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BI0Z ¢ 2 BNV A3NNVDS

" Fom 990 | Return of Organizaticn Exempt From Income Tax o
2009

- Under section 501(c), 627, or 4947(a){1)} of the Intemal Revenue Code {except black lung
oemn;; T benefit trust or private foundation) Open to Publlc
Intamal Revenua Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspechon

A_For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending __ September 30 , 20 10

B Check il applicable: | Pleass |C Nams of organization Water.org D Employer identificat! b
O Aderess change :::.,:’2 Domg Business As 58 | 2060131
O Name changs n:nm or | Number and strest or P.O. box if mail i3 not defivered to street 2ddress) Room/suite E Telephone number
{7 tntual retum seo | 920 Main 1800 ( 816) 877-8400
O Terminated Spectfc [ City or town, state or country, and 2IP + 4
[ Amended retum L™ _| Kansas City, MO 64105 G Gross mcalpts $ 4,125,653
(3 hppteation pending | F Name and address of prncipal officer: - Gary White Hi{e) s bds a group retum for afifatest_JYes Bno
920 Main, Suite 1800 Kansas City, MO 64105 H®) Are af stfilates Incuded? [lves [INo
1 Tax-exempt status: /] 501(c) ( 3 )4 (nsertno) [ 4947(a)(nar [ 527 i *No,” attach a list. (ses Instructions)
J_Website: » www.water.o H{c} Group pion number &
K Form of organtzatiom: 1] Carporation [_] Trust L] Assoctation 1] Other » [ L Year of formation 41993 l M State of legal domiclla: NC
EEX Summary
1 Briefly describe the organization's mission or most significant actwities: Our goals are to draw aftention to the world's
o _humber one health problem, unsage and inadequate water supplies, and to raise funds to help fight this immense _
E problem - one community atatime.
E
3 U
f:’ 2  Check this box » [ # the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing bady (Part VI, line 12). R < 9
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 9
2| 5 Total number of employees (Part V, line 2a) . R 5 18
2| 6 Total number of volunteers (estimate if necessary) e e . ] 0
7a Total gross unrelated business revenue from Part VIl co!umn (C) hne 12 S I £ - 0
b Net unrelated business taxable income from Form 990-T, line 34 . NP B - 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h} . . . . . . . . . . . . 5,899,808 3,994,715
2| 9 Program service revenue (Part Vill, line 2g) . . . . e e e e 0 0
é 10 Investment Income (Part Vill, column (A), lines 3, 4, and ) . . . 46,306 33,944
11 Other revenue (Part Vi, column (A), lines 5, &d, 8¢, 9c, 10c, and 11e) . (844) o
12 TYotal revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12 ) 5,945,270 4,028,659
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . 2,229,360 1,819,632
» | 14 Benefits pad to or for members (Part IX, column {A), ine 4) . . . . . 0 0
8|15 Salanes, other compensation, employee benefits (Part IX, column {A), kines 5—10) 1,392,097 1,843,921
g9 [ 16a Professionat fundraising fees (Part IX, column (A), nelte) . . . . . . 0 0
W| b Total fundraising expenses (Part X, column (D), ine 25) P __._.......ccoeereeeeeens
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 1,592,190 1,335,866
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 5,213,647 4,999,419
119 Revenue less expenses. Subtract line 18 from fine 12, . . . . 731,623 _(970,780)
§ g Beginning of Current Year End of Year
'ii 20 Total assets (Part X, Ine16) . . . . . . . . . . . ... 4,640,048 3,238,049
?.,g 21 Total liabllities (Part X, line 26) . . e 847,659 409,514
z,7| 22 Net assets or fund balances. Subtract fine 21 from line 20 e e e 3,792,389 2,828,535

Signature Block

Under penaities of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, It s trye, correct, and ?;te Declaration of preparer {other than officer) ts based on all information of which preparer has any knowledge

Sign ) | 8%1/”
Here ™ bh’e

} Type or prlm nhame an tme

g Date Check It Preparer's identitying numb
:Ir;r?aatr:r:as ’ self- od > D (nmmsldmns) e
Paid g " I n o |employ

Preparer's Fim's name (or yours BN » 44 P OL60O260
Use Only | if se-empioyec), BKD,LLP 4 (016
address, and ZIP + 4 1201 WALNUT ST iST 1 (1A | [Phone no. > 1 )
May the IRS discuss this retum with the preparer shownl above? ct . . . IX] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see h&.. parate instructions. Cat No. 11282Y Form 990 (2009)

K| AUG 16 2011
OGDEN, UT

IRS-OSC




Form €90 (2009)

m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 . . . . e e e e e e e s oo D Yes E o

If “Yes,"” describe these new services on Schedule O.

3 Dud the organizahon cease conducting, or make significant changes in how it conducts, any program
services?

If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501{c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reported.

O Yes 1 No

42 (Code: _________ .. ) (Expenses $ ___.___2,189,611 including grants of $________ 1,217,889 y(Revenue $________________0)
Grant Programs - See attached narrative )

4b (Code: . ... ) (Expenses $ _________995,241 including grantsof $__________ 601,743 )(Revenue $_____.____.._0)
WaterCredit Initiative - See attached narrative

4c (Code:_ . ... ) (Expenses $ _______ 620,041 includinggrantsof $_______ | O)Revenue $___________. . 0)
Outreach - See attached narrative e, —

4d Other program services. (Descnbe in Schedule O )
(Expenses $ 48,624 including grants of § 0 ) {(Revenue $ 0)

4¢ Total program service expenses > 3,853,517

Farm 990 (2009)




Form 990 (2009)

Page 3
XXM Checkiist of Required Schedules
, v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . e e e e e e 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 . 2]V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
canddates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(cH3) organizations. Did the organization engage in lobbying actwmes" If "Yes complete
Schedule C, Part il 4|1V
5 Section 501(c){4), 501(c)(5), and 501 (c)(G) organlzat:ons Is the organlzatron subject to the sectlon 6033(e)
notice and reporhing requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . ] v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part I . .. . R - 4
7 Did the organization receive or hold a conservatlon easement. mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iil . 8 Y
9 Did the organization report an amount in Part )( ||ne 21 serve as a custodlan for amounts not llsted In Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organizahon, drectly or through a related orgamzatlon, hold assets n tenn permanent or
quasi-endowments? # “Yes,” complete Schedule D, Part V. 10
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VI, IX, or X as applicable th 4
® Did the organization report an amount for Iand buxldmg and equipment n Part X. Iine 10?lf ”Yes," complete ?"ﬁ"
Schedute D, Part V1. 4
& Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedufe D, Part Vii. i
e Did the organization report an amount for nvestments — program related in Part X, line 13 that is 5% or more }_:. 2
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil. =h
e Did the organization report an amount for other assets 1n Part X, line 15 that i1s 5% or more of its total assets i
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. =
e Did the organization report an amount for other liabilities n Part X, line 257 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 B
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X, e
12 Did the organization obtain separate, independent audited financial statements for the tax year? )f “Yes,” complete &
Schedule D, Parts Xi, Xti, and Xill. :
12A Was the crganization included in consohdated, independent audited financial statements for the lax year? Yes | No
if “Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional. . . . . |12A o
13 s the organization a school described in section 170(b}(1)(A)i)? /f "Yes compieta Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? L. kel v
b Dx the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part 1 . 14b| v
15 Did the orgarzation report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unlted States? If “Yes,” complete Schedule F, Part II. 151 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," compfete Schedule F, Part Il . 16 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut'ons on
Part Vil lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvutnes on Part Vlll line 9a?
if “Yes,” complete Schedule G, Part ill, 19 v
20 Did the organization operate one or mare hospitalg? lf "Yes, complere Schedule H 20 v

Form 990 (2009)




Form 990 (2009)

21

24a

26

27

28

29

31

32

35

36

37

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 refated to such an individual?
If “Yes,” complete Schedule L., Part il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete

Schedule L, Part IV .

An entity of which a current or lormer ofﬁcer drrector trustee or key employee of the orgamzatron (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L,
Part IV . .

Did the organization receive more than $25 000 in non-cash contnbutlons? If "Yes, complete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfued
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N
Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part |l

Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts II
W, v, and v, hne 1 .

Is any related organization a controlled entrty wrthm the meamng ol sectlon 51 2(b)(13)9 If "Yes, complete
Scheduls R, Part V, line 2 .

Section 501(c){3) organizations. Dud the organlzatron make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2., .o

Did the organlzatron conduct more than 5% of its activities through an entrty that isnota related organlzation
and that is treated as a partnershrp for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provlde explanatrons in Schedule (o] for Part Vl Irnw 11 and
197 Note. All Form 990 filers are required to complete Schedute O. . .

Page 4

Checklist of Required Schedules (continued)
, » Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 If "Yes,” complete Schedule I, Parts | and I, 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Parts | and Il 22 v
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 hlghest compensated
employees? If “Yes,” complete Schedule J . . 23| ¥
Did the organization have a tax-exempt bond 13sue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer fines
24b through 24d and complete Schedule K. If “No," go to line 25 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" 24b A
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 v/
Did the organization act as an "on behalf of” lssuer for bonds outstandmg at any tlme dunng the year'7 24d v
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 v
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed 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,” cormplete Schedule L, Part | . . . . . [25b
Was a loan to or by a cumrent or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v

28b

\

28c

29

30

31

32

36
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37

Form 990 (2009




. Form 990 (2009)

WStatements Regarding Other IRS Filings and Tax Compliance

Y

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transrmittel of
US Information Returns. Enter -0- if not applicable . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 2

gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

b If “Yes,” has it filed a Form 990-T for ﬂus year? it "No prowde an explanat;on n Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty

aver, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank |

and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It “Yes" to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

b If “Yes," did the organization Include with every solicitation an axpress statement that such contnbunons or
gifts were not tax deductible?,

7 Organlzations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor?

b If “Yes," did the organization notify the donor of the value of the goods or services prov:ded?

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

oo

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d b
e Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal

benefit contract? ., .o
f Did the orgamization, during the year pay premlums dlrectly or Indnrectly. ona personal benef t contract'7
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?.

8 Sponsoring organlzations maintamlng donor advxsed funds and sechon 509(a)(3) supportlng
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? , . e e

9 Sponsoring organizations malntaining donor advised funds.

a Did the organization make any taxable distributions under secton 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine 12, . | . 10a

5a v
5b Y
5¢

6a v

b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facnllhes 10b

11 Section 501{c)(12) organizations. Enter:

a Gross mncome from members or shareholders . , . A R L
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . 11b T
12a Section 4947(a)(1} non-exempt charitable trusts Is the orgamzatlon f Img Form 990 In tieu of Form 10417 128 -
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| S

Form 990 {2009)




Farm 990 (2009)

Page 6

icUlll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Schedule O. See instructions.

far a “No” response !0 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a

Enter the number of voting members of the governingbody . . . . . . . . . Iﬁ 9ol
Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? v
3 Did the organization dslegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 Y
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . .o 6 A
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . v
b Are any decisions of the governing body subject to approvai by members. stockholders or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 2
the year by the following:
a The goveming body? .
b Each committee with authority to act on behaif of the govermng body?
9 Is there any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . .| 9a v
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 affiliates? . . . . . 10a v/
b If “Yes,” does the organization have written policies and procedures governing the acilvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizahon? . . . 10b
11 Has the organzation provided a copy of this Form 990 to all members of its governing body before filing the
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. @@@
12a Does the organization have a written conflict of interest policy? If “No," go to fine 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve
nse to conflicts? . . . . e e P & V.
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . C e 12¢
13 Does the organization have a written whistleblower pohcy? e e e e 13
14 Does the organization have a written document retention and destruction pohcy? L. 14~
15 Did the process for determining compensation of the following persons include a review and approval by

16a

Independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the crganization

If “Yes® to line 15a or 15b, describe the process in Schedule 0 (See mstructuons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pohcy or procedure requinng the orgamzatuon 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? . e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requwed to be filed > See full listing in Schedule O

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

Own website  Ef) Another's website [ Upon request

Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaflable to the public

State the name. physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




+  Form 990 (2009)

Page 7

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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A (8) < o) ® ]
Name and Tille Average | Position {check all that apply) Reportable Reportabls Estimated
hours per esls|olzlsz]D compensatson compensation amount of
woek a2la|3|e %z'g % from trom related other
F5iEl2le|og |2 the organizations compensation
2slg 2152 |° 1 omankation | (w-2/1083-MISC) from the
el -4 g|®8 (W-2/1099-MISC} organization
el k3 3 and related
5 3 ® 3 organlzations
- 2
L3 8
: A
Ari Chaney - Board Chair ih
. r
Y v
Tony Stayner -Vice Chair | 1hr
v Y
Terry Trayvick - Treasurer 1 hr
Y v
_Dan Hoskins - Secretary 1hr
v v
Dawnet Beverley - Board Member
------------ 1hr 7
Vinod Dasarl - Board Member
- ==- 1 hr /
Johnathan Greenblatt - Board Member
- 1hr J/
Keith Quinn - Board Member
- - 1hr 7
Andy Sareyan - Board Member N
------ 1hr /
Gary White - Board Member, Executive 40 hrs 131,044 20,371
Director e
_Keith Stamm - Chief Operations Officer 40 hrs y 117,820 15,035
_Mike McCamon - Chief Community Officer 40 hrs Py 114,500 16,436
_Yvonne Kean - Director of Finance and 40 hrs 83,037 5,628
Administration v

Form 990 (2009)




+ Form 830 (2009) ] Page 8
m Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
, ’ (N ®) © (D) 1) (R}
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 RIREERE L, compensation amourt of
week IR ERERE g ‘g’ trom from related ather
sS|E|8 s |38 |2 the organizations compensation
g. 3 ’g‘ sl8s = organtzation (W-2/1099-MISC) from the
= ; B g ] (W-2/1099-MISC} organization
§1s g é and related
§ s 2 organizations
3 g
8
ib Total . . . » 457,301 57,470

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

reportable compensation from the organization » 3

3 Did the organization Iist any former officer, director or trustes, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual, . . . . .

5 Did any person Iisted 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

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.

A
Name and business address

Description of services

{C)

Compenszation

None

2 Total number of independent contractors (including but not limited to those listed above) who received ,f“.

more than $100,000 in compensation from the organization »

Form 980 (2009)




Form 890 (2009) Page 9
Pa Statement of Revenue
ST 5 ® © ©)
i S| Total reverwe Related or Unelated Revenue
= i gt foneon business | 10U oo
R TRl T oveous revenua 512, 513, or 814
E‘E 1a Federated campaigns . . . [ 12 28,636 % & i
z-,,é b Membershipdues, ., . . . [1b 0 3 3 o
gs| c Fundralsing events . . . . e 1,250 ; 7 .
'cgg d Related organizations ., . id o W
g £l e Govemment grants (contnbutlons) le 0 & = % 93
5] T Alother contributions, gifts, grants, i’ H e i
£% and simitar amounts not included above  L1f 3,959,621 [P : fEas
En| g Noncash contrbutions inchudedinlines Ta-tF § 5,208 :
O ®| h Total. Add lines 1a-1f{ . » 3,994,715 i
® Business Code % SRR S
§
5
@
8
g
w
El e
Ea f All other program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (ncluding dividends, interest, and
other similar amounts) . . . - . b 15,251 15,251
4 Income from investment of lax-exempt bond proceeds B>
5 Royalties . .. »
[0 Flea.l (ii) Persona! (PSS
6a Gross Rents
b Less. rental expenses
¢ Rental income or {oss) j 5
d Net rental income or {loss) . . .. >
7a Gross amount from sales of |0 Securities (i) Other ¢
assets other than inventory 5,321 74,454 Y
b Less: cost or other basis - T
and sales expenses 5,208 55,874 ;
¢ Gain or (loss) 13 18,580 £ 3
d Net gain or (loss) . > 18,693 18,693
S | 8a Gross income from fundraising 3 ey
s events (not Including $..............
H of contributions reported on line 1c). 4 ; £ R
= SeePartiV,lnet8. . . . . . a : e o
g b .Less' direct expenses . . b R, S
© | ¢ Net income or {loss) from fundralsmg events »
8a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less % =
retwns and allowances . . . . a : s e
b Less: cost of goods sold . . b S i 2
¢ Net income or (loss) from sales of mventory . . >
Miscaltaneous Ravenue Business Code S EE i A=
L RN
- R
P
d All other revenue .
e Total. Add lines 11a-11d \ |
12 Total revenue. Ses Instructions. » 4,028,659 33,944

Form 990 (2009)




Form 990 (2009)

IEEIEY Statement of Functional Expenses

Page 10

. Saction 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).

l;:’ gz’t ‘9’}:’,;‘;3 :7;: z’;':a’:p&;{ed on lines b, Total é:'penses Pfog;a?r;;ndce Managégent and Fusmg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part tv, lines 15 and 16 1,819,632 1,819,632}
4 Benefits paid to or for members ,
S Compensation of cumrent officers, directors,
trustees, and key employees . 500,850 268,602 147,352 84,896
6 Compensation not included above, to dnsquallr ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages . 1,094,210 773,317 243,286 77,607
8 Pension plan contributions (include section 401 k)
and section 403(b) employer contributions) . 62,909 44,595 14,788 3,526
9 Other employee benefits 81,579 51,196 16,299 14,084
11 Fees for services (non- employees)
a Management
b Legalg_ 13,770 8,156 3,528 2,086
¢ Accounting . 23,244 941 22,123 180
d Lobbying . . T TR
o Professional kundraising services. See Part v, line 17 e RS ]
! g::s ment management fees . 423,847 207,141 64,109 152,597
[+ ] er . s 3 ) 2
12 Advertising and promotlon ggvgg; 4;:3);2 r 402 351),2;:
13 Office expenses v . z z
14 Information technology . 43,872 28,851 10,238 4,783
:z g?éil:::cy ) 102,663 65,804 22,239 14,620
17  Travel . 251,966 180,041 21,757 50,167
18 Payments of travel or entertamment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to aﬁlhates
22 Depreciation, depletion, and amortxzatlon 89,436 48,973 32,073 8,390,
23 Insurance .o .o 3,867 2,232 986 - 649
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) : S (v
a Forelgn Exch Fees 55,453 55,453 0 0
b 182,218 182,219 0 0
c 23,738 3,146 570 20,022
d 28,352 12,241 12,980 3,131
e (11,520) (11,520)| 0 0
f All other expenses ___.___._ ... ...ccooeiiiannn.
25 Total hmciiami:inses Add hnes 1 through 24f 4,999,419 3,853,517 658,950 486,952
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 campalgn and
fundraising solicitabion .

Form 990 (2009)




' Form 990 (2009)

Page 11
Balance Sheet
' ) w (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 3,637,713 2 2,235,781
3 Pledges and grants receivable, net . 3
4 Accounts recewvable, net 413,674 4 476,986
§ Recelvables from current and former ofl” icers, dlrectors trustees key = @
employees, and highest compensated employees Complete Part Il of fei Rl
Schedule L . 5 ,
6 Receivables from other dlsquallﬁed persons (as def ned under sectlon i sadalbd ___';‘
4858(f)(1)) and persons described in section 4958(0)(3)(8) Complete Rt |2 2
Part Il of Schedule L. , . . 6
81 7 Notes and loans recewvable, net 256,286 7 229,239
1 8 Inventories for sale or use 8
<l 9 Prepaid expenses and deferred charges e e .. 9
10a Land, buidings, and eguipment cost or|10a 298,820 %
other basis. Complete Part VI of Schedule D { A
b Less: accumulated depreciation . , . . L10b 130,818 217,103[ 10¢ 168,002
11 Investments—publicly traded secunties 75,724] 11 83,615
12 Investments—other secunties. 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, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 4,640,048| 16 3,238,049
17 Accounts payable and accrued expenses , 334,480} 17 158,544
18  Grants payable 80,139 18 80,139
19  Deferred revenue . 393,363] 19 152,676
20 Tax-exempt bond llabllmes .
_@ 21 Escrow or custodial account liability. Complete Parl lV of Schedule D ——
£122 Payables to curent and former officers, directors, trustees, key ‘\_'_.'5
:.'i, employees, highest compensated employees, and disqualfied
d persons. Complete Part Il of Schedule L . i
23  Secured mortgages and notes payable to unrelated lhlrd partles .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other habilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 |
@ Organizations that foliow SFAS 117, check here » D and
3 complete lines 27 through 29, and hnes 33 and 34. o
§ 27  Unrestricted net assets . 24,950 27 1,337,735
8 28 Temporarily restricted net assets . 2,867,439) 28 1,490,800
E|29 Permanently restricted net assets 29
i Organlizations that do not follow SFAS 117 check here > D
H and complete lines 30 through 34, R
£130  Capital stock or trust principal, or current funds .. 30
2131 Paw-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 3,792,3891 33 2,828,535
34 Total liabilites and net assets/fund balances 4,640,048] 34 3,238,049

Form 990 (2009)



Form 990 (2009)

Page 12

XX Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash  [4 Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes” 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversught ol
the audit, review, or compifation of its financial statements and selection of an independent accountant? .
: If the organization changed either its oversight process or selection process during the tax year, explain in
! Schedule O. .
d If “Yes” to lins 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both:
| Separate basis [J Consolidated basis {J Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133? .

b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon d|d not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2003)




SCHEDULE A | omB No. 15a5-0087

(Form 990 or 930-E2) Public Charity Status and Public Support 2 @0 9
N Complete if the organization ts a section 501(c){3) organization or a section
! 4947(a)(1) nonexempt charitable trust. 0 co
Department of the Treasury pen to Public

interna Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization E

Inspection
ployer identificati b

Water.o 58 ! 2060131
mIiReason for Public Charity Status (All organizations must complete thus part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L1 A church, convention of churches, or association of churches described in section 170{b){1}(A}(i).

3 A school described in section 170(b)(1)(A)(ii). (Attach Schedule €.

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

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

O 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 i)

[ A federal, state, or local govemment 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 general public
described in section 170{b){1)(A)(vi). (Complete Part il.)

O a community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

[J 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 334 % 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 508(a){2). (Complete Part Il )

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

11 [J 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 ¢ [J Type ll-Functionally integrated d O Type 11-Other
e [J By checking this box, | certity 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 descnbed 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 M, or Type m supportung
organization, check this box .

g Since August 17, 2006, has the orgamzat|on accepted any guft or contnbutaon from any of the
following persons?

DN~

o

~ O

(/-

() A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [Ya@}

(i) A family member of a person described in () above? ", . . S L

{iii) A 35% controlled entity of a person descnbed In () or ( 0 above? . 119@2]

h Provide the following information about the supported organization(s).
() Name of supported {if) EIN (i) Type of organization | {iv} Is the organization | (v} Did you notify {vi) is the {vil) Amount of
organization (described on lines 1-9 | in col [} fisted n your ! the orgamzation in | organlzation n col. support
above or IRC section | govemeng document? col (1) of your (i) organized in ths
{see Instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Red

form 890 or 880-EZ,

Act Nob

, see the Instr

for Cat No 11285F

Schedute A (Form 990 or 990-E2) 2008




* Scheduls A (Form 990 or 990-EZ) 2008

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 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 {c}) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membershlp fees recelved. (Do not
Include any *unusual grants.") 1,919,459 1,915,822 5,830,906 5,704,306 4,023,638 19,394,131
2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf R
3 The value of services or facllities
fumished by a govemmental unit to the
organlization without charge
4 Total. Add fines 1 through 3 1,919,459 1,915,822 5,830,906 5,704,306 4,023,638 19,394,131
5 The portion of total contributions by each ] : i ' S5
person (other than a governmentat unit or Ty
publicly supported organization} included 4 i
on line 1 that exceeds 2% of the amount o 3 i
shown on line 11, column (f bt i S < 4,873,696
8 Public support. Subtract lins 5 from line 4. i BRr Lo B ey 14,520,435
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a} 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . . 1,919,459 1,915,822 5,830,906 5,704,306 4,023,638] 19,394,131
8 Gross income from interest, dlwdends
payments received on securities loans,
rs%rblrscergyaltles and‘lncom-e fron'? similar 12,822 37,767 22,922 46,012 15,251 134,774
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ., |, |,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . ST ———
11 Total support Add lines 7 through 10 . 19,528, 905
12  Gross recelpts from related actlvitles, etc. (ses instructions)
13

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or hfth tax year as a section 501((:)@

organization, check this box and stop here

Section C. Computation of Public Support Percentag

14

15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2008 Schedule A, Part Ii, line 14

33 % support test—2009, If the organization did not check the box on line 13 and hne 14 ls 33'/:% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

14

74.35 o,

15

77.05 %

>4

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 15 33‘/3% or more, check this
box and stop here, The organization qualfies as a publicly supported organization . . . A 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 163. or 16b and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test The organization qualifies as a publicly supported organization , . »

10%-tacts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s110% 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 . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »

O

O

)
a

Schadule A (Form 990 or 980-E2) 2009



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 930-£2)
For Organlzations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.
Internal Rreverwe Service » Attach to Form 930 or Form 930-EZ, > See separate instructions.

"Open to Public
Inspection -
If the organization answered “Yes,” to Form 950; Part IV, line 3, or Form 390-EZ, Part VI, line 46 (Political Campalgn Activities), then

® Section 501(c){3} organizations' Complete Parts I-A and B. Do not complete Part 1-C.

& Section 501(c) {other than section 501(c}(3)} organizations: Complete Parts 1-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Panl VI, line 47 {Lobbying Activities), then
s Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part It-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ii-B Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part IV, line § (Praxy Tax), then

® Section 501(c){4}, (5), or (6) organizatlons: Complete Part IIl.

Name of organzation E entficat L

ROy
1

Water.org 58 ! 2060131
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poitical expenditures . . . . . . . . . . . i .m§ 0

3 Volunteerhours . . . . . . °

‘Part {-B Complete [f the organlzation is exempt under section §01(c}(3).

1 Enter the amount of any excise tax incurred by the organizaion under section 4955 . . . » R
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . » S U

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year” e e e DYes DNo
4a Was a correction made? . e e e e e . e . - Oves Do

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3)

1 Enter the amount directly expended by the fihng organization for section 527 exempt function

activities . ., P PN N R
2 Enter the amount of the filing organlzauon S funds contnbuted to other organlzanons for sectlon

527 exempt function actlvites . . . R
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120-POL,

hne 17b . . . .. . . . .
4 Did the fiing orgamzatlon flle Form 1120 POL for th|s year? e . Oves Lno

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal orgamzatlons to which payments
wera made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delvered to a separate political organlzation, such as a separate segregated
fund or a political actlon committes (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (e} EIN {d) Amount paid from {e} Amount of poltical
fiing organization's contributions recewved and
furds. If none, enter -0-, promptly and directly

delivered to a separate
political organization (f
nene, enter ~0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ  Cat No 500845 Schedule C {Form 980 ar 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009

Page 2
ALY ' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501(h}).
A Check » [Jif the filing organization belongs to an affillated group.
B_Check » [11f the filing organization checked box A and “limited control”® provisions apply.
Limits on Lobbying Expenditures {a) Fiing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organizatian's totats group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 451
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
c Total lobbying expenditures (add lines 1a and 1b) 451
d Other exempt purpose expenditures 4,998,968
e Total exempt purpose expenditures (add lines 1c and 1d) ; 4,999,418
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. _399 91 e
If the amount on line te, column {a) or {b) is: | The lobbying nontaxable emount is; iy e £
Not over $500,000 20% of the amount on fine 1e &‘: G
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o 3
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. £
Over $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500.000. 2
Over $17,000,000 $1,000,000. 5
g Grassroots nontaxable amount {enter 25% of hne 1f) 99,993
h Subtract ne 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j [Ifthere is an amount other than zero on either line 1h or line 1| d:d tha organlzatlon flle Form 4720 reporting
section 4911 tax for this year? R o . Yes [J No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2008 (e) Total
beginning n)
2a Lobbying nontaxable amount 399,971 810,653
b Lobbying celling amount o ;
{150% of line 2a, column (g)) & 1,215,980
€ Total lobbying expenditures 0 0 154 451 605
d Grassroots nontaxable amount 0 0 102,671 99,993 202,664
© Grassroots celling amount
{150% of line 2d, column (e)) 303,996
f Grassroots lobbying expenditures 605

Schedule € (Form 990 or 990-EZ) 2009




Schedule C {Form 990 or 980-E2) 2009

Page 3

U] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

LUl Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

QOU’B’"’"'S"D"‘O Aaoocaoe

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

Volunteers? .

Paid staff or management (i nclude compensahon in expenses repoded on Imes 1c through 1)'7
Media advertisements? .

Mailings to members, legislators, or the public"

Pubiications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Diract contact with legislators, their stafis, government officials, or a Ieglslatxve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” descnibe in Part (v

Total. Add Iines 1¢ through Ti .

Did the activities in Iine 1 cause the orgamzanon to be not descnbed In secnon 501(c)(3)‘7
If “Yes,” enter the amount of any tax incurred under section 4912

If "Yes,” enter the amount of any tax incurred by organization managers under sechon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Yes | No

Amount

501{c)(6).

§ZUBIR:] Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

1
2

3

Were substanhally all (30% or more) dues received nondeductible by members?
Did the organization make anly in-house lobbying expenditures of $2,000 or less? . .o
Did the organization agree to carryover lobbying and polilical expenditures from the prior year? .

Yes | No

1

2

3

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal

expenses for which the sectlon 527(f) tax was paid).

Current year .

Carryover from last year .

Total .

Aggregate amount repoﬂed in sectxon 6033(e)(1)(A) notlces of nondeductlble section 162(e) dues

i notices were sent and the amount on Iine 2¢ exceeds the amount on line 3, what portion of the
excess doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying and political expendltures (sae lnstructlons)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, hine 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, compiete this part for any additional Information.

Schedule C (Form 930 or 990-E2Z} 2009




SCHEDULE D | oMBNo 1545-0047
(Form 990) Supplemental Financial Statements 2(@09

» Complete if the organization answered “Yes,” to Form 990,
. Open to Pubhc

Part [V, line 6, 7, 8, 9, 10, 11, or 12.

mwm » Attach to Form 950. > See separate instructions Inspectlom :

Name of the organization Employer identificat b

Water.org 58 2060131

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

{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 .

O b~ WON =

Did the organization inform alt 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 controi? . . . . D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit ot the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. e D Yes D No

Pa Conservation Easements. Complete If the or)qamzat:on answered “Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or pleasure} [3 Ppreservation of an histoncally important land area
O Protection of natural habitat (0 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 24 i the organizatton held a quaiified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

sEie| Held al the End of the Tax Year
a Total number of conservation easements . . . N . . - 2a
b Tolal acreage restricted by conservation easements Coe . 2b
¢ Number of conservation easements on a certified historic structure lncluded in@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | . 2d

3 Numbsr of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» .. ...

4  Number of states where property subject to conservation easement is located » _..._.._..._....
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . . . . .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspectng, and enforcing conservatnon easements during the year
>

7 Argount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4XB)() and section 170(MHBXN? . . . . . e e [ ves D No
9 In Part XIV, describe how the organization reports cons.ervatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes
the organization's accounting for conservation easemnents,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other simitar assets held for public exhibstion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, 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 mn furtherance of public service,
provide the following amounts relating to these items:
{) Revenues included in Form 990, Part Viil, ine 1
(i} Assets included in Form 990, Part X TR .

2 If the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items

a Revenues Included In Form 980, Part VIll, ktne 1 . . . . ; . . AU I S

b Assets included n Form 980, Part X . . . . ... . .o R S S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedulte D {Form 990} 2009




Schedule D {Form 990) 2008

Page 2

' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizahion's acquisition, accession, and other records, check any of the following that are a signi
collechon items (check all that apply):
a [] Public exhibition d D Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

ficant use of its

4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in

Part Xiv.

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization’s collection?

D Yes [:l No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organizahon an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? 1 ves [ No
b If "Yes,” explain the amangement in Part XIV and complete the follow:ng table
Amount
c Beginning balance . AN e . . . . R I [
d Additions during the year e e e e e e e . . id
e Distnbutions during the year . . O [
f Ending batance . . . S .
2a Did the organization mcluda an amount on Form 990 Part X, hne 217 L ves D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year

fc) Two years back | (d) Three yaars back [ (e) Four years back
v LIRS

1a Beginning of year balance ,
b Contributions

¢ Net investment earmngs gams.
and losses |, .

T i

d Grants or scholarships .

e Other expenditures for facilities
and programs . . .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment b ____........ %
b Permanent endowment » _.___.......... %
¢ Term endowment » _._........... %
3a Are there endowment funds not 1n the possession of the organization that are held and admnistered for the

organization by: 50 Yes| No
® unrelated organizations =
(i) related organizations . . )
b M “Yes"® to 3a(ii), are the related orgamzahons hsted as requnred on Schedule R? 3b |
4 Dascnbe in 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 cther basis {b) Cost or other {c) Accumutated (d) Book value
{investment) basis (othar) depreciation
o
1a land e S5t EYy
b Bunldmgs .
¢ Leasehold tmprovements -
d Equipment 298,820 130,818 168,002
o Other
Total. Add lines 1a through ie (Calumn (d) musi equal Form 990, Part X, column (B), line 10(c}.} . . . » 168,002

Schedule D (Form 990) 2009
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Patt Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name ot secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests .
Other

Total. (Cokumn (b} mus! equal Form 990, Par X, col. {B) fine 12) »

line 13.

LERAIIE  Investments—Program Related. See Form 990, Part X,
{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total, {Cofumn (b} must equal Farm 990, Part X, cal (B) ne 13) B e AT
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column {b} must equal Form 990, Part X, col (B) ine 15.) . >

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of liability

{b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 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 hability for uncertain tax pasitions under FIN 48

Schedule D {Form 990) 2009
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Part XI "Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viit, column (A), ine 12}

Total expenses (Farm 890, Part IX, column (4), 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 facilites .

Investment expenses

Prior period adjustments

Other (Describe i Part XIV) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

-

4,028,659

4,899,419

(970,760)

6,906

olej®(~jo|nlsfwin ]

{963,854)

art X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements |
Amounts included on kne 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments . . .. . . |2a

N2 RIOCO O NG L WN -

4,064,571

Donated services and use of facilties . . . . . . . ., . . . |2

Other (Describe in Part XIV) . . . . . . . e 2d

a
b
¢ Recoveras of prior year granis . . . . . . Coe 2
d
e

Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, F'art VIII ||ne 12 but not on line 1
Investment expenses not included on Form 990, Part VIIi, ine 76 . | 43

35912

4,028,659

oo a

Other (Describe mPart XIV) . . . . . . . . . . . . . . L4b

Add tines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (Thls musr equal Form 990 Partl Iine 72 )

0

4,028,653

214 @ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . e e ., | 2a

1
-
e
29,006 i3

Prior year adjustments . . . . . .o e . L2b

e

Other losses , P -

Other(DescrlbemPanXIV) .. . ... Lad
Add lines 2a through 2d

3 Subtract hne 2e from hne 1

4  Amounts included on Form 990, Pan IX llne 25, but not on Ime 1:
Investment expenses not included on Form 990, Part VIll, ine 7b . 4a

T aouTo

5,028,425

0

4,999,419

b Other (Descnbe in Part XIV.) . . . . O A )

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c (11 h/s must equal Form 990 Part A I:ne 18 )

0

4999419

Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part'V, hne 4: Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete

this part to provide any additional information

Schedude D (Form 950) 2009




Schedule F = rar . OMB No. 1545-0047
(Formi 900) Statement of Activities Outside the United States |

> Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

b Attach to Form 990. > See separate instructions.

- Open to Public
intemnal Aevenue Service Inspection

Department of the Treaswry s
j

Name of the organization Empt t 3
Water.org 58 2060131

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 criteria used to award
the grants or assistance? .

& Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.
3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space 1s needed.)
{a) Region {b} Number of | (c) Number of {d} Activiies conductad in (e} i actvity Iisted in {d) 18 N Totat
offices in the | employees or reglon (by type) Ga, a program senvice, expenditures for
region agents in fundraising, program services, describe specific type of reglon
region grants to recipients located in service(s) in reglon
the region)

South Asia 1 8 Program Services | Grant, Water Credit 1,187,276
Sub-Saharan Africa 1 4 Program Services | Grant 862,195
Central America and the Carit 0 0 Program Services Grant 193,650
Totals . ., . . . . ., » 2,243,121

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat No. 50082W Schedule F (Form 980) 2009
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Schedula F (Form 980) 2009 Page 4

Part IV Supplemental Information
Gomplete this part to provide the information required in Part |, line 2, and any additional information.

For each organization receiving program grant funding, monthly reports are required to be submitted, which

contain an accounting of the amounts expended, compared to original budget, and explanation of any variances.

Schedule F (Form 990) 2009




SCHEDULE F-1
(Form'090) °

Depertment of the Treasury
internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part I, fine 1; or Part lil.

» See instructions for Schedule F (Form 930).

| omBNo 1545-00a7

2009

- Open to Pub!i:c-
_Inspection i

Name of the organization

Water.o
mm Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

{a} Regian

(b} Number of
offices In the
reglon

{c) Number of
employees or
agents m
region

{d} Actrities conductad m
region (by type) f.e.,
fundralsing, program semices,
giants to recipients located In
the region)

Employer identification number
58 @ 2060131
(e) I activity listed In (d} I1s { Total
a program service, expenditures for
describe specific type of region

servica(s) In reglon

Cat No. 51024A Schedule F-1 (Form 990) 2009
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SCHEDULE J

. . OMB No 1545-0047

990 Compensation Information | 2

(Form $30) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
» Complste if the organization answered "Yes" to Form 990, . g :

Department of the Treasury Part IV, line 23. ' Open to P:ubhc
Internal Revenue Service > Attach to Form 890. > See separate instructions. * Inspection
Name of the organization Employer identificauon number
Water.org 58-2060131

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the fallowing to or for a person listed in Form
990, Part Vil, Sectlon A, line 1a. Complete Part ilf to provide any relevant information regarding these items,

O First-class or charter travel [ Housing allowance or residence for personal use
(O Trave! for companions 0 Payments for business use of personal residence
[0 Tax indemnufication and gross-up payments [ Heaith or social club dues or initiation fees

[ Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment

or reimbursement or provision of all of the expenses describsd above? if “No,” complete Part |l| to
explamn .

2 Did the organization require substantlation prior to relmbursmg or allowmg expenses mcurred by all ofﬁcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee [J written employment contract
[ independent compensation consultant GCompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organtzation:
Receive a severance payment or change-of-contro! payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl

o N

Only section 501(c)(3) and 501({c}(4) organizations must complete lines 5-9.
§ For persons listed i Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizatlon? .
b Any related organization? .
If *Yes” to line 6a or 6b, describe In Part Ill
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,” describe in Part fll . e e e .
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect
to the initia) contract excepton described in Regulations section 53 4958-4(a)(3)? If “Yes,"” describe

inPatw . . . . 8 v
9 K "Yes” to line 8, d|d the organlzahon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4858-6(c)? e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No, 50053T Schedule J (Form 880) 2010
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SCHEDULE O | omBNo 15¢5-0007
(Form 980) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Open to Public
Dapartmani of the Treasury

Internel nilm.'.f'%lm » Attach to Form 990. Inspection. .
Name of the organization Emp!! identificati b
Water.org 58 | 2060131

Part Iil, 4d reereevrevn——————

UT, VA, WA, WDC, W1, Wv

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 890. Cat No. 51056K Schedule O (Form 990) 2009




Schedule O (Form 890) 2009 Page 2
Name of the organaation Employer identification number
Water.org 58 ! 2060131

Schedule O (Form 890) 2009




Water.org
Attachment to Form 990 for the Fiscal Year Ended 9/30/10
EIN 58-2060131

Descriptions of Program Service Accomplishments

Programs. During FY'10, Water.org funded clean water and sanitation programs in Bangladesh,
Ethiopia, Ghana, Haiti, Honduras, India, Kenya, and Uganda. Water.org reached more than
239,000 individuals with access to clean drinking water, improved sanitation, and hygiene
training. This intervention provides an immediate and sustainable improvement in the quality of
life for people in developing countries.

Water.org completed activities under the Schools Water and Sanitation Plus Hygiene (SWASH+) .

initiative, in partnership with CARE USA and Emory University. Over a 3.5 year period,
Water.org reached nearly 96,000 people in schools and communities with safe water, sanitation,
and hygiene services in the Nyanza province of Kenya. '

WaterCredit. In FY2010, Water.org facilitated the disbursement of more than $1.8 million in
microcredit loans for water and sanitation, reaching nearly 107,000 people. The cumulative
global WaterCredit repayment rate is nearly 99 percent.

Water.org is one of the first organizations in the world to use microcredit to help people in
developing countries finance their own water systems. By making small loans to communities
and individuals who do not have access to traditional credit markets, WaterCredit helps finance
the upfront cost of water and sanitation systems. When repaid into a revolving fund, the
multiplier effect means that many more people can be helped for the same philanthropic
investment. And since users with a financial stake in their water supply projects have a greater
incentive to ensure proper operations and maintenance, WaterCredit projects have built-in
advantages for long-term sustainability.

In FY10, Water.org’s partner organizations were able to obtain funding for the loans directly
from the commercial banks, instead of through grants from Water.org. For donors, this translates
into greater leverage for each dollar donated. By stimulating external capital (i.e. loans from
commercial banks), less Water.org funding is needed for the program and more grant money can
go to where it’s needed most — to the poorest of the poor.

Partner Network Development. Water.org selects partner organizations in developing
countries with a strong success record of implementing safe water and sanitation projects. As
part of its capacity-building efforts, Water.org certified two new partner organizations in FY10.
Water.org maintains liaison offices in both India and Kenya.

Outreach. Water.org raises awareness of the global water crisis and its efforts to address it
through a variety of mediums, including but not limited to: its www.water.org and my.water.org
websites; social media outreach; celebrity engagement; strategic partnerships; traditional media
relations; distribution of its electronic newsletter and annual report; cause marketing efforts;
sharing photos and videos captured in the field; and through presentations at top conferences




around the world. As part of its online outreach efforts, Water.org developed new technologies
that make it easier for Facebook and Twitter users to spread its message.

Water.org holds Charity Navigator’s four-star rating and the Independent Charities of America’s
“Best in America” seal of excellence, and meets the Council of Better Business Bureaus®
Standards for Charitable Solicitations.

Also of note, Water.org sponsored an important World Water Day event in India. More than
20,000 women, men, and children gathered together at the National Institute of Water and
Sanitation on March 22 to recognize the importance of water, sanitation and hygiene, to celebrate
improvements made in their villages, and to rally support for future efforts.




