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MESCLUNG & ASSOCIATES, P.C.
e — |

Accountants and Consultants
INDEPENDENT AUDITORS’ REPORT

To the Executive Committee of
Georgia Section of the American Water Works Association

We have audited the accompanying financial statements of Georgia Section of the American Water Works Association
(a non-profit organization), which comprise the statement of financial position as of December 31, 2013, and the related
statements of activities and cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
Georgia Section of the American Water Works Association, as of December 31, 2013, and the results of its activities and
cash flow for the year then ended in conformity with accounting principles generally accepted in the United States of
America.

W&@ﬁ%&&a, L.

April 29, 2014

316 alexander street  suite 3 marietta, georgia 30060 p 770.293.0017 f 770.293.0025
brett@mecclungepa.com
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Georgia Section of the American Water Works Association

Statement of Financial Position

December 31, 2013
Temporarily
Unrestricted Restricted Total
Assets
Current Assets
Cash $ 164,052 $ - $ 164,052
Certificates of deposit 100,019 - 100,019
Accounts receivable 3,813 - 3.813
Total Current Assets $ 267.884 $ - $ 267.884
$ 267,884 $ - $ 267,884
Liabilities and Net Assets
Current liabilities
Accounts payable $ 4,344 $ - $ 4,344
Total Liabilities $ 4,344 $ - $ 4,344
Net Assets
Undesignated $ 263,540 $ - $ 263,540
$ 263.540 $ - $ 263.540
$ 267,884 $ - $ 267,884

See the accompanying notes to financial statements.
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Georgia Section of the American Water Works Association

Statement of Activities

Year Ended December 31, 2013

Allotments

Assessments

Water for People

Interest

Net assets released from restrictions

Total Public Support, Revenue
and Reclassifications

Expenses

Business promotion

Business services
Conferences & training
Donations

GAWP annual services
Georgia WARN
Member recognition
Professional services
Water for People

Total Expenses

Change in Net Assets

Net Assets - Beginning

Net Assets - Ending

Public Support, Revenue, and Reclassifications

Temporarily

Unrestricted Restricted Total
$ 37,749 $ - $ 37,749
31,034 - 31,034
- 16,213 16,213
349 - 349
18.460 (18.460) =
$ 87.592 $ (2.247) $ 85.345
$ 6,620 $ - $ 6,620
138 - 138
9,559 - 9,559
4,733 - 4,733
31,034 - 31,034
850 - 850
4,460 - 4,460
2,450 - 2,450
22.041 - 22,041
$ 81.885 $ - $ 81.885
$ 5,707 $ (2,247) $ 3,460
257,833 2,247 260,080
$ 263,540 $ 0 $ 263,540

See the accompanying notes to financial statements.
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Georgia Section of the American Water Works Association

Statement of Cash Flows
Year Ended December 31, 2013

Cash Flows from Operating Activities

Cash received from public support and revenues $ 86,781

Interest 349
Cash paid for programs (29,409)
Cash paid to suppliers (53.730)

Net Cash Provided by Operating Activities $ 3.990

Net Increase in Cash and Cash Equivalents $ 3,990

Cash and Cash Equivalents, Beginning 242,158

Cash and Cash Equivalents, Ending $ 246,148

Reconciliation of Net Assets to Cash
Provided by Operating Activities
Change in net assets $ 3.460

Adjustments to reconcile net assets to net cash
provided by operating activities

(Increase) Decrease in accounts receivable $ 3,428

Increase (Decrease) in accounts payable (7.388)

Total Adjustments $ (3.959)
Net Cash Provided (Used) by Operating Activities $ (500)

See the accompanying notes to financial statements.
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Georgia Section of the American Water Works Association

Notes to Financial Statements
Year Ended December 31, 2013

Note 1. Nature of Business and Significant Accounting Policies

Georgia Section of the American Water Works Association (the “Association”) is a section of the
American Water Works Association, an international nonprofit, scientific, and educational society
dedicated to the improvement of drinking water quality and supply. The Association works to further
the dissemination of information and the advancement of knowledge in the areas of design,
construction, operation, and management of utilities rendering water service to the public and
promotes the further study, experimentation, and research, and publication of the results thereof, in the
areas of water distribution, water purification, conservation, and development of water resources, and
water utility management, together with the usual related activities of a scientific and educational
society serving the public interest in the State of Georgia.

The Executive Committee includes members elected the Association membership, appointed by the
Executive Committee and Ex-Officio members. The Nominating Committee shall present its annual
report on elected position candidates at the Annual Conference, for elections by the Association
membership.

Basis of accounting:

The Association presents its financial statements on the accrual basis of accounting in accordance with
generally accepted accounting principles. The significant accounting policies followed are described
below to enhance the usefulness of the financial statements to the reader.

Basis of presentation:

Financial statement presentation follows the recommendations of the Financial Accounting Standards
Board in its Statement of Financial Accounting Standards (SFAS) No. 117, Financial Statements for
Not-for-Profit Organizations. Under SFAS No. 117, the Organization is required to report information
regarding its financial position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanently restricted net assets. At December 31, 2013,
temporarily restricted net assets pertain to the Water for People projects.

Use of estimates:
The preparation of financial statements in conformity with generally accepted accounting principles

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from these estimates.



Georgia Section of the American Water Works Association
Notes to Financial Statements
Year Ended December 31, 2013
Cash and cash equivalents:

The Association considers cash on hand, demand deposits in banks and certificates of deposit as cash
and cash equivalents for the purposes of the statement of cash flows.

Income taxes:
The Association is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue

Code of 1954, as amended. The Association is considered a non-private foundation because the
majority of revenues are from grants and allotments.

Note 2. Evaluation of Subsequent Events

The Association has evaluated subsequent events through April 29, 2014, the date which the financial
statements were available to be issued.

Note 2. GAWP Annual Services

On November 8, 2010, the Association executed the “Georgia Association of Water Professionals
(GAWP) and Georgia Section of American Water Works Association (GAWW A) Membership and
Association Services Agreement”. The agreement memorialized a longstanding relationship wherein
the GAWP provides membership and association management services in exchange for GAWWA’s
portion of the AWWA’s member assessments. The agreement has a three-year term and automatically
renews, unless terminated by either party in accordance with the agreement.

Note 3. Permanently Restricted Net Assets

At December 31, 2013, the Association had no activity pertaining to permanently restricted net assets.

Note 4. Concentration of Credit Risk

The Association maintains cash balances and certificates of deposits at financial institutions. The
accounts are insured by the Federal Deposit Insurance Corporation up to $250,000, as defined. As of
December 31, 2013, the Association had no uninsured balances.



2013 Exempt Org. Return
prepared for:

American Water Works Association,
Georgia Section
1655 Enterprise Way SE
Marietta, GA 30067-9209

McClung & Associates
316 Alexander Street, Suite 3
Marietta, GA 30060



CLIENT 5008

MCCLUNG & ASSOCIATES
316 ALEXANDER STREET, SUITE 3
MARIETTA, GA 30060
(770) 293-0017

June 27, 2014
Stephen L. Simpson
American Water Works Association,
Georgia Section
1655 Enterprise Way SE
Marietta, GA 30067-9209

Dear Stephen:
Your 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
Georgia law requires you submit a duplicate copy to the State of Georgia. Mail the copy to:
GEORGIA DEPARTMENT OF REVENUE
PO BOX 740395
ATLANTA, GA 30374-0395
Please be sure to call us if you have any questions.
Sincerely,

Brett J. McCliwng, CPA

Brett J. McClung




CLIENT 5008
MCCLUNG & ASSOCIATES
316 ALEXANDER STREET, SUITE 3
MARIETTA, GA 30060
(770) 293-0017
June 27, 2014
American Water Works Association,
Georgia Section
1655 Enterprise Way SE
Marietta, GA 30067-9209
FEDERAL ID: 58-1815129
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on June 27, 2014. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.
Please be sure to call if you have any questions.
Sincerely,

Brett J. McClung, CPA

Brett J. McClung




2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
AMERICAN WATER WORKS ASSOCIATION,

GEORGIA SECTION 58-1815129
2013 2012 DIFF
REVENUE
PROGRAM SERVICE REVENUE.......................... 84,995 93,207 -8,212
INVESTMENT INCOME ... .. ... . ....................... 349 719 -370
TOTAL REVENUE........ .. ... i, 85,344 93,926 -8,582
EXPENSES
OTHER EXPENSES ... ... ... ... iiiiiiiiiin, 81,884 76,004 5,880
TOTAL: EXPENSES.  covmmmmmmsmrmermsirsssrissasgiesss 81,884 76,004 5,880
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 3,460 17,922 -14,462
TOTAL ASSETS AT END OF YEAR................... 267,884 271,813 =3 929
TOTAL LIABILITIES AT END OF YEAR............ 4,344 11,733 -7,389

NET ASSETS/FUND BALANCES AT END OF YEAR. 263,540 260,080 3,460




2013 GENERAL INFORMATION

AMERICAN WATER WORKS ASSOCIATION,
GEORGIA SECTION

PAGE 1

58-1815129

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH O, 8868

CARRYOVERS TO 2014

NONE




2013 FEDERAL WORKSHEETS PAGE 1
AMERICAN WATER WORKS ASSOCIATION,

GEORGIA SECTION 58-1815129
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 63,918. 63,918. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 84,995. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
GA WARN 850. 850.
MEMBER RECOGNITION 4,460. 4,460.
POSTAGE AND SHIPPING 12. 12.
PRINTING AND PUBLICATIONS 120. 120.

TOTAL § 5,442. § 5,442. § 0. § 0.




2013 SUPPORTING DETAIL PAGE 1
AMERICAN WATER WORKS ASSOCIATION,
GEORGIA SECTION 58-1815129
PROGRAM SERVICE REVENUE
RELATED OR EXEMPT FUNCTION INCOME
ALLOTMENTS
ALLOTMENT ... 5 37, 339.
MEMBERSHIP SUPPORT FUNDS. ... ... . . 400.
AWWA E-LEARNING REBATE. ........ ... .. 10.
TOTAL § 37, 749.




IRS e-file Signature Authorization

fm 8879-EQ for an Exempt Organization s Rl
For calendar year 2013, or fiscal year beginning 2013, andending ;, g
. > Do not send to the IRS. Keep for your records. 201 3
Iy e Troqmmy > Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization AMERICAN WATER WORKS ASSOCIATION : Employer identification number
GEORGIA SECTION 58-1815129
Name and title of officer

STEPHEN L. SIMPSON - SECRETARY/TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIil, column (A), line 12)......... 1b 85, 344.
2a Form 990-EZ check here..... > [] b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here . . ... > D b Total tax (Form 1120-POL,line22).............ccvivvvinveann. 3b
4 a Form 990-PF check here. .... > [] b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b

5a Form 8868 check here ... » [] b Balance Due (Form 8868, Part |, line 3c or Part ll, line8¢c)............. S5b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfplicable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize MCCLUNG & ASSOCIATES to enter my PIN [ 05008 ]as my signature
e e

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  »

_Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... .. .. e, | 58653750985 |

do not enter all zeros

pate» 6/27/2014

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallzafiled return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

Brett J. McClung, CPA

ERO's signature > _BBEILL_M_CCLUNG Date » 06/ 2 7/ 2 0 1 4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07/13



g 990 OMB No. 1545.0047
orm . ¢
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
*> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury > [nformation about Form 990 and its instructions is at www.irs.gov/form990. | tion
Intemal Revenue Service |
A For the 2013 calendar year, or tax year beginning , 2013, and ending i
B Check if applicable: c D Employer Identification Number
Address change |AMERICAN WATER WORKS ASSOCIATION, 58-1815129
Name change GEORGIA SECTION E Telephone number
ia vt 1655 ENTERPRISE WAY SE = s
ritelretn |\ ARTETTA, GA 30067-9209 20 Sl - BIES
Terminated
Amended retum | G Gross receipts $ 85, 344.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordmates?H Vi I%’No
SAME AS C ABOVE i S s ot tucions) 1Y% LN
I Taxeemptstatus  [X[501c)3) | |501(c) ( )< (nsertno) [ [4947¢a)(1)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: UCorporation L] Trust |__l Association u Other™ | L Year of formation: IM State of legal domicile:
Part]l _|{Summary
1 Briefly describe the organization's mission or most significant activites: FURTHER THE DISSEMINATION OF __ _ __ _ _
® JINFORMATION AND THE ADVANCEMENT OF KNOWLEDGE IN THE AREAS OF WATER DISTRIBUTION, _
- WATER_PURIFICATION, CONSERVATION AND DEVELOPMENT OF WATER RESQURCES AND WATER _ _ _ _
E UTILITY MANAGEMENT, . TOGETHER WITH THE USUAL RELATED ACTIVITIES OF A SCIENTIFIC _ _ _
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............coooiiiiiiiiiiiiinn 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5 0
:_.__,5_ 6 Total number of volunteers (estimate if necessary). . ...ttt 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12.......... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ..........iiiiiiiiiiiiiiinenennn. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line Th).......... ... . i,
§ 9 Program service revenue (Part VIl line 2g) ... ...... ... i, 93, 207. 84,995,
% 10 Investment income (Part Vili, column (A), lines 3,4, and 7d)......................... 719. 349,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 93,926. 85, 344.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A),lined) .........................
p 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .....
g 16a Professional fundraising fees (Part IX, column (A), line11€)....................cuonn.
I% b Total fundraising expenses (Part IX, column (D), line 25) » < - - |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 76,004. 81,884.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 76,004. 81,884.
19 Revenue less expenses. Subtract line 18 fromline 12.................. ... ... ... 17,922. 3,460.
Beginning of Current Year End of Year
20 Total assets (Part X, e 1B)iciiearinrsoissminmisissasssnmnnenesisiisiissfmmnnnns 271,813. 267,884.
21 Total liabilities (Part X, in€ 26) .. .........ouiniriitii e i e it 11,733, 4,344,
Net assets or fund balances. Subtract line 21 from line20............................ 260, 080. 263,540.
, _| Signature Block
IO, DIl B fowpanat Gt Tt SRS o Bl Bl e O i o e e WL St F iy Knowbiedge s et A5 trus, ot A
Si gn ’ Signature of officer Date
Here } STEPHEN L. SIMPSON SECRETARY/TREASURER
Type or pnnt name and title.
Print/Type preparer's name % ET}EaMC(ILW ) (/ 7”4 Date Check [_I # |PTN
Paid BRETT J. MCCLUNG BRETT J. MCCLU 06/27/2014 | ..tcmpioea  |P00288684
Preparer |rimsname > MCCLUNG & ASSOCIATES
Use Only |rimsadress ® 316 ALEXANDER STREET, SUITE 3 Firm's EIN »
MARIETTA, GA 30060 Phoneno. (770) 293-0017
May the IRS discuss this return with the preparer shown above? (see instructions)...................cooiiiieiinianin.. m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIL. ... ... ... . .. ... ... ... ... ...,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

LT B R SN S A — [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's Xrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 37,144. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 22,041, including grants of $ ) (Revenue $ )
@  DowiTONS TO WATER FOR PEORLE_TO_PROMOTE CLEAN WATER, WASTEWATER, AND OTFER RELATED __

4 d Other program services. (Describe in Schedule O.)
. (Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses > 63,918.
BAA TEEAOIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
' A s o aiant A ealenhie K tetianemsen s s 1| =
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L . .. ... ... ... it aieaaas 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ... .. .. ... ... e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part li. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri,ght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . X
PO ioninmaniommaines sns 3538855855 8 a5s 4555 590802 e mtine Bes aoie s ias o v 8o 4180 s1am ot AYST 1881 e R S o 8 5y BT
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cOmMPlete SCHEAUIE T PAIIN . . . . ..« v i 5585555005 ehnnnbinnnnnensssss s b K Soeisincesntoss rinmymeninimsncass hiincasvncasmse o cnin e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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. ... ... ... ...ttt et et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .................cccccveevinnn.. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
B E T A R e e TR W e e e L e L ————— 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ...............oiviiriiuiiiiiaannnns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. . ..............coiiuinmiiiiiiineannnn. Mc 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 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. . . ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If '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 XI, @nd XIL. . ... ......uueeieiin it ie s iae s oeen s sesseneassenssssnsnsnsonssensenssensssns 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 1 and IV . ........... ... . .c..uuum e 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? /f 'Yes,' complete Schedule F, Parts 1 and IV. . .......... . ... o uu e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... .. ... iaeaannnn. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions). .. .............c..couuueeueuinin.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIt,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il. ............ ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
ey et e e o O s S 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20 X
‘ b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

BAA TEEAOI03L 11/0813 Form 990 (2013)



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 4
“ Checklist of Required Schedules (continued)

21

24

25

28

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . .......... .. . i i iiiiiiiiiieann.

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
YT T Lt R SANC RGN, i T R U T S B  I h D i B o T

a 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 'INO,'G0 0 liN@ 25@. . .. . ...ttt et e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BT tAXENOIAL BONAB T 0 tiiels i R oo TaTemess iy sty o esa 8 59743 Sl o sFres 85565 B s Rl TR R Eala s = 3 5 s B Wm0 § s 4% o %

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................

a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.......... ... ...oiiiuiiiiiiiiiiniineiinenn.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tI:je Irazs%clior} has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
GHETIL; (PAF 0 v 5 ¢ 05500 it e S e B AR o 0 s 0 T e e S e R e o6 S St 1 B sbeinss o s

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.50;/complete Sehietdule LAPamll . .o i v siommean o i e oo To i o wons Ao Te e (A S o vaE ey s i s

Did the organization provide a ?rant or other assistance to an officer, director, trustee, ke: emplqi/ee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ............ ... it iiienennn

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SCRBGIHE L, ALV, i\ i i ol o oominiie sistitimmstimnsninmsnia imss bhassimsmsaitia iesombes o, iarhiomss.aon mietvelass 8 b oL ol 8 81 01 58 s

¢ 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 Schedule L, Part IV ...........................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... ... . .. s
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
ra g I N e o VTN O 0T . il L S —

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 ard 301770137 If "Yes,' comiplete SChEtle R, Part L ... .s.susmmmisss s s s s waim s ssios

Wa; ‘t/hel_orglanization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, IlI, IV,
andV, linel....... B O ST T IS s N Rt N N R —

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 .........................

Section 5_01(9;3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . ... ... .. .. e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ... ..................

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

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

BAA
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Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-=1815129 Page 5
[PV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... i |:]

‘ 1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling); witnings 1o PUZEWINMBIS & ¢ . & - cc - -« o vt s s ewia s s e P oy A A TRIR = & b3 5538 5 5% 6 s/aa a4 54 39 3 A 3354 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0. . ... ... ... ... ... ciiiiiiiiaen. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or 5b, did the organization file Form B886-T 2. . ... .....iiiiriirii ittt ianens 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... ... ... ... .. .. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOLAIOHUCHBIO? - vin 555 5 i e s S EmiEls s o1 00 0 8 R o A T Y B o o MM 5 S A 08 i 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

SETVICES PIOVIAE 10 TN PAYOTY. . . . oo ok ihnvns neeen s s nmmnimimnnnnmsioois o s o 5msiosmsninio.s biniel o msnsnn a5 o8 o 0 mcnom oy AR b8 0 o 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

S S e ST N T S e e Do e, Dwin ol i it SN 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d[ ;

. e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ARTCAUINOH? oo s @ 5 5555 565 590l 5 T R RS &8 GRS R A SRS om 6 e e A s AR o S A st s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
P s RO NN ) I e e N e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the

suPporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
e e o L A R (e [V I L | R o e — 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ............... ...ttt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .................ccooviiiiiin.... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ......................ciiiiiiiiiiiian.. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... .. i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412........... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b| \
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ................................ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand . ........... ... ... .. i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
. b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 6

Pai '| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI.......... ... ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . ... .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filled? . . . ... .. . .ttt ettt s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders 2. .. ... ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DoAY 7 . . ... .. ittt et ettt et e et e e e et e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:
X THE GOVEITING IOV, o osimsmvememimmmimisimian w98 momnn te § MTSHis ¥ Rk © £ 5 6.8 § 50 5L e S b B s S s s 8a| X
b Each committee with authority to act on behalf of the governing body?........ ...ttt iiiiiiieaaaannns 8b 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ..........ouvriiitiiii i iineenns 10a X
. b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST . .. . .. ... L i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If'No,' gotoline 13...... ... .. ..cooiiiiiiiiiiinnnon.. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
15 B o) e O AR ORI i W RS 2 e B I I o o IS 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was ONE . .. ... ... e e e e e e e 12¢
13 Did the organization have a written whistleblower poliCy 7. ... ... ... .. . e e 13 X
14 Did the organization have a written document retention and destruction policy?...............iiiiiriiiniinnnen.... 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.................. ... iiiiiiiiiiiiiin... 15a X
b Other officers of key employees O the OTGAMIZALION . . - . « . «v v v oo vuvs v von vvmsis oo s sis e s e sl ses s o 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
TaxaBlE Bty UG, UE WO T o s amns 55 505 S6e w5 5 5 555 & 51805 & £ 5 90 58 68800615, 57 SRR A6 8 smem i i mmrns 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .............ouuiuiiuiiine it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
9 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

1
the public during the tax year. SEE SCHEDULE 0
. 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
B

AA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, s 58-1815129 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII......... ... ... ... . .. ... . i

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Pasition (do not check more than (D) (F
T gl rAD\t'ﬁ;ager Dngbg; :n"t’e :S ireercst%v;n-rsmbgg)an ms:mgeﬁom mms:ﬁ%r!eﬁom am%ﬂg;" :aft ggher
week (list S — the crganization related organizations compensation
anyhous [R I 2| 2 F)| 82| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ | = % < ‘é % 3 organization
iz 1§81 SR 31227 i
beiow | X 2| & o R .
w0 g % 3
8
S g
__STEPHEN L. SIMPSON __ _ | .3
SECRETARY/TREAS 0 X X 0. 0 0
@ SANDY SMITH ______ __ | _ 2 _
DIRECTOR 0 X 0. 0 0
@ oy ooy C%
CHAIR b |x X 0. 0 0
_@ DANNY INGRAM _ ______ | _ 2 _
GAWP EX-OFFICIO 0 X X 0. 0 0
_©) ERIC OSBORNE____ ____ | _ 2 _
ASST SEC/TREAS 0 X X 0. 0 0
_®) KELLY COMSTOCK __ ____ |__: 2 _
VICE CHAIR 0 X X 0. 0 0
_@_KIM SHORTER ____ ____ | 2 _
PAST CHAIR 0 X X 0. 0 0
_® KEISHA THORPE _ ___ __ |__ 2 _
TRUSTEE 0 X 0. 0 0
_@ CONNIE NEIMS__ ______ |_. 2 _
TRUSTEE 0 X 0 0 0
¢ SN W RR \y
L R .
L 3 R . 117
! . O
s LN N SR R, i
BAA TEEAOIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 5B~1815129 Page 8

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

(B) ©)
st
; (A) A;grage édo notlchec?(s'r?\gfr]e tht;ag ﬂ?ne () (E) (F)
. , Uni rson is an i
‘ b p::s 0%?““’ aif:lsapedirector/tmstee) com?ggganl%e:eﬁom congeel?:ar:imefrom am%ﬁ:{n v.)ai‘t %?her
week = | the organization related organizations compensation
(istany 1§ 3| 2 g 233 w-21099-MSC (W-2/1099-MISC) from the
hours™ la S = = 2 |55 3 organization
relfgtred 2 g' = X 3 }‘?, & * and related
organiza é‘} 5| g 282 organizations
- tions é‘ = =
below @) g g g
dotted | &
fine) o §.
[=F
! AR iy
;1. S, « e i T
B e e e R T
L ... R SN I o ¥ -
7
1 SN SN Ses S i e
L. I N e el e
L. T Y R I < 4 W, L
|
| 22) = T
- R TN ey W TG JT
| ‘ ot e I e P o B R e
| o e N T by
TBSUBROML . . . oo oo v o v 050 vmmesrmmbimmmm s o353 s Es & 08 55 S s 4 5's 5 558 s p 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A..... ... ............... > D. 0. D.
diTctdl (add lnes ThaBd 16): . ....cuieumemimimesisssmsinsmss s sssossssssess - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... .. . . . . . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUBHGEIVIAEBL ... . . . . con - o o o essiuiasmssmon s A VeSSt S o tnsscs2Rs ' s AT A T 5 S ATaT Vo AV AT e s Ak n % x4 5 2 s 5w ¥4 6 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson.............................. 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 . ® : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
. $100,000 of compensation from the organization ™ (
BAA
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Form 990 (2013)

AMERICAN WATER WORKS ASSOCIATION,

tatement of Revenue

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

1a Federated campaigns......... 1a

(A
Total re’venue

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

e Government grants (contributions) .... | Te

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1f . ..............

PROGRAM SERVICE REVENUE| CONTRIBUTIONS, GIFTS, CRANTS

2a ALLOTMENTS

Business Code

37,749.

(8)
Related or
exempt
function
revenue

37,749,

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

31,033.

31,033,

16,213.

16,213

f All other program service revenue. . ..
g Total. Add lines2a-2f .. .............

................ 5 84,995.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ..............

4 Income from investment of tax-exempt bond proceeds..

5 Royalties...........ccovvvevinenn..

................ ¥ 349.

349.

‘v

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ..........

7 a Gross amount from sales of

(ii) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........

dNetgainor(loss)...................

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).

SeePartIV,line18................
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart IV, line 19, .....cccovernann

b Less: direct expenses..............

events.......... -

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
AN BHOWANICES ... oo ownis s Sluiapoesasis

b Less: cost of goods sold. ...........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions...................... s 85, 344.

__85,344.

0.

0

BAA
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Form 990 (2013)



Form990(2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 10

g X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... i | [

> - (A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PantiWV, ling'2] «uvrwsmmmandomasap svaoihs o

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)(B)..........coiinn.. 0. 0. 0. 0.

7 Other salariesandwages ..................

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

9 Other employee benefits ...................
10 Payrolitaxes..............ccoviiiiiiinnnn.
11 Fees for services (non-employees):

CACCOUNtiNg. . ......oviieii e 1,250. 1,250,

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

(A) amount, list line 11g expenses on Schedule 0) . . . ..

. g Other. (If line 11g amt exceeds 10% of line 25, column
12

Advertising and promotion..................

13 Officeexpenses................ccovvvnn... 6. 6.

14 Information technology..................... 1,200, 1,200.
15 Royalties..................ooiiiiiii...

16 OCCUPANCY . .....ooviiiiii i

17 Travel ...

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

19 Conferences, conventions, and meetings. . .. 9,559, 9,559.

BBIESY o coos i ¢ 2 i S A Sommen el

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

Insurance. ...t

RERNRSE

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ................

a GAWP_ANNUAL SERVICES 31,033, 15:517. 15,515,

b WATER_FOR_PEOPLE ___ 22,041. 22,041.
¢ BUSINESS PROMOTION _ __ ___ 6,620. 6,620.
d DONATIONS _ _ _ 4,733, 4,733.
e All otherexpenses. ........................ 5,442. 5,442 .
25 Total functional expenses. Add lines 1 through 24e. . .. 81,884. 63,918. 17,966. .

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

BAA TEEAQTIOL 11/08/13 Form 930 (2013)



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 11
[PatX_[Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. .. ... . . . D
Beginni(r‘\g of year End(c?t) year
1 Cash —non-interest-bearing. . ..............oooiiiiiiiiiiiiii i 181,573.] 1 164,052.
2 Savings and temporary cash investments. ........... ... .. ... il 82,999.| 2 100,019.
3 Pledges and grants receivable, net. .......... ... ... 3
4 Accounts receivable, net . ... e Ty 281 .0 .48 3,813,
5 Loans and other receivables from current and former officers, directors, '
trustees, key emplot/ees, and highest compensated employees. Complete g 320 .
Pt IVOF SCHEHUIE L it o oo cissabagiilintunssesissare:viotosaimasge s v sweswisio s scaco s s wiscore o e 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958gc)83 (B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntarg emplo?/ees =
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . .. 6
Q 7 Notes and loans receivable, net......... ... ... i 7
‘E’ 8 Inventories for sale Or USe. .........ccorimiii et e 8
; 9 Prepaid expenses and deferred charges. . ...............cooiiiiiiiiininnnn.. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ............... ... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
1 IENGIDIEe BSEBIS. . . ..o cvn e comumwimn vmnisiosiss s s srssisisaee i s s s s 56 5l Seiaa i 8 4 14
15 Otherassets. See Part IV, line 171, .....ccvvviiiiinroanssirsssssssssossssasassss 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 271,813.|16 267,884,
17 Accounts payable and accrued exXpenses. . ............cooiiiiiieiriinaniinans 1M 733,117 4,344,
18 Grants payable . ... s 18
T9 Deferred reVeNUE . . ......oiiu ittt it ie it iestenennseanensonssinenns 19
e 20 Tax-exempt bont HabItes ... ssswwevsmmmmsimesmmssmsion some 25 & 5 a8 5665565 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
F 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons. -  Eet
L Complete ¥’art (G e ) T ool i R T T T ) 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 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 liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ....... ...t 11,733.| 26 4,344,
E Organizations that follow SFAS 117 (ASC 958), check here > and complete RERE ] i '
& lines 27 through 29, and lines 33 and 34. AR ¥ Zmers
-2 Yoo T B T O ————— S e P 257,833.| 27 263,540.
E Z8 Temporarily restricted net:assels. . ..cveuvmncniorisioinrerarenarocnrasineens 2,247.| 28
& 29 Permanently restricted netassets. ........... ... .. . i, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > | ] :
E and complete lines 30 through 34. =
ﬁ 30 Capital stock or trust principal, or currentfunds................................ 5 N ; 50 A sl
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N| 33 Total netassets or fund balances.................coooooiiiiiiiiiaeieioiii, 260,080.| 33 263,540.
g 34 Total liabilities and net assets/fund balances................................... 271,813.| 34 267,884.
BAA Form 990 (2013)

TEEAO111L 07/08/13



Form 990 (2013) AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI. . ... . i |:|

1 Total revenue (must equal Part VIII, column (A), line 12)......... ..ot 1 85, 344,

2 Total expenses (must equal Part IX, column (A), liN€ 25). ......... .. .o 2 81,884.

3 Revenue less expenses. Subtract line2fromline 1......... ... ittt 3 3,460.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 260,080.

5 Net unrealized gains (losses) on investments. .. ... ... i 5

6 Donated services and use of facilities . . .......... ..o i e 6

T IVESIMBILEXPRNSES . «iiviviniiiiiimmmmim s b s ms 55 555 53 5555 556558 8 555 7480808080 Swims Srasemes SR ST 7

B POt Deriot AjUSTRBIS . oo s S s 5 555 3 fiele v 5 50608 & .6 6.6 » 55l 0l Se v sarmsaissaseiol Qs wow e s 4 8

9 Other changes in net assets or fund balances (explain inSchedule O) .................... ..., ...coiiian. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOIANTEEY ... . o Wb Tt U0, o PR Syl PN s v oo D UL e It W S e O st 10 263,540.
[PI!! E }Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl............ ... .. ... ... .. i, I:]
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................. .. ... ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACt atd ONIB CITCIIAE BB ..o osvomimion wamins s s mwss 1505 8 55050 8 % ¥ 4§ ¢ 55 5 5 8 a0 esrels /s 8 S8 5 00 1 e 58 s s e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E7) v I'94947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

m,m:: 3,’, S?S?.ffée“’y > Information about Sche:tu‘l:wl'\” (;gr;;:’ ;/59’3 rt:;QSQSg-EZ) and its instructions is Om
. Name of the organization AMERIC AN w ATER WORK S AS SOC I AT ION ’ Employer identification number
GEORGIA SECTION 58-1815129

[Part]_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi)-
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bX1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)

IX' 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 50%(a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetl_' tha;ofgo(ur;t(ig;ion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

B WN

N O

o

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
checkthisbox.................... T T e X e
. g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) »
below, the governing body of the supported organization?. ... ....................uuueumnueunnnnnnnnnns Mg ()
(ii) A family member of a person described in (i) @above? ....... ... . 11 g (ii)
(@iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ..o 11g Gii)
h Provide the following information about the supported organization(s).
@ Name of supported @ EIN (i) Type of organization (iv) Is the ?Q Did you notify (vi) Is the (vi)) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column () listed in | column @) of your column (@)
(see instructions)) your goverming support? organized in the
document? us.?
Yes No | Yes No | Yes No

(A)
(B)
©)
(D)
(E)
Total : : : P e ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 2

I |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year 2013 Total
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) ()]
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). . ......

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year
heg.nn.ngy.n) ¢ y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4..........

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 is regularly
CAIBION. . . . . .. oo

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

Rart IS« R . onoantnmummms
11 Total su?Bort. Add lines 7
MRragh TR .2 . sosmsmenasmsas
12 Gross receipts from related activities, etc (see instructions). . ............ . it | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. ... . e L |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f). .. ........................ 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. ... ... ..ot 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..................c.coiiiiiiiiimiiiiiiiiienannnn.. D

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

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzahon meets the 'facts-and-circumstances' test, check this box and s‘op here. Explaln in Part IV how
the orgamzatton meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization P

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. .. ™ H
. BAA Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 AMERICAN WATER WORKS ASSOCIATION,

58-1815129 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 if the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 61,796. 55, 360. 93,611.

93,201

84,586.

388,560.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
dsiBehalf, . .o cossenismasomes

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

0.

6 Total. Add lines 1 through 5. .. 61,796. 55, 360. 93,611.

93,207,

84,586.

388, 560.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0.

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

o
o
o

0.

cAddlines7aand7b........... 0. 0. 0.

0.

8 Public support (Subtract line
fefromiine6)......ccoven.

388,560.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6.......... 61,796. 55,360, 93,611 .

93,207

84,586.

388,560.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 615. 392. 1,452

718.

349.

3; D2 .

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

¢ Add lines 10aand 10b........ 615. 392. 1,452.

Fhi)

349.

3;527 .

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. .. ............

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

0.

13 Total Support. (Add Ins 3,10, 11 and 12) 62,411. 55; 152. 95, 063.

93, 926.

84, 935.

392,087.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . l——|

organization, Check this BOX B0 SUOP IR ... ..t an e o aessoaesesisnsiissoss s snsetssssississsaseesssosans

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

........ 15

99.10

16 Public support percentage from 2012 Schedule A, Part lll, line 15. ... ... ... .. .. . . iiiiiiiiiiinnnann. 16

%
98.47 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

........ 17

0.90 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17........... ... ... iiiiiiiiiiriininan.n. 18

19a 33-1/3% support tests — 2013. If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

1.53 %

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ B
»>

BAA TEEA0403L 06/28/13
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Schedule A (FOfm 990 or 990-EZ) 2013 AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 4
Supylemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)

. BAA Schedule A (Form 990 or 990-E2) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the o%anization answered Yes," to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
i T . > Attach to qum_990. . . . Open to Public
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

AMERICAN WATER WORKS ASSOCIATION,
GEORGIA SECTION 58-1815129

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

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

Total number atend ofyear................

Aggregate contributions to (during year). . ...

Aggregate grants from (during year) ........

Aggregate value at end of year.............

1 b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissIble Private DENERIt?. . . ..o oo cassiammssscssoeimsnnan s s e /s s aAme e s e s s s s e DYes D No

Conservation Easements. )
Complete if the organization answered 'Yes' to 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 an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. . ....... ... i e 2a
b Total acreage restricted by conservation easements. ..................oiiiiiiiiiiii i 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2¢
. d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .......... ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
St Sl CYONUIMMRIIIY .. - i s i iR & 555 A0 s SR e e O o e o []es [Ino

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL, e 1.. ... .. .. .ottt >3
i) ‘Assets ancluded in FOM 990, PARXC . . . .. v . i iviismmmsmmuminesswesimes s e e s >3

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

a Revenues included in Form 990, Part VIH, 1INe T.. .. . ot e e e >3
‘ b Assets included in FOrM 990, PArt X . ............. oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




58-1815129 Page 2

Schedule D (Form 990) 2013 AMERICAN WATER WORKS ASSOCIATION,

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Publi
b Scho

c exhibition
larly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
It

Part X

d B Loan or exchange programs

Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizahon s collection?

D Yes D No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part

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

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

[]Yes [ |No

Amount

1c

1d

le

1f

m& | Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beginning of year balance. . .. ..
b Contributions...................
¢ Net investment earnings, gains,
ANUIGSEES ... .occvcvivvinamaniaisios

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2c should equal 100%.

organization by:

(i) unrelated organizations.
(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%
%
%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the 7 5
es o
.................................................................................... 3a(i)
....................................................................................... 3a(ii)
.................................... 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

[PERVI] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(investment)

(a) Cost or other basis (bg Cost or other

asis (other)

(c) Accumulated
depreciation

(d) Book value

laltand....
b Buildings

¢ Leasehold improvements. ..................
dEquipment....... ... ... ... .. ... ... ...,

e Other. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ................. i3

0.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 3

[PVl investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Baok value () Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. . .......covesseniosssssisssseins

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

(3) Other

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

Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)]

@

(©)

@

()

®

@

®

®

9
TI. Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

Part IX_| Other Assets. /A :
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
&3]
3
@
(3)
(O]
@
@
©)]
(19
Total. (Column (b) must equal Form 990, Part X, column (B), 1in€ 15.). . ... ... .o e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
)
®)
®
@
®
[©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
‘ 2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1. .. ... .. ... . ottt e

BAA TEEA3303L 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 AMERICAN WATER WORKS ASSOCIATION, 58-1815129 Page 4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......................... ... ..., 1 85, 344.
. 2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments. . ................ ... .. o i 2a
b Donated services and use of facilities............. ... ... ..ol 2b
c Recoveries of prioryear grants .. ......... ...t 2c
d Other (Describe inPart XIIL) .. ..ottt ieienians 2d :
e Add lines 2a through 2d. . ... ... it e e e 2e
3 Sobiract e 20 TrOMIINR .. ...coonnsvngieimsmmnminsiemm i o sdfnn s sn s o e =48 8 EEEEn 5003 bid st S A S R T 3 85, 344.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe inPart XILY .. ... .o e 4b :
CAAANINES BB BN B . . . ...viieiiniiiaieonamieeasatnnensotasoasnsasensnsissvnssssnsasnassessesssss s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)...........c..ccovvveiieuenn. 5 85, 344.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .......... ... ... .. . .. 1 81,884.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............... ... ... i 2a
b Prior year adjustments. . ... e 2b
€ OthEr I0SSES. . . .. ottt e 2c
d Other (Describe inPart XHL) .. ... e eiaeaes 2d
B Add eSS 28 WWOUGH 2. . .« v s ssm 5 o 08 68 s 525923 550 955 85 £5 08T 86803 S0aNY Y SEII 5 oxis 2e
3 SUbract line 28 Trom I8 N . .o cicimmssismssmmms s o i a5 s 6§ 524 1588 85 55 ¥ 585 s s 6 iossinssaasasnnsssuesins 3 81,884.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b other (Lescribe In Part XHLY s woesammnsmsssanmmmmsiss 146 s w5 55555 5eas 54 4b
C AT NS BN AN . . . . ..o o simrmssgmtmisssasssorsiosesrasacusa e ae s s 55 o o & s'oin s s &% s 6 a6 & 56 5 albin a o'sle u o SI410 o abe W & 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.). ...............cccoivunn. D 81,884.
‘ [Part Xili[ Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i it |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
930 or 990-EZ or to provide apny additional information. 201' 3
> Attach to Form 990 or 990-EZ.

O iadtme it of the Treasiry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
. Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization AMERIC AN WATER WORKS ASSOCIATION | Employer identification number
GEORGIA SECTION 58-181512%

FORM 990, PART lii, LINE 1 - ORGANIZATION MISSION

__ WATER RESOURCES AND WATER UTILITY MANAGEMENT, . TOGETHER WITH THE USUAL RELATED ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Application for Extension of Time To File an
Exempt Organization Return

Chnandiret it Tk > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |If you are filing for an Additional (Not Automatic) 3-Mon§h Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ...

Form 8868

(Rev January 2014) OMB No. 1545-1709

g
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;’,’,1,’,‘: °"  |AMERICAN WATER WORKS ASSOCIATION,

GEORGIA SECTION 58-1815129
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
predee® 11655 ENTERPRISE WAY SE
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MARTETTA, GA 30067-9209

Enter the Return code for the return that this application is for (file a separate application foreachreturn)............... ... ... ...
ApFIication Return ApFIication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > STEPHEN L, SIMPSON
Telephone No. » 770-521-8105 Fax No. »

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... - D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 , 20 14 to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
L calendar year 20 13 or

> D tax year beginning , and ending

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ......... ... ... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions....................ccoooviiiio.... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZO501L 12/3113

Form 8868 (Rev 1-2014)



IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization it
For calendar year 2013, or fiscal year beginning 2013, andending ) o .
> Do not send to the IRS. Keep for your records. 201 3
° %?2;';’.“5252.2&* szﬁ'acsé"y > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization AMERICAN WATER WORKS ASSOCIATION, Employer id entification number
GEORGIA SECTION 58-1815129

Name and title of officer

STEPHEN L. SIMPSON s SECRETARY/TREASURER
(Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank go not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.
1a Form 990 check here .... » b Total revenue, if any (Form 990, Part Vill, column (A), fine 12)......... 1b 85,344.
2aForm 990-EZ check here. . . .. > I:] b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. . .. > D b Total tax (Form 1120-POL, line22).............c..ooiiiinnn.. 3b
4 a Form 990-PF check here. . . .. [ D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part il, line8c)............. 5b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfplicable, | authorize the U.S. Treasury and its designated Financial A?ent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PiN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

' Officer's PIN: check one box only

I authorize MCCLUNG & ASSOCIATES to enter my PIN | 05008 ~ |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature »

Date » 6/27/2014

{Part lll | Certification and Auth&ntication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... .. .. ... . . | 58653750985 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > BBEI:]: ! MCCLUNG Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
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