990 OMB No 1545-0047
Form

Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal
(except black lung benefit trust or private
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to state
A For the 2010 calendar or tax Jul 1 201 and Jun 2011
B Check if applicable: C Name of organization ASSOCIATION OF CLEAN WATER ADMINISTRATORS Employer Identification Number
Address change Doing Business As ~ FORMERLY ASSOCTATION STATE AND INTERSTATE WATER POLLUTION CONT 52-1072223
Name change Number and street (or P O. box if mail is not delivered to street addr) Room/suite Telephone number
Initial return 1221 CONNECTICUT AVENUE, NW 2ND FLOOR 202 756-0600
Terminated City, town or country State ZIP code + 4
Amended return WASHINGTON DC 20036 G Gross S 748 432
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
DAPOLIT 1221 CONNECTICUT AVE vt WASHINGTON DC 20036 H® ﬁrTu:” :H!ica;e;lzzﬁllzg::?instmcﬁoﬂs) Yes No
T status X 501(c)(3) 501(c) ( )< (insert no.) 4947(ax(1) or 527
J Website: » www.asi number ®
K Form of Trust Association Other ™ L Year of Formation: 19 M State of domicile: DC
S
1 Briefly describe the organization's mission or most significant activities: EDUCATION AND DISSEMINATION OF INFORMATION
o INVOLVING ISSUES AND CONCERNS OF STATE AND INTERSTATE WATER POLLUTION
g ADMINISTRATORS
c
% 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) . ..., 3 15
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 6
'% 6 Total number of volunteers (estimate if necessary) ................. .. ... 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . e 725,438. 694 584.
2 9 Program service revenue (Part VIIl, line 2g) ... . . R 69, 257. 44 766.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ...... 2,132. 2 076.
€ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 1,307. 7 006.
12 Total revenue — add lines 8 throu 11 | Part VIII column line 1 798,134. 748 432.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  .............
14 Benefits paid to or for members (Part X, column (A), line 4) e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 548,137 444 709.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 2 416.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 199,104. 275 155
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 747,241, 719 B864.
19 Revenue less nses. Subtract line 18 from line 12 50,893. 28 568.
88 Beainning of Current Year End of Year
8 20 Totalassets (PartX, line 16)..  .................... 626,547. 623 383.
fﬁ 21 Total liabilities (Part X, line26) .... . ... ...... 182,436. 150 704.
H 22 Net assets or fund balances. Subtract line 21 from line 20 444,111. 472 679.

Partll |Sianat Block

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

12 15 11

Slgn Signature of officer Date

Here } ALEXANDRA DAPOLITO DUNN EXECUTIVE DIRECTOR

l'ype or print name and title.
Print/Type preparer's name Preparer's signature Date Check Iéj i  PTIN

Paid Nan Miller, CPA 01/12/12 self-emploved

Preparer Firm's name » NAN MILLER CPA

Use Only cims adoress > 2450 VIRGINIA AVE NW # E309 Finm's EN >

WASHINGTON DC 20037 Phoneno 202 463-7600
the IRS discuss this return with the shown above? Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)



Form 990 (2010) ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .. ... . oo einiaieeanns l—l
1 Briefly describe the organization's mission:
EDUCATION AND DISSEMINATION OF INFORMATION

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

FOMM 990 08 990-EZ7 ...ttt ettt et [] 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 E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 99, 070. including grants of § 0.) (Revenue S 98, 688.)
SRF - STATE REVOLVING FUND - ASSISTING STATES IN IDENTIFYING

4b (Code: ) (Expenses $ 3, 620. including grants of $ 0.) (Revenue S 3,332.)
RESEARCH PROJECTS TO SUPPORT WORK OF STATES AND EPA TO IMPROVE RESPONSIVENESS

4¢ (Code: ) (Expenses $ 554,584 . including grants of $ 0.) (Revenue S 640,716.)
MEMBERSHIP, OUTREACH PROGRAMS AND CONFERENCES TO DISSEMINATE

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 657,274.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRA RS 2-1072223 3

10

11

12

13
14

15

16

17

18

19

20

es

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ... . e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .....................

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 | . .. . . . . . e e

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue >rocedure 98-19? If ‘Yes,' complete Schedule C, Partiil .......

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part! ... ........... ... . P

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 ..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partll ................ R

Did the organization report an amount in Part X, line 21; 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 ............. e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, Part V ... ... . . e e e e e e e .

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and equment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI . e e e

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 167 If 'Yes, ' complete Schedule D, Part VII ... ... . . . . . . . . . s

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .......................... e .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIlI . .. e

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 completi g Schedule D, Parts XI, XIl, and X!l is optional . ..

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts and IV .......

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .............................

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 1V ... ... ...... ... .. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ... ... i iiiinn.

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l ............... ... s e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part !l ............. ...........

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ...... . .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that rate one or more hos  Is must attach audited financial statements

BAA TEEA0103  12/21/10

Yes No
X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
TMa X
11b X
Tec X
11d X
Me X
nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

Form 990 (2010)



Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 P 4
ist of uired Schedules

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il .......... ... ... ... ... . . i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and forlTer officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,' complete 3 %
Schedule J . ... e e o A 2

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

complete Schedule K. If No,'go to line 25 ........ . .. . . i i i (il o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . L e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .... .. . . ... . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part!......... .. ... . ..o oo oot e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to ¢ person related to such an individual? /f 'Yes, ' complete
Schedule L Partill...... .. e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ............. ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ comp/ete
Schedule L, Part IV ... . . e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . ....... .. ... ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedute M ... . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M .. ........... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . .. . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' comp/ete
Schedule N, Part Il ........ . ... ... ... ... . e . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule k Part! ....................... ..., . . .. ... ... 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V,
1 T e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 5120)(3)7 .o ... . 35 X
a 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...... ....... D Yes . No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 ....................... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and anations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are  uired to o ... e 38 X
BAA Form 990 (2010)

TEEAQ104 12/21110



Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 5

PartV Statements Rega ing r ings and Tax Compliance
Check if Schedule O containsares seto uestion in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...... ...,

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)? ... ...

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? .......
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? ........... .. ... ... ..... ..o

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ........ .. o e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ... ... 0 Loos Lnii .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...........

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ...... ..o i e L

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? e e s S e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
suppeorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ... . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  ....... e
b Did the organization make a distribution to a donor, donor advisor, or related person? . ........ .
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ............ 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ......... ......... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) P 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........... L 13b
¢ Enter the amount of reserves on hand ...... ..., .. ..o oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes ' has it filed a Form 720 to rt these 7 If an tion in Schedule O

BAA TEEAO105  11/30/10

Yes No
1c X
2b X
3a X
3b
4a X
5a X
5b X
5¢
6a X
6b
7a X
7b
7c X
7e X
7f X
7a
7h
8 X
9a X
9b X
12a
13a
14a X
14b

Form 99Q (2010)



Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 Pa 6
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 ares setoa estion in this Part VI

Section A. Governin

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
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? ....... ............. ..o 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 4 X
since the prior Form 990 was filed? ...... . ... ... 0 oo .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~  ...... 5 X
6 Does the organization have members or stockholders? .............. ... ... ..., e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .... ... e e e e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. ... ... o0 o0 e e e 8a X
b Each committee with authority to act on behalf of the governing body? .. ......... . e 8b X
9 s there any officer director or trustee, or key listed in
's mai address? I/f names and 9 X
Section B. Po Section B information about not the Revenue
Yes No
10a Does the organization have local chapters, branches, or affiliates? ..... .. e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent vith those of the organization? .............................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No, go to line 13 .... ... ........... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e P e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .......... e e . 12¢ X
13 Does the organization have a written whistleblower policy? .... . . ........... e . 13 X
14 Does the organization have a written document retention and destruction policy? — ......... .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .~ ........... ... .. ... 15a X
b Other officers of key employees of the organization ~ .......... . e L 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 entity duringthe year? ... ........ ... oo e . . 16a X

b If 'Yes,' has the organization
partici  on In joint venture
on's exem status 16b

Section C.D re
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ACWA 1221 CONNECTICUT AVE NWw WASHINGTON DC 20036 02) 756-0600

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1 72223 7
rectors, Trustees, Key Employees, pensated Employees,

Check if Schedule O contains a res to uestion in this Part VI
Section A. hest nsated
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.

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

® | jst 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.

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

e 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 n nora related o on sated current officer director or trustee
A B) ©) (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours g% 5 O ® 3L % compensation from compensation from amount of other
perweek @& 3z 3 @ S& © the organization related organizations compensation
(describe = = ; ,,, Tr 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for eE 5 5 5 S 2 organization
related Hm 2 T fa and related
organiza- & B ] = organizations
tions in H x b kv
Schedule i % q
0) L 2 g
’ g

EXECUTIVE DIRECTOR 40.00 X 32,821. 0 0
_( LINDA EICHMILLER __ ___
FORMER EXECUTIVE DIRECTOR 0.00 X 76,143. 0 0
(3) SEAN ROLLAND
DEPUTY DIRECTOR 40.00 X X 102,018. 0 0
(4) WALT BAKER
PRESIDENT 10.00 X X
(5) STEVE GUNDERSON
VICE PRESIDENT 4.00 X X
_(6) CHUCK CORELL
TREASUER 4.00 X X
(7) KARL MEULDENER
SECRETARY 4.00 X X

_(® HARRY STEWART _ _ ___ _ _

IMMEDIATE PAST PRESIDENT 4.00 X
(39) PETE LAFLAMME

BOARD MEMBER 2.00 X
(10) MARK K10TZ

BOARD MEMBER 2.00 X
(11) DANA AUNKST

BOARD MEMBER 2.00 X
(12) COLEEN SULLINS

BOARD MEMBER 2.00 X
(13) WILLIAM CREAL

BOARD MEMBER 2.00 X
(14 TODD CHENOWETH

BOARD MEMBER 2.00 X
(15) JENNY CHAMBERS

BOARD MEMBER 2.00 X
(16) MIKE FULTON

BOARD MEMBER 2.00 X
(17) LYNN KENT

BOARD MEMBER 2.00 X

BAA TEEA0107 12121110 Form 990 (2010)



Form 990
Section A.

w

Directo Tru

Name and title

(18) CARLTON HAYWOOD
MEMBER
(19)
@
@)
@
@3)
@
25)
(26)
@
@8)
29)

1bSub-total ..............

¢ Total from continuation sheets to Part VII, Section A

d Total

lines 1b and 1

ASSOCIATION OF CLEAN WATER ADMINISTRATORS

Em an

B) ©

Average Position (check all that apply)
hours

295 3 Q Xx2I 7
beoZ & 3 254 3
dg 5 @ % 38 3
gg & T 3 4 8
g8 § S fg
2 2 23
g = 3 3
in 2 e @ @
schoy & & 2
) g
@
a
2.00X
»
>
>

52-1072223

‘mn

P

Estimated
amount of other
compensation
from the
organization
and related
organizations

)] ()

210,982. 0

210,982.

0

0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the o

3 Did the organlzat|on list any former officer, director or trustee, key employee, or highest compensated employee

> 1

on line 1a? If 'Yes,' complete Schedule J FOF SUCK INGIVIC @ « v\ s oo e e e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for

such individual
5 Did any person

for services rendered to the

listed on line 1a receive or accrue
anization? /f

B. pe

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

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

$100 n
BAA

on

)
Name and business address

on from the on ™

TEEAQ108 12/21110

organization or individual

. ®
Description of services

No

Compensation

Form 990 (2010)



Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 9
Part VIIl Statement of Revenue

(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 51 or514

< 1a Federated campaighs . 1a
E% b Membership dues. ... . 1b 572 164
] e
s ¢ Fundraising events . 1c
Ex  d Related organizations . 1d
a5 .
g5 e Government grants (contributions) .... e 102,020.
2]
EE f All other contributions, gifts, grants, and
EE similar amounts not included above 1f 20,400.
['4
£o g Noncash contributions included in Ins 1a-1f. ~ $
8%  hTotal Add lines 1a-1f ... . 694 584,
g Business Code
E 2a MEETING AND PROGRAM FEES 999899 44,766. 44,766. 0 0
5
g c
g d
2 e
§ f All other program service revenue
£ Total. Add lines 2a-2f 44,766.
3 Investment income (including dividends, interest and
other similar amounts) e 2,076 0 0 2 076.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i} Real (i) Personal
6a Gross Rents .......
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (|
7 a Gross amount from sales of @ Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ......
c Gain or (loss) .......
d Net gain or (loss) ....
w 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
& See Part IV, line 18 ..... ... a
w .
] b Less: direct expenses
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePart IV, line 19 ......... a
b Less: direct expenses
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . .............. a
b Less: costof goods sold . . ...... b
c Net income or from sales of i
Miscellaneous Revenue Business Code
1ta REIMBURSED EXPENSES 9399999 7,006 7.006 0 0
b
c
d All other revenue .
e Total. Add lines 11a-11d . .. 7,006.
12 Total revenue. See instructions 748,432 51.772. 0 2 076.

BAA TEEA0109 10/11/10 Form 990 (2010)



Form 990

Do

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Statement u a

ASSOCIATION OF CLEAN WATER ADMINISTRATORS

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

not lines

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

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ..............

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958)3)B) ...... ...

Other salaries and wages ............... .

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

Other employee benefits ..................
Payroll taxes ..... ............ ...
Fees for services (non-employees):

c Accounting ... i i .
dlobbying ................ .. e
e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees ..... ......
g Other ....... e
Advertising and promotion.. ............
Office expenses ... ininiiin.
Information technology ............. .....
Royalties ...
OCCUPaNCY ..ottt .
Travel ..o oo .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........... ...
Conferences, conventions, and meetings . .
Interest ... ... . .
Payments to affiliates ............... .....
Depreciation, depletion, and amortization . ..

Insurance ... ... .. i

Other expenses. |

covered above (Li S
in line 24f. If line

of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ............ ..

a POSTAGE

¢ SUPPLIES
d TELEPHONE AND COMMUNICATIONS

f All other expenses

25 Total functional Add lines 1
26 Joint costs. Check here » if following
BAA

(A)
Total expenses

105,4091.

224,381.

32,987.
55,718.
26,132.

16,000.

65,830.

0

34,714.
35,157.

59,030.

3,757.
7,039.

3,018.
5,699.
8.550.
17,206.
1,063.
18.092.
719,864.

TEEA0110

(B)
Program service Management and
expenses general expenses
84,392. 20,022
148,957. 75,424
23,443 9,544.
41,517 13,831
18,320. 7,812.
0 16,000.
37.681 28,086.
142,048. -142,570.
23,9109. 10,735
34,370. 562.
58,905. 125.
0 3,757.
2,380. 4,655.
2,039 975.
3,915 1,761
5,0098. 3,437.
12,773 4, 385.
775. 283
16,742. 1,350
657,274 60,174.

12/21110

52-1072223

(D)

10

Fundraising
nses

orm

1 077.

63

522

60.
225

4.
23.
15.
48.

5.

2 41e6.



Form 990 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223
ance Sheet
A
Beginning of year
1 Cash — non-interest-bearing .......... ..ot 54,570.
2 Savings and temporary cash investments........... ... oo 539,017.
3 Pledges and grants receivable, net........ ... oo 22,616.
4 Accountsreceivable, net ... .. ..
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ........... 0
6 Receivables from oth under section 4958(f)(1
persons described in uting employers and
sponsoring organizat employees' beneficiary
A organizations (seein L
s 7 Notes and loans receivable, net.......... .. ... . . il
E 8 |Inventories forsaleoruse............
g 9 Prepaid expenses and deferred charges 1 281.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................. 10a 19 940.
b Less: accumulated depreciation.................. 10b 9 063.
11 Investments — publicly traded securities ......... ..
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangibleassets ......... ...... . .0 oo .
15 Other assets. See Part [V, line 11.... ............
16 Total assets. Add lines 1 15 ual line 626,547.
17 Accounts payable and accrued expenses ... ... 2 200.
18 Grantspayable . ... e
19 Deferred reVENUE 1 vttt et e s 154, 236.
L 20 Tax-exempt bond liabilities .. .........cocoieiiiiiii
Q 21 Escrow or custodial account liability. Complete Part [V of Schedule D .....
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
|!; OF SchedUle L ...
s 23 Secured mortgages and notes payable to unrelated third parties ...........
24 Unsecured notes and loans payable to unrelated third parties .............
25 Other liabilities. Complete Part X of Schedule D ..........................
26 Total liabilities. Add lines 17 thro 25 182 436.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
£ 27 Unrestricted netassets ... ........cooovieiiiiin. 444,111.
% 28 Temporarily restricted netassets .................
S 29 Permanently restricted netassets ....... .........
R Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34.
B 30 Capital stock or trust principal, or current funds .......... ..
B 31 Paid-in or capital surplus, or land, building, or equipment fund
,'; 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total netassets or fund balances. ........ ... oo 444,111.
S 34 Total liabilities and net nd balances 626,547.

BAA

TEEAQ11T  12/21/10

(4]

10c
1
12
13
14
15
16
17
18
19
20
21

22
23
24
25
26

27
28
29

30
31
32
33
34

1

(B)
End of year
20 477.
5 7 978
24 767.
741

1 6 5.

2 866

8 179.

623 3 3.
20 642.

130 062.

150 704.

472 ©679.

472 17
623 383.
Form 990 (2010)



Form 990 (2010) ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223
ssets
Check if Schedule O contains a response to any gquestion in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) ... i 1
2 Total expenses (must equal Part IX, column (A), line25) . ... ... i i i 2
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... ..o i i 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..... .. 4
5 Other changes in net assets or fund balances (explain in Schedule O) .......................... 5
6 Nelt assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 6
column
Financial Statements and Reporting
Check if Schedule O contains a to in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................
b Were the organization's financial statements audited by an independent accountant? ..................... . ... ...
¢ If 'Yes' to 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? .....................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... . .. e
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. i e e e e

blf'yY 'didthe audit or audits? If the did not undergo the required audit
or la ste taken such audits.

BAA

TEEAQ112 1221110

Page 12

[

74 4 2
719 864.

28 56
444 111.

472 679

Yes No

2a X
2b X

2c X

3a X

3b
Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2)
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasur Open to P'Ub'ic
nternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223
for Public Status All anizations must com lete this art. 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)}(1)XAXi).

2 A school described in section 170(b)}(1}AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _ _ _ _ __ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
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 il.)
8 A community trust described in section 170(b}1)}AXvi). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 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 D Type | b D Type |l c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type |ll supporting organization,
check this box ....... e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

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? ................ R, 1 qg (i)
(i) A family member of a person described in (i) above? ... .0 L e e 11 q (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ...... e 11 g (iii)
h Provide the followin information about the su on
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (f) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23/10



Schedule A 990 or 2010 ASSOCIATI OF TER ADMINT 52-1072223

Support u rga Described in Sections

(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 Ill.)

A. Pu

Calendar year (or fiscal year
beginningyin) . (a) 2006 (b) 2007 (d) 2009 (e) 2010

1 Gifts, grants, contributions, and
membership fees received. SDo
not include 'unusual grants.”) .. 645,889. 887,166. 742.736.
2 Tax revenues levied for the
organization's benefit and
either paid to it 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
1
shown on line 11, column () ...
6 Public Subtract line 5
from line
Section B.
Calendar year (or fiscal year
beginning in) > (a) 2006 (c) 2008
7 Amounts from line4........ 887.166 742,736.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............. 10,465. 6.857 5,878.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ........ ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) ... 1,307.
11 Total support. Add lines 7
through 10 .................
12 Gross receipts from related activities, etc (see instructions) 12
13 First five If Form 990 is for 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Com on of Pu
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D) 14
15 Public support percentage from 2009 Schedule A, Part ll, line 14 ................. 15

(f) Total

3 68 600.

3 968 600.

600.

600

27 408.

124 640.

12 6

89.70%

16 a 33-1/3% support test — 2010. 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......... ..o,

b 33-1/3% support test — 2009. f 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................ ... v > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... >
b 10%-facts-and-circumstances test — 2009. 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization ........... > I;‘
18 Private foundation. If the did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402  12/23/10



Schedule A rm 990 or 990- 2010 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 3
pport Schedule for Organizations Described in

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Publ

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 Total
1 s

2 Gross receipts from admis-
sions, merchandise sold or
ilities

tax-exempt purpose ..........
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
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines7aand7b ....... ..

8 Public support (Subtract line
from line 6

Section B.
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

9 Amounts fromline6........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b......
11 Net income from unrelated business
activities not included in line 10b,
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) ... .o

13 Total support. (add Ins 9, 10¢, 11, and 12

14 First If the Form 990 is for
on eck this box and >

Section
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public from 2009 Schedule  Part Il line 15 16 %
D. utation of Investment Income Pe
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ................... 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ I;|
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 Page 4

|Pa|ft'.N | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10

Description: OTHER _ _ o
2006: 1257.
2007: 3776.
2008: 2180.
2009: 1307.
2010:_3620.
Description: SETTLEMENT PROCEEDS _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ .
0B LD D00 o sttt A A P PSS A s s v eSS S e &
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  09/08/10



SCHEDULE C Political Campaign and Lobbying Activities OV o 15001
(Form 990 or 990-E2Z) 201 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

'%?2%'2?”5252;52"32’5??: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 1I-B.

L] SectﬁﬁnASm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501 or Part Il

Name of organization Employer identification number
52-1072223
m o isexem u n oris a section 527 o
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpendifUrES ... . oottt e >3
3 Volunteer hours
m theo on is exem n 501
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .... Yes No
4aWas a correction Made? . ...t e Yes No
bIf'Y ' describe in Part IV
if the o anization is u section 501 501
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVITIES .« . .\t oot et e e e e e e e e e L]
3 ;rotal1 eé(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
TR =T 74 o NP .
4 Did the filing organization file Form 1120-POL for thisyear? ........... ..o s e |:| Yes D No
5 identification number
listed, enter the
at were and separate
ndora litical action committee If
{a) Name (b) Address (©) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization
If none, enter -0-.
)
3]
3
&)
(5)
(6)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201 02/02/11



c or SOC ION OF WATER ADMINISTRATORS 52-1072223
Com 50i|f orga exemptun  section 501(c)3) and filed Form 5768 (electionu r
A Check » if the filing organization belongs to an affiliated group
B Check » if the fil A and ons
Limits on Lobbying Expenditures (a) Flling

(The term 'expenditures' means amounts paid or incurred.) organization's totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines Taand 1by ........................
d Other exempt purpose expenditures ......... ... i
e Total exempt purpose expenditures (add lines 1lcand 1d) .................
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line e, column (a) or (h) is:

Not over $500,000

Qver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

QOver $1,500,000 but not over $17,000,000

The lobbyina nontaxable amount is
20% of the amount on line Te.
$100.000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract line 1f from line 1c. If zero or less, enter -0-

amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
tax for this year? [ 1Yes |—| No
4-Year Averaging 501¢h)
(Some organizations that made a section have to complete all of the five
columns below. See the 2a through 2f,)
4-Year Period
}‘LS)cal (c) 2009 (d) 2010 (e) Total
2a Lobbying non-taxable
amount ............
b ceiling

50 of line

¢ Total lobbying

d Grassroots nontaxable

line

f Grassroots lo

BAA

TEEA3202 10/11/10

Schedule € (Form 990 or 990-EZ) 2010



Schedule € orm 990 or 990- 2010 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 3

Partll-B Com ete organization is exemptun  se on (cX3) and has NOT filed Form
(e under section 501(h)).
(a)
Yes No Amount

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

a Volunteers?  ....... ... .. o e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)? X
¢ Media advertisements? ......  ..... . e RN Ce X
d Mailings to members, legislators, or the public? ... .. e e e X
e Publications, or published or broadcast statements? .~ ........ ... ... . X
f Grants to other organizations for lobbying purposes? ... ......... .. ...... ..o X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. X
i Other activities? If 'Yes,' describe inPart IV .....  ........ ... oo X 37.
i Total. Add lines 1c through 1i........ P 37.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7.....
b If 'Yes,' enter the amount of any tax incurred under section 4912 ..... .. ...... ... ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912,
d If the filin anization incurred a section 4912 tax did it file Form 4720 for this
Partlll-A om the organization is exempt u r section 501(c)}4), section 501(c)5), or
n 507(c)6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Didthe ization reeto ca lob and litical ex itures from the 3
Partll-B om ete nization is exemptu r n 501(c)4), section 501(cX5), or
) n 501 OTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
IS a
1 Dues, assessments and similar amounts from members . ........ ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear ...... ... ... e . e . 2a
b Carryover from lastyear . ..... ... .0 oo e e . 2b
cTotal ... e i s e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?  ...... P Ce
5 Taxable amount of lo and itures 5
Part Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line Ti
Also, complete this part for any additional information.
Pt II-B Line 1i cCOSTs STAFF SATARIES ASSOCIATED WITH LOBBYING AND MISCELLANEOUS OFFICE EXPENSES.
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203 10/11/10
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BAA Schedule € (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990,
Part 1V, lines 6,7,8,9,10,11 or12.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See instructions.
Name Employer
AS IATION OF CLEAN WATER ADMINISTRATORS 52-1 72223
Organizations Maintaining Donor Adv Fu sor er m lar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6
(a) Donor advised funds Funds and other accounts
1 Total number atend of year ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .......... ... D Yes D No

)]

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 benefit? .......... ... ... .o D Yes No

[Part Il | 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 Preservation of a certified historic structure
Preservation of open space
2 ICortn fIitr;1est2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
as of the tax

Held at the End of the Tax Year
a Total number of conservation easements . ... ............ L B .
b Total acreage restricted by conservation easements ....... e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . .. R e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............ .. . .00 L Yes |:| No
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
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)B)i)? .. ... N B D Yes No

9 [n Part X1V, 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
N conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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 VIII, line 1 S
(ii) Assets included in Form 990, Part X . . >3

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010



Schedule D  rm 2010 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 P 2
ctions of Historical Treasures or er
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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

Part XIV.
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  rt of the nization's collection? Yes No
Escrow and Complete if organization answered "Yes' to orm art IV, line
9, or reported an amount , Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... . . Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance.......... ... i i 1c

d Additions duringthe year........... ... ... s e 1d

e Distributions duringtheyear............... .o oo 1e

f Endingbalance ........ ... i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Yes No

b If 'Yes the in Part XIV

owment s. Com lete if the ization es to Form 990 Part IV line 10
(a) Current vear (b) Prior vear (c) Two years back (d) Three vears back Four back

1a Beginning of year balance
b Contributions .. ..........
¢ Net investment earnings, gains,
andlosses .... ..............
d Grants or scholarships .. .....

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

f Administrative expenses . ....
g End of year balance ... ......
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .......... ... .. i i e 3a(i)
(ii) related organizations . ..... ... e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ....................... ... 3b
4 Describe in Part XIV the intended uses of the 's endowment funds.
Lan B See Form 990 Part X Ine

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

Yes No

b Buildings ..............

¢ Leasehold improvements
d Equipment 19, 940. 11,761 179.

eOther .................
Total. Add lines 1a Form Part  column line 1 8 179.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



2010 ION OF CLEAN WATER ADMINISTRATORS 52-1072223 3
F 990 Part X line 12.

(@) (b) Book value (c)
ncl Cost or end

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B

©

O

®

i)

©

i)l

0

T must line
Part X line 1

(a) Description of investment type (b) Book value (c) Methed of val |
value

Other Assets. Part line 1

Total. must Form Part line 1
line

Federal income taxes

Total Part >

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010



Schedule D orm 2010 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 4

Reconciliation of Cha n Net from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIl ,column (A), line 12) .. 748 432
Total expenses (Form 990, Part IX, column (A), line 25) . 719 864.
Excess or (deficit) for the year. Subtract line 2 from line 1 28 568

Net unrealized gains (losses) on investments ..... .
Donated services and use of facilities ... .. R
Investment expenses . ....... o0
Prior period adjustments ... .. e
Other (Describe inPart XIV) ......  ...... ...,
Total adjustments (net). Add lines 4 through 8 ......
10 Excess or for the audited financial statements Combine lines 3 and 9 28 568.
Part Xl Reconc ue Audited Fina ents With Revenue Return
1 Total revenue, gains, and other support per audited financial statements 1 748 432.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.. .....  ....... ... 2a
b Donated services and use of facilites  ...... . e e 2b
¢ Recoveries of prior year grants .....  ..... G e e 2c
d Other (Describe in Part XIV) ... . e e e 2d
e Add lines 2a through2d ...... ....... ........ ..., RN 2e
3 Subtract line 2e from line1 ...... ... ... oo 3 748 432.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) .. ... ...... .. ...
¢ Add linesd4aanddb . ....... .. ...... e e . 4c
5 Total revenue. Add lines 3 and 4c. Form Part | line 12 5 748 432.
nciliation of Au inancial Statements With rn
1 Total expenses and losses per audited financial statements .. .. 1 719 864.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ....... ....... Ce 2a
b Prior year adjustments ...  ....... ... oo . 2b
c Other losses .....  ..... e L 2c
d Other (Describe in Part XIV.) — .....  ..... ... ‘
e Add lines 2a through2d  .......  ....... ... e 2e
3 Subtractline 2e fromline1 ......  ...... ... ... 3 719 864.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) ...... e e
¢ Add linesd4aand4b .. ...... R
5 Total ex ses. Add lines 3 and 4c. must
Su lemental In

Complete this part to provide the descriptions required for Part Il, 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, line 8; Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

00N O G b WN =

©

Form 990 Part line 1 5 719 864.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 _ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Em’ployees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
52-1072223
ns n
Yes No
1a Check the appropriate box(es? if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Ill to explain ..... .... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 12?7 ............ .. ... ... . ... .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
! Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ............................ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ............. ... L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? .. ... .. ettt et e e . 5a X
b Any related organization? ... ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OrgaNIZatioNT L. . e e e 6a X
b Any related organization? . ... ... . e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe inPart 1l ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il .................... 8 X
9 If'Yes'to line did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2010

TEEA4101  12/22110
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

e ——— Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

2010

Schedule B
ey 20EZ Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990'EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
AS IATION OF CLEAN WATER ADMINI RATORS 2-1072223
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundaticn
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for b th the General Rule and a Special Rule See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than f] ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and I,

For a section 501(c)(7), (8), or (10) organization filing Form

contributions for use exclusively for religious, charitable, etc 0
If this box is checked, enter here the total contributions that ,
purpose. Do not complete any of the parts unless the General Rul

religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not rr eet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEA0701  12/28/10



Schedule B orm or 990-

Name of

ASSOCIATION OF CLEAN WATER ADMINISTRAT
Contributors (see instructions.)
(@) (b)

Number Name, address, and ZIP + 4

1 WATER ENVIRONMENT FEDERATION
601 WYTHE STREET
ALEXANDRIA VA 22314

(a) (b)

Number Name, address, and ZIP + 4

2 US ENVI TAL PROTECTION AGENCY

1200 PENNSYLVANIA AVENUE NW

WASHINGTON DC 20460
(a) (b)
Number Name, address, and ZIP + 4
(b)
Number Name, address, and ZIP + 4
(@) (b)
Number Name, address, and ZIP + 4
@ (b)
Number Name, address, and ZIP + 4

BAA TEEAQ702 10/26/10

$

1

of 1 of Part |

Employer identification number

52-1072223

(©)
Aggregate
contributions

5,000.

(©)
Aggregate
contributions

102,020.

(c)
Aggregate
contributions

(c)
Aggregate
contributions

©
Aggregate
contributions

(c)
Aggregate
contributions

(d)

Type of contribution

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person X
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(@

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(@

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



corm 3562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service > See instructions. > Attach to tax return.

Name(s) shown on return

OMB No. 1545-0172

2010

uence 67

Identifying number

ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223
Business or activity to which this form relates
Form 990 / Form 990EZ
| Election To Expense Certain Pro Under Section 179
Note: /f have listed V before complete Part |
1 Maximum amount (see instructions) ........ ... I 1
2 Total cost of section 179 property placed in service (see instructions)............... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
se see Instructions 5
6 (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29. . ... ..o oL 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . ...................... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 r of disallowed deduction to 2011. Add lines 9 and 1 less line 12
Note: Do not use Part Il or Part Ill below for listed Instead, use Part V
Il De ¢ Allowance and Other De iation not include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) ............ ... 14
15 Property subject to section 168(f)(1) election . L 15
16 Other d on ncl 16
Partlll MACRS ation not include listed
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts check here ... .. L
Section B — Assets Placed in Service Du 2010 Tax Year Usi  the General
(a) (b) Month and (c) Basis for depreciation (d) (e) 6]
Classification of property year placed (business/investment use Recovery period Convention Method
In service only — see instructions)
19a3
b5 2,745. 5.0 vrs HY 200 DB
c7 128 7.0 vrs HY 200 DB
dil
el
25 vrs S/L
h Residential rental 27.5 vyrs MM S/L
property ........ 27.5 vrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property ...... MM S/L
Section C — Assets Placed in Service 2010 Tax Year Usi  the Alternative
20a Class life S/L
b12 12 vyrs S/L
c 40- 40 vrs MM S/L
PartlV Summa instructions
21 Listed property. Enter amount from line 28 .......... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (w), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions o 22

23 For assets shown above and placed in service during the current year, enter
the on of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/29/10

instructions

3 190

(g) Depreciation
deduction

549.
18.

3 757.

Form 4562 (2010)



Form 4562 ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — iation and Other Information See the instructions for limits for automobiles
24aDo have evidence to the business/investment use claimed? Yes No 24b If 'Yes,' is the evidence written? Yes No
(a) ® L9 G @ M @ Q) 0
i i jati iati Elected
RGN e westment oty bosis (usinossiimvesiment  oooea”  chmiaoion Ctton section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed placed in service during the tax year and
used more than 50% in a lified business use 25
26 used more than na lified business use:
27 used 50% or less in a business use
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column line 26. here and on line 7 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (b) © (C) © ®

30 Total business/investment miles driven . . . . : .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ...................
31 Total commuting miles driven during the year. . .

32 Total other personal (honcommuting)
milesdriven............... 0 .

33 Total miles driven during the year. Add
lines 30 through 32 ....... .........

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ...................

35 Was the vehicle used primarily by a more
than 5% owner or related person? .......

36 Is another vehicle available for
al use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUI BMPIOY S ? e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .............
39 Do you treat all use of vehicles by employees as personal USe? ...ttt b
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... .. . . .
41 Do you meet the requirements concerning gualified automobile demonstration use? (See instructions.)... ............
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
on
() (b) (©) (d) ®
Description of costs Date amortization Amortizable Code Amortization
begins amount section for this year
42 of costs that ns ur 2010 tax
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add a N umn See the instructions for where to a4

FDIZ0812 10/29/10 Form 4562 (2010)



IRS e-file Signature Authorization

rorm 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2010, or fiscal year beginning Jul 1 , 2010, and 30 2011
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 o
Internal Revenue Service » See instructions.
of exempt organization
ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223
Name and title of officer
ALEXANDRA DAPOLITO DUNN EXECUTIVE DIRECTOR
of Return and Return | le Dollars On

Check the box for the return for which you are using this Form 8879-EQ 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 (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 ir Part I.

1a Form 990 check here .... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. .. 1b 748 432.
2a Form 990-EZ check here ... . » |:| b Total revenue, if any (Form 990-EZ, line9).......... ... .o 2b
3a Form 1120-POL check here .... ™ D b Total tax (Form 1120-POL, line22) ....................... 3b
4a 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 ... ™ |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) ... .... 5b

Officer's PIN: check one box only
D | authorize to enter my PIN as my signature

ERO firm name Enter
do not enter all zeros

on the organization's tax year 2010 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 2010 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™ 12 / 15 / 2011

and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... .. 78043372157

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronicallg/ 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 . Date™ 01 / 12 /2 012

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-EO (2010)

TEEA7401 12/29/10



ASSOCIATION OF CLEAN WATER ADMINISTRATORS

Supporting Statement of:

Form 990 p 2/Line 4c Expenses
Description

MEMBERSHIP

MEETINGS

OUTREACH

Total

Supporting Statement of:

Form 990 p 2/Line 4c Revenue
Description

CONTRIBUTIONS AND SPONSORSHIPS

MEETING AND PROGRAM FEES

MEMBERSHIP DUES

Total

Supporting Statement of:

Form 990 p 7/Col D Comp W-2 Org (SW)-2

Description

W-2 INCOME CALENDAR YEAR
1099 INCOME - CALENDAR YEAR

Total

Supporting Statement of:

Form 990 p 10/Line 10 col (C)
Description

FICA AND MEDICARE ON G&A SALARIES

SUTA

FUTA

Total

52-1072223

Amount
369 889.
179 874

4 821.

554 584.

Amount
20 400
48 152.
572 164.

640 716.

Amount

60,310.
15 833.

76 143.

Amount
7,111.
529.
172.

7 812.



ASSOCIATION OF CLEAN WATER ADMINISTRATORS

Supporting Statement of:

Form 990 p 10/Line 11g col (B)
Description

TEMP

OTHER

CONTRACT LABOR

Total

Supporting Statement of:

Form 990 p 10/Line 11g col (C)
Description

TEMPORARY HELP

CONTRACT LABOR

IT

OTHER

Total

Supporting Statement of:

Form 990 p 11/Line 4, column (B)
Description

OTHER

Total

Supporting Statement of:
Form 990 p 11/Line 17, column (A)
Description

ACCOUNTS PAYABLE
PENSION AND PAYROLL LIABILITIES

Total

52-1072223

Amount

878.
13 303.
23 500.

37 681.

Amount

798

552.
670.
066.

N & O WU

28 086.

Amount
7 431.

7 431.

Amount

7,308.
20 892.

28,200.



ASSOCIATION OF CLEAN WATER ADMINISTRATORS 52-1072223

Supporting Statement of:

Form 990 p 11/Line 19, column (A)

Description Amount

DEFERRED MEMBER DUES 154,2356.

Total 154,236.




Intuit Electronic Postmark Report

Client: ASSOCIATION OF CLEAN WATER ADMINISTRATORS
Client EIN: 52-1072223

Preparer: Nan Miller, CPA

Type: 990 Fed

Return Submitted: December 15, 2011 01:18 PM PST

Return Acceptance Date: December 15, 2011

First Extension Submitted: September 23, 2011 05:06 PM PDT

First Extension Acceptance Date: September 23, 2011

Amended Return Submitted:
Amended Return Acceptance Date:

Certification of Electronic Filing Submission

The Intuit Electronic Postmark is deemed the filing date if the date of the electronic postmark is on or
before the date prescribed for filing of the federal business income tax return/extension. This
information should be kept along with the tax return/extension as an official filing record.

There are two important aspects of the Intuit Electronic Postmark:

1. The Intuit Electronic Postmark.
The electronic postmark shows the date and time Intuit received the federal return/extension, and is

deemed the filing date if the date of the electronic postmark is on or before the date prescribed for
filing of the federal business income tax return/extension.

Timely Filing:
A federal business income tax return/extension must be postmarked by midnight, of its due date, for
the IRS to consider it timely filed. Intuit issues the electronic postmark in the Pacific Time Zone. In

general, the Intuit Electronic Postmark time must be adjusted to the electronic return originator's
(ERO) Local Time Zone. For example, if the ERO is located in the Eastern Time Zone, add three
(3) hours to the Intuit Electronic Postmark time to determine the actual postmark time.

If the federal tax return/extension is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before its due date, and a corrected return/extension is submitted electronically
within 5 business days of the due date, and is then accepted. If the taxpayer requests an automatic
extension of time to file, the return must be electronically postmarked by midnight of the extended
due date, for the IRS to consider it timely filed.

If the extended federal tax return is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before the first or second extended due date, respectively, and the corrected

return is electronically submitted within 5 days of the extended due date, respectively, and then
accepted.

2. The Acceptance Date.

Once the IRS accepts the electronically filed return/extension, the acceptance date will be provided
by the Intuit Electronic Filing Center. This date is proof that the IRS accepted the electronically filed
return/extension.



