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SCANNED JUN 1 3 2017

-.990

Department of the Treasury
Intemal Revenue Service

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

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year begmmng and ending
B Check it C Name of organization D Employer identification number
welcble: | GEORGIA ASSOCIATION OF WATER
changs> | PROFESSIONALS, INC.
m?\%e Doing business as 23-7170185
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
o 1655 ENTERPRISE WAY (770) 618-~-8690
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,506,105.
Amended]  MARIETTA, GA 30067 | H(a) Is this a group retumn
Dﬁgﬁ "2~ | £ Name and address of principal officer PAMELA S. BURNETT for subordinates? DYes IXI No
pendin9 | 1655 ENTERPRISE WAY, MARIETTA, GA 30067 H(b) Ave all subordmnates nctucea?__Yes [__INo
) Tax-exempt status' | X 501(c)(3) [ 501(c)( )y (nsertno) L] 4947(a)(1)or |__1 527 If "No," attach a list. (see instructions)
J Website: p HTTP: / /WWW.GAWP .ORG/ H(c) Group exemption number P>

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

| L Year of formation: 19 3 2| m State of legal domicile: GA

[Part 1] Summary

o| 1 Brnefly descnbe the organization's mission or most significant actviies. OFFERING WATER RELATED EDUCATION
g THROUGH CONFERENCES, TRAINING SEMINARS AND WORKSHOPS.
§ 2 Check this box P I_J if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 28
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
&1 5 Total number of Individuals employed in calendar year 2016 (Part V, ine 2a) 5 11
:‘g 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 11,046.
b Net unrelated business taxable income from Form 990:T, line_ 34 e s e h 7b 0.
““ﬁ v civVey 1 Prior Year Current Year
@ 8 Contnbutions and grants (Part VIIl, ine 1h)  § 7 !‘g ! 433,083. 439,279.
§ 9 Program service revenue (Part VIiI, line 2g) ’i'gi neav o 9 2047 EO'? 1,652,566. 1,615,40C5.
@ | 10 investment income (Part VIIi, column (A}, lines 3“'4 and 7d) 120 55,816. 60,765,
« 11 Other revenue (Pan VIII, column (A), lines 5, Gd 8cl 90-1Gc-and-1 1e)"-"--'--'B x B <46,350. 56,525,
12 Total revenue - add lines 8 through 11 (must equal PARVI, column (A) rlnne L12) i 2,095,125. 2,171,974,
13 Grants and similar amounts paid (Part IX, colurhn (A)= lines -3y === = = 32,000. 34,000.
14 Benefits paid to or for members (Part IX, column (A), iine 4} 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 917,260. 737,990.
2 | 18a Professional fundraising fees (Part IX, column (A), lne 11¢e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 3,220. i
W147 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 1,154,145. 1,027,548.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,103,405. 1,799,538,
19 Revenue less expenses. Subtract ine 18 from hine 12 <8, 280. 372,436.
‘5§ Beginning of Current Year End of Year
?,—é 20 Total assets (Part X, line 16) 4,321,871. 4,469,750,
%—g 21  Total liabilties (Part X, line 26) 998,129. 773,572.
55 22 Net assets or fund balances Subtract ine 21 from line 20 3,323,742. 3,696,178,

[Partil |Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple

. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

} ' Uk IRY/PNFINV
Sign ignature of ofticer v Date/ 4 !
Here PAMELA S. BURNETT . FYeciihve Dilecire
Type or print hame and title <
Print/Type preparer's name Preparer's signature Date Ok PTIN
Pad  [DAVID J. SCHUCHMANN 4 B | S/ |engoms P01240918
Preparer |Frm'sname p CBIZ MHM, LLC <, 7 Y " |rrmsEiNy 34-1851358
Use Only | Firm's address p, 3625 CUMBERLAND B SE SUITE 1100
ATLANTA, GA 30339 Phone no.770-858-4500
May the 1RS discuss this return with the preparer shown above? (see instructions) [X] Yes | _INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . . . D_Ll

1 B‘neﬂy descnbe the organization’'s mission:

SEE ATTACHMENT 1

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . DYes [X] No
If "Yes," descnbe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported
4a (Code ) (Expenses $ 860 L 283. including grants of § )} (Revenus $ 1L2 28 L 147. )
ANNUAL & REGIONAL CONFERENCES (TECHNICAI PRESENTATIONS,
WORKSHOPS & DISCUSSIONS); DISTRICT MEETINGS (LECTURES,
DEMOS & WORKSHOPS); SPECIALTY MEETINGS (SYMPOSIUMS,
SEMINARS, TRAINING & SCHOLARSHIP)

4b  (Code ) (Expenses $ 457 1 570. including grants of $ )} (Revenue $ 41 44 986. )
PROVIDE MEMBERSHIP WITH SUPPORT FOR COMMITTEE ACTIVITIES,
TRAINING, CONTINUING EDUCATION, DISSEMINATION OF TECHNICAL
AND SCIENTIFIC INFORMATION, AND INCREASED PUBLIC
UNDERSTANDING IN THE WATER RESQURCES AND RELATED
ENVIRONMENTAL FIELDS.

4c  (Code } (Expenses $ 37 ‘ 289. including grants of $ } (Revenue $ 85 . 000. )
CONTRACTUAL AGREEMENTS TO PROVIDE COMMUNICATIONS SUPPORT AND MAINTAIN
THE BACKFLOW TESTERS LICENSING PROGRAM

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

{Expenses $ 166L510. including grants of $ 34,000 o) (Revenue$ 574564 o)
4e__Total program service expenses P> 1,521,652.

Form 990 (2016)
632002 11-11-16
2
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSTONALS, INC. 23-7170185 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,“ complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h} election in effect
dunng the tax year? If “Yes,® complete Schedule C, Part 11 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," cornplete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Dud 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 counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts Vi, VIi, VIiI, 1X, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities 1n Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX 1d] X
e Did the orgamzation report an amount for other labilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e] X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organmization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the 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 Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Partll . R 181 X
19 Did the organization report more than $15,000 of gross income from gammg act:vmes on Part Vlll line 9a? If “Yes,"
complete Schedule G, Part i/ .. 19 X
Form 990 (2016)

6832003 11-11-18
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b if "Yes" to ine 20a, did the organization attach a copy of sts audsted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), ine 1? /f “Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for dJomestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and /Il 2 X
Did the organization answaer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzataon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . 23 1 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgamization 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 830 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization 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, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Ii 26 X
27 Did the organization 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 entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or kay employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedufe L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, lll, or IV, and
Part V, line 1 . 3| X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage mn any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-chantable reiated organization?
If "Yes," complete Schedule R, Fart V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
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 3 | X
Form 990 (2016)

632004 11-11-18
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) ___PROFESSIONALS, INC. 23-7170185 Pageb

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

Check f Schedute O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of iInes 1a and 2a 1s greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest 1n, 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: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 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 Sb, did the organmization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization nclude with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? 7g9
h If the orgamzation received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a X
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contnibutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand X 13¢
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it fled @ Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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GEORGIA ASSOCIATION OF WATER
Form 990 (2016) PROFESSTONALS, INC. 23-7170185 Page 6
| Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any fine in this Part VI___ 3 5 N [i]
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a 28
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain (n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustess, 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 prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year by the following:
a The goverming body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to kne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wrtten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity dunng the year? . . 16a X
b if "Yes," did the organization follow a wntten 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 orgamzation’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »>GA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another’s websrte IX] Upon request D Other (explain n Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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 P>
PAMELA S. BURNETT - 770-618-8630
1655 ENTERPRISE WAY, MARIETTA, GA 30067
632006 11-11-18 Form 990 (2016)
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GEORGIA ASSOCIATION OF WATER
Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Page?
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any hne in this Part V| . [:[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year anding with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

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

® [ 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who recerved 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.

(:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o cfe‘;f";'g:‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/irustea) from from related other
(st any ;;5 the organizations compsensation
hours for | S B organization (W-2/1099-MISC) from the
related | 8| £ 2 (W-2/1099-MISC) organization
organizations é § _f»_ 3., and related
below | 3 EIEEHE organizations
me) [S|E|E|z (58S
(1) DANNY INGRAM 0.00
DIRECTOR X 0. 0. 0.
(2) WILLIAM B, ZIEBURTZ 0.00
PAST PRESIDENT X 0. 0. 0.
(3) NOLTON JOHNSON 0.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) JIMMY KNIGHT 0.00
DIRECTOR X 0. 0. 0.
(5) CHUCK YOUMANS 0.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM KENT 0.00
DIRECTOR X 0. 0. 0.
(1) GARY MCCOY 0.00
DIRECTOR X 0. 0. 0.
(8) DEBRA BEAZLEY 0.00
DIRECTOR X 0. 0. 0.
($) KEITH MARTIN 0.00
DIRECTOR X 0. 0. 0.
(10) DARYL MCCORKLE 0.00
DIRECTOR X 0. 0. 0.
(11) DAVE WILLIAMS 0.00
DIRECTOR X 0. 0. 0.
(12) CHRIS STANFILL 0.00
DIRECTOR X 0. 0. 0.
(13) JOHN PEEBLES 0.00
DIRECTOR X 0. 0. 0.
(14) SCOTT ADAMS 0.00
DIRECTOR X 0. 0. 0.
(15) DARRYL MACY 0.00
DIRECTOR X 0. 0. 0.
(16) CONNIE NELMS 0.00
DIRECTOR X 0. 0. 0.
(17) STEPHEN SIMPSON | 0.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Page8
I—Eart V_"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) O} (E) (3]
Name and title Average (donot cf,‘éf‘ﬁ'gﬁ'mm one Reportable Reportable Estimated
hours per | pox, unlass person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related | 3| § 2 (W-2/1099-MISC) organization
organizations| B | £ g|E and related
below g gl —% 2 5 organizations
me) |E|2(E|5|28 &
(18) PETER JOHNS 0.00
DIRECTOR X 0. 0. 0.
{19) RATHERINE ATTEBERRY 0.00
DIRECTOR X 0. 0. 0.
(20) MARILYN HALL 0.00
DIRECTOR X 0. 0. 0.
(21) JOHN SAWYER 0.00
PRESIDENT X X 0. 0. 0.
(22) EARNEST EARN 0.00
PRESIDENT-ELECT X X 0. 0. 0.
(23) PAMELA S. BURNETT 40.00
EXECUTIVE DIRECTOR X X 175,904. 0. 36,438.
(24) KIMBERLY HOLLAND 0.00
VICE PRESIDENT X X 0. 0. 0.
(25) CLINT BLACKWELL 0.00
DIRECTOR X 0. 0. 0.
(26) HEATHER VEAL 0.00
DIRECTOR X 0. 0. 0.
1b Sub-total | 4 175,904. 0. 36,438.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 175,904. 0.l 36,438.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such indwidual 3 X
4  For any individual isted on hine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imsted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16

12250511 144521 70982Q
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GEORGIA ASSOCIATION OF WATER

Form 990 PROFESSIONALS, INC. 23-7170185
[Taart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the orgamizations compensation
(st any E 'é organization (W-2/1099-MISC) from the
hoursfor | S| ] (W-2/1099-MISC) organization
related § g . g and related
organizations| & | HE organizations
below |S|5|5|8|E|=
line) ElE|E|&B|2|&
(27) MIKE THOMAS 0.00
DIRECTOR X 0. 0. 0.
(28) BRIAN SKEENS 0.00
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line 1c

632201
04-01-18

12250511 144521 70982Q
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Page9
Statement of Revenue
Check f Schedule O contains a response or note to any line 1n this Part VIl [:]
(A) (B) (C) gD)
Total revenue Related or Unrelated Rt'avenu excluded
exempt function business ror;\etcat:(o\égder
revenue revenue 512-514
g{?_, 1 a Federated campaigns 1a
g 2| b Membership duss w| 414,986.
V;E ¢ Fundraising events 1c
2—; k| d Related organizations 1d
g E e Government grants (contnbutions) 1e
g‘g £ Al other contributions, gifts, grants, and
2 5 similar amounts not ncluded above 11 24,293.
'E o g Noncash contributions included in ines 1a-1f §
85 h_Total. Add lines 1a-1f > 439,279.
Business Cod
8 | 2a CONFERENCES/SCHOOLS 611600 (1,086,730.11,086,730.
2o/ b CONTRACT INCOME 541900 173,915, 173,915.
#2| . SEMINAR FEES 611430 52,502.] 52,502.
Ss d ADMINISTRATIVE FEES 900099 34,337. 34,337,
§,n: e PUBLICATION INCOME 511190 12,921. 1,875, 11,046.
Q t Al other program service revenue 900099 255,000.] 255,000,
g Total. Add lings 2a-2f » 11,615,405,
3  Investment income (including dividends, interest, and
other simitar amounts) > 22,959, 22,959,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1} Real (n} Personal
6 a Gross rents 450.
b Less: rental expenses 0.
¢ Rental ncome or (loss) 450.
d Net rental income or (loss) » 450. 450.
7 a Gross amount from sales of (i) Secunties (u) Other
assets other than inventory 358 1 999.
b Less cost or other basis
and sales expenses 321,193.
¢ Gain or (loss) 37,806.
d Net gamn or {loss) » 37,806. 37,806,
o | 8 a Grossincome from fundraising events (not .
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 al 36,918.
g b Less' direct expenses bl 12,938.
¢ Net income or {loss) from fundraising events [ 23,9890. 23,980.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
¢_Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code}
11a UNREALIZED GAIN ON INV | 900099 32,460. 32,460.
b OPERATOR INCOME 900099 413, 413.
¢ MISC INCOME/LOSS 900099 <778.p> <778.
d All other revenue
e Total. Add lines 11a-11d | 2 32,095,
12 Total revenue. See instructions. p2,171,974.1,697,669.] 11,046.1 23,980.
832009 11-11-18 Form 990 (2016)
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GEORGIA ASSOCIATION OF WATER

23-7170185 Page10

Form 990 (2016) PROFESSIONALS, INC.

Part IX | Statement of Functional |

Expenses

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

Check if Schedule O contains a response or note( lt\(; any line in this Part D((B) ) . 5 l:]
Do not inciude amounts reported on fines 6b,
75,85, 9, and 105 o Pat VIl Towberses | Pogmmuce | Megmried | Fdmng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 34,000. 34,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,804. 162,711. 11,610. 1,583.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 344,466. 258,500, 84,329. 1,637.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employese benefits 171,713. 139,118. 32,595.
10  Payroll taxes . 45,907. 37,157, 8,750.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 12L300- 12,300.
d Lobbying »
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, list line 11g expenses on Sch 0.) 41,835, 14,493. 27,342.
12 Adverhising and promotion 3,171, 2,595. 576.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 63,5009. 51,404. 12,105.
17 Travel . 37,406, 33,382. 4,024,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 553,148. 553,148.
20 Interest 22,680. 22,680.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 94,314. 76,338. 17,976.
23 Insurance B 27,966. 2,998. 24,968.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 2de expenses on Schedule 0.)
a CREDIT CARD FEES 37,203. 37,203,
b COMMITTEE ACTIVITIES 26,363. 26,220. 143.
¢ PRINTING & PUBLICATIONS 20,548. 19,379, 1,169.
d TELEPHONE 20,131, 16,500. 3,631.
e All other expenses 66,974. 56,506, 10,468.
25  Total functional expenses. Add lines 1 through 24e 1,799,538.] 1,521,652, 274,666. 3,220.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) _
832010 11-11-18 Form 990 (2016)
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Page11
[ Part X (]_ﬁalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 605,678.] 1 755,755.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L . . 74,909, 4 49,833.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. X 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
§2] employees’ beneficiary organizations (see instr). Complete Part I} of Sch L 6
z' 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use .. 8
9 Prepad expenses and deferred charges 55,276. 9 55,294.
10a Land, bulldings, and equipment: cost or other
basis Complste Part V! of Schedule D 10a 2,920,507,
b Less  accumulated depreciation . .~ 100 702,307. 2,281,143.] 10¢c 2,218,200.
11 Investments - publicly traded securities _ 1
12 Investments - other securtties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 11,521.{ 14 9,228.
15 Other assets See Part IV, line 11 3 1,293,344.1 15 1,381,440.
___ 116 _Total assets. Add lines 1 through 15 (must equal ling 34) 4,321,871.] 16 i_,_46 9,750.
17  Accounts payable and accrued expenses 115,897.] 17 15,252,
18 Grants payable 18
19 Deferred revenue 302,939, 19 280,355,
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability Complete Part IV of Scheduie D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons
) Complete Part Ii of Schedule L . 22
- |23 Secured mortgages and notes payable to unrefated third parties 554,783.{ 23 450, 289.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 24,510.( 25 27,676.
__ 126 Totalliabilities. Add lines 17 through 25 998,129.| 2 773,572,
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,075,419.| 27 3,445,138.
S |28 Temporanly restncted net assets 248,323.] 28 251,040.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> (___]
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Pad-n or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,323,742, a3 3,696,178.
34 _Total habilties and net assets/fund balances 4,321,871, 34 4,469,750.
Form 990 (2016)

632011 11-11-18
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GEORGIA ASSOCIATION OF WATER

Form 990 (2016) PROFESSIONALS, INC. 23-7170185 Page12

| Part Xl | Reconciliation of Net Assets

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

]

© O N L ON -

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

2,171,974.

Total expenses (must equal Part 1X, column (A), line 25)

1,799,538.

Revenue less expenses Subtract line 2 from line 1

372,436.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)

3,323,742,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© DN | |W@N |-

Other changes In net assets or fund balances (explam in Schedule O}

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

3,696,178.

Part Xl|| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990. [:] Cash [i] Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

EI Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

I 632012 11-11-18

12250511 144521 70982Q
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3

SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GEQORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS, INC. 23-7170185

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions.

The organization Is not a private foundation because 1t is. (For ines 1 through 12, check only one box.)

2 O
s ]

4

9 00 00 O

o ®

10

11 ]
]

12

d

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hosprtal service organization descnbed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in
section 170(b){1)(A)(iv). (Complete Part i1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II.)
A communtty trust descnbed in section 170(b)(1)}{A)(vi). (Complete Part Il )
An agricultural research organization descnbed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ill 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.

c EI Type lll functionally integrated. A supporting organization operated in connection wrth, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that tt 1s a Type |, Type I, Type I

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations X | I
g Provide the foliowing information about the supported organization(s)
(1) Name of supported (i} EIN (i) Type of organization | (V15 e 0‘03“”%50“ "SM‘, (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 L ACKEILIQ dockmen support (see instructions) | support (see instructions)
9 above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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GEORGIA ASSOCIATION OF WATER

Schedule A (Form 990 or 990-E2) 2016 PROFESSTONALS, INC. 23-7170185 Page2
| Partll [ 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 falled to quaify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 _(f) Total

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

2 Taxrevenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
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 ine S from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 _{f) Total

7 Amounts from iine 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |7
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 20 16. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or mare,
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 > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organizatton meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 Ij
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 » I:I

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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GEORGIA ASSOCIATION OF WATER

Schedule A (Form 990 or 990-E7) 2016 PROFESSIONALS, INC. 23-7170185 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organzation fails to

ual

Section A. Public Support

under the tests listed below

lease complete Part Il )

Calendar year (or fiscal year beginning in) >

1

6
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiies furmished In
any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support. {Subtract ine 7¢trom line 6 )
Section B. Total Support

{a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

_{f) Total

505,355.

457,822.

454,894.

433,093.

414,985.

2,266,149,

1,296,034,

1,336,795,

1,536,781,

1,652,566,

1,685,756,

7,507,932,

1,801,389,

1,794,617,

1,991,675,

2,085,659,

2,100,741,

9,774,081,

0.

0.

O.

9,774,081,

Calendar year (or fiscal year beginning in) p>

9
10

11 Net income from unrelated business

12

13
14

Amounts from hne 6

a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business I1s
regularly carried on

Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

Total support. (add tnes ¢, 10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,801,389,

1,794,617,

1,991,675,

2,085,659,

2,100,741,

9,774,081,

61,135.

12,650.

15,101.

22,676.

22,959.

134,521.

61,135.

12,650.

15,101.

22,676.

22,959.

134,521.

1,862,524,

1,807,267,

2,006,776,

2,108,335

2,123,700

9,908,602,

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . S
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 98.64 %
16 _Public support percentage from 2015 Schedule A, Part lil, Iine 15 16 98.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 1.36 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 1.53 %
19a 33 1/3% support tests - 20186. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » IE]

b 33 1/3% support tests - 2015. If the organization did not check a box on Iine 14 or tine 19a, and line 16 1s 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 » E]

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

632023 09-21-18
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GEORGIA ASSOCIATION OF WATER
Schedule A (Form 990 or 990-€7) 2016 PROFESSIONALS, INC. 23-7170185 Pages
I Part IV | supporting Organizations
{Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an (RS detarmination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

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

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)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization 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. 3¢
4a Was any supported organization not organized in the Unrted States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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 4c
5a Did the organization add, substitute, or remove any supported orgamizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applcable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization 's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendrnent to the organizing document) ba
b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. 6

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 substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7°?
If “Yes,"” complete Part | of Schedule L (Forrm 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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 ) 10b
832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

17
2016.03040 GEORGIA ASSOCIATION OF WATE 70982Q1

12250511 144521 70982Q



12250511 144521 70982Q

GEORGIA ASSOCIATION OF WATER
Schedule A (Form 990 or 990-E2) 2016 PROFESSIONALS, INC.

23-7170185 Pages

[Part VT Supporting Organizations (continued)

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or Indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnibe 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 restrnctions, if any, appled to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also 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 Did 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 descrnbing the type and amount of support provided during the pnor tax
year, (i) 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 organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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
income or assets at all times dunng the tax year? /f "Yes," descnbe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

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 durnng the yeafsee Instructions).

a [:] The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c E] The organization supported a governmental entity Descrnibe 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 V1 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 its activities

b Dd the activities descnibed in (@) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, “ descnbe in Part VI _the role played by the organization in this regard

Yes

No

3a

3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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GEORGIA ASSOCIATION OF WATER

Schedule A (Form 990 or 990-€2) 2016 PROFESSIONALS, INC.

23-7170185 Pages

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Q&N [

D0 D W N |-

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)

»

7 __ Other expenses (see Instructions)

~

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current 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)

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

id

o Qa0 |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hine 2 from line 1d

w

H

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

Net value of non-exempt-use assets (subtract line 4 fromne 3)

Muitiply line 5 by 035

Recoveries of prior-year distnbutions

o |~ [ |tn

Minimum Asset Amount (add line 7 to ine 6)

0 [N (D (O [

Section C - Distributahle Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

O |d (N (=

[ [ (A ] VB

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions)

6

7 Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 09-21-16
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GEORGIA ASSOCIATION OF WATER

Schedule A (Form 990 or 890-£2) 2016 PROFESSIONALS, INC. 23-7170185 Pagez
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
} 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (pnor IRS approval required)
6 __ Other distnbutions (descnbe in Part Vi). See instructions
7
8

Totat annual distributions. Add ines 1 through 6
Distnbutions to attentive supported organizations to which the organization s responsive
{provide details in Part VI). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Q] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distribution Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, f any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distnbutions carryover, if any, to 2016.
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through e
‘ g _Applied to underdistnbutions of prior years
h_Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2016 from Section D,
ne 7 $
‘ a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
8 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of line 7:

-

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

| Schedule A (Form 990 or 990-EZ) 2016
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GEORGIA ASSOCIATION OF WATER
Schedule A {Form 990 or 990-€7) 2016 PROFESSIONALS, INC. 23-7170185 Pages

| Part Vi l Supplemental Information. Provide the explanations required by Part 11, ine 10; Part il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

832028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 13450047

F 990 or'990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
beoart ot tha ™ » Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ. Open to Public
In:znmm;:v;“;;ve?;ury P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 orgamizations: Complete Part |-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.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Compiete Part (i-B. Do not complete Part {I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll
Name of organization GEORGIA ASSOCIATION OF WATER Employer identification number

PROFESSIONALS, INC. 23-7170185
| 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 1V
2 Political campaign activity expenditures »s
3 Volunteer hours for poliical campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
43 Was a correction made? E] Yes l:] No

b If "Yes," descnbe in Part 1V.
[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 |
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . | &
4 Dd the filng organization file Form 1120-POL for this year? [:] Yes [:] No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contrbutions received and
funds Iif none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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GEORGIA ASSOCIATION OF WATER
2016 PROFESSIONALS, INC.

section 501(h)).

Schedule C (Form 990 or 990- 23-7170185 Page2
] Part Il-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check > [:] if the filng organization belongs to an affillated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures org(:r)n’;lallltr:gn's (b) Afﬁ:.;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 558.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 2,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 2,558.
d Other exempt purpose expenditures 1,812,477,
e Total exempt purpose expenditures (add lines 1c and 1d) 1,815,035.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 240,752,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 60,188.
h Subtract line 1g from ine 1a. if zero or less, enter -0- 0.
i Subtract line 1f from Iine 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either ine 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf‘;’::i'e’g::"ng " (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 238,955, 238,800. 250,097. 240,724. 968,576.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,452,864.
c_Total lobbying expenditures 11,982. 6,408. 1,789. 2,000. 22,179.
d_Grassroots nontaxable amount 59,739. 59,700. 62,524. 60,181. 242,144.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 363,216.
f Grassroots lobbying expendrures 695. 450. 490. 558, 2,193.

832042 11-10-16
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GEORGIA ASSOCIATION OF WATER

Schedule C {Form 990 or 990-£2) 2016 PROFESSIONALS, INC. 23-7170185 Pages
| Part II-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 in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opmion on a legislative matter
or referendum, through the use of
Volunteers? .
Paid staff or management (include compensation in expenses reported on lnes 1c¢ through 1i)?
Media advertisements?
Matlings to membaers, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total Add lines 1c through 11 N

2a Did the activities In line 1 cause the organization to be not described n section 501(c)(3)?

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

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

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 Q0 T 0

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
‘ [Part 1lI-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 llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 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).

-

a Current year 2a

b Carryover from last year . 2b

: c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and potitical expendrtures (see instructions) 5
‘ [Part IV |  Supplemental Information
‘ Provide the descnptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, Part |I-A (affiiated group list), Part II-A, lines 1 and 2 (see
instructions); and Part II-B, ine 1 Also, complete this part for any addtional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-18
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- . OMB Ni 545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) »> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. .
Departmentuof the Trazsury P> Attach to Form 990. Open to Public
internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GEORGIA ASSOCIATION OF WATER Employer identification number

PROFESSIONALS, TINC. 23-7170185
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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control? D Yes [:l No
6 Did the orgamization inform all grantees, donors, and donor advisors n wnting that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
\ impermissible private benefit? D Yes D No
‘ [Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important iand area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

a H WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
sted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| »
7 Amount of expenses incurred I monitoring, INnspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(N@)B)? . Clves [INo

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part ViIi, line 1 2
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 | 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

832051 08-29-16
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GEORGIA ASSOCIATION OF WATER
Schedule D {Form 990} 2016 PROFESSTIONALS, INC. 23-7170185 Page2
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(cﬁeck all that apply):
a D Public exhibition d I:] Loan or exchange programs
b [:] Scholarty research e l:l Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the orgamization’s exempt purpose in Part XHl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves l___l No

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

1a Is the organization an agent, trustese, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? o Clves [XINo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c 922,731,
d Additions dunng the year A . 1id 244 . 203.
e Distnbutions durning the year 1e
f Ending balance 1t 1,166,934.
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? E] Yes [X' No
b If "Yes," explain the arrangement in Part Xlll_ Check here If the explanation has been provided on Part Xiil

|Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporary restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o a o T

-

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

b If “Yes" on line 3a(ii), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

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

1a Land . 300,000. 300,000.
b Buidings . . 2,332,270. 475,358.] 1,856,912.

¢ Leasehold improvements i
d Equipment 212,107. 154,524. 57,583.
e Other . 76,130, 72,425. 3,705.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 2 2,218,200,
Schedule D (Form 990) 2016

632052 08-20-16
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Schedule D (Form 990) 2016

GEORGIA ASSOCIATION OF WATER

PROFESSIONALS, INC.

23-7170185 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12,

(a) Description of security or category gacluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
)]

_B

_©

(Y]

8

(3]

_©

)

Tota). {Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»>
Part Vlllj 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)

_ @4

)]

—(8)

@

{8

—(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)p»
l Part IX ] Other Assets.

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

(a) Description

(b) Book value

__ (1) INVESTMENTS

1,381,377.

_ (2 ACCRUED INTEREST

63.

—3

— {4

__5)

__(6)

—@

(8)

{9)

[Part X | ther Liabit

Other Liabilities.

otal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

> 1,381,440.

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

1. {a) Descnption of liability (b) Book value
(1) Federal Income taxes
(2 ACCRUED EXPENSES 27,562.
(3 DUE FROM GWWI 114.
@
)
{6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (8) lne 25) [ 3 27,676.

2. Labilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| m

632053 08-29-18
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GEORGIA ASSOCIATION OF WATER
Schedule D (Form 990) 2016 PROFESSIONALS, INC. 23-7170185 pPage4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenus, gains, and other support per audited financial statements . . 1| 2,184,912,
2 Amounts icluded on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Recovenes of prior year grants 2c
Other (Describe N Part XIIl) 2d 12,938,
Add lines 2a through 2d . 2e 12,938.
3 Subtract ine 2e from line 1 . 3 2,171,974.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrnbe in Part XIIl.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and ac. (This must equal Form 990, Part |, line 12.) 5 2,171,974.
Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

B

o a o oo

1 Total expenses and losses per audited financial statements 1 1,812,476.
2 Amounts included on line 1 but Not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments .. 2b

¢ Otherlosses .. 2c

d Other(Descrbe inPart XIll} . 2d 12,938.

e Add lines 2a through 2d 2e 12,938.
3 Subtract line 2e from hne 1 - 3 1,799,538.
4 Amounts Included on Form 990, Part IX, ine 25, but not on lne 1°

a I[nvestment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnbe in Part XIIl.) . 4b

¢ Add Iines 4a and 4b 4c 0.

Total expenses Add nes 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,799,538,

| Part Xl Supplemental Information.
Provide the descnptions required for Part |1, ines 3, 5, and 9, Part |ll, lines ta and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ASSOCIATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX

POSITIONS BASED ON A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF

THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE

PROBABILITY ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL

UNCERTAIN TAX POSITIONS. THE ASSOCIATION HAS IDENTIFIED ITS TAX STATUS AS

A TAX EXEMPT ENTITY AS A TAX POSITION; HOWEVER, THE ASSOCIATION HAS

DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN UNCERTAINTY

REQUIRING RECOGNITION. THE ASSOCIATION BELIEVES IT IS NO LONGER SUBJECT TO
632054 08-29-18 Schedule D (Form 990) 2016
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GEORGIA ASSOCIATION OF WATER
Schedule D (Form 990) 2016 PROFESSIONALS, INC. 23-7170185 Pages
[Part XIll | Supplemental Information (continueq)

TAX EXAMINATIONS FOR YEARS PRIOR TO 2012

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

FORM 990, PART IV, LINE 11F

THE ASSOCIATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY

ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. THE ASSOCIATION HAS IDENTIFIED ITS TAX STATUS AS A TAX

EXEMPT ENTITY AS A TAX POSITION; HOWEVER, THE ASSOCIATION HAS DETERMINED

THAT SUCH TAX POSITION DOES NOT RESULT IN AN UNCERTAINTY REQUIRING

RECOGNITION. THE ASSOCIATION BELIEVES IT IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR YEARS PRIOR TO 2012.

Schedule D (Form 990) 2016
632055 08-29-16
33
12250511 144521 70982Q 2016.03040 GEORGIA ASSOCIATION OF WATE 70982Q1



SCHEDULE G
(Form 990 of 990-EZ)

Department of the Treasury
Internal Revenue Service

P> _information about Schedule G (Form 990 or 990-

Name of the organizaton GEORGIA ASSOCIATION OF WATER

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

P> Attach to Form 990 or Form 990-EZ.

PROFESSIONALS, INC.

and its instructions is at www.lrs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

23-7170185

Fundraising Activities. Complete f the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply
e [:] Solicitation of non-govermment grants
f [:] Solicitation of government grants

a [:] Mail solictations

b [:] Internet and email solicttations

c [:] Phone solicitations
d D In-person solicitations

g [:] Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:] Yes |:| No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid .
(1) Name and address of inividual ) 02 | v) Gross receipts | 1o for retamed by) | (Vi) Amount paid
or entity {fundraiser) (i) Activty e comiroy o from activity fundraiser to (or retained by)
coninbutions? listed n col. (i) organization
Yes | No
Total >

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

or licensing.

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

6832081 09-12-16

12250511 144521 70982Q

34

Schedule G (Form 990 or 990-EZ) 2016

2016.03040 GEORGIA ASSOCIATION OF WATE 70982Q1



GEORGIA ASSOCIATION OF WATER

Schedule G (Form 990 or 990-E7) 2016 PROFESSIONALS ,

INC.

23-7170185 Page2.

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF GOLF NONE (add col. (a) through
FUNDRASIER [FUNDRAISER ool
° (event type) (event type) (total number) ’
32
=
5|1 Grossrecapts 16,568. 20,350. 36,918.
2 Less: Contnbutions
3 Gross income (Iine 1 minus line 2) 16,568. 20,350, 36,918.
4 Cash pnzes 500. 500.
§ Noncash prizes 2,012. 2,012.
723
[
§ 6 Rent/facilty costs 2,205. 5,130. 7,335.
x
w
B |7 Food and beverages 611. 1,420. 2,031.
a
8 Entertanment
g Other direct expenses 239. 820. 1,059.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,937.
11 Net income summary Subtract line 10 from line 3, column (d) » 23,981.

Part Iil

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o
1__Gross revenue
o | 2 Cash prizes
3
&
2| 3 Noncash prizes
L
k3]
2 [ 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % |:| Yes % D Yes %
6 Volunteer labor |:| No l:] No E] No
7 Direct axpense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d) | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes [:‘ No
b If “No," explan.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duning the tax year? I:] Yes |:] No

b If "Yes," explain

632082 09-12-16
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GEORGIA ASSOCIATION OF WATER

Schedule G (Form 990 or 990-E7) 2016 PROFESSIONALS, INC. 23-7170185 Page3
11 Does thd organization conduct gaming activities with nonmembers? E] Yes qu§:
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? _ . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility i X 13a %
b An outside facility 13b %

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

Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information*

Name P

Gaming manager compensation p» $

Description of services provided Pp»

D Director/officer I:I Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? :] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part I, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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GEORGIA ASSOCIATION OF WATER

Schedule G (Form 990 or 990-E7) _ PROFESSTONALS, INC. 23-7170185 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
832084
04-01-18
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SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P> Complete if the organization answered “Yes" on Form 990, Part |V, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service | » Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization GEORGIA ASSOCIATION OF WATER Employer identification number

PROFESSIONALS, INC.

_23-7170185

| Part1 | Questions Regarding Compensation

12 Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these rtems.

D First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

Tax tndemnification and gross-up payments ':] Health or social club dues or inttiation fees

E__] Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |1l to explan
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part [If.
Compensation committee [:| Written employment contract
D Independent compensation consultant I:l Compensation survey or study

D Form 990 of other organizations [z] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem n Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If “Yes" on line 5a or §b, descnbe in Part il
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamzation?
b Any related organization?
if “Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part 11l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No

ib | X

& &
et

5b X

6a X
6b X

8 X

9

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

6832111 09-09-18
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Transactions With Interested Persons

OMB No 1545-0047

SCHEDULE L
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depanme;\l of the Treasury . P> Attach to Form 990 or !for'm 990-EZ Open To Public
intemal Revenus Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. tnspection
Name of the organizaton GEORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS, INC. 23-7170185
| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Descnption of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 » 3
> 3

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

| Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |{d)Loantoar|  (e) Onginal {f) Balance due {(g)In (g) egg:g":rd (i) Written
interested person with organization of loan o :a‘:l’; at:zn? principal amount default? cc);mmmee’? agreement?
To |From Yes | No | Yes | No | Yes | No

Total . | 23
Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

Schedule L (Form 990 or 990-EZ) 2016

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

632131 10-24-16

12250511 144521 70982Q
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GEORGIA ASSOCIATION OF WATER

Schedule L (Form 990 or 990-62) 2016 PROFESSIONALS, INC. 23-7170185 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g%fr:"gg{;gnc.’;
parson and the organization transaction transaction revanues?
Yes No
SEE PART V BELOW: 0. X

[Part V| Supplemental information

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

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

VARIOUS OFFICERS/DIRECTORS/ETC. OF GAWP

ARE ALSO OFFICERS/DIRECTORS/ETC. OF GWWI

AND/OR CORPORATE/UTILITY MEMBER COMPANIES.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-186

44
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service nformation about Schedule O (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

SCHEDULEO
(Form 990 or 990-EZ)

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

SCHOLARSHIP PROGRAM

EXPENSES § 34,000. INCLUDING GRANTS OF § 34,000. REVENUE § 44,643.

PUBLICATIONS & PRINTING - THE GEORGIA OPERATOR (OFFICIAL QUARTERLY

JOURNAL), THE GEORGIA OPERATOR "NEWS & NOTES" (SEMI-MONTHLY

NEWSLETTERS) ; NOTICES MAILED TO MEMBERS & INTERESTED PARTIES

EXPENSES § 132,510. INCLUDING GRANTS OF §$ 0. REVENUE $§ 12,921,

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

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

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

COMPLETE AND AVATLABLE FOR REVIEW.

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

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

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

COMPLETE AND AVAILABLE FOR REVIEW.

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

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

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

COMPLETE AND AVAILABLE FOR REVIEW.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND SECRETARY-TREASURER. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18

45
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- L]

Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organzaton GEORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS, INC. 23-7170185

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

COMPLETE AND AVAILABLE FOR REVIEW.

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

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY THE

CONFLICT OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE

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

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

OF FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND

OTHER TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER

ORGANIZATIONS OR THOSE OF FAMILY MEMBERS.

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

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY THE

CONFLICT OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE

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

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

OF FAMILY MEMBERS, SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND

OTHER TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER

ORGANIZATIONS OR THOSE OF FAMILY MEMBERS.

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

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES COVERED BY THE CONFLICT

OF INTEREST POLICY WILL ANNUALLY DISCLOSE OR UPDATE TO THE PRESIDENT AND

EXECUTIVE DIRECTOR ON A FORM PROVIDED BY THE GAWP THEIR INTERESTS THAT

COULD GIVE RISE TO CONFLICTS OF INTEREST, SUCH AS A LIST OF FAMILY MEMBERS,

SUBSTANTIAL BUSINESS OR INVESTMENTS HOLDINGS, AND OTHER TRANSACTIONS OR

AFFILIATIONS WITH BUSINESSES AND OTHER ORGANIZATIONS OR THOSE OF FAMILY
832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
46
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Schedula O (Form 990 or 990-EZ) (2016) Page 2
Name of the otganizaton GEORGIA ASSOCIATION OF WATER Employer identification number
PROFESSIONALS, INC. 23-7170185

MEMBERS.

THE ORGANIZATION PROVIDES GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

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

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

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

ACCOUNT AT VANGUARD.

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

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

COMPLETE AND AVAILABLE FOR REVIEW.

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

FORM 990, PART VI, SECTION C, LINE 19

SECTION C - DISCLOSURES

THE ORGANIZATION PROVIDES GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL, STATEMENTS TO THE PUBLIC UPON REQUEST.

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

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
47
12250511 144521 70982Q 2016.03040 GEORGIA ASSOCIATION OF WATE 70982Q1




1572 WYH1 9+-90-80 1612€9

9102 (066 wio4) Y 3NPaYIs ‘066 W0 10} SUOIION.ASU| Y} 39S 'aOUON 10V UORINPaY xiomiaded 104
X chgf 0T anI IETE VYIDHOZ ONINTVE] 1900 WD
VILFIHVA AVYM ISIYJ¥AINT GG9T 0GZE00Z-8S
- ONI JINITISNI HALYMELSYM 3 HALVM VO
ON | S°A (©)o)r08
P2 Anue uoIo9s JI) snieys uotoes (Anunoo ubieio} uonezivebio peje|e) jo
a_xum_war.._“wﬁom Buiyonuos 181q Aweyds alqnd opon) ydwex3y 10 91e)s) ejoiwop jeban Apanoe Aewud NiJ PuE ‘sseippe ‘sweN
(6) o) {9) P (0) () (e)

1dwexe-xe) peie(es 8J0W JO BUOC PEY I 9SNEI8Q L aull ‘Al UBd ‘066 Wio4 U0 ,SA, pesemsue uoneziuebio ay y e39|dwoy ‘suoieziueBlQ 1dwax3-xe | pajejady Jo uonedynuap|

1esh xey ey} Buunp suoneziuetiio Il ved

Ayiue {Auunoo ubiesoy Amue pepsebessip jo
Buyjonuos eng sjesse Jeak-jo-pul awoodu [B10]. 10 e1e)s) apoiwop (efien Apaioe Arewud (eiqeondde ) Nj3 pue ‘Sseippe ‘sweN
0 (a) () (o) (q) (e)
€€ Ul ‘Al UBd ‘066 WIOH UO ,S3A, Paiemsue uoieziuebio eyr ji ejeidwo) "sannu3 paplebalsiq Jo uoneoyRuap) 1 Wed
SB8TOLTIL-tC *ONTI " STYNOISSHA0dd

Joquinu uontesynuap) s8hojdwy

YHLYM 40 NOILVIDOSSY VIDIOHD uoneziueb.o ey} J0 BWEN

"w_ :ﬂ:omﬁmwr “066ULIO}/AOD Si MMM JE 51 SUORONASU] 511 PUE (066 W0 ] 4 opayds moqe UoRew o] e Sereg T

nand o3 (o] ‘066 WJ04 0} YORNY
oL0C L€ 10 ‘g€ ‘GSE ‘PE ‘€€ Il ‘Al Lied ‘066 W04 U0 ,SaA, PIIBMsuE uoneziuebio ayl ji 9191dwoD (066 wio)
sdiysiauped pajejeiun pue suoneziuebiQ pajejay Y 3INQ3HOS

Lv00-GPSL ON BWO



9102 (066 w10 4) Y ainpayos 6% 91-90-80 Z9LZEP
ON | S9A (Aqunoo
T sjosse (isnuy Jo uBieso;
peonuoo | diysieumo |  seak-jo-pue ewooul ‘d10o g ‘diod 9) Anue 10 01EIS) uoneziuebio peyee) jo
a:ﬁ% s |ebejusoiod JO eleys 12101 JO 8ieys Aua jo edA) | Buijosuod Joang | enoiwop ete Apanoe Asewid N3 Pue ‘sseippe ‘sweN
)] {T)) (6) (@) () () (Q) (e)

pale|e) 8J0W 10 BUO PeY }# 8SNedeq € 8ul| ‘Al Ued ‘066 ULO4 Uo ,S3A, paiemsue uoneziuebio ayy ji 819|dwo)

"1eeA xe} sy} Buunp jsruy 1o uoieI0diod e se pejeas) suoneziuebio
Isnaj 10 uonesodio)) e se d|gexe] suoneziuebiQ paje|ay Jo uotesyuap|

Al Yed

diysisumo
ebejueoiey

gt

ON[SOA

Leupe
Buifeuew
o [eBuaD)

U]

(5901 uuog) 1-) | ON | SBA
e|npeyos Jo
x0Qq :,__ %:ocwm csuonedoe
1gn-A epoD aevopodosdsig
() (u)

sjesse
Jesk-Jo-pus
O eseYS

(6)

awodul
€303 JO BJRYS

¢

(r1G-21 G SUONIAS
19pun Xe} Wouy papniaxa
‘pale[aJun ‘pajejay)
aLL0JUI JURUKUOPaId

{a)

Aue
Bunjouod 1oeig

(P

(Anunoo
ubisio}

10 91e}S)

8)121uop
refen

(2)

Auanoe Aewuy
(@

uoneziuebjo pajejal jo
NI3 pue ‘sseippe ‘sweN

(e

IeeA xe} ey) Buunp diysieuped e se pejess; suoneziuebio
> peleja: e10ul 10 BUO PRY ) BSNEDAQ HE BUI ‘Al HEd ‘066 WIOH UO S8, pelemsue uoneziueblo eyl ji ejajdwo) “diysiaulied e se sjgexe] suoneziuebiQ pajejay jo uonesynuap)

it yed

Zaobeg

S8TOLTL-tC

*ONI

"STUYNOISSHAONd

910¢ (066 W04} H ejnpeyds

YILVM 40 NOILVYIDOSSY VIDJI0odd



9102 (066 Wi04) Y O|NPay2s 0S 91-00-60 £012£0
— o
(9]
2]
(3]
LSO €T0 957 o] *ONT @)

'HLALILSNI YIALVMALSYM 3 YALVYM VIODVNOHD HHL
LSO0J°000'0€ 1 *ONI 1)

"HLALILSNI YILVMILSYM 3 VALVM VIDYOTO IHIL

(s-e) adfy
PBAIOAUI JUNOWIER Buunwuselep jJo pPoylony PSAIOAUL JUNOWNY uonoesuel uoneziuebio paje;es JO sWeN
) () (q) (e)

*SpIoyselyy uonoesuel)} pue sdiysSuoijejel peJdA0d Bulpn)oul 'eul] SIy} 818{dwod IS OYM UO UOCITBWIO)UI 10} SUONONISUI 8 985 , 'S8 A, S| BAOGE 68U JO AUB O} I6MSUE 843} ] ¢

X S| “(sjuoneziuebio pejejas woly Auedoid 1o ysed Jo Jejsuen IeYiO S
X Iy (s)uoneziuebio pejejes 0} Aledoid JO ysed jo iejsue) teyy) 4
X | by sasuadxe 10} (sjuoneziuebio pelejes Aq pred Juswesinquisy b
X di sasuedxe 40y (s)uoneziuebiio pajejes 0} pred usweasinquiey d
X o} (s)uoneziuebio pejejes yum sesloidwe pied jo Buueys o
X uj (s)uotreziuefiio pejejss yum s1esse Jeylo 1o ‘sysi) Burew ‘yuswdinbe ‘senipdey jo Huueys u
X wi (s)uoneziuebio paje|as Aq suoiepdnos Buisielpuny 10 diysiequual 10 S8OIAISS JO BOUBLLIONSY W
X (s)uonezivebio paje)as 104 suoiiepanos Buisreipuny Jo diysiequiew 10 SEJIAISS JO 8OUBLLIONSd |
X ML (s)uoneziuebio palejas wol) S18SSE 18Y10 J0 ‘Juswdinbe ‘senyioe) Jo eses| Y
X LN (sjuoneziuebio pajeies 0} sjesse 1eYio 10 ‘wewdmbe ‘se)oey Jo esee [
X [} (s)uoneziuebio peje|ss ynm siesse jo abueyoxy |
X Ui (s)uoiyeziuebio pejejes wouy S}ESSE JO 8SBYIING Y
X By (s)uoneziuebio pejejes o) sy1esse jo sleg b
X [Ty (s)uoneziuebio pajeies wo.y spuspinlg  §
X ET {s)uoneziuebio pereies Aq sesjuesend ueo| Jo sueo] 3
X Pi (s)uoneziueb10 peie|es 10} 10 0} seejuesend ueo] Jo sueo p
X o} (s)uonreziue61o0 pseye|ss WOy LORNQLIUOD [BudED 10 ‘uesb ‘Yo 2
X T P e e (sjuorreziuebio pajejai 03 UORNQUILOD [BNARD 40 JuBID ‘YO q
X el Aue pe[josluod e wolj wusi (A1) 10 ‘'sanfehos (1) ‘semnuue (1) ‘ysesejul (1) Jo 1discey €
LAl SUEd Ul paysy) suoieziuebio pejejes eiow 10 6uo yum suonoesues) Buimolioy eyl jo Aue ul ebeBue uoneziuebio eyl pip JesA xey eyy Buung 4
ON | S8 8|NPeYos SIY} JO Af 10 ‘|11 || SHEd Ul pels)| st Apjue Aue j | eul eejdwoy) 810N
. OE 10 'GGE ‘vE Ul ‘Al UBd '066 LLLIO UO SO A, palamsue uoijeziuebio ey ji 818|dwo) "suoneziuebiQ paje|oy YA suonoesuel] A ued
tobed GQQTLOLLL-tC "DNI S TUNOISSHd0dd  910¢ (066 Wiod) O e1ipeuds

YILVM 40 NOILVIDOSSY VIDJOID



1§

g1-90-60 PolcER

9102 (066 WJ04) Y 3Npayos
ON|SeA Gwﬁ u.:%u_vo ON|SeA sjesse awoou! ON|(S3A o m_v:_'m%rmomcowowmoxm {Anunoo
dysieumo [ TRV L U WEELS e FIMEGE]  Jeofj0-pus €10} S R en P | UBtesos Jo etes) Awe j0
ebejusdiad|o reeuep|  |8N-A 9P0) | -icdoidsig JO aieys Jo areys sm__w_w__oﬁg, AWODUI JUBILIOPAId | efionuop feben Apanoe Lewnd NI3 pue ‘sseippe ‘eweN
™) ()] ) (v (6) ] ) () () (q) (e)

sdiysisuped JusuISaAUl uleHsd 10) uaisn|oxa Buiprefes suoioruisul 8eg uoneziueBio pejelss B Jou Sem By}

(enuanes ss046 10 slesse [B10] Aq peinseal) SeiAnoe sy 4o Jueosed ey uey) eiow pejonpuod uoieziuebio ey yoiym ybnouy) diysieuped e se pexey Aiue YOES JO) UOIEBLLIOJUI Buimoyjoy ey epinoidg

/€ 8UIl ‘Al UBd '066 WI04 U0 ,SOA, pelemsue uoneziuebio ey §i ajeidwo) "diysseulied e se ajqexe] suoneziuebio parejaiun

1A Hed

P obeg

S8TOLTL-tC

*ONI

"STYNOISSH40dd

910¢ {066 W04} H 8inpeyss

YEILVM 40 NOILVIODOSSY YIDYOHD



~ e -

GEORGIA ASSOCIATION OF WATER
Schedule R (Form 990) 2016 PROFESSIONALS, INC. 23-7170185 Pages
[ Part VIl | Supplemental Information.
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