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SCANNED DEC 27 2010

OMB No 1545-0047

|
Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning

» The organization may have to use a copy of this retum to satisfy state reporting requirements|
OCT 1, 2008 , 2008, and ending DEC 31, 2008

2008

Open to Public
Inspection

B Check if applicable | Please |C Name of organzation CLEAN WATER FUND D Employer identification number
Address change :':fe:'lf Doing Business As 52 1043444

[ Name chan ge P:iyr":e or | Number and street (or P.O box If mail Is not delivered to street address) Room/suite E Telephone number

O 1nttial return see | 1010 VERMONT AVENUE 400 ( 586 ) 783-3277

D Termination :‘zcm"l‘_: City or town, state or country, and ZIP + 4

) Amended return tons. | WASHINGTON, DC 2005 G Gross receipts $ 1,191,269

O Application pending F Name and address of principal officer KATHLEEN E. ATERNO

H(a) Is this a group retum for afﬁllates”D Yes lZI No

23885 DENTON STREET, SUITE B CLINTON TWP, MI 48036 HE®) Are al affiiates ncluded® Llves [INo

| Tax-exempt status

/1 501(c) ( 3 )« (nsertno) []4947@1)or [] 527

If “No,” attach a list (see instructions)

J Website: » WWW.CLEANWATERFUND.ORG

H(c) Group exemption number »

K Type of organization ¥ Gorporation [ Trust [ Association [] Other »

I L Year of formaton 1974 ] M State of legal domicile DC

z Summary
1 Briefly describe the organization’s mission or most significant activities: CLEAN WATER FUND PROMOTES CLEAN,
° SAFE AND AFFORDABLE WATER, EMPOWERING DIVERSE GROUPS OF PEOPLE TO WORK TOGETHER FOR
£ _CHANGES THAT IMPROVE THEIR LIVES, FOCUSED ON HEALTH, ENVIRONMENTAL AND COMMUNITY PROBLEM:!
1= [
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the goveming body (Part Vi, line 1a). 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 6 Total number of employees (PartV,lne2a). . . . . . . . . . . . . .. .. |85 0
&| 6 Total number of volunteers (estimate if necessary) . e e e 6 5
7a Total gross unrelated business revenue from Part VI, line 12, column (C) R 0
b Net unrelated business taxable income from Form990-T,ne34. . . . . . . . . . | 7b 0
ﬁ— ‘EC‘ETVED”"} Prior Year Current Year
o | 8 Contnibutions and grants (Part Vifs-tme=thy= % 5,812,334 1,190,958
g 9 Program service revenue (Pal M Lline2g) . . . . .
& |10 Investment income (Part VIll, catimM@N lirgs @, 2.0 7007 55,357 311
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8c, 9c, 1 nd 11e) . 5,953
12 Total revenue—add lines 8 throL'bgh an (A), line 12 ) 5,873,644 1,191,269
13 Grants and similar amounts p@i’i@ﬂgﬁmg) ) 114,868 54,892
w 14 Benefits paid to or for members (Part IX, column (A), hne 4)
8 [ 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,079,466 950,309
g | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 757
] b Total fundraising expenses (Part IX, column (D), line 25) » eeee.......83,553 _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 3,490,993 283,965
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iine 25) 5,686,084 1,234,274
19 Revenue less expenses. Subtract line 18 from line 12 . 187,560 -43,005
E g Beginning of Year End of Year
‘g;‘; 20 Total assets (Part X, line 16) . 2,612,516 2,513,903
52|21 Total liabilities (Part X, line 26) . 219,318 202,251
z2| 22 Net assets or fund balances. Subtract I|ne 21 from I|ne 20 2,393,198 2,311,652

Signature Block

Under penalties of perury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s trug, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign atfF Ao | 11-Q4-10
Here Signatur of officer Date

athleeq € HRterno
Type or pnnt name and title
. Date Check if P r's ident b
provarrs ) N o A
. d >

Paid employe
Preparer’s -

Firm’s name (or yours EIN > !
Use Only if self-employed), }

address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [1 Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) CLEAN WATER FUND 52-1043444 Page?2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission:

CLEAN WATER FUND PROMOTES CLEAN, SAFE, AND AFFORDABLE WATER,

EMPOWERING DIVERSE GROUPS OF PEOPLE TO WORK TOGETHER FOR CHANGES THAT
IMPROVE THEIR LIVES, FOCUSED ON HEALTH, ENVIRONMENTAL AND COMMUNITY

PROBLEMS.

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

the prior Form 980 0r 990-€27 . ... . . .. ... o e e L ves [XINe
If "Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ _ . DYes [_f_] No

If "Yes®, describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) 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.

SEE_SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 303,074. including grants of $ }(Revenue $ )
ENVIRONMENTAL HEALTH- PREVENTING POLLUTION FROM PERSISTENT POISONS.

PROGRAMS TO PROMOTE:
- FISCALLY AND ENVIRONMENTALLY SOUND SOLUTIONS FOR MANAGING GARBAGE AND

HAZARDOUS WASTES - SUCH AS RE-USE AND RECYCLING, WASTE REDUCTION,

TOXICS USE REDUCTION, AND COMPOSTING - SOLUTIONS WHICH REDUCE THE
VOLUME AND TOXICITY QF THE WASTE STREAM.

~ INNOVATIVE APPROACHES THAT REDUCE ENVIRONMENTAL HEALTH IMPACTS OF
TOXIC AND HAZARDOUS CHEMICALS BY REDUCING OR ELIMINATING THEIR USE,
WITH A SPECIAL EMPHASIS ON PESTICIDE SAFETY AND MERCURY CONTAMINATION
PROBLEMS, AND A COORDINATING ROLE IN THE NATIONAL SAFE COSMETICS
CAMPAIGN. CLEAN WATER FUND HAS HELPED CONCERNED CITIZENS WIN BANS AND
PHASE-OUTS OF MERCURY-LADEN PRODUCTS FOR WHICH SAFE ALTERNATIVES EXIST.

ab

(Code: ) (Expenses $ 272,766 . including grants of $ ) (Revenue $ )
CLEAN AND SAFE WATER. PROGRAMS TO PROMOTE:

- INTEGRATED SOLUTIONS FOR CLEAN AND SAFE WATER THAT PROTECT DRINKING
WATER FOR RESIDENTIAL CONSUMERS AND THAT ALSO PROTECT THE NATURAL AREAS

FROM WHICH WATER SUPPLIES ARE DRAWN (WETLANDS, FORESTED WATERSHEDS,
RIVERS, LAKES AND STREAMS).

~ PROTECTION OF UNDERGROUND WATER RESQURCES, AND TO ENSURE SUPPLIES OF

SAFE, AFFORDABLE, DRINKING WATER FOR MORE THAN 100 MILLION AMERICANS
WHO DEPEND ON GROUNDWATER FOR THEIR HOUSEHOLD WATER NEEDS.

- EFFICIENT AND COST EFFECTIVE METHODS FOR MEETING PEOPLES' NEEDS FOR
SAFE, CLEAN DRINKING WATER SUPPLIES AND BALANCING RECREATION,

ENVIRONMENTAL, BUSINESS, AGRICULTURAL AND RESIDENTIAL DEMANDS ON
LIMITED WATER SUPPLIES.

4c

(Code: } Expenses $ 232,356 . including grants of $ ) (Revenue $ )
SUSTAINABLE ENERGY AND GLOBAL WARMING. CLEAN WATER FUND'S EFFORTS TO
REDUCE POWER PLANT POLLUTION AND TO ENCOURAGE DEVELOPMENT OF LESS
POLLUTING ALTERNATIVES INCLUDE ACTIVE PROGRAMS IN THE MIDWEST,
SOUTHWEST AND NORTHEAST, AND REMAIN TOP PRIORITIES AND ARE EXPANDING TO
ADDRESS RELATED GLOBAL CLIMATE CHANGE PROBLEMS, WITH AN EMPHASIS ON
ECONOMY-WIDE "POLLUTER PAY" POLICY SOLUTIONS AND PARTICIPATION IN THE
NATIONAL CLEAR THE AIR CAMPAIGN. CLEAN WATER FUND CONTINUES TO DEVELOP
NEW ENERGY CONSUMER EDUCATION INITIATIVES IN NEW ENGLAND, THE UPPER
MIDWEST AND OTHER REGIONS, AND ENGAGING IN ELECTRIC UTILITY INDUSTRY
DEREGULATION DEBATES TO INSURE A LEVEL PLAYING FIELD FOR CLEAN POWER
PRODUCTION THAT CREATES JOBS AND PROTECTS THE ENVIRONMENT. CLEAN WATER
FUND PROMOTES "SMART GROWTH" DEVELOPMENT TO REBUILD COMMUNITY CORES IN

4d

Other program services. (Describe in Schedule O)

(Expenses $ 202,049, including grants of $ 54,892. )(Revenue $ )
4¢__Total program service expenses | & 1,010,245, Mustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)
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Fofm 990 (2008) CLEAN WATER FUND 52-1043444 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A __ __ o N 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| = . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes? If Yes complete Schedule C Part n | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il _ . R 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | L. 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ®Yes," complete Schedule D, PartV . .. . | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable . ... .. oI X
12 Did the organization receive an audited financial statement for the year for which it is completmg thls return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xll, and Xit . ... .. . .. ... .. .. . 12 X
13 Is the organization a school as descrbed in section 170(b){1)(A)({)? If "Yes," complete Schedule £ | . A i - | X
14a Did the organization maintain an office, employees, or agents outside of the U S.? . .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, busnness
and program service activities outside the U.S.? If "Yes,"” complete Schedule F, Part! . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assustance to any organlzatlon or entnty
located outside the United States? /f "Yes, " complete Schedule F, Part || o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Part 1 o e ... 1. X
17 Did the organization report more than $15,000 on Part 1X, column (A), iine 11e? If °Yes," complete Schedule G, Partl U I 1 4 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, ® complete Schedule G, Part lll _, .. .19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H e e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule [A Parts Iand II 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes,* complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J . .. .. 23! X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If °No", go to question 25 _ . . o o 242 X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptnon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . ... ... . . . . Lol e et e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? e e .. |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part! = . o i, . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wnh a dlsquahﬁed person from a
prior year? /f "Yes," complete Schedule L, Part| . 25b X
26 Was a loan to or by a current or former officer, director, tmstee, key employee h|ghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /f °Yes," complete Schedule L, Part!l . . .. .. ... ... | 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If "Yes,® complete Schedule L, Part il . .. . . . . . | 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) CLEAN WATER FUND 52-1043444 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a dwrect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VHi, Section A)? /f "Yes,® complete Schedule L, Part v e, . e ’As_a X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If *Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder ofa professronal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . e . | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M T, 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,” complete Schedule M . = . o o L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,” complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If Yes complete
Schedule N, Partll . - X
Did the organization own 100% of an entity drsregarded as separate from the organlzanon under Ftegulatrons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts If, ill, IV,and V, line 1 ... ... ... X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
| If "Yes,” complete Schedule R, PartV, line2 = . L35 X
% 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If “Yes," complete Schedule R, Part V, line 2 . o, .. . |36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? I/f "Yes, " complete Schedule R, Part VI . . 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) CLEAN WATER FUND 52-1043444 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . ... .. .. ... .. .. i . .. l1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . R S 1c X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . ... .. . | 4a X
b If "Yes," enter the name of the foreign country: p>
See the instructions for exceptions and 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? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
| Tax Shelter Transaction? . | | e A I <
| 6a Did the organization solict any contnbutlons that were not tax deductlble? I 6a X
b M "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? e e e e e e O - -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 T Y - X
! b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . .. L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e s SR R I (- X
d If “Yes," indicate the number of Fonns 8282 f led dunng the year ... . e e L7dJ
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . e e e . L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... U Y {« | X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? R (1 X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? IR 8
| 9 Section 501(c){3) and other sponscring crganizations mamtammg donor adwsed funds
1 a Did the organization make any taxable distnbutions under section 49667 = . T . 9a
| b Did the organization make a distnbution to a donor, donor advisor, or related person’7 e i, ... | . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions ncluded on Part VIll, line 12 = . .. ... ... .1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... 10b
! 11  Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... .. ... ... ...... ..... . ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received fromthem) ... .. . .. .. . .. m:
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Fonn 990 in I|eu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear _N/A | 12b
Form 990 (2008)
|
832005
12-18-08




Forin 990 (2008) CLEAN WATER FUND 52-1043444 Pageb

| Part Vi ] Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body __ . L . ... 1 1a
b Enter the number of voting members that are independent . P I | )
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with any other
officer, director, trustee, or key employee? . ... ..... . . ... .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . ..
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied? .
Did the organization become aware durning the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. L 7a

i

5]

D (O [ (WD

b Are any decisions of the govermning body sub]ect to approval by members stockholders or other persons? T Y {

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The governing body? . . O I : -

b Each committee with authonty to act on behaIf of the governlng body? L o i ... ].8b

9a Does the organization have local chapters, branches, or affiliates? R . 9a

b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afr lrates

and branches to ensure their operations are consistent with those of the organization? . | . . 9b

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons must

describe in Schedule O the process, If any, the organization uses to review the Form 990 . Lo .1 10

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . . . . .11 X

Section B. Policies

Lol L T B B - B

E T - ol [ o

Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go tolne 13 . . X . l12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? ol X

¢ Does the organization regularly and consnstently monitor and enforce complrance wrth the polrcy‘7 If "Yes descnbe
in Schedule O how thisisdone .. e e e e 020 X
13 Does the organization have a wntten whrstleblower polrcy? o e 13
14 Does the organization have a wntten document retention and destruction pohcy? e . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? J 15a | X
b Other officers or key employees of the organization? ... . ... .. e e e e e .. [15b X
Descrbe 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 during the year? . . . .| 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organrzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . X — e e i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WCA ,CT ,DC ,FL, ,ME ,MA ,MN,NH,NJ ,NM,NY ,NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website |:| Another's website @ Upon request
19 Descnbe 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: p>
KATHLEEN E. ATERNO
23885 DENTON STREET, SUITE B, CLINTON TOWNSHIP, MI 48036
e in0e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008)

CLEAN WATER FUND

52-1043444

Page 7

| Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related

organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

E:l Check this box if the organization did not compensate an

officer, director, trustee, or key employee.

(Aa) (B8) © (D) () (R
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5| g organization {W-2/1099-MiSC) from the
FE - |2 (W-2/1099-MISC) organization
% g -§ 53 and related
AERER R organizations
2|2 |8 |¥ |BglE
PETER LOCKWOOD
PRESIDENT 3.00[X X 0. 0. 0.
POLLY HOPPIN
DIRECTOR 2.00(X 0. 0. 0.
KATE KOEZE
DIRECTOR 2.00/X 0. 0. 0.
WILLIAM FONTENOT
DIRECTOR 2.00]X 0. 0. 0.
YVETTE MARTINEZ BRACAMON
DIRECTOR 2.00(X 0. 0. 0.
JOHN DECOCK
EXECUTIVE V.P. 20.00 X 64,927. 58,434. 4,582,
KATHY ATERNO
ASST. SECRETARY 20.00 X 57,965. 31,212, 4,116.
DIANNE AKABLI
SECRETARY 30.00 X 49,243, 5,472. 0.
DAVID ZWICK
EXECUTIVE V.P. X 20,596. 5,492, 1,097.
832007 12-18-08 Form 990 (2008)

AAAmA A o - - -



Form 990 (2008) CLEAN WATER_ FUND 52-1043444 Page8
| Part V"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per 5 from from related other
week :s‘ - the organizations compensation
51y 5 organization (W-2/1099-MISC) from the
R - |2 (W-2/1099-MISC) organization
HE ERER and related
212 |55 |B3s organizations
2|2 |E|Z |28
1b_Total . . > 192,731. 100,610. 9,795.
2 Total number of mlelduals (lncludlng those n1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual i 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f °Yes," complete Schedule J for such individual __ . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

XTI statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q000

=TQ

Federated campaigns

Membership dues .

Fundraising events

Related organizations

Government grants (contnbutions},

All other contributions, gifts, grants,
and similar amounts not included above L_1f

1,190,958

Noncash contnibutions included in lines 1a-1f: $
Total. Add lines 1a—1f

Program Service Revenue

All other program service revenue
Total. Add lines 2a-2f

Business Code

>

Other Revenue

6a

ao

Ta

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>
|
>

311

311

() Real

(i) Personal

Gross Rents

Less: rental expenses

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

>

Grass amount from sales of | Secunties

(i} Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from
events {not including $ ... ...

of contributions reported on line 1c).

fundraising

SeePartlV,lne18 . . . . . . g

Less' direct expenses ., .
Net income or (loss) from fundralsmg

Gross income from gaming activities.
See Part IV, line 19 .
Less: direct expenses,

Net income or {loss) from gamlng activities

Gross sales of inventory, less

retums and allowances . . . . a

Less: cost of goods sold

Net income or (loss) from sales of inventory .

b

events . »

b

b

»

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3,
9c, 10c, and 11e .

>

456d7d8c
>

1,191,269

31

Form 990 (2008)



Form 990 (2008)

m Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b,

A

(B)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses T s | genara) expenses Ferponses
1 Grants and other assistance to governments and
organizations in the U.S. See Igart IV, line 21 54,892 54,892
2 Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 44,195 29,651 13,598 946
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . 680,746 620,030 27,495 33,221
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 170,476 152,246 10,180 8,040
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal . 50,518 46,496 4,022
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Pan N, lme 17
f Investment management fees .
g Other .
12 Advertising and promotlon 416 257 145 14
13 Offce expenses 70,281 27,235 15,880 27,166
14 Information technology . 11,833 11,074 86 673
15 Royalties
16 Occupancy . 74,246 21,586 50,024 2,636
17  Travel . 31,431 29,268 617 1,546
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,153 2,950 3,203
20 Interest . 606 259 295 52
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2,453 693 1,724 36
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PAYROLLSERVICES 13,283 13,283
b CANVASSEXPENSES =~ 10,450 7,961 789 1,700
c EQUIPMENT RENTAL & MAIN 6,018 3,599 2,230 189
d MEMBERSHIPDUES = 3,670 2,024 1,539 107
e BANKFEES ... 1,790 1,790
f All other expenses ... ._.._............... 817 24 791 2
25 Total functional expenses. Add lines 1 through 24f 1,234,274 1,010,245 140,476 83,553
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)



Form 990 (2008)

B4 Balance Sheet

Page 11

() (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,341,070{ 1 889,336
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 974,522| 3 850,018
4 Accounts receivable, net 4
5 Receivables from current and former offlcers, dlrectors trustees key
employees, or other related parties Complete Part 1l of Schedule L , 5
6 Receivables from other disqualified persons (as defined under section _J
4958(f)(1)) and persons described in section 4958(c)( )B). Complete | — — - —. - ..
Part Il of Schedule L . o 6
‘3 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . .o 9
10a Land, buildings, and equipment: cost basis | 102 115,403 |
Less: accumulated depreciation. Complete | | | e S
Part VI of Schedule D . 10b 96,677 18, 726 10c 18,726
11 Investments—publicly traded securities. 233,638 11 227,677
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 44,560| 15 528,146
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,612,516 16 2,513,903
17  Accounts payable and accrued expenses . 155,774 17 71,745
18 Grants payable 18
19 Deferred revenue . 63,544, 19 63,544
20 Tax-exempt bond liabilities. 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualfied | - ———— . |
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 0] 25 66,962
26 Total liabilities. Add lines 17 through 25 . 219,318| 26 202,251
» Organizations that follow SFAS 117, check here b IZI and
8 complete lines 27 through 29, and lines 33 and 34. I e
§|27  Unrestricted net assets . . 154,452| 27 101,428
@ |28 Temporarily restricted net assets . 2,238,746| 28 2,413,080
T|29 Permanently restricted net assets ) 29
frd Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. T R o
43 30 Capital stock or trust principal, or current funds . 30
2131 Paid-in or caprtal surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 2,393,198( 33 2,311,652
34 Total liabilities and net assets/fund balances 2,612,516| 34 2,513,903
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ cash [A Accrual [ Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audu, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
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-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)



:’,?:g:;’ ifQEZ) Public Charity Status and Public Support | OMBé@as&W

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
E\fg;’;“;::e":l}:gzz”’y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CLEAN WATER FUND 52 | 1043444

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii)
6 [ A federal, state, or local government or govemmental unit described in section 170(b}{(1)(A)(v).
7 /1 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)(1)(A)(vi). (Complete Part II.)
8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il
9 [ An organization that normally receives® (1) more than 33% % 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%: % 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 IIl.)
10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lii-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llf supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . |11
(ii) A family member of a person described in () above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . O (1 0
h Provide the following information about the organizations the organization supports
() Name of supported () EIN (ui) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vi}) Amount of
organization (descnbed on lines 1-9 | in col () listed n your | the organization In organization in col support
above or IRC section | govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual grantsf") L 4,291,944 5,678,584 4,954,136 5,812,334 1,190,958 | 21,927,956
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facllities
furmished by a governmental unit to the
organization without charge .
‘ 4 Total. Addlines 1-3 . . . . 4,291,944 5,678,584 4,954,136 5,812,334 1,190,958 | 21,927,956
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 5,438,359
6 Public support. Subtract line 5 from ine 4. 16,489,597
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {(b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
‘ 7 Amountsfromlne4 . . . . 4,291,944 5,678,584 4,954,136 5,812,334 1,190,958 21,927,956
: 8 Gross income from interest, d|v1dends

10

11
12
| 13

payments received on securtties loans,
rents, royaltles and income from similar

Sources o> and income from simiia 15,378 41,261 65,149 55,728 311 177,827

Net income from unrelated business
activities, whether or not the business is
regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets

(Explainin Part IV) . . . . 30 30
Total support. Add lines 7 through 10 . 22,105,783
Gross receipts from related activities, etc (see instructions) . . . . . 12 [

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)ﬁ)
organization, check this box and stop here .. . e e .. ..

Section C. Computation of Public Support Percentage

14
15
16a

i 17a

18

Public support percentage for 2008 (iine 6, column (f) divided by line 11, column () . . . . 14 5 %

Public support percentage from 2007 Schedule A, Part IV-A, ine 26 . . . . 15 4 %

33%: % support test—2008. If the orgamzation did not check the box on line 13, and I|ne 14 is 33‘/«% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N €
33'%: % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 6
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a ori 6b and Ime 14is 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 qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
moare, 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 qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions »

(W

O

Ol
O

Schedule A (Form 990 or 990-EZ) 2008




" Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {(b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that s related to the
organization's 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
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disquabfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 .

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from sumllar
sources .. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business I1s regularly

carried on

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

13 Toctja* St)Jpport (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . . 15 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by fine 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33': % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




" SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
Departant of the Treasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization' Employer identification number
CLEAN WATER FUND 52 | 1043444

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

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

1 Total number at end 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? . . . . . [ ves [ no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . [ves [ 1No

Conservation Easements. Complete |f the organlzatlon 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 pleasure) ] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . .|2a
b Total acreage restricted by conservation easements . . . . . . .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . . |2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __________________.

4 Number of states where property subject to conservation easement is located » _.________________.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170N@B)[H? . . . . . . . . . . . Oyes Mo

9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Zldll] 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, not to report in its revenue statement and balance sheet works of
ant, histornical 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 118, to report in its revenue statement and balance sheet works of ar,
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:

() Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . .. .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .. .. .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(] Public exhibition

d [J Loanor exchange programs

b Scholarly research e Other e
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 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

l:] Yes D No

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

included on Form 990, Part X? . D Yes [ No
‘ b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
; Amount
| ¢ Beginning balance ) 1c
d Additions during the year . id
e Distributions during the year . le
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Pan X Ime 21’7 D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

Beginning of year balance .
Contnbutions .

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
End of year balance .

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back

(e) Four years back

o a0 oo

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 Yes | No
{i) unrelated organizations 3a(i)
i (i) related organizations . 3a(ii)
| b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? 3b
i 4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land
b BU||d|ngs .
¢ Leasehold |mprovements
[ d Equipment 115,403 96,677 18,726
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 18,726

‘ .
‘ Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products .
Closely-held equity interests .
Other .
| e e e e et e e e e e e ceeaefteeemmmmmmeeceeeee—d—mmm————————
Total. (Column (b) should equal Farm 990, Part X, col (B) ine 12) B>
Investments —Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
|
|
|
\
Total. {Column (b) should equal Form 990, Part X, col. (B} ine 13) »
Other Assets. See Form 990, Part X, line 15,
(a) Description (b) Book value
DEPOSITS 125
‘ DUE FROM AFFILIATE 528,021
|
|
Total. (Column (b) should equal Form 990, Part X, col. BYhne15) . . . . . . . . . . . . . .» 528,146
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability {b) Amount
Federal income taxes
PASS THROUGH FUNDS LIABILITY 66,962

Total, (Cofumn (b} should equal Form 830, Part X, col. (B) line 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4—8 .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

Sle|elNle|ailn o (|

'UO(OQNIO)UIAQI\)-‘

art X1 Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part VIiI, line 12:
Net unrealized gains on investments ., . . . . . . . . . . 2a

N =

1

Donated services and use of facllites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . 2c

Other (Describe inPartXVvy . . . . . . . . . . . . . . |=d

[ 30 < R o B = i ]

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part Viil, line 7b . 4a

@

2e

oo

Other (DescrbeinPartX\V) . . . . . . . . . . . . . . L4
¢ Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (Thls shou|d equal Form 990 Part l, Ilne 12)

4c
5

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . . O .
¢ Losses reported on Form 990, Part lX Ilne 25 A -
d Other (DescrbeinPartXiVvy . . . . . . . . . . . . . . L« _
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (DescribeinPartXlvy . . . . . . . . . . . . . . L4b —
c Addlines4aand4b . . 4c
Total expenses. Add lines 3 and 4c J h|s shou|d equal Form 990 Part l, I|ne 18) 5

5
2Z1a® 4" Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 930) 2008
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SCHEDULE J Compensation Information OMB No 13450047
(Form 990) . . . 2008
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CLEAN WATER FUND 52-1043444
Partl | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.
First-class or charter travel l::] Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments C] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part ll| to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all officers, dnrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
I__X_—] Compensation committee @ Wnitten employment contract
IX] Independent compensation consultant LY_I Compensation survey or study
[I] Form 990 of other organizations Ijj Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualffied retirement pIan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c}){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . . L. e e e 5a X
b Anyrelated organization? .. . . . ... .. .. ... 5b X
If “Yes," to ine 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . .. e 6a X
b Anyrelated organization? . . . .. . . .. ... . L 6b X
If "Yes" to line 6a or 6b, describe in Part IH.
7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 I "Yes," descnbe in Part 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 descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe inPart Il __. ... . ... 1 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08




>

Le

80-€2-2L ciLices

8002 (066 W.04) r 8NPaYdS
._.:
D)
m
0}
(0]
0]
(1)}
]
(D]
()
(]
1)
m
()
(D)
1)
‘eZL’G "€CL’S %4 °0 *C6Y G *0 *0 [y MOIMZ dIAYd
T‘lﬂ'll . . L] L] T L ] -
¢9%'1¢C Z9% ' 1¢ 998 0 965°0C 0 0 ()
WM%%_.”%M uonesuadwiod
soud ui payiodes (@@ sweusq uonesusdwos | Cmmeiod | oo | uoeeel e oureN (v}
uonesuadwon SUWN|O9 JO |B10] 9|EXEBJUON palejeq
€)) E)) (@ (0) uonesuadwod OSIN-660L JO/PUE Z-M JO umopyeaid (d)

‘BL aul} ‘[IA Yed '066 W04 uo syunowe (3) uwnjoo Jo (Q) uwnjod sjqesidde eyy jenba 3snw (in)-(1){g) suwn|oo 0 wins ey, "910N

1A HBd ‘066 W04 UO PBIS) J0U BJE JBY) SEENPIMPU AUE 3SI| J0U 0F
*()) MOJ UO 'SUONDNISUI 8Y) U paquosep ‘suoneziuebio pejejas woJy pue (i) mol uo uoieziuebio ayy woly uonesuadwod podas ‘p 8inpeyss Ul pepodas aq 1SN UoesUsdwOod BSOYM [BNPIAIPUI YIBS JO4

“papeau s 8oeds [BUOIIPPE J1 LT 8INPayYds esn ‘saakojdw] pajesuadiuos) 1soubiy pue ‘saakojdug Aoy 'seajsni], 's10309.1q 'S1990

¢ .8bed

1nued |

VovevoT-2¢s

aNAd ¥HLYM NYHTO

800¢ (066 W04 f* 8jnpeyds



80-€2-21 ELL2ED

8¢

8002 (066 W4od) [ 3|NPayds

*sax0d

TYNOISSHEA08d §,000 HdRu0d 40 d9vd0LS dLIS-J40 QadIAOYd L ENIT "I L¥Yd

* LNIHAVYd

TONTHEAES 965 025 QAAIHOHY 4doIdd0 ddWu0od "MOIMZ dIAYd 'Yy ANIT "I LaVd

-uonEULIOJUI [eUOIPPE AUB Joj Led SiL) e19jdwoo oSly 'g PUE ‘2 ‘qg B9 ‘qS 'BS oy ‘ql ‘2| S8UI| '} UBd Jo} pelinbas suonduosap Jo ‘uoneue|dxe ‘UORBULIOJUI U} apinosd 03 ped siyy eje|dwon

uonewlojuj jepuawa|ddng | 11l tmm_
aNNd ddLYM NYHIO 800¢ (066 WJ0L) " 8inNPayds

gaEd FTTET01-26




. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
ﬁgﬂ,’“;:::,ﬁ:%gﬁf: i Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CLEAN WATER FUND 52-1043444

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORK TOGETHER FOR CHANGES THAT IMPROVE THEIR LIVES, FOCUSED ON HEALTH,

ENVIRONMENTAL AND COMMUNITY PROBLEMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

- IMPROVED HEALTH, SAFETY AND SECURITY PROTECTIONS IN LOCAL COMMUNITIES

BY ENCOURAGING "INHERENT RISK REDUCTION" AT FACILITIES USING OR STORING

EXTREMELY HAZARDOUS MATERIALS; THIS APPROACH, INCLUDING THE

COLLABORATIVE SAFE HOMETOWNS INITIATIVE, EMPHASIZES INTEGRATION OF

POLLUTION AND CATASTROPHE PREVENTION WITH ONGOING SECURITY REVIEWS AND

UPGRADES.

-_HEALTHIER URBAN COMMUNITIES WITH A SPECIAL EMPHASIS ON REDUCING

CHILDREN'S EXPOSURE TO TOXIC DIESEL EMISSIONS.

- EXPAND THE SCOPE OF INNOVATIVE NEW POLICY DEVELOPMENT AND CITIZEN

EDUCATION PROJECTS TO REFORM CHEMICALS POLICY AND PROMOTE SAFER "GREEN

CHEMISTRY" ALTERNATIVES. THE GOAL IS TO PROTECT PUBLIC HEALTH FROM

ENVIRONMENTAL HARM THROUGH PREVENTIVE, PARTICIPATORY APPROACHES SUCH AS

THOSE EMBODIED IN THE PRECAUTIONARY PRINCIPLE, AND TO EDUCATE PARENTS

AND THE PUBLIC ABOUT PREVENTING TOXIC EXPOSURE THAT MAY CONTRIBUTE TO

LEARNING AND DEVELOPMENTAL DISABILITIES AND OTHER HEALTH HARM TO

CHILDREN. CLEAN WATER FUND'S ALLIANCE FOR A HEALTHY TOMORROW COALITION

PROJECT IN MASSACHUSETTS, CALIFORNIA, CONNECTICUT, MICHIGAN, MINNESOTA,

AND NEW JERSEY. CLEAN WATER FUND HELPS TO LEAD THE NATIONAL SAFER

COLLABORATIVE PROMOTING CHEMICAL POLICY REFORM AND SUPPORTING

INNOVATIVE STATE LEVEL ACTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 v v v-u

(Form 990) »> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
ﬁf;ﬁm;:::;u‘g"szsf;"y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

CLEAN WATFER FUND 52-1043444

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

- PROTECTION OF COASTAL AND INLAND WATERWAYS, THEIR TRIBUTARIES, AND

THE COMPLEX ECOSYSTEMS, LOCAL ECONOMIES, AND COMMUNITIES DEPENDENT ON

THEM, WITH A SPECIAL EMPHASIS ON PROTECTING THE HEALTH, WELFARE AND

QUALITY OF LIFE FOR RESIDENTS AND USERS OF COASTAL AND SHOREFRONT

AREAS.

- SOUND MANAGEMENT OF THE NATION'S LAND AND WATER RESOURCES, INCLUDING

THE PRESERVATION OF WETLANDS, FOREST ECOSYSTEMS, OPEN SPACE AND OTHER

CRITICAL, HABITAT AREAS, STORES OF BIODIVERSITY, AND OTHER SOURCES OF

ECONOMIC AND QUALITY OF LIFE BENEFIT_ FQR PEOPLE.

- INVESTMENT IN CLEAN AND SAFE WATER POLICIES, ENFORCEMENT AS WELL AS

INFRASTRUCTURE MAINTENANCE/UPGRADES.

- STRONG WATER QUALITY AND DRINKING WATER SAFETY STANDARDS, EFFECTIVE

PUBLIC NOTIFICATION WHEN STANDARDS ARE VIOLATED OR PUBLIC HEALTH MAY BE

THREATENED.

CLEAN WATER FUND CONTINUES TQ EXPAND ITS SERIES OF CLEAN AND SAFE WATER

PROGRAM INITIATIVES PROMOTING INTEGRATED APPROACHES FOR RESQURCE

PROTECTION AND DRINKING WATER SAFETY. THESE PROGRAMS COMBINE AND EXPAND

ON EARLIER PROGRAMS FOR CLEAN, SAFE AND AFFORDABLE DRINKING WATER AND

FOR LAND AND WATER RESOURCES PROTECTION AND CONSERVATION. IN CLOSE

COORDINATION WITH ITS ENVIRONMENTAL HEALTH PROGRAMS, CLEAN WATER FUND

PROMOTES MORE STRINGENT WATER STANDARDS AIMED AT PROTECTING SOCIETY'S

MOST VULNERABLE PEOPLE (INFANTS AND CHILDREN, THE FRAIL ELDERLY, CANCER

AND HIV PATIENTS AND OTHERS). THROUGH ITS COMMUNITY WATER PROTECTION

PROJECT, CLEAN WATER FUND FOSTERS CONSTITUENCY BUILDING FOR NATURAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) p> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
3?2‘}22}"5255{32’5353’” Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

CLEAN WATER FUND 52-1043444

RESOQURCE CONSERVATION AND SAFE DRINKING WATER. CLEAN WATER FUND

SPONSORS THE CAMPAIGN FOR SAFE AND AFFORDABLE DRINKING WATER, A

COALITION WHICH ADVOCATES FOR STRONGER STANDARDS LIMITING TOXIC AND

CANCER_CAUSING ARSENIC IN DRINKING WATER. "WATERSHED TO WATER TAP"

PROGRAMS INTEGRATING THE ABOVE STRATEGIES AREF BEING CONDUCTED IN

CALIFORNIA, NEW ENGLAND, NEW JERSEY, PENNSYLVANIA AND OTHER STATES. IN

ADDITION, CLEAN WATER FUND LED SUCCESSFUIL STATE-BASED EDUCATION

CAMPAIGNS TO HALT PROPOSED REGULATORY CHANGES THAT WOULD HAVE WEAKENED

REGULATIONS ON SEWAGE DUMPING IN WATERWAYS AND DRINKING WATER SQURCES

NATIONWIDE. CLEAN WATER FUND IS ORGANIZING COMMUNITY RESIDENTS TO

PROTECT LOCAL WATERWAYS AND REDUCE RUNOFF POLLUTION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

URBAN AREAS AND SMALL TOWNS AND COMBAT COSTLY AND DESTRUCTIVE SPRAWL,

WHICH EXACERBATE GLOBAL WARMING AND OTHER POLLUTION PROBLEMS. CLEAN

WATER FUND HELPS TO LEAD STATE-BASED AND REGIONAL COALITIONS IN NEW

ENGLAND AND THE UPPER MIDWEST WHICH PROMOTE CLEAN ENERGY SOLUTIONS THAT

HELP REDUCE GLOBAL: WARMING POLLUTION. CLEAN WATER FUND ALSO ASSISTS

COMMUNITY GROUPS AND CONSERVATIONISTS IN EXPOSING "FALSE SOLUTIONS" TO

GLOBAL WARMING, SUCH AS "CLEAN COAL" OR "COAL-TO-LIQUID" DEVELOPMENT,

CORN-BASED BIOFUELS, AND NUCLEAR ENERGY WHICH CAN HAVE DEVASTATING

ENVIRONMENTAL IMPACTS, FAIL TO PROVIDE SIGNIFICANT BENEFITS TO SOLVING

THE GLOBAL, WARMING CRISIS AND DIVERT FINANCIAL RESQURCES WHICH COULD

OTHERWISE BE INVESTED IN CLEANER, RENEWABLE ENERGY SOLUTIONS,

EFFICIENCY AND CONSERVATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 -
{Form 990) » Attach to Form 980. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
ﬁ:g;‘;"‘;:;:r:u‘:%gjf;:"' Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number

CLEAN WATER FUND 52-1043444

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

RESEARCH, TRAINING, OUTREACH AND EDUCATION. PROGRAMS CONDUCTED BY

LOCALLY BASED STAFF AROUND THE COUNTRY TO IMPROVE THE CAPACITY AND
CAPABILITY OF CITIZENS TO PARTICIPATE EFFECTIVELY IN ACTIVITIES

PROTECTING THEIR OVERALL HEALTH AND WELFARE AGAINST ENVIRONMENTAL RISK

AND DAMAGE. THESE PROGRAMS INCLUDE A SPECIAI, EMPHASTIS ON COOPERATIVE

ASSISTANCE AND SUPPORT FOR COMMUNITIES FACING DISPROPORTIONATE RISK

FROM ENVIRONMENTAIL, HAZARDS, WHICH IS OFTEN RELATED TO ECONOMIC AND

RACIAL/ETHNIC DISCRIMINATION, SUCH SUPPORT AIMED AT HELPING PEQPLE IN

THESE SITUATIONS DEVELOP THE SKILLS, INFORMATION BASE AND

ORGANIZATIONAL, DEVELOPMENT TO BECOME EFFECTIVE ENVIRONMENTAYL, HEALTH AND

SAFETY ADVOCATES.

EXPENSES $ 202049. INCLUDING GRANTS OF §$ 54892. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT AND FINANCE COMMITTEE

REVIEW THE FORM 990 RETURN PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: CLEAN WATER ACTION, A RELATED PARTY

ORGANIZATION, CONTRACTED WITH A BENEFITS SPECIALIST TO REVIEW THE PROPQSED

COMPENSATION PACKAGE FOR CLEAN WATER FUND. KATHY ATERNO, NATIONAL MANAGING

DIRECTOR, PERFORMED A SURVEY OF 12 OTHER NONPROFIT ORGANIZATIONS OF SIMILAR

SIZE LOOKING AT THE CEQO'S BENEFIT PACKAGE AND LEGAL: COUNSEL REVIEWED THE

DOCUMENTATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

cA,CT,DC,FL ME ,MA MN,NH,NJ NM,NY,NC,ND,OH,PA,RI, SC,SD,TX VA ,WA,CO ,MI MD, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B32211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y T-¥%

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

additional information for responses to specific questions for the Open to Public
ff,’:;;';,’“;;‘ﬁg;{.}:“sl;s,‘;ﬂ’y 7 Form 990 or to provide any additional information. Inspection
Name of the organization

Employer identification number

CLEAN WATER FUND 52-1043444

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE PLACED ON

THE INTRANET AND ALL OTHER CORPORATE DOCUMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 2

FINANCIAL STATEMENTS

FINANCIAL STATEMENTS FOR THE SHORT PERIOD (9/30/08 TO 12/31/08) RETURN

HAVE NOT BEEN AUDITED DUE TO CHANGE OF YEAR END FROM 9/30 TO 12/31. AN

AUDIT WILL BE PERFORMED COVERING THE 15 MONTH PERIOD FROM 9/30/08 TO
12/31/09.

Changes were made o 1ot4{ revenues and expenses which
Vesuwl/ted 1o charges on pR9eS G G101l of the ?7&/ pr 2
of Sehedule A%erﬂ( £F249L S of Sakedule D.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08
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