Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Intemal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

| ome No. 1545-0047

2018

Open to Public

artment of the Ty :
I.’u"’;m. p?;‘mu.fs,n,'e{%’;,”” P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginning NOVEMBER 1 » 2018, and ending OCTOBER 31 i 20 19 )
B Check if applicable: |C Name of organization NEW HAMPSHIRE WATER WORKS ASSOCIATION, INC. D Employeridentifieafion number
[J Adress change Doing business as 22-2682433
1 Name change 4§ Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
L] initiat return 18 NORTH MAIN STREET 308 603-415-3959
I:l Final retum/erminated] City or town, state or province, country, and ZIP or foreign postal cods
O Amended retumn G Gross receipts $ 209,430

il Application pending | F Name and address of principai officer:

CHARLES ROBERTS, PRESIDENT
6 KELSO DRIVE, BOW, NH 03304

Hie ks his & group retum for subordinates? ] Yes [¥] No .
Hi(b) Are el subordinates inciuded? [ Yes [ No

1 Tax-exempt status: 501(c)(3) D 801(c) { ) 4 (insért no.) D 4947 (a)(1} or I:] 527

{f "No,” attach a list. (see Instructions}

J _Website: » NHWWA.ORG

Hic} Group exemption number b

K Fomof organlzation: Corporation [ Trust |:| Assoclation [_] Other»

[ L Yearof formation: 1945 | M State of legal domiclle: __NH

Summary
Briefly describe the organization's mission or most significant activities: to improve municipal water supply service in the
§ State of New Hampshire: by discussion of all water supply issues and problems, inspection of water works facilities, and action
g to improve the position of, as well as service rendered by, operators, managers and water works persons.
€1 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 10
%! 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
g 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a)  + . 5 2
% 6 Total number of volunteers (estimate if necessary) e e e 6 5
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 13,290
b Net unrelated business taxable income from Form 890-T, line 38 .. 7b 5,081
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1h) . 76,936, 82,979
g 9  Program service revenue (Part VI, line 2g) . 105,66.'-\1 112,699
% 10 Investment income (Part VIll, column (A), lines 3, 4, and Td) i a 203 462
BT Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 13,6 13,290
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 196,464 209,430
13  Grants and simifar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
a [ 18 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 91,7 84,536
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
&| b Total fundraising expenses (Part IX, column (D), line 25) » o LN R L L ERE,
il 17  Other expenses (Part X, column {A), lines 11a-11d, 11f-24e) 98,512 126,967
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 190,298| 211,503
19 Revenue less expenses. Subtract line 18 from line 12 o r 6,166 2,073
Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) .o 97,252 96,781
21 Total liabilities (Part X, line26) . . . . . . . 1,055 2,657
Net assets or fund balances. Subtract line 21 from Ime 20 96,197] 94,124

Signature Block

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

true, correct, and complemeclaratlon af pmpc (other than offlcer) Is based on all information of which preparer has any knowledge.

’ [ ZIJOIZOZD
Sign Sig of officer Gate
Here ) 208088
Type or print name and title

Paid Print/Type preparer’s name Prej igngture Date Check it PTIN
Preparer [PHILIP W. CROASDALE, CPA ’/[-:%vw salf-employed|  007-48-7468
Use only Fim's name > SAME AS ABOVE Firm's EIN_ »

Firm's address » 185 WESTWOOD DRIVE, MANCHESTER NH 03103 Phona no. 603-792-2800 -
May the IRS discuss this return with the preparer shown above? {see instructions) . _@ Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



