Form 990

P

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

2015

o \ * Do not enter social security numbers on this form as it may be made public Open to Public :
Do uhe Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection :
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016

B Check if applicable C Name of organization

New Jersey Section of the American Water Works Association

D Employer identification number

Andrea McElroy 38 fast Riogewood dvenwe ™3 1} Ridgewood

NJ 07450

H(B) Are all subordinates included?
If 'No,’ attach a hst (see instructions)

Address change Doing business as 22-6049378
B Name change Number and street (or P O box if mail is not delivered to sireet address) Room/suite E Telephone number
['“"Ialretum 38 East Ridgewood Avenue PMB 183 {866) 436-1120
4 Fina! relurnierminated City or town, state or province, country, and ZIP or foresgn postal code
| _|Amended return Ridgewood NJ 07450 G Grossrecepts $ 628,272,
L Application pending F Name and address of principal officer H{(a} Is this a group return for subordinates? Yos

M B

Yes

L1026 ¢ Nv” J3NNVOS

| Taxexemptsialus  [X[501003) | [501(0) ( )< (nsertno) | [4947@))or | [527
J Website: » www.njawwa.org Hi{c) Group exemption number P
K Form of organization IXICorporahon I lTrusl | I Association I I Other ™ I L Yearof formaton 1905 I M State of legal domicile  NJ
[Part] "[Summary
1 Briefly describe the organization’s mission or most significant activites__ _ Promote public health_and welfare _ __
g in the provision of drainking water. ____ _______________________________
3
=%
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part Vl,line1a) . . . ... ... . .......... 3 9
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... .. ... 4 9
Eg 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . .. .. ... 5 0
-% 6 Total number of volunteers (estimate if necessary) . . .. .. ... ... Ce 6 270
< | 7a Total unrelated business revenue from Part VIII, colump ( NE 12 & v v v e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990!1??;;“/@9\[;;\ C e e ) 0.
! \ELE/ VE\, Prior Year Current Year
© 8 Contributions and grants (Part VIiI, ine 1h) 8 r—— & D . 237,517. 219,181.
g 9 Program service revenue (Part VIIl, ne 2g) . . . Jo.f- D.EC ......... 224,765. 253,072.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4/ and 7d) .=.%. 2 3 075 . 227. 334,
Z [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10 andlde) . . . & . 2,869. 108.
12 Total revenue — add lines 8 through 11 (must equal.Rarky @;Elpmn,% ) tine<2)) on 465,378. 472,695,
13 Grants and similar amounts paid (Part IX, column (A), lines 173%;/ ) 87,630. 96,700.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .\.\.\_
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
é" 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . ... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,904
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . .. .. 360,892. 363,794.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 448,522. 460,494.
19 Revenue less expenses Subtract ine 18 fromfne12 . . . .. ... . . ... .. 16,856. 12,201.
E § Beginning of Current Year End of Year
58| 20 Totalassets (PatX,hne16) . . . . . . .. ... ... 450, 700. 444,637.
%g 21 Totallabilities (Part X, @ 268) . . . .« v« .« L e 23,746. 5,481.
i'é 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. . ... ... ... 426,954, 439,156.
Partll _[Signature Block

Under penalues of perjury | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

e . o 1 {

b L la PAAKANA ~ |_[2]12]2016
slgn Sighal, officer & ~ T v 6 Date LI
Here p Andrea McElroy Secretary/Treasurer

Type or pnnt name and title

PnntType preparer’s name Prepar sl L#V\N Date Check Iﬁ,, PTIN
Paid ROBERT J BUTVILLA ROBERT J% VILLA 11/29/16 sel-employed P00837745
Preparer |Fim'sname " Suplee, Clooney & Company
Use Only |rmsadress ™ 308 East Broad Street FumisEIN > 22-1427684

Westfield NJ 07090-2122 Pronene  (908) 789-9300

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

lX| YesJ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)




Form 990 (2015) New Jersey Section of the American Water Works Association 22-6049378 Page 2
[ Part {li | Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornote toany linemthisPartlll . . . . . . oo oo v oo oo n e D
1 Brefly describe the organization's mission

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

FOMM 990 08 990-EZ7 .« « + + v v o e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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 S 445,311 . wncluding grantsof $ 0. ){Revenue $ 253,180.)
Provide conferences, seminars and workshops regarding_the promotion and education

4b (Code ) (Expenses S 96, 700. mncluding grantsof  $ 96,700. )(Revenue $ 0.)
Conduct fundraising for Water for People, a 501 (c) (3) organization

4 c (Code )} (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Scheduls O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 542,011.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015)  New Jersey Section of the American Water Works Association 22-6049378 Page 3

[PartIV_|Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SCHEAUIB A. « o o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . e

3 Did the organization engage In direct or indirect polrtlcal campalgn activities on behalf of or tn opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . .. .. . . ... o

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . ... ... ... ...

5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,  complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide adwce on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part]. . e e e e e e e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . .. . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o o 0 0 i i e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr, or debt negotlatlon

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . .. . ... L e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, PartV . . . . . . . . . . . . ... ... ..

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vii, VIIi, X,
or X as applicable

a Did the organrzatlon report an amount for land, builldings and equipment In Part X, line 107 If 'Yes,’ complete Schedule
D, PartVI. . .. e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16 If 'Yes,’ complete Schedule D, Part Vil . e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part ViIll . . . . . . . .. .. ... ... ..

d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . e e e e e e
e Dud the organization report an amount for other habilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,  complete Schedule D, Part X .

12 a Did the organization obtain separate, mdependent audlted ﬁnancral statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XII. . . . . .« «  « o e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI| and Xl i1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . .. .. ...,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Hand IV . . -+ « v+ o o e

16 Dud 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 llland IV . . . . .. .. e e e

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ()’ lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . . . . ... .....

18 Dud the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIii,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part !l . . . . . . . . . . . e e e

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? if 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢ X
11d X
11e X
11§ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 101215

Form 990 (2015)




Form 990 (2015)  New Jersey Section of the American Water Works Association 22-6049378

[PartIV_|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If 'Yes’, complete Schedule H . . .

b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . ... ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes, complete Schedule I, Parts fand fil . . . . . . . .« .« . o . oo o

23 Dud the organization answer Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,' complete

SChEAUIE J .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If 'No, 'gotoline25a. . . . . . .« o« i i v i i i e e v e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

c Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds?. - . . . . . Lo o0 0 L L e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any time during the year? . . . . .

25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. .. ...

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 pnor Forms 980 or 990 EZ"" If 'Yes,’ comp/ete

Schedule L, Part1 . . . . . . . .« . o o e e e e e e e e e e e e e e e e

26 Did the oﬂgamzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partil . . . . . . . .« . .« e e e e e e e e e e e e

27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If "Yes,’ complete Schedule L, Part il . Ce e .. P

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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . .

b A family member of a current or former officer, director, trustee, or key emptoyee’7 if 'Yes,’ complete
Schedule L, Partiv. . . .. .. ......

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . .. . ... ......

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule Moo

30 D the organization receive contributions of an, hlstoncal treasures, or other similar assets, or quallf ed conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .. ... . . .. .. . . L. L.,

31 D the organization liquidate, terminate, or d|sso|ve and cease operatrons’7 If 'Yes,’ complete Schedule N, Partl .

32 Dud the organization sell, exchange drspose of or transfer more than 25% of its net assets" If ’Yes complete
Schedufe N, Part il . . e e e e e .

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . . . .. ... ... . . .. ......

34 Was the organization related to any tax-exempt or taxable entity? /f ’Yes comp/ete Schedule R, Partll, il or IV,
andPartV, lne 1. . . . . . . & oo oo

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 ...........

b If 'Yes' to line 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)? /f 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . .. ... ...

36 Section 501(c}(3) organtzatlons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes, complete Schedule R, Part V, line2 . . . . . . ... . ..... .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1S

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . .. .. . ....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... . ..... .

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b] X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015)  New Jersey Section of the American Water Works Association 22-6049378 Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

‘. Check if Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . . .. . ... ... .. ... ... ..., H
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming P —-

(gambling) winnings t0 Prize WINNEIS? . . . . .« . v . o v v vt 0 e e e e e e e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- »
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a o] I A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see 1nstructions) R N

3 a Did 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? f ‘No‘ to fine 3b, provide an explanation in Schedule Q. . . . . . .. . .. ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .

§a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . o e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . ... .00 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
noftaxdeductible? . . . . . . . .. .. Lo L e oo e e e e e . 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 S - -
services provided tothepayor?. . . . . . . .. . ... L. L0 e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . .. ... ... 7b| X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Farm 82827 . . . o e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. [ 7 dL P T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g if the organuzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
BSTeqQUITEd? . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . . . o e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng _ o R
organization have excess business holdings at any time during the year? . . . ... ... .. 8

9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49662 . . . .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . . e ... |10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facilites . . . . [ 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. e e e . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . . . . .. ... . ... L L. 11b
12a Section 4947(a)(1) non-axempt charitable trusts. Is the organlzallon ﬁhng Form 990 i1n lteu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . . | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. ... .. ... ...... 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 i1s licensed to 1ssue qualified healthplans . .~ . . .. ... ... .. 13b i
c Enterthe amountofreservesonhand - . . . . . . . . . L e e e e e e e e 13¢ I
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . .. ... ... ... .. 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O...... 14b

BAA TEEAD105 10/12/15

Form 990 (2015)



Form 990 (2015) New Jersey Section of the American Water Works Association 22-6049378

Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . ...« oo v v oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9 '
If there are matenal differences in voting nghts among members ;
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ‘J
officer, director, trustee, orkey employee? . . . . . . . . . e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnswn
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . L .. e e e e 4 X
5 Dud 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? . . . . .. .. ... ..., ... e e e 6 X
7 a 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? . . . .« . . . o L L e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o L L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by o i
the following I L
aThegoverning body? . . . . & vt v i i e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ... .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. ... .. ... ... . ... 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposes?. - . - . . .« o . L i e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 0 .
12a Did the organization have a wntten conflict of interest policy? if No,’gotoiine 13. . . « . . v« o o o v v o 0oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule Qhow thiIswas done . . . .« v . o v i i i s e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . o . o o o L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. oL L, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] )
a The organization's CEQ, Executive Director, or top management official . . . . - . . . . . ... e .. .. |15a X
b Other officers or key employees of the organizaton. . . . . .. .. ... ... ......... e e 15b X
If 'Yes' 1o line 15a or 15b, describe the process in Schedule O (see instructions) ' '
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a U I It
taxable entity dunngtheyear? . . . . . . . . . ... oL Lo e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the el -
organization's exempt status with respect to such arrangements?. . . . . . . ... oL . .... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey _ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
Andrea McElroy 38E Ridgewood Ave, PMB 183 Ridgewood NJ 07450 (866) 436-1120

BAA TEEAQ106 10/12/15 Form 990 (2015)




Form 990 (2015)  New Jersey Section of the American Water Works Association 22-6049378 Page 7

| Part VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response ornote toany hnemthisPartVll . . . . ... ... ..o oL cee R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 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

® st 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) ¥ 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{€)
(A) (B) | thanone sox. uniese parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Repartable Estimated
bor” | dredtoriiustee) e oramsaton | relaied organastons ompensanen
week Q5 ZTQTZ [ T[T W-217098-MISC) (W-2/1089-MISC) from the
ey 0 92\ 22 5818
related 3 & S ® g % e of:ndnrfla(!le(rj\
organza- [@ X 2 283 ganizatons
voow | S| (8] 8
dotted 2 o z
Iine) 8 g
(=%
__Michael Furrey ____________ _4.00
Chair X 0 0 0
3 Nicole Waley _ ____________ _4.00
Vice Chair X 0. 0. 0.
_® _David J. Tanzi ___ _________ _4.00
Past Chair X 0 0 0
(4)_Andrea McElroy _ _ ___ _______ -5.00
Secretary-Treasurer X 0. 0. 0.
_®_Brian Carr _______________ _2.00
Trustee X 0 0 0
_®)_Andy Clauhs _ _____________ _2.00
Trustee X 0 0 0
_(M_David G. Ern__ ____________ _2.00
Trustee X 0 0 0
_8)_Joseph G. Stanley _ ________ _2.00
Trustee X 0 0 0
_0)_stephen Blankenship __ ______ _2.00
Director X 0 0 0
a o ______ ———
on___
wa____________
I
04 ___

BAA TEEAD107  10/12/15 Form 990 (2015)



Form 990 (2015) New Jersey Section of the American Water Works Association 22-6049378 Page 8

|Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {C)
Position
(A) Average (do notlcheck more than r(:me (D) {E) {F)
hours box, unless person is both an Reportable Reportable Estimated
Name and tile v‘v):;k officer and a director/trustee) comperEsahon trom compensatton from amount of other
= = =N | the organization related organizations compensation
(stany 12 31 3| Q| F |3 22| Ww210es-MISC) (W-2/1099-MISC) from the
h?:rrs 2z = s B3 3 organization
related 9= (31842 and relatted
organiza @ 2 & 21¢8 organizations
- tions a = s | 2
pelow @) g o &
dotted @ % z
ling) o %
)
as ] -
(o ] o
(17) _
(18) _ _
(19) _
{20)
(21) _ _
(22)
(23) _ _ _
(24)
{25)
1bSubtotal. . . . . . . . e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . .. ... ... > 0. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who recetved more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Dudthe orgamzatlon hst any former officer, director, or trustee, key employee or highest compensated employee N
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .. . ... Lo Lo o0 o 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for . - -
SUChINAIVIdUAL . .+ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual N '
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . e e ) 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 orgarization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »

BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015)

New Jersey Section of the American Water Works Association

22-6049378

lPart VIl | Statement of Revenue

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

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Government granis (conlrbutions) . .
f All other contributions, gifts, grants, and

similar amounts not included above . .
g Noncash contributions included in lines 1a-1f
h Total. Add lines 1a-

1a

1b

73,031.

1¢c

96,700.

1d

1e

1f

49,450.

1f

219, 181

Program Service Revenue

Business Code

900099

253,072.

253 072

f All other program service revenue . . .

g Total. Add ines 2a

-2f ..

253,072.

3

4
5

6

Other Revenue

Investment income (including dvidends, interest and
other similar amounts)

Income from Investment of tax-exempt bond proceeds . . *

Royalties

a Gross rents
b Less' rental expens

¢ Rentalincome or (loss) . .

d Net rental ncome o

7 a Gross amount from sales of
assels other than invenlory

b Less costor other basis
and sales expenses . .

c Gam or (loss)
d Net gan or (loss).

(notincluding $

334.

334.

(1) Real

(n) Personat

€S

r (loss)

(1) Secunbes

(u) Other

8 a Gross income from fundraising events

96,700.

of contributions reported on hine 1c)

See Part IV, line 18
b Less direct expens

See Part IV, line 19.
b Less direct expens

c Net income or (loss) from gaming activites

and allowances .
b Less cost of goods

¢ Net income or (loss) from sales of inventory

es

9 a Gross income from gam|ng activities.

es

10a Gross sales of inventory, less returns

sold

155,577.

155,577.¢
¢ Net income or (loss) from fundraising events

Miscellaneous Revenue

Business Code

11a Miscellaneous

900098

108.

108.

472,695,

253,180,

334.

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 990 (2015)

New Jersey Section of the American Water Works Association

22-6049378 Page 10

[Part IX | Statement of Functional Expenses

Sect/on 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 thus Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(8)

(A)
Total expenses Program service

expenses

{€)
Management and
general expenses

(0
Fundraising
expenses

1 Grants and other assistance to domestic

organizations and domestic governments

SeePartiV,lne21. . . .. ... ...

2 Grants and other assistance to domestic
individuals, See Part IV, ine22. . . . .

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members . . . .

5 Compensation of current officers, durectors

frustees, and key employees .

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)B). . . . . . .
7 Other salanes and wages. . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ..

9 Other employee benefits . . . . . . ..
10 Payrollitaxes . . . . . ... .. ....
11 Fees for services (non-employees)

aManagement. . . . ... ... ...,

cAccounting . . . .« . .. e oL
dlobbyng. . . . . ... . oL,

e Professional fundraising services See Part IV, hne 17 .

f Investment management fees . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column
(A amount, hist ine 119 expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . .
13 Office expenses . . . . . e
14 Information technology . . . . . . .
15 Royalbes. . . . .. ... .... ..
16 Occupancy. .. . ....... .
17 Travel . . .. ... .00

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest . . . ... ..... ...
21 Payments to affilates. . . . . .. ..

22 Depreciation, depletion, and amortization . . .

23 Insurance .
24 Other expenses Itemuze expenses not

covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O ) . . . . . . .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . ..

25 Total functional expenses Add fines 1 through 24e. .

96,700,

96,700.

60,241.

60,241.

11,288.

0.

11,288,

12,000,

12,000.

14,475,

12,484,

1,991,

6,235,

6,235,

222,303.

222,303.

35,348

35,348,

1,904

-

_ 1,904

460,494.

445,311.

13,278.

1,904.

BAA

TEEAQ110 10/12/15

Form 990 (2015)
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Form 990 (2015)  New Jersey Section of the American Water Works Association 22-6049378 Page 11
[Parl X ]Balance Sheet
) Check If Schedule O contains a response ornote toanylme inthisPart X . . . . ...« .. .. .. ..o, E
(A) (B)
Beginning of year End of year
1 Cash —non-nterest-bearing . - - . . .. .. . ... ..... 72,564.1 1 72,935,
2 Savings and temporary cash investments . . . . .. .. .. 350,338.] 2 350,641.
3 Pledges and grants receivable,net . . . . ... . ... .. ... 3
4 Accountsreceivable,net . . . . . . . .. L. L. L s e 2,176.| 4 3,865.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete B s ] IEEC [P -
Part 1l of Scheaule L ;' ana hdnest compensalec employses ~ompee ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}. and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - - ~
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
21 7 Notesandloans recevable,net . . . .. .... ... ... 7
3 8 Inventoriesforsaleoruse . . . ... ... .. . . ... 8
2 9 Prepad expenses and deferred charges . . . . . .. ... .. 25,622.] 9 7,196,
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D . 10a L 1 o
b Less accumulated depreciation . . 10b 10¢
11 Investments — publicly traded secunties . . . . . .. .. ..., ... .. 11
12 Investments — other secunties See PartiV,hne11 .. ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . ... 13
14 Intangibleassets . . . .. ... ... . Lo 14
15 Other assets See Part IV, ine 11 .. .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34);. ........ 450,700.[16 444,637,
17 Accounts payable and accrued EXpenses . . - . o . . b e e e e e e el . 23,746,117 4,821,
18 Grantspayable . . . ... ... .. .. ... 18
19 Deferredrevenue . .. ... .. .. .. ..., 19 660 .
20 Tax-exemptbondliabiites . . . . . ... .. ... . ..., 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . 21
2= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and dusquahf ied persons T e pspy PN B
g Complete Partflof Schedule L . . . . . ... . ... ... .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add lines 17 through25 . . . . . . . ... . ... . .. 23,746.]26 5,481.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o R S
&l 27 Unrestricted netassets . . . . . . . . . L L L e e e e 4 2 6 954 .| 27 439,156
g 28 Temporarnlyrestnicted netassets . . . . . . . . . ... o e e 28
o | 29 Permanentlyrestnctednetassets . . . . . ... ... 0 o 0oL 29
é Organizations t‘hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. o o o .
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
E 33 Totalnetassetsorfundbalances . . . . .. ... ................. 426,954, 33 439,156.
34 Total habihties and net assets/fundbalances . . . . . ... ... .......... 450, 700./ 34 444,637,
BAA Form 990 (2015)



Form 990 (2015)  New Jersey Section of the American Water Works Association 22-6049378

[Part Xl jReconciliation of Net Assets

Check if Schedule O contains a response ornote toany finemthisPart Xl . . . . . ... ... .. .........

1 Total revenue (must equal Part VIl}, column (A),ine 12) . . . . . . .. . oo 1 472,695,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. . .. v v v v i n e 2 460, 494,
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . ... oo oo 3 12,201,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . ... .. ... 4 426, 954,
5 Netunrealized gains (losses) ONINVESIMENES . . .« . o v v v i v i i e et e e e e et e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . L L e e e e e e e e 6
7 INVeStMENtexpenses . . - . « v o v it e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . ... L oL e e e e e e e e e e e e 8
9 Qther changes in net assets or fund balances (explan in ScheduleC) . . . . .. ... ........ 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . ... e e e e e e e e 10 439,155
(Part XIl [Financial Statements and Reportmg
Check If Schedule Q contains a response or note to any ine inthisPart XIl . . . . . . e e e e e e D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther :
)f the organization changed its method of accounting from a prior year or checked 'Other,’ explain .
in Schedule O N S R
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. . .. .. 2a X
If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both 1. o
|j Separate basis DConsolldated basis DBoth consolidated and separate basis T
b Were the organization's financial statements audited by an independent accountant? 2b] X
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
Separate basis [:]Consoludated basis DBoth consolidated and separate basis A
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audt,
review, or compifation of its financial statements and selection of an independent accountant? . 2¢y X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O oz
3 a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .+ .« .+« o o o e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ... ... 3b

BAA

TEEA0112 10/20/15

Form 990 (2015)




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
he T
e Ravanue Sarvice at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
New Jersey Section of the American Water Works Association 22-6049378

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

The organization 1s not a private foundation because It 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

2 [ | A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 []a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 i 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)}(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{(v).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b){1)(A)(vi). (Complete Part il )

8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one
or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . ... ... ...... . e e e e e e e |:’

g Provide the following information about the supported organization(s)

O raaastan wyEn () Typo oforgamzaten oo 5% | Cubpon (soe motucuons) | suppor (300 matmctions)
above (see instructions)) n yg;‘r:l?’%\;?‘rtr)’mg
Yes No
(A)
(B)
(€)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 New Jersey Section of the American Water Works Association 22-6049378

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualfy under Part [l If the
organization fails to quahfy under the tests listed below, please complete Part |1l )

Section A. ‘Public Support

Calendar year (or fiscal year 4 15
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 201 (e) 20

(f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not
nclude any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

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

Total. Add Iines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
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 line 5 .
fromhned . . ... ...... . oL \

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

() Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . ... ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . ... .. .. ...

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

=« 1.
Mo e f e .

11 Total support. Add lines 7 . L i
through10 . . ... ... ... L e 0L .

12 Gross receipts from related activities, etc (see Instructions). . . . . . . L L e e | 12

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . .. . . .. .. .. oL 0T

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column {f) divided byline 11,column(f)) . ... ............. 14

15 Public support percentage from 2014 Schedule A, Part I, Ine 14 . . . . . . . o o v o v o i i 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ....

b 33-1/3% support test — 2014. If the organization did not check a box on lne 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. L e e

17 a 10%-facts-and-circumstances test — 2015. 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 mests the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . ... ..
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 . . . .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015 New Jersey Section of the American Water Works Association 22-6049378 Page 3
|Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests histed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning n) > {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (M Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants.’). . . . . 123,710. 131,227. 200,576. 237,517. 219,181, 912,211.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 201,784. 220,746, 222,313. 224,765, 253,072.] 1,122,680.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . .. ... ....

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 325,494. 351,973. 422,889. 462,282. 472,253, 2,034,891.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

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

cAddlines7aand7b .. .. ..

8 Public support. (Subtract line L ) .
7cfromlne6). .. ... B - ) . . e . . . 2,034,891,

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromlne6 . ... .. 325,494, 351,973, 422,889. 462,282. 472,253.] 2,034,891,

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
SIMIArsources .« . . . .. .. 548. 326. 222, 227. 334. 1,657,

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

¢ Add lines 10aand 10b . . . . 548. 326. 222. 227. 334. 1,657,
11 Netincome from unrelated business
activilies not included n line 10D,
whether or not the business is
regularly camedon . . . . . .
12 Otherincome. Do not include

gain or loss from the sale of
capial assets (Explamn in

PartVl) ... ... ......
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . .. 326,042, 352,299, 423,111. 462,5009. 472,587.1 2,036,548.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . ... ... L0 L0 L Lo s e e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . ... .. ... .. 15 99.92 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . .. ... .. ... e 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investimentincome percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 0.08 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . . . . . .. 18 0.12 %
19a 33-1/3% support tests ~ 2015. |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . L.
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . >
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions. . . . .. .. .»
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Schedule A (Form 990 or 990-EZ) 2015 New Jersey Section of the American Water Works Association  22-6049378 Page 4
IPart IV_[Supporting Organizations
(Complete only If you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If des:gnated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . .. oo oo

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the orgamzatlon determined that the supponed organization was
described in section 509(a)(1)or(2) - - . - . . - . . . .o e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘'Yes,  describe in Part VI when and how the organization
made the deterrmnation . . . . . . ... . .... e e e e e e e e e e e e e
¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use -

4 a Was any supported organization not organized in the United States (forelgn supported orgamzatlon y? If 'Yes' and
if you checked 11a or 11bn Partl, answer (b)and (c)below . . . . . . .. .. ... .. . ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . « .« . - . . . 0 e e e

¢ Did the orgamzation support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . .

5a Did the organization add, substiiute, or remove any supported organizations duning the tax year? Jf 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accompllshed (such as by
amendment to the orgamizing document) . . . . . . . . . L. Lt e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? . . « . v v o« v v v i it i e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . .. .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitabie class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? If 'Yes, provide detalinPart VI . . . . . . . . .. ... .o 0 L

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . ...

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part [ of Schedule L (Form 9900r990-EZ) . . . . . . o v i v v v i i e i e e e e e e e

9 a Was the organization controfled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as deﬁned In section 4946 (other than foundatlon managers and organizations described in section 509(a)(1) or (2))’7
If Yes,'provide detall in Part VI . . . . . . . . L e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detailinPart VI. . . . . . . . . . . . . o oo

¢ Did a disqualified perseon (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes, provide detallinPart VI . . . . . . ... .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain T1)bpbe Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes, '
answer below . . . e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). . . . . . . . . . .« o o v Lo n e e e

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

1ba

10b
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Schedule A (Form 990 or 990-EZ) 2015  New Jersey Section of the American Water Works Association  22-6049378

{Part iV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . ..o e e

b A family member of a person descnbed In (@) above?. . . . . . ..o
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detad in Part VI . . . . . .

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,  descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the taxyear . . . . . . ... ... e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part VI how providing such
benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the

supporting organization e T I L

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year alsc a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (I1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the orgamzation's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played

INHAISTEGArd . .« « v o o v v v et e e e e e e e e e s e e e e e e e 4+ e e o e s s e e e e

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ts activities . . . . . . . . . ... e e e e e e e e e

b Did the activiies described in (a) constitute activiies that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the

organization's INVOIVEMONT . . . . .« « ot it e i e e e e e e e e e e e e e e s

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . .« oo v i n o e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . . . . . . . . . ..

Yes

No

2a

2b

3a

3b
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Schedule A.(Form 990 or 990-E2) 2015

New Jersey Section of the American Water Works Association 22-6049378 Page 6

(Part V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

17 []

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capitalgain . . . . . . . .

Recoveres of pnor-year distributions . . . . . ... ..o,

Other gross income (see instructions). . . . . . .. ..

Addlines 1through 3. . . . . . . . . . . 0 i e e e e

Depreciatonanddepleton . . . . . . ... ... ... Lo

DA W (N |=

DN & (W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see Instructions) . . . . . . .. ... . Lo

Other expenses (see instructions) . . . . .. ... ... ...

Adjusted Net Income (subtractlines 5, 6 and 7 fromlned4) . . . . . . .......

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . e e e e e

1a

b Average monthlycashbalances . . . . . . . ... ... ... .. 0 000

1b

¢ Far market value of other non-exempt-useassets . . . ... ........

1c

d Total (add lines 1a,1b,and 1C). = .« v+ v o v v it e e e e e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . .. .. ..

Subtractine 2fomiNe 18 + « v « v v v v o e e s e e e e e e

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . . . .. L Lo e e e e e e e e

£

Net value of non-exempt-use assets (subtract ine 4 fromline3) . . . ... ... ...

Muttiply ine 5 by 035. e e e e e e

Recoveres of prior-yeardistributions . . . . . . . ... L 0 0 o o oL

iN|to

Minimum Asset Amount (add ine 7tolne6) . . . . . . . ... .. ... ... ...

wiN|O|O

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. . ..

Enter85%ofline1 . ... ... .... e e e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . . . . .

Enter greateroflne2orlne3 . .. .. e e e e

Income tax imposed inprioryear . . . . . . .. ... ..

AL INn]=

O {nla|w (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... Lo o0 eeene

6

Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see Instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2015  New Jersey Section of the American Water Works Association  22-6049378 Page 7
[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paud to supported organizations to accomplish exempt purposes - - .« . . .. .o e e e s

2  Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome fromactivity . . . . . .. . ... o0 ool P

Administrative expenses paid to accomplish exempt purposes of sgggoned organizations . - . . .. .. ... ..
Amounts pald to acquire exempt-use assets . e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approval requnred) ....................
Other distributions (describe in Part Vi) See instructions . . . . . . . . .. e e e e e e e e e e
Total annual distributions. Add lines 1through® . . . . . . . .. 0 o e e

W iN[Aj|HIW

Dustnbuuons to attentive supported organizations 1o which the orgamzauon Is responsive (provide details
NPartVl) Seenstruclions. . .« . v« o v v v v vt e e e e e e e e e e e e e

9 Distribytable amount for 2015 from Section C,line 6 . . . . . . . . . .. oo e e e e
90 Line 8amountdividedby Line 9amount . . . . . . . o L i L e e e e e e e e e e
(i) Underd (i) (iii) b
Section E — Distribution Allocations instruction Excess nderdistributions Distributable
ction stribut (see instruct s) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) « . . . . ...

3 Excess distributions carryover, if any, to 2015

a

b

c

dFrom2013 . . . . ... ... ....

e From2014 . ... .....

f Total ofhnes 3athroughe . . . . . ... ... .. .. ......

g Applied to underdistnbutions of prior years . .
h Applied to 2015 distnbutable amount e
i _Carryover from 2010 not applied (see instructions) . . . . . . . ...

_j Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . . . L
4 Distributions for 2015 from Section D, '
line 7 $
Applied to underdistrnibutions of prioryears . . . . . .. ... L. L. ’
Applied to 2015 distnbutableamount . . . . . .. ... L. e s i e o N e
Remainder. Subtract lines 4a and 4b from4 . . . .

(- R

5]

5 Remaining underdistributions for years pnor to 2015, if any

Subtract lines 3g and 4a from hine 2 (if amount greater than
210, SEEINSIUCHIONS) .« .+« v v v v e v e e e e

6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b”
from line 1 (1f amount greater than zero, see instructions) . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7

Excess from 2013 . . . .
Excess from2014 . .. ... ..
Excessfrom2015 . . .. ... .. ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 New Jersey Section of the American Water Works Association 22-6049378 Page 8
|Part'Vl [Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b,Part ll, line 12; Part |V,
——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part [V, Section C, ling 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Pan V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ. - g
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public f
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, hine 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)) crganizations: Complete Parts I-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A. Do not complete Part II-B
L] lgg::thlcl)r'\a‘Sm(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

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

Name of organization Employer identification number

New Jersey Section of the American Water Works Association 22-6049378
[Part I-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 Poliicalexpendifures. . . . . . . L L e e e e e e e e e e e e e > S

3 Volunteerhours . . .. . .. ... e
|Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . .. ... .. ... ... » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. . »S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . ... ... .. e e DYes DNO
daWasacorrectionmade? . . . . . L ... e e e e e e e e e e e e e e e e e e I:lYes DNo

b lf 'Yes, describe in Part IV,
|Part I-C '|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fURCHON ACHIVILIES « + « v v . vttt ot e e e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
114 7= 20 14 T » S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 o o0 o v i e s e e e e e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV

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

delivered to a separate
pohtical organization If
none, enter -0-

) ittt

@ e

@ b -

L e T e

6 0 b

(6) } ———————————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedute C (Form 990 or 990-£2) 2015N0y, Jersey Section of the American Water Works Association 22-6049378 Page 2

Part II-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and limited control' provisions apply

Limits on Lobbying Expenditures (@) ‘F"'",Q‘ als (br)oﬁfﬁ{g‘ﬁd
{The term ’expenditures’ means amounts paid or incurred.) organization's fo group fotals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .. ..

¢ Total lobbying expenditures (addlines laand1b) . . . ... ... . ... ... ...

d Other exempt purpose expenditures . . .« « . . . ... e e e

e Total exempt purpose expenditures (add ines 1cand1d). . . . . .. . . ... ..o .

f Lobbying nontaxable amount Enter the amount from the following table in
BOth COUMNS . + -« ot e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not aver $500,000 20% of the amount on Iine Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . .. ... e

h Subtract hne 1g from Iine 1a |f zero orless, enter-0- . . . . . ... ... . ... ...

i Subtract hne 1f from line 1c If zero or less, enter-0- . . . . . . . e e e e e e e

j If there is an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . e e e e e e e e e e DYes |:|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 12 201
year beginning in) (@) 20 (b) 2013 (c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable
amount.

b Lobbying ceiling
amount (150% of line
2a, column (e)) -

c Total lobbying
expenditures

d Grassroots nontaxable

amount. . . . . ...
e Grassroots celling s ”:1\ oot ! . . R
amount (150% of line R T ST el
2d, column (e)) . . . . T N
f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015New Jersey Section of the American Water Works Association 22-6049378 Page 3

Part1I:B__[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each 'Yes’ response on lines 1a through 11 below, provide i Part IV a detailed descrption @) (k)
of the lobbying activity Yes | No Amount
§
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of i B

AVOIUNIEEIS? « « « v o v e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . . . X 3
cMedia advertiSemMENtS? . . . v . v v v e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legisiators, orthe public?. . . . . . . . . .. oo oo e X
e Publications, or published or broadcast statements? . . . . . . .. ... . o oo oo X
f Grants to other organizations for IobbyING PUrPOSES? « + « « v v v v v v v v v e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . ... .. X 12,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X
i Other activItIES? .« « « o v v i e e e e e e e e e e e e e e e e e e e e e e e X
j Total Addlines 1cthrough 11, . . . . v v o o i e e o ) 12,000.

2 a Did the activities In fine 1 cause the organization to be not described in section 501(c)}(3)? . . . . . . . ..
b if 'Yes, enter the amount of any tax incurred under secton 4912 . . . . . .. .. . ... ... . ...
c If 'Yes,” enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . ..

[Part Ill-A [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 (80% or more) dues received nondeductible by members? . . . .. . .. ... ..o 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,0000orless? . . . . . . . .. . .. . oo oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ... ... ... 3

[Part llI-B_[complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . . . Lo e c b e e e e 1

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

ACUITBNEYBAN « + « o v v v v i e e e e e e s e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . o i e e e e e e e e e e e 2b

3 o3 = 2¢c
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 carryover to the reasonable estimate of nondeductible lobbying and political -
expenditUre NEXLYEAI? . . o« v v v v e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... 00 5
[Part IV |Supplemental Information

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

Pt II-B Line 1 The Association retains a consultant who lobbies for drinking water
issues on the Association’s behalf.

BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5 |
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Open to Public

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 1
Name of the organization Employer identification number
New Jersey Section of the American Water Works Association 22-6049378
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . ...

5 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 legal control? . . . . . . . .. . .. ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . v i e e e e e e e e e e e e DYes D No

{Part Il | Conservation Easements.
Complete If the organization answered "Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use {e g, recreation or education) HPreservatnon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . v v v o i L e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... .. . 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure hsted in the National Register . . . . . . .. ... .. ..., ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsttholds? . . . . . . ... .. .. C e e e .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(AXBY(IN7 - - « « « c o i e e e e e e e e e e DYes [:] No

9 In Part Xlll, descnbe 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 lI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIIl, Iine 1 . . . . . . . o o i i i e e e e e e e e e e e >3
() Assetsincludedin Form 990, Part X . . . . . . . . . . . e e L]

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . . . . e e e e e e » S
b Assets included in Form 990, Part X . . . . . . . .. ... ... e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule O (Form 990) 2015 New Jersey Section of the American Water Works Association 22-6049378 Page 2
]—ggt ili_]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in
Part XIil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collechon?. . . . . . . . . D Yes [:INO
]Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X7. . . . . . . o e e e e e e e e e e e e e e e e e [:] Yes DNo
b If 'Yes, explain the arrangement in Part Xl and complete the following table
Amount
cBegmnningbalance . . . . . .. Lo o L0 e s e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . .. ... L e e e . 1d
e Distributions dunng theyear . . . . . . . ... ... ... ... e e e e 1e
f Endingbalance. . ... . ... ... L Lo oo e e e 1f ]
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? . . . . . [_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl H

T]Eart:V ‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, Iine 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContrbutions. . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e QOther expenditures for facnlmes
and programs .

f Administrative expenses . . . .
g End of year balance - .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment >
¢ Temporarly restricted endowment *» %
The percentages on lines 23, 2b, and 2¢ should equal 100%

ov

3 a 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 . . . . . . . .. ... 0 oo e e e e e . - 3a(i)
(ii} relatedorganizatons . . . . . . .. ..o oL oo oL e e e e e 3a(i)

b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. e e .| 3b

4 Describe in Part X|lI the intended uses of the organization’s endowment funds

|Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

qaland . .. ... ... 00 Lo
bBuldings. . . . .. ... ... ..
¢ Leasehold improvements . . . . . ... .. ..
dEqupment . . . . ... .. Lo
eOther. . . . ... ... ... .. ... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . . . . »
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 New Jersey Section of the American Water Works Association 22-6049378 Page 3

|Part VIl [Investments — Other Securities.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (tncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value

(1) Financial denvatives . . . . . e e e e

(2) Closely-held equity Interests . . . .

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

Part VIil | Investments — Program Related. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

2)

3)

)

)

{6)_

)

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13). .»
[Part IX_|Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2)
(3)
4)
)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)llne 15) . . . . . . . . . . . . v v i it v v >
Part X__| Other Liabilities.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
{5)
(6)
)
8)
9
(10)
(1
Tolal (Column (b) mus! equal Form 990, Part X, column (B) ine 25) . . . »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnole to the organization's financral statements that reports the organization's liabihty for uncertain
lax positions under FIN 48 (ASC 740) Check here If the tex! of the footnote has been provided tnPart XHl. . . . . . .

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D.(Form 990) 2015  New Jersey Section of the American Water Works Association 22-6049378 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . ... ... ... ......... 1 588,272.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .
a Net unrealized gains (losses)oninvestments . . . . . .. ......... 2a '
b Donated services anduse of factites . . . . . .. ... ... ..., . 2b
¢ Recoveries of prioryeargrants - - . .. .. ... e e 2c
d Other (Descnbe in Part XIil ) . e e e e e 2d 115,577.]. _
e Add hnes 2athrough2d .. .. ... ..... e e e e e e e e e .. 2e 115,577.
3 Subtractline2efromine1 . . . . ... ... ... ... oL, 3 472,695,
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vlll,lne7b . . . . . . . .. 4a
b Other (Descnbe mPart Xlll') . . . . . .. e e e e e 4pb
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . .. . . ... 5 472,695.
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . e e e e 1 576,070.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: )
a Donated services and use of facilites . . . . . .. N X
b Prior year adjustments . . . . . e e e o 2b
cOtherlosses . . . . . . ... e .| 2¢
d Other {Describe nPart XIll) . .. .. ..... ..... e 2d 115,577.| .
e Addhnes2athrough2d . . . .. . .... ... o000, e e - 2e 115,577,
3 Subtractiine2efromiined . . . . . . . . . o i e e e e e e e e e e 3 460,493,
4 Amounts included on Form 990, Part X, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a
b Other(Describe mPart Xlil ) . . . . . . . . o v v v i e 4hb L
CAddimesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . .. . ... 5 460,493.
{Part XIll | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V,
hne 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
Pt XI, Line 2d Fundraising Event Expenses.
Pt XII, Line 2d Fundraising Event Expenses.
BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

SCHEDULE G Complete if the organmization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a \
> Attach to Form 990 or Form 990-E2 Open to Public
he T }
ﬂ?ﬁﬁ,’;}“&g,‘,@,’,be"s;ﬁc&: i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
New Jersey Section of the American Water Works Association 22-6049378

l:l Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Part1 . Form 990-EZ filers are not  required 1o complete this part

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

a Mail solicitations e B Solicitation of non-government grants
b H Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d H In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes l___lNo

b If 'Yes,' list the ten highest paid iIndviduals or entities (fundratsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conirol from activity (or retained by) (or retained by)

of coninbutions? fundraiser histed In organization

column (i)

Yes No

10

Total . . . e e e e e e e e e e e e >

3 Llslt all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
TEEA3701 120215



Schedule G (Form 990 or 990-EZ) 2015 New Jersey Section of the American Water Works Association 22-6049378 Page 2
IPart ] lFundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
; more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . . {add column (a)
Golf Outing Wine Tasting 3 through column (c})

2 (event type) (event type) {total number)
v
N| 1 Grossrecempts . ... ......... 83,700. 55,677. 72,900, 212,277.
v
E

2 Lless Contnbutons . . . . ... ... 40,214. 22,766. 33,720. 96,700.

3 Gross income {(line 1 minus line 2) 43,486, 32,911. 39,180. 115,577.

4 Cashprizes ... ............

5 Noncashpnzes. ... .......
D
,'; 6 Rentfacilitycosts . . . .. ... ... ..
E
c
T 7 Foodandbeverages . . . ........
E
X | 8 Entertanment . ... .........
E
g 9 Other directexpenses . ..  ..... 43,486. 32,911, 39,180. 115,577.
)

10 Drirect expense summary Add fines 4 through8incolumn(d) . . ... . ............... . 115,577,
11 Netincome summary Subtractline 10 fromline 3, column(d) . ... ... ... ... .. . .... . > 0.

Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E 1 Grossrevenue . . . .. ... ...
2 Cashprizes .. .... .....
E
D X
r E| 3 Noncashprizes . . . .
EN
cs
TE|l 4 Rentfacilitycosts . . ... ......
5 Otherdirectexpenses . . . .. ... ..
Yes % Yes % Yes % .
6 Volunteerlabor . .. ... ...... No No T_No
7 Direct expense summary Add lines 2 throughSmmcolumn(d) . ... ... ... ....... LS
8 Netgaming income summary Subtractline 7 fromlne 1, column(d) . . . . .. ... . ..... ..... >
9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activiies in each of thesestates? . . . . . . . . . . . . ... ... .... D Yes DNO

b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes, explain

——— = - = e e e e - = o e . e e e . - = = e — — = = — —— o ——
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Schedule G (Form 990 or 990-EZ) 2015 New Jersey Section of the American Water Works Association 22-6049378 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. .. o o L [j Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdmINISter Chantable GAMING? « « « « = « « « v v v vt e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in. ’
aTheorganization's facility . . .« « .« v v v v i e e e e e e e e e e e 13a
DANOUESIAE FACIIY . + « « « v v e e v e e e e e e e e e e e e [ 13b]

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o] o

Name ™ s

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . ElYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the trdparty > $_
¢ If 'Yes,  enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation * S

Description of services provided *

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part i, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?E‘?!i.@.;f!i_b“‘i’ J
Internal Revenue Service | at www.irs.gov/form990. . n?”ig:?tl»?«? e
Name of the organization ] Employer identification number
New Jersevy Section of the American Water Works Association 22-6049378

The Association has contracted with a management consulting firm for its
Pt VI, Line 3 management services.
Pt VI, Line 6 The Association has Members.

The 990 form is reviewed by the Secretary-Treasurer and the Board
Pt VI, Line 11lb reviews the return prior to its filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 101215 Schedule O (Form 990 or 990-E2) (2015)
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| Part VII_[Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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