See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_01_EO:57-1116978_990_201009.pdf
https://public.resource.org/privacy?2011_01_EO:57-1116978_990_201009.pdf

CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y YT
Form ~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 g
$epartrmibnt of me::%s oy benefit trust or private foundation) Gpen to Bubhic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A Forithe 2009 calendar year, or tax year beginning  Jan 1, 2010 and ending SEP 30, 2010
B check if Please C Name of organization D Employer identification number
apphicavle use IRS
é‘ﬂé’a'?es ':::: f,’: Water Missions International
Smnee | tPe Doing Business As 57-1116978
ten See Number and street (or P O box If mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- [SPe00Cl o, Box 31258 843-769-7395
fmended| tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 8. 884 457,
[_Jfepica- Charleston, SC 29417 H(a) Is this a group return
pending F Name and address of principal officer.George C. Greene III for affiliates? l:]Yes @ No
same as C above H(b) Are all affiiates lncluded7DYes ‘:] No
| Tax-exempt status [Z] 501(c) (3 )< (nsert no.) |:] 4947(a)(1) or El 527 If *"No," attach a list (see Instructions)
J Website: » www.watermissions.org H(c) Group exemption number P
K_Form of organization [ x ] Corporation [ ] Trust [ Association [ ] Other D> I L Year of formation 2001 , M State of legal domicile SC
| Part | Summary
o | 1 Bnefly describe the organization’s mission or most significant activities Provide sustainable access to
g safe water & sanitation in developing countries & disaster areas.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 7
%1 65 Total number of employees (Part V, line 2a) 5 25
‘g 6 Total number of volunteers (estimate If necessary) 6 357
g 7a Total gross unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contrnbutions and grants (Part VIII, e1_h)_RECE,\/ED 4,579,425, 8,002 545,
S| 9@ Program service revenue (Part VIII, line 2g) O
E 10 Investment income (Part VIII, colum RZ\ , ine '&Qf’ n‘él?ca ‘18 16,936. 8 505,
11 Other revenue (Part VIlI, column (A), M 5,{d. c,‘gc, OC.QLL 11&5 28,855, 105 594.
12 Total revenue - add lines 8 through 11 { I&Ium‘ﬁA.hne 12) 4,625 216, 8 116 644.
13 Grants and similar amounts paid (Pﬂoﬁh@‘mﬁlﬁ\és U)T - 43 350, 220,000,
14 Benefits patd to or for members (Part IX, column (A), line :1)
@ 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 1,226,151, 1 053 951,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), lne 25} P> 586 594.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 3,177,109, 3,819 275.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4 446 610, 5,093, 226.
19 Revenue less expenses Subtract line 18 from line 12 178,606, 3,023 418,
Eg Beginning of Current Year End of Year
@51 20 Total assets (Part X, Iine 16) 3,638 365, 6,636,892,
‘%E 21 Total liabilities (Part X, line 26) 83 982. 122 457,
%’E 22 Net assets or fund balances Subtract line 21 from line 20 3 554 383, 6 514 435,
{ Part it { Signature Block
Under penalties ofpenury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, corect,
and complete laration of preparer (other than offi 15 based on all Information of which preparer has any knowtedge
= .
— Sign } W
N Here anature of off o Date
b= } George C. Greene III CEO
(] Type or print name and t
= Preparer’s Date Check if Preparer's identifying number
g Paid ' Slgl:)BtUre } m ) - [I'.p R ’L-SD' )D Zf,lfl;myed > l:] (see instructions}
Preparef s Firm'’s name (or Nl 4
8 Use Only | yours f Capain Crouse EIN »
> selt-employed) }972 Emerson PaXefay, STE A
2P+ 4 Greenwood, IN 46143 Phoneno P> 317-885-2620
§ May the IRS discuss this return with the preparer shown above? (see Instructions) @ Yes |:] No
951 932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) m
\U

Y




Form 990 (2009) Water Missions International 57-1116978 Page 2

| Part Bt | Statement of Program Service Accomplishments

v 1

Bnefly describe the organization’s mission*
+ )

Provide sustainable access to safe water and an opportunity to hear

the "Living Water®” message 1n developing countries and disaster areas

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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?
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)

L__]Yes LZI No
[:]Yes E] No

4a

(Code: ) (Expenses $ 2,166,679, including grants of $ 0. )(Revenue $
Community Development--

45,163, )

Installed 165 water purification systems serving 317 000 people in

seven countries. All projects include 1) site assessment & project

design; 2) installation & equipment start-up; 3) sustainability

training; 4) health/hygiene training 5) 12-month monitoring

/evaluation; 6) ministry plan. One significant project,K Project

Safewater-Colon is a multi-year, $4.6 million project serving the

residents of Colon, Honduras. By September 2010 this project had

provided concrete sanitary pit latrines to more than 10 331 families

and sustainable safe water to more tham 260,000 people. In conjunction

with the Safewater Colon Project, the volunteer Water Missions

International medical director designed and implemented a

4b

(Code. } (Expenses $ 413,957, including grants of $ 0. ) (Revenue $
Advocacy- -

Expanded walks for water across United States to Chicago, IL, Holland,

MI, and Alpharetta, GA to raise awareness of global water crisis and

Water Missions International solutions, as well as funds for safe water

projects,

4c

(Code. ) (Expenses $ 1,381,713, including grants of $ 220,000, )(Revenue $
Disaster Response--

59,065, )

After the January 12th Haiti earthquake, 115 living water treatment

systems (LWTS) and erosion chlorinators were installed sexrving more

than 200 000 people. Five sanitary pit latrine mold sets were delivered

to Haiti,K which are capable of providing the housing of 15,000 concrete

latrines. Nine living water treatment systems were also installed in

Pakistan, following the devastating flooding in August. In all of our

disaster response projects,  the goal is to move to long term community

development. That process has begun in Haiti.

4d

Other program services (Describe in Schedule O)
(Expenses $ 243,096, including grants of $ ) (Revenue $ )

4e

Total program service expenses >3 4 205 445,

932002

02-04-10

Form 990 (2009)




Form 990 (2009) Water Missions International 57-1116978 Page 3
| Part IV | Checklist of Required Schedules

\ ' Yes | No
1 Is the'or‘ganlz.atlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c){4), 501(c)(5), and 501(c}(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; or provide
credrt counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® 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 1672 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xl 1s optional L12A X
13 s the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business.
and program service activities outstde the United States? If "Yes," complete Schedule F, Part | 14b | X
15 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? /f “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part JiI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 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 Il 19 X
20 __Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) Water Missions International 57-1116978 Page 4
| Part ¥ { Checklist of Required Schedules (continued)

. . Yes | No
21  Didthe E)rganllzatlon report more than $5,000 of grants and other assistance to governments and organizations In the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 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 X,

column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes"® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 Issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 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(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Ii 26 X

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

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

a A curment or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 [ x
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualifted conservation
contrnibutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 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 R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 provide explanations In Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) Water Missions International 57-1116978 Page 5

LPart V] Statements Regarding Other IRS Filings and Tax Compliance

' . Yes | No
1a Enter'thé number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
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 iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 980-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P> Sri_Lanka, Honduras
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and panrtly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes,® indicate the number of Forms 8282 filed durnng the year L7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year l 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) Water Missions International 57-1116978

Page 6

[ Part Vi ; 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
| 5§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
‘ 6 Does the organization have members or stockholders? 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
‘ organization’'s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Descnbe 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? /f "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? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this is done 12¢c | X
13 Does the organization have a written whistleblower policy? 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?
i a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
if "Yes" to line 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P>sc
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.
[E Own website D Another’s website E] 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 availlable 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>
Water Missions Intl- Cindy Pennington - 843-769-7395
2049 Savannah Hwy Charleston, SC 29407
Form 990 (2009)

932006
02-04-10




Form 990 (2009) Water Missions International 57-1116978 Page 7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. ., Employees, and Independent Contractors

Section A. O.fﬁce.rs, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

® 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) f no compensation was paid.

® List all of the organization’s current key employees 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 organtzation 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

o 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

L__] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 () (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g B § organization (W-2/1099-MISC) from the
8 5 g |3 (W-2/1099-MISC) organization
S g g % gl and related
‘_f’ g g :? E"? E organizations
Carl W. Ehmann
Director 3,501 X 0. 0 0.
Molly F. Greene
Chair 50.00 | X X 0. 0. 0.
George C. Greene, III
CEO 50.00 | X X 0. 0. 0.
Larry Mulder
Director 3.50|X 0. 0. 0.
Ronrad H. Marcus
Director 3.50 | X 0. 0. 0.
Peter Mortensen
Secretary 3.50 (X X 0. 0. c.
Robert Greene
Director 3.50|X 0. 0. 0.
James Loscheider
Director 3.50|X 0, 0. 0.
Daniel Grover
Director 3.50{X 0. 0. 0.
Cynthia Pennington
VP Finance 50,00 X 69 062, 0. 6,300,
Bradley W. Reed
President & COO 50.00 X 99 005, 0. 6,300,

932007 02-04-10 Form 990 (2009)




Form 990 (2009) Water Missions International 57-1116978 Page 8
[Part Vl[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
; o ® 8) (©) ) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
. hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
§ g g | (W-2/1099-MISC) organization
s[5 £ l2g| . and related
S|2|8|5 |82 8 organizations
gl2[B|&I|FE|s
1b Total > 168 067, 0. 12,600,
Total number of individuals {Including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve 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) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ¥ 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) Water Missions International 57-1116978 Page 9
[Part Vill | Statement of Revenue
. ' (A) (8) (©) R (D)
* Total revenue Related or Unrelated excll?éggufsom
. exempt function business tax under
revenue revenue sections 512,
513, or 514
%."E’ 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘s ¢ Fundraising events 1c
%-,5 d Related organizations 1d
QE e Government grants (contnbutions) 1e
-% g f  All other contributions, gifts, grants, and
2L simifar amounts not included above 1 8,002 545,
=
S'g 9 Noncash contnbutions included in hines 1a-1+ $ 688 ,352,
o= h_Total. Add lines 1a-1f > 8,002 545.
Business Code
g | 2o
ES
o] d
o f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 8 505. 8,505.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties >
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
c Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events | &
9 a Gross Income from gaming activities See
Part iV, line 19 a
b Less direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a 872 041,
b lLess cost of goods sold b 767,813,
¢ _Net income or (loss) from sales of inventory » 104 228, 104 228,
Miscellaneous Revenue Business Code
11 a Other revenue 900099 1 366. 1 366.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,366.
12 Total revenue See instructions » 8,116 ,644. 104,228, 0. 9,871,
a0 Form 990 (2009)




Form 990 (2009)

Water Missions International

57-1116978

Page 10

IX | Statement of Functional Expenses

| Part

N 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).

'7):' g: ;::l::: :3;::;‘ I:::sﬁ?ed on lines 6b, Total e()l(\gaenses Progragr?)serwce Managécrr:'s)ent and Funcg'rja)lsmg
expenses general expenses expenses

1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21 220 000. 220,000,
2 Grants and other assistance to individuals 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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94 849. 80,186, 11 759, 2 904.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 80 376. 80 376.
7 Cther salanes and wages 767,698, 444,678, 141 772, 181 248,
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contrnibutions)

9 Other employee benefits 55,139, 29 764. 11 550, 13 825,
10 Payroll taxes 55,889. 29 379. 11 661, 14 849,
11 Fees for services (non-employees):

a Management
b Legal 19,509, 19 509.
¢ Accounting 41,363, 3,616, 37,747,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 399,271, 282 738. 16 095, 100,438,
12 Advertising and promotion
13 Office expenses
14  Information technology 1,920, 334, 195, 1,391,
15 Royalties
16 Occupancy 240,830, 238 081, 2,749,
17 Travel 812 985. 760,721, 5,249, 47 015,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56 116. 40 348. 1,065, 14,703,
20 Interest
21 Payments to affiliates
22 Deprecation, depletion, and amortization 119,193, 100,189. 18 827. 177.
23 Insurance 22 691, 12,603, 10,009, 79.
24 (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Product & tranmsport 1,486 048, 1,480,884, 5,164,
b Supplies 547 493, 345 106. 25,180, 177,207,
c
d
e
f All other expenses 71,856, 36,933, 7,329, 27,594.
25 Total functional expenses Add lines 1 through 24f 5,093 226, 4,205 445, 301,187, 586 ,594.
26 Jointcosts Check here || it 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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Water Missions International 57-1116978 Page 11
{ Part X | Balance Sheet
. \ (A) (8)
* Beginning of year End of year
1 Cash - non-nterest-bearnng 1
2 Savings and temporary cash investments 2 033 602} 2 4,960 141,
3 Pledges and grants receivable, net 599,168, 3 376,757.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I/
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4358(c)(3)(B) Complete
Part || of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 537,743, 8 698 541,
< 9 Prepald expenses and deferred charges 152 ,685.| 9 141 424,
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 950 ,124.
b Less accumulated depreciation 10b 490 085, 315,167.| 10c 460,029,
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,638 365.] 16 6 636 892,
17  Accounts payable and accrued expenses 83 982, 17 122 457.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
o 21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D 21
_‘E: 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons Complete Part [
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 83 .982.| 26 122 457,
Organizations that follow SFAS 117, check here P E] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,021,341, 27 2,530,599,
g 28 Temporarlly restricted net assets 1,533 042.} 28 3,983 836.
L 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,554 ,383.] 33 6 514,435,
34  Total iabilities and net assets/fund balances 3,638 365.| 34 6 636 892,
Form 990 (2009)

932011 02-04-1C




Form 990 (2009) Water Missions Internmational 57-1116978

Page 12

{ Part X} | Financial Statements and Reporting

2a

)
Accoﬁnt.lng method used to prepare the Form 990 D Cash LZ] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain In Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compillation 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
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

[Z] Separate basis D Consolidated basis D Both consolidated and separate basis
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?

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

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

)

(Form 990 or 960-E2) Public Charity Status and Public Support 2 0 0 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of {he T,easu,;, 4947(a)(1) nonexempt charitable trust. Open to P.uhﬁc

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspeaction

Name of the organization Employer identification number
Water Missions International 57-1116978

I Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1
2 []
3 [
a [

5 (]

0 0

© o

10
11

10

el 1

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E)

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

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.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described In
section 170(b)(1}{A)(vi). (Complete Part II )

A community trust described In section 170(b)(1){A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 i1l }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 [:] Type | b D Type Il c ':] Type lll - Functionally integrated d D Type HI - Other

By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il, or Type Il|
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i} A family member of a person described In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (3il) Type of - Yiv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization ncol (1) hsted n your| organization in col orgamzatlor:jln ?ﬁ' support
(described on Ines 1-9}o o g document?| (i) of your support? 0 orgaL?lSze,’ nthe uppo
above or IRC section
(see instructions})) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 Water Missions International 57-1116978 Page 2

Part i} [ 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)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009

1

6

Gifts, grants, contrnibutions, and
membership fees recelved. (Do not
include any “unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from tine 4

{f) Total

1,306 759.

2,579,147.

4,629 491,

4,579,425,

8,002 545.

21,097 367.

1,306,759,

2,579 147.

4,629 491.

4,579 425.

8,002 545.

21,097,367

3,230,565,

17,866 802,

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securnties loans, rents, royalties
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see Iinstructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,306,759.

2,579,147,

4,629 491,

4,579 425,

8,002, 545.

21,097,367,

61,950.

87,036,

21,199,

16,936,

8,505,

195 626.

8,958,

7. 453,

9 452,

32 480,

1,366,

59 709,

21,352,702,

12 |

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

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

83.67 %

15

87,90 %

> [x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

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

»[ ]

[ ]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part HI | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part |)
Section A. Public Support
Calendar yéa; (or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facliities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’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 through 5

7a 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 for the year

c Add lines 7aand 7b

8 Public support (Subtractiing 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (@) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar 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 business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part |, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2008. 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 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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) 2009

932023 02-08-10




OMB No_1545-0047

Schedule D Supplemental Financial Statements 200 g

{Form 990} > Complete if the organization answered "Yes," to Form 990,

bepanmer\\'t of the Treasury Part 1V, line 6,7,8,9, 10, 11, or.12. ) Open tO_ Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
Water Missions International 57-1116978

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N bW =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization 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 l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:' Yes [:, No

| Part | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

I:J Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area

E] Protection of natural habitat I:_] Preservation of a certified histonc structure

I:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifled historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:, Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year &

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(1)? L Jves [INo
In Part XV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the 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 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, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vi, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues Included in Form 990, Part ViII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10




Schedule D (Form 990) 2009 Water Missions Internatiomnal 57-1116978 Page 2
[Part iH I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
- 3 Using the organization’s acquisition, accesslon, 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 D Loan or exchange programs

b D Scholarly research e D 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 1n Part XIV

5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV l 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.

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes I:I No
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No

b _If "Yes," explain the arrangement In Part XIV.
[ PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10

_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Qo0 T

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %

¢ Term endowment P> %
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 3ati)
(ij} related organizations 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Descnbe Iin Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other ({b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 237 ,938. 208 431, 29 507,

d Equipment 581 ,177. 237,538, 343,639,

e Other 131,009, 44 126, 86,883,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) - 460 ,029.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 Water Missions International 57-1116978 Page 3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{ (a) Qesqﬂptlon of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equat Form 990, Part X, co! (B) line 12 ) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation:

(a) Description of investment type {b} Book value Cost or end-of-year market value

Total (Col (b} must equal Form 990, Part X, col (B) ine 13 ) B>
| Part IX]{ Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 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

3?815-31 0 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Water Missions International 57-1116978 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
-1 Total revenue {Form 990, Part VI, column (A), line 12) 1 8,116, 644.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,093 226.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,023 418,
4  Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5 <63,366.>
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 <63,366.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,960,052,
| Part XH l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 438,063,
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12.
a Net unrealized gains on investments 23
b Donated services and use of facilities 2b 704,306,
¢ Recoverntes of prior year grants 2c
d Other (Describe In Part XIV.) 2d 767,813,
e Add lines 2a through 2d 2e 1,472,119,
3 Subtract line 2e from line 1 3 7,965,944,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV.) 4b 150 700,
¢ Add lines 4a and 4b 4c 150 700,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 8,116 644.
| Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,478 011,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 767,672,
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV.) 2d 767,813,
e Add lines 2a through 2d 2e 1,535 485,
3 Subtract line 2e from line 1 3 4,942 526,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Cther (Describe In Part XIV.) 4b 150 700,
¢ Add lines 4a and 4b 4c 150,700,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5 093 226.

| Part 1 XJV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X|, line 8; Part Xll, fines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

Part X: The financial statement effects of a tax position

taken or expected to be taken are recognized in the firnancial statements

when it is more likely than not, based on the technical merits  that the

position will be sustained upon examination. Interest and penalties, if

any are i1ncluded 1n expenses in the statement of activities., As of

September 30 2010, WMI had no uncertain tax positions that qualify for

recognition or disclosure in the financial statements.

932054
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Water Missions International

57-1116978 Page 5

| Part XIV| Supplemental Information (continued)

Part XIIl Line 2d - Other Adjustments:

Cost of goods sold reported on line 10b: 767813,

Part XII, Line 4b - Other Adjustments.

Fundraising expenses netted with revenue 150700.

Part XIII, Line 2d - Other Adjustments:

Cost of goods sold reported on line 10b: 767813,

Part XIII, Line 4b - Other Adjustments:

Fundraising expenses netted with revenue: 150700,

932055
02-01-10

Schedule D (Form 990) 2009



Schedule F
(Form 990)

bepanmen‘t of the Treasury
Intemat Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

Water Missions International

57-1116978

Employer identification number

t Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

EI Yes

DNO

2 For grantmakers. Describe in Part IV the organization’s procedures for monttoring the use of grant funds outside the United States.
3 Activities per Reglon (Use Schedule F-1 (Form 990) If additional space Is needed )
{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to describe specific type for region
region rectpients located In the region) of service(s) in region
Provide safe water and
Sub-Saharan Africa 0 24 [Program services the gospel message 1 264 382,
Central America and Provide safe water and
the Caribbean 1 25 Program services the gospel message 3,449 093,
Provide safe water and
North America 0 4 Program services the gospel message 56 075,
Provide safe water and
South America 0 0 [Program services the gospel message 55,872,
Provide safe water and
South Asia 1 11 [Program services the gospel message 207 104,
East Asia and the Provide safe water and
Pacific 0 6 Program services the gospel message 125 213,
Totals » 2 70 5,157,739,

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

932071
02-01-10

Schedule F (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of t.he T‘reasu;y or Form 990-EZ, Part V, line 38a or 40b. ) )
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
inspection

Name of the organization

Water Missions International

Employer identification number
57-1116978

Part | I Excess Benefit Transactions (section 501(c)(3} and section 501(c)(4) organizations only).

Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(@) Name of disqualified person (b) Descniption of transacti

on

¢) Corrected?

Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
» @

[ Part i ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)in (2 At?og:g/g? {9) Wntten
person and purpose the organization? amount default? cgmmlttee’7 agreement?
To From Yes No Yes No Yes No

Total > s

] Part J Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between Interested person and
the organization

(c) Amount and type of

assistance

[Part Y ] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of Iinterested person {b) Relationship between Interested (c) Amount of (d) Descnption of é?éfr“?gﬂgngé
person and the organization transaction transaction revenues?
Yes No
George Greeme IV Son of Board Chair 88 ,377.W-2 Wages X

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

See Schedule O for Schedule L Containuations

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009




SCHEDULE M

(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of l.he T‘reasury 990, Part IV, lines 29 or 30. Open to Public
(ternal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Water Missions International 57-1116978
|Part | | Types of Property
(a) (b} {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnibutions |Form 980, Part VIII, kne 1g revenues
1 Art-Works of art X 5 5,500, [Fair market value
1 2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 750. [Fair market value
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 3 53 ,449. BStock market value
10 Securties - Closely held stock
11 Securties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualifled conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scilentific specimens
24 Archeological artifacts
25 Other P> ( MFG inventory ) X 135 353,403, Retail value
26 Other P> ( MFG supplies ) X 50 273 ,249. Retail value
27 Other P ( Other ) X 1 2,000. Retail value
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contrnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contrnibution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32a] X
b If "Yes,” describe in Part [I
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009
i
932141

03-12-10




Schedule M (Form 990) 2009 Water Missions International 57-1116978 Page 2

l Part il , Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33
Also complete this part for any additional information.

Schedule M, Part I 6 Column (b): The number of contributors represent

the number of donors.

Schedule M, Line 32b: Water Mission Internatiomal uses a banks

investment account manager to sell stock donated to the organization,

932142 02-08-10 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

bepartmer;t of the Treasusy
Intemal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization

Water Missions International

Employer identification number
57-1116978

Form 990, 6 Part III, Line 4a, Program Service Accomplishments:

multidimensional measurement of the impact of community based water

treatment facilities on diarrhea using a combination of ethnographic

data, medical chart reviews and immunoassays for known waterborne

amebic pathogens. This study was recently published and can be found

on the Water Missions website. The health impact study showed an

approximate 52% reduction of clinical visits for diarrheal diseases in

the 43 months after the community water systems becomes fully

operational, In the summer of 2010 an similar health impact study was

begun in conjunction with a new initiative,K Water for Africa. To our

knowledge no such study has been performed and published. These

studies are multi year and will be published as results are available,

Form 990, 6 Part III, Line 4d, Other Program Services:

Research & Development--

Completed production model for a major redesign of the living water

treatment system and erosion chlorinator. These changes focused on

using molded components, replacing the current chlorinator and valve

manifold, improving operation, ease of use, and reducing the cost per

water system over $500. Testing and refining of the newly designed

LWTS is almost complete. Assembly and operation manuals are being

produced. The newly designed system will be shipped pre assembled to

minimize the initial installation time, cutting the time down to

minutes rather than hours before safe water is produced. Quality

control monitoring of the living water treatment system and various

components 1s underway.

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

932211
02-03-10

Schedule O {(Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

{Form 990)

hd .
Department of the Treasury
Intemal Revenue Service P Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization

Water Missions International

Employer identification number
57-1116978

Expenses $§ 243096. including grants of § 0, Revenue $ 0,

Form 990, Part VI, Section A, line 2: George Greene III is the CEO; Molly

Greene,K his spouse, is the board chair. Their son, George Greeme IV, is

employed by Water Missions International. Robert Greene,K director,K is

uncle of George Greene IV and brother of George Greenme III.

Form 990, Part VI Section B, line 11: Form 990 is prepared by an

independent CPA firm and reviewed by the top financial official and top

management official of the organization. The reviewed Form 990 is then

forwarded to the organization's audit committee and forwarded to all board

members prior to filing.

Form 990, Part VI 6 Section B, Line 12c: Conflict of interest disclosure

statement is completed annually in September by Water Missions

representatives, including but not restricted to, officers, board members,

staff , and volunteers who represent the ministry. The finance and audit

committee reviews the completed disclosure statements as part of their

scheduled monitoring process,

Form 990, Part VI 6 Section B, Line 15: The CEO 15 not compensated. The

process for determining the compensation level for Water Missions

International COO included reviewing benchmark data for nonprofit

organizations under 100 employees and an open dialogue with the COO

regarding financial need, This information was reviewed by the board

approved search committee, leading to a decision on the level of

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

932211
02-03-10

Schedute O (Form 990) 2009



SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

4 [
Oepartment of the Treasury
intemal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization
Water Missions International

Employer identification number
57-1116978

compensation offered. The compensation approval is documented in the Board

minutes.

Form 990, Part VI 6 Section C, Line 19: The organization provides governing

documents, conflict of interest policy, and financial statements to the

public either on 1ts website or upon request.

Form 990, Page 12, Part XI Line 2c

Explanation of Responeibility:

The organization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant. This process has not changed since the prior

year,

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: George Greene IV

(b) Relationship Between Interested Person and Organization:

Son of Board Chair and CEQO and nephew of a director

(c) Amount of Transaction $§ 88377,

(d) Description of Transaction: W-2 Wages

(e) Sharing of Organization Revenues? = No

Form 990, Page 1, Part I, Lines 8-22 Prior Year column

Description of Prior Year Balance:

Since this 1s a change of accounting period (12/31 to 9/30), the

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

932211
02-03-10

Schedule O (Form 990) 2009



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

1 [} Form 990 or to provide any additional information. Open 1o Public
ﬁﬁg;’:‘;;:;l}zesxf:ewy 7 P Attach to Form 990. tnspection

Name of the organization

Water Missions International

Employer identification number
57-1116978

balances reported in the prior year column on lines 8 - 22 represent

12/31/09 account balances from the most recently filed 2009 form 990.

Schedule A, Page 2,6 Part II

Description of Reporting Year:

Since this is a change of accounting period (December 31lst to September

30th), the balances represent the following: column (a) "2005:

represents the year ended 12/31/2006, column (b) "2006" represents the

year ended 12/31/2007, column (c) “2007" represents the year ended

12/31/2008, column (d) "2008" represents the year ended 12/31/2009, and

column (e) "2009" represents the year ended 9/30/10.

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

932211
02-03-10

Schedule O (Form 990) 2009



