARY MCCOY 0.00
DIRECTOR X 0. 0. 0.
(10) ALLEN ELLIOTT 0.00
DIRECTOR X 0. 0. 0.
(11) KEITH MARTIN 0.00
DIRECTOR X 0. 0. 0.
(12) BILL STEINHAUSER 0.00
DIRECTOR X 0. 0. 0.
(13) STUART TILLERY 0.00
DIRECTOR X 0. 0. 0.
(14) JIM POFF 0.00
DIRECTOR X 0. 0. 0.
(15) CHRIS STANFILL 0.00
DIRECTOR X 0. 0. 0.
(16) ALLEN WALKER 0.00
DIRECTOR X 0. 0. 0.
(17) SRINIVAS JALLA 0.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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. GEORGIA ASSOCIATION OF WATER
Form 990 (2013) _ PROFESSIONALS 23-7170185 Page8

| Part U" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€) (D) (E) (F)
Name and title Average (do ot Cfecc’fﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 15 both an compensation compensation amount of
week officer and a directorirustes) from from related other
(istany 135 the organizations compensation
hours for | § 3 organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| = | £ g|E and related
blelow —i:‘: g 5 E‘ g% z organizations
me) 1=1Z|5 |z |56
(18) KATHY NGUYEN 0.00
DIRECTOR X 0. 0. 0.
(19) RELLY COMSTOCK 0.00
DIRECTOR X 0. 0. 0.
(20) SANDY SMITH 0.00
DIRECTOR X 0. 0. 0.
(21) MICHELLE VINCENT 0.00
DIRECTOR X 0. 0. 0.
(22) CALVIN JOHNSON 0.00
DIRECTOR X 0. 0. 0.
(23) CHRIS BUTTS 0.00
DIRECTOR X 0. 0. 0.
(24) JOEL PEACOCK 39.00
DIRECTOR OF OPERATIONS X 103,464. 0.] 38,520.
(25) JIMMY KNIGHT 0.00
DIRECTOR 0. 0. 0.
(26) DANNY CARSON 0.00
DIRECTOR 0. 0. 0.
1b Sub-total > 392,961. 0.] 103, 256.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) » 392,961. 0.] 103,256.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indwidual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yss," complete Schedule J for such indvidual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
28
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GEORGIA ASSOCIATION OF WATER

Form 990 PROFESSIONALS 23-7170185
|Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(istany | £ g organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | £ | § 2 and related
organizations| £ | 5 g1¢ organzations
below s18|.18zls
wne) |2|Z|2|2 |23

(27) CHUCK YOUMAN 0.00

DIRECTOR 0. 0. 0.

(28) DAVE WILLIAMS 0.00

DIRECTOR 0. 0. 0.

(29) DARRYL MACY 0.00

DIRECTOR 0. 0. 0.

(30) CONNIE NELMS 0.00

DIRECTOR 0. 0. 0.

Total to Part VIl, Section A, ine 1¢

332201
05-01-13
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GEORGIA ASSQOCIATION OF WATER

Form 990 (2013) PROFESSIONALS 23-7170185 Ppage9
| Part Y!Il | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil [—_—l
(A) (B) <) R gD) luded
Total revenue Related or Unrelated ?ygr[:\uta;)txcnlé e?
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns 13
g 3 b Membership dues 1b 374,984.
(,;E ¢ Fundraising events ic
f.-,g d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
g‘f f Al other contributions, gifts, grants, and
3 3 similar amounts not included above 1f 82,838.
“ég g Noncash contributions included in tines 1a-1f §
35 h Total. Add lines 1a-1f » 457,822,
Business Cod
g | 2a CONFERENCES/SCHOOLS 611600 836,325.| 836,325,
2ol b CCR/BPTCP INCOME 541900 156,168.] 156,168.
®2| ¢ ADMINISTRATIVE FEES 900099 74,331, 74,331,
£3| o SEMINAR FEES 611430 65,953.] 65,953,
€| . PUBLICATION INCOME 511190 12,768. 12,768.
a f All other program service revenue 900099 191,250- 191,250.
g Total. Add lines 2a-2¢ » j1,336,795.
3  Investment income (inciuding dividends, interest, and
other similar amounts) > 12,650. 12,650.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1} Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) B
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 286,660.
b Less’ cost or other basis
and sales expenses 239 P 446.
¢ Gam or (loss) 47,214.
d Net gain or (loss) » 47,214. 47,214.
o 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c¢). See
E Part IV, ine 18 al 41,290,
g b Less: direct expenses b 16,520.
¢ Net incoms or (loss) from fundraising events » 24,7170. 24,770.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activittes »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a UNREALIZED GAIN ON INV | 900099 55,671, 55,671.
p MISCELLANEOUS INCOME 900099 370. 370.
¢ OPERATOR INCOME 900099 349, 349,
d All other revenue
e Total. Add lines 11a-11d » 56,390.
12 Total revenue. See instructions. » [1,935,641.]1,440,281.] 12,768.] 24,770.
10:29-13 Form 990 (2013)
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Form 990 (2013)

[Part IX[St

GEORGIA ASSOCIATION OF WATER
PROFESSIONALS

23-7170185 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX Ij
Do not include amounts reported on lines 6b, Total efpenses Progra&g)serwce Managésw)cjm and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 32,000. 32,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,634. 144,662. 12,931. 4,041.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 418,861. 343,418. 73,853. 1,590-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employes benefits 184,436. 155,074. 27,573. 1,789.
10  Payroll taxes 53,262. 44,782- 7,963- 517.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 10,950. 10,950.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 4,200, 4,200.

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.) 35,483, 21,985. 13,498.
12 Advertising and promotion 1,159. 991. 168.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 40,297. 33,882- 6,415.
17 Travel 38,558- 34,562- 3,996.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 459,049. 459,049.
20 Interest 37,233, 37,233.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 124,397. 104,593. 19,804.
23 Insurance 32,515, 15,275. 17,240.
24 Other expenses. Itemize expenses not covered

above. (List misceilaneous expenses in hne 24e if line

24e amount exceeds 10% of line 25, column (A)

amount, ist ine 24e expenses on Schedule Q)

a CREDIT CARD FEES 32,676. 32,652, 24.

b SUPPLIES 19,361. 16,322, 3,039,

¢ TAXES & FEES 18,518. 15,570. 2,948.

d TELEPHONE 17,862, 15,207. 2,655,

e All other expenses 77,177, 55,639. 5,018. 16,520.
25  Total functional expenses. Add lines 1 through 24e 1,799,628.] 1,525,663. 249,508. 24,457.
26 Joint costs. Complete this hne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P D 1f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

GEORGIA ASSOCIATION OF WATER
PROFESSTIONALS

23-7170185 page 11

[ Part X | Balance Sheet

Check it Schedule O contains a response or note to any line in this Part X [ ]
(A) {B)
Beginning of year End of year
1 Cash - non-interest beanng 556,594.] 1 749,789.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 43,009.] 4 43,492.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations {see nstr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 34,641.] o 47,921.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,071,775.
b Less: accumulated depreciation 10b 587,156. 2,585,898.] 10c 2,484,619-
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14,965.] 14 16,207.
15  Other assets. See Part IV, line 11 1,018,965.] 15 1,015,152.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 4,254,072.] 18 4,357,180.
17 Accounts payable and accrued expenses 50,560.] 17 88,370.
18 Grants payable 18
19  Deferred revenue 256,085.] 19 313,461.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
a 22 Leans and other payables to current and former officers, directors, trustees,
:':' key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
-l 123  Secured mortgages and notes payable to unrelated third parties 899,177.{ 23 761,705,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parttes, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 51,637.| 25 44,498,
26 _Total liabilities. Add Iines 17 through 25 1,257,459.[ 26 1,208,034,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ compilete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 2,723,253, 27 2,892,360.
S |28 Temporaniy restricted net assets 273,360.| 28 256,786.
3 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 {ASC 958), check here D
<] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or cap#tal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 2,996,613.] 33 3,149,146,
34 Total habilties and net assets/fund balances 4,254,072.] a4 4,357,180,
Form 990 (2013)
ekt
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Form 990 (2013) PROFESSIONALS

GEORGIA ASSOCIATION OF WATER

23-7170185 Page12

| Part X! | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 1,935,641.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,799,628.
3 Revenue less expenses. Subtract line 2 from line 1 3 136,013.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,996,613,
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6 16,520.
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,149,146.

| Part Xll| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash III Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis l:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both"

B] Separate basis ‘:l Consolidated basis D Both consolidated and separate basis

If "Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatian 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form390

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization GEORGIA ASSOCIATION OF WATER
PROFESSIONALS

Employer identification number

23-7170185

I Eal‘t | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
I___] A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’'s name,
city, and state.
5 ‘:] An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1){A)iv). (Complete Part Il )
I:J A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
]
x]

o ON

section 170(b)(1){A)(vi). (Complete Part II.)

A community trust described 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 contributions, 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 orgamization after June 30, 1975.

See section 509(a)(2). (Complete Part I1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a l___l Type | b Type il c ‘:] Type lll - Functionally integrated d |:] Type Il - Non-functionally integrated

e D 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 organizations described in section 509(a)(1) or section 509(a)(2).

10
1

N

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il

supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?

1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person described in () above? | 11g(ii)

(i) 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 (i) EIN (iii) Type of organtzation (i) Is the organization| (v) Did you notiy the Orga,(]‘l’z'gt'%;"ﬁ‘ col. | (vil) Amount of monetary
organization (described on lines 1-§ §n col. (i} isted inyour] arganization in cal, {iyorganized in the support
above or IRC section  [governing document®?{ (i) of your support? U.Ss.?
(see Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ2.

Schedule A (Form 990 or 990-EZ) 2013
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.

2013 Page 2
Organizations ped in Sections {(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6_Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actwvities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s 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 » |:,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. 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 » D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 151s 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 organization > l:,
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions | l__;l_

Schedule A (Form 990 or 990-EZ) 2013

332022
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. GEORGIA ASSOCIATION OF WATER

Schedule A (Form 990 or 990-£2) 2013 PROFESSIONALS

| Part il | Support Schedule for Organizations Described in Section 509(a
{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }

23-7170185 Ppage3

Section A. Public Support

Calendar year {or tiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (sypiacriine 7¢ from ine 6

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

563,184.

492,784.

507,824.

505,355,

457,822.

2,526 969,

1,072,569,

1,158,808,

1,287,991,

1,296,034,

1,336,795,

6,152,197,

1,635 753,

1,651,592,

1,795,815,

1,801,389,

1,794,617,

8,679,166,

0.

0.

0.

8,679,166,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from Iine 6
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrted on

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

13 Total support. (add ines 9 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organmization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

1,635,753,

1,651,592,

1,795,815,

1,801,389,

1,794,617,

8,679,166,

24,734.

21,573.

35,480,

61,135.

12,650.

155,572.

24,734,

21,573.

35,480.

61,135,

12,650.

155,572.

1,660,487,

1,673,165,

1,831,295,

1,862,524,

1,807,267,

8,834,738,

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2012 Schedule A, Part lll, Ine 15

15

98.24 %

16

97.56 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f))
18 Investment Income percentage from 2012 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2013. If the organtzation did not check the box on line 14, and line 15 is 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
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.76 o

18

2.44 o

» X]

»[ ]
»[ ]

332023 09-25-13
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: GEORGIA ASSOCIATION OF WATER
Schedule A (Form 990 or 990-€2) 2013 PROFESSIONALS 23-7170185 pages
| Part"lV[ Supplemental Information. 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)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990 or 990-EZ
(Form or ) For Orgamizations Exempt From Income Tax Under section 501(c) and section 527 20 13
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department o1 the Treasury P See separate instructions. P> Information about Schedule C (Form 990 or 990-E2) and its|  OPen to Public
e instructions is at yww < cou/formagg Inspection

11460721 144521 70982Q

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 |-A and C below. Do not complete Part {-B

® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, tine 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 il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part til.
Name of organizaion ~ GEORGIA ASSOCIATION OF WATER Employer identification number

PROFESSIONALS 23-7170185

[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Poltical expenditures »s3
3 Volunteer hours

rf:‘art I-BI Compiete 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? [:’ Yes [:I No
b If "Yes," describe in Part IV
art |- omplete if the organization is exempt under section c), except section (=
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b s
4 Dud the filing organization file Form 1120-POL for this year? L_Ives L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgarization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical
contrnbutions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poitical action committes (PAC). if additional space s needed, provide informatton in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
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GEORGIA ASSOCIATION OF WATER
rm 990 or 990-£2) 2013 PROFESSIONALS 23-7170185 page2

Schedule C (Fo

omplete if the organization is exempt under section
(election under section 501 (h)).

A Check » LI ithe filing organization belongs to an affiliated group (and list in Part 1V each affilated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:I if the filing organization checked box A and “imited control® provisions apply.

Limits on Lobbying Expenditure.s or g;:r)\lea"tr: gn's (b) Aﬁ'{'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to nfluence public opinion (grass roats lobbying) 695.
b Total lobbying expendrures to influence a legisiative body (direct lobbying) 11,287.
¢ Total lobbying expendrtures (add lines 1a and 1b) 11,982.
d Other exempt purpose expenditures 1,767,113.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,779,095.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 238,955.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {(enter 25% of line 1f) 59,739.
h Subtract iine 1g from line ta If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flscgf'y‘:';‘r’a;e\gﬁ:“ng - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbymgnontaxableamount 225,0660 231,557- 230,935- 238,955- 926,513-
b Lobbying celling amount
(150% of line 2a, column(e)) 1,389,770.
¢ Total lobbying expenditures 15,087. 11,935. 11,949. 11,982. 50,953.
d Grassroots nontaxable amount 56,267- 57,889- 57,734. 59,739. 231,629.
e Grassroots ceilling amount
(150% of line 2d. column (g)) 347,444.
f Grassroots lobbying expenditures 9 ,05 2. 858. 780. 695. 11 ’ 385.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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GEORGIA ASSOCIATION OF WATER
2013 PROFESSIONALS 23-7170185 page3
omplete | t e organization IS exempt under section
{election under section 501(h)).

For each "Yes," response to iines 1a through 11 below, provide in Part IV a detalled descnption (a) (b)

of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local tegisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legsslators, their staffs, government officials, or a legislative body?

oQ -~ 0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total. Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% 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 camy over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(ET), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendrures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from tast year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4

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

Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, ine 5; Part II-A (affiiated group list); Part II-A, ine 2, and Part I B, line 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
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SCHEDULE D

Supplemental Financial Statements T YR
(Form 990) »» Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open ‘q Pubtic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ire anv/farmaan Inspection
Name of the organization GEORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS 23-7170185

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A & WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legai control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:l Yes |:| No

[Part1l_] Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservaton easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [__—] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year pr $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? Cdves [lno
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenuse 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 the following amounts
relating to these items

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

(ii} Assets included in Form 990, Part X » 3

2  {f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vili, ine 1 » 3
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
382513
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GEORGIA ASSOCIATION OF WATER
Schedule D (Form 990) 2013 PROFESSIONALS 23-7170185 page2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

111460721 144521 709829

(check all that apply):
a l___] Public exhibttion
b D Scholarly research
c l:] Preservation for future generations

d |:] Loan or exchange programs

Other

4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During 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 maintamed as part of the organization’s collection?

l:] Yes

DNO

| Part IV [ 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 s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

D Yes

[}UNO

Amount

¢ Beginning balance 1c 1,646,959.

d Additions dunng the year 1d 521,493.

e Distributions during the year 1e 84,874.

f Ending balance 1f 2,083,578.
2a Did the organization include an amount on Form 930, Part X, line 21? |_] Yes LX_I No

b_If "Yes,* explain the arrangement in Part XIIl. Check here if the expianation has been provided in Part Xill D

|Part V| Endowment Funds. Compiete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gaimns, and losses

Grants or scholarships

o a 0O

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or Guasendowment B>

%

b Permanent endowment p»

¢ Temporanly restricted endowment P>

%

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)

b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

- Land, Buildings, and Equipment.

Complete if the organization answered "Yes"” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 300,000. 300,000.

b Buidings 2,329,238. 288,523, 2,040,715.

¢ Leasehold improvements

d Equipment 316,587. 209,492. 107,095.

e_Other 125,950. 89,141. 36,8089.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 2,484 ,619.

332052
09-25-13
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GEORGIA ASSOCIATION OF WATER
Schedule D (Form 990) 2013 PROFESSIONALS 23-7170185 page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,
(a) Description of security or category (includging name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valus

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)
(=)
_©

)

B

R

(Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill| Investments - Program Related.

Complete If the organization answered “Yes" to Form 990. Part IV, ine 11¢c See Form 990, Part X, line 13.
(a) Descriptton of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)
)

4)

5)

(6)

@

(8)

9
Total. (Col. (b) must equai Form 980, Part X, col. (B) ine 13.) >
] Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENTS 1,014,909.
2y ACCRUED INTEREST 243,
3)
4
©)
6}
7
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 1,015,152.

| Part X ] Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liabilty (b) Book value

(1) Federal Income taxes

(23 ACCRUED EXPENSES 44,498.

3)

(4

(5)

(6)

@)

(8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 44 , 498.
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili D_

Schedule D (Form 990) 2013
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: GEORGIA ASSOCIATION OF WATER

Schedule D (Form 990) 2013 PROFESSIONALS 23-7170185 page4
econcnhatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,952,161.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 16,520.

Recoveries of prior year grants 2c

Other (Descnbe in Part XIi1.) 2d

Add lines 2a through 2d 2e 16,520.

3 Subtract ine 2e from hne 1 3 1,935,641.

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) _5 1,935,641,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 12a.

o Qa0 oo

1 Total expenses and losses per audited financial statements 1 1,799,628.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from iine 1 3 1,799,628.
4  Amounts included on Form 990, Part iX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, hine 18) 5 1,799,628.

] Part Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

082513 Schedule D (Form 990) 2013
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OMB No 1545-0047

2013

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 990 or 990-E2) and its instructions 1s atww s gov/form 990
GEORGIA ASSOCIATION OF WATER Employer identification number

PROFESSIONALS 23-7170185

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.

Oepartment of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |____] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d E] In-person solictations
2 a Dud the organization have a wrtten or oral agreement with any ndividual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If “Yes," Iist the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

1i) Did (v) Amount paid :
(i) Name and address of individual . () Ot (iv) Gross receipts | to ()OT retamez by) (vi) Amount paid
or entity (fundraiser) (1) Activity o contor o from actvity fundrarser to (or retained by)
or con!
contrbutions? listed in col. (i) organization
Yes | No
Totat »
3 List all states in which the organtzatton 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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GEORGIA ASSOCIATION OF WATER
Schedule G (Form 990 or 990-2) 2013 PROFESSIONALS 23-7170185 page2
Part Il I Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

t #
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF GOLF (add col. (a) through
FUNDRASTER [FUNDRAISER 1 c(;I ()
® (event type) (event type) (total number) )
2
c
[
a1 Gross receipts 24,365- 15,125- 1,800. 41,290.
I
2 Less. Contributions
3 Gross income {lne 1 minus line 2} 24,365. 15,125. 1,800. 41,290.
4 Cash prizes
5 Noncash prizes 2,190. 657. 191. 3,038.
[42]
]
172}
§_ 6 Rent/facility costs 3,132. 6,060. 1,462. 10,654.
x
w
S| 7 Food and beverages 721. 44. 199, 964.
3
8 Entertanment
9 Other direct expenses 1,864. 1,864.
10 Direct expense summary. Add lines 4 through 9 In column (d) > - 16,520.
11 Net income summary. Subtract line 10 from Iine 3. column (d) » 24,770.
Part Il | Gaming. Compiete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 {a) Bingo bingo/progressive bingo | (61 Other gaming |1 o) vhrough col. (c)
5
[id
1 Gross revenue
» | 2 Cashprizes
a
3
Q{3 Noncash prizes
a
k3]
2| 4 Renvfaciity costs
a
5 Other direct expenses
I Yes % {L__] Yes % [L_] Yes %
6 Volunteer labor D No D No |:] No '
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? LI ves L_Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes U No
b If “Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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GEORGIA ASSOCIATION OF WATER

| Schedule G (Form 990 or 990-E2) 2013 PROFESSIONALS 23-7170185 page3

\ 11 Does the organization operate gaming activittes with nonmembers? L Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in’
a The orgamization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
| 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No
|

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes,"” enter name and address of the third party:

and the amount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

: Description of services provided P>

D Director/cfficer [___] Employes l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part I!l, ines 9, 9b, 10b, 15b.
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J
(Form 990)

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Interal Revenue Service Information about Schedule J (Form 990) and its instructions is at wuw irs gaw/famaan Inspection
Name of the organization GEORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS 23-7170185
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
|:l Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part 1ll to explain 1b X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which. if any, of the following the filing organization used to establish the compensation of the organization's !
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee D Wntten employment contract
I:‘ Independent compensation consultant IKI Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee ’
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization. :
a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list tha persons and provide the applicanle amounts tor each item in Part |Il.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of: {
a The organization? 5a X
b Any related organization? 5b X
If "Yes"® to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of: '
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in iines 5 and 67 If “Yes," descrbe in Part 1l 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
‘
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 13
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. b §ee seqarat.e instructions. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at vy s gov/form990. Inspection
Name of the organizaton GEORGIA ASSOCIATION OF WATﬁ Employer identification number
PROFESSIONALS 23-7170185

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disquailfied d) Corrected?
(a) Name of disqualified person (b) person :nd orgamzatlc?n (c) Description of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » s
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization |

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)fL“?h‘W' (e) Onginal {f) Balance due {g)In Tﬁﬂg{g"(ﬁ“ {i) Written
interested person with organization| ~ of loan | "0, | principal amount default? | committee? | 29re€ment?
To |From Yes| No | Yes ! No | Yes | No

Total » 3

| Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (e} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2013
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GEORGIA ASSOCIATION OF WATER
Schedule L (Form 990 or 990-E2) 2013 PROFESSIONALS

23-7170185 page2

| Part IV | Business Transactions Involving Interested Persons.
Complets if the organization answered *Yes"® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;) asrnggggnc’);
person and the organization transaction transaction r%venues?
Yes No
SEE PART V BELOW: 0. X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

VARIQUS OFFICERS/DIRECTORS/ETC. OF GAWP

ARE ALSO OFFICERS/DIRECTORS/ETC. OF GWWI

AND/OR CORPORATE/UTILITY MEMBER COMPANIES.

332132
09-25-13

11460721 144521 70982Q
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. OMB No 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Deoartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information ahg hadule O (Form 990 or 990 and its inst Ons 18 at unwwe irs anvlfarmaQn Ingpection
Name of the organization GEORGIA ASSOCIATION OF WATER Employer 1dentification number

PROFESSIONALS 23-7170185

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIP PROGRAM

EXPENSES § 32,000. INCLUDING GRANTS OF $ 32,000. REVENUE $ 20,573.

CONTRACTS - CONTRACTUAL AGREEMENTS TO PROVIDE COMMUNICATIONS SUPPORT

AND MAINTAIN THE BACKFLOW TESTERS LICENSING PROGRAM

EXPENSES § 27,559. INCLUDING GRANTS OF § 0. REVENUE $ 54,760.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

SECRETARY-TREASURER. THE SECRETARY-TREASURER REPORTS TO THE BOARD OF

DIRECTORS THAT THE FORM 990 IS COMPLETE AND AVAILABLE FOR REVIEW.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

SECRETARY-TREASURER. THE SECRETARY-TREASURER REPORTS TO THE BOARD OF

DIRECTORS THAT THE FORM 990 IS COMPLETE AND AVAILABLE FOR REVIEW.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

SECRETARY-TREASURER. THE SECRETARY-TREASURER REPORTS TO THE BOARD OF

DIRECTORS THAT THE FORM 990 IS COMPLETE AND AVAILABLE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

SECRETARY-TREASURER. THE SECRETARY-TREASURER REPORTS TO THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization GEORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS 23-7170185

DIRECTORS THAT THE FORM 990 IS COMPLETE AND AVAILABLE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY

THE

CONFLICT OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE

PRESIDENT AND EXECUTIVE DIRECTOR ON A FORM PROVIDED BY THE GAWP THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST, SUCH AS A LIST

OF FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND

OTHER TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER

ORGANIZATIONS OR THOSE OF FAMILY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: OQOFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY

THE

CONFLICT OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE

PRESIDENT AND EXECUTIVE DIRECTOR ON A FORM PROVIDED BY THE GAWP THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST, SUCH AS A LIST

OF FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND

OTHER TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER

ORGANIZATIONS OR THOSE OF FAMILY MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY

THE CONFLICT OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE

PRESIDENT AND EXECUTIVE DIRECTOR ON A FORM PROVIDED BY THE GAWP THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST, SUCH AS A LIST OF

FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND OTHER

03 0e 3 Schedule O (Form 990 or 990-EZ) (2013)
41
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Scheduile O (Form 990 or 990-E7) (2013) Page 2

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

TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER ORGANIZATIONS OR

THOSE OF FAMILY MEMBERS.

THE ORGANIZATION PROVIDES GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

GAWP HAS A PROFIT-SHARING PLAN THROUGH VANGUARD. THE COMPANY RECEIVES

STATEMENTS EACH MONTH FOR ALL PARTICIPANTS/EMPLOYEES ADDRESSED TO "GAWP,

PROFIT-SHARING PLAN, FBO (EMPLOYEE'S NAME). THERE IS ALSO A FORFEITURE

ACCOUNT AT VANGUARD.

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

SECRETARY-TREASURER REPORTS TO THE BOARD OF DIRECTORS THAT THE FORM 990 IS

COMPLETE AND AVAILABLE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C

FORM 990, PART VI, SECTION C, LINE 19

FORM 990, PART VI, SECTION C, LINE 19

3522, Schedule O (Form 990 or 990-EZ) (2013)
42
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‘ GEORGIA ASSOCIATION OF WATER
Schedule R (Form 930) 2013 PROFESSIONALS 23-7170185 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
47
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‘l

Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox » Lx.]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
| Part Il I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's idantifying number, see instructions
Type or | Name of exempt organization or other filer, see nstructions. Employer dentification number (EIN) or
print EORGIA ASSOCIATION OF WATER
riabytne [PROFESSIONALS 23-7170185
:I‘l‘::;:;" Number, strest, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
ewm ses 1655 ENTERPRISE WAY

mstuctiona. | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

MARIETTA, GA 30067

Enter the Retum code for the return that this application is for (file a separate application for each retum) = . . L. m
Application Return § Application Return
Is For Code {1Is For Code
Form 980 or Form 890-EZ _ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JACK DOZIER

® Thebooksareinthecareof p 1655 ENTERPRISE WAY - MARIETTA, GA 30067
Telephone No.p» 770-618-8690 Fax No. p»
® |t the organization doas not have an office or place of business in the United States, check this box . . > D
@ |f this i for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) it thls Is for the whole group, check this

box l:l . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
| request an additicnal 3-month extension of time untl _ NOVEMBER 15, 2014,

4

5  For calendar year 2013 , or other tax year baginning , and ending

6 If the tax year entered in ine § is for Iass than 12 months, check reason: L1 intsal retum LI Final retum
Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ga{$ 0.

b if this application Is for Forms 990-PF, 990-T, 4720, or 6069, entsr any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8888. 8Bb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedaral Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form,

u_%* el AP oo b 27/} Al
Form 8868 (Rev. 1-2014)

323842
12-31-13
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v

Form 8868 (Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [1 and check this box i » ’_X.’L
.. Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are hllnthan Automatic 3-Month Extension, complete only Part ! (on page 1).

[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

, Enter filer’s Identifying number, see instructions
Type or | Name of exempt organization or other filer, sée mstructions. Employer wentification number (EIN) or
print EORGIA ASSOCIATION OF WATER
File by the ROFESSIONALS 23—7170185
:I‘l‘:::;;“ Number, street, and room or suite no. I a P.O. box, see instructions. Social secunty number (SSN)
enm. Seo JL655 ENTERPRISE WAY

nstruetions. [ ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MARIETTA, GA 30067

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . = = . o m
Application Return § Appiication Return
Is For Caode 11is For Code
Form 990 or Form S80-EZ 4]

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 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

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
JACK DOZIER

® The books are in the care of P 1655 ENTERPRISE WAY - MARIETTA, GA 30067

Telephone No.p» 770-618-8690 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . L > [:]
@ |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Lt thls (s for the whole group, check this
box P I:] f it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4 | request an additicnal 3-month extension of time until NOVEMBER 15, 2014,
5  Forcalendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered In line 5 is for less than 12 months, check reason: LI tntial retum LT Final retum

Change in accounting period
State in detail why you need the extension -
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

~

8a If this application 1s for Forms 890-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundabls credits. See instructions. 8a]| $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS {Elactronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and betef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

s_u%" e  CIAP— vas /54 AL
Form 8868 (Rev. 1-2014)

323842
12-31-13
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