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CHANGE OF:: ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax OMB No 1645-0047
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung i 01
Department of the Treasury benefit trust or private foundation) ) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection .
A_For the 2011 calendar year, or tax year beginning 01/01/12 _ and ending 0O 9/30/12
B Checkif applicable C Name of organization D  Employer identification number
D Address change BLOOD :WATER MISSION, INC.
D Name change Dosng Business As 56-2483082
Number and street (or P O box If mail is not delivered to street address) Room/suite E  Telephone number
[ otet et P.0. BOX 60381 615-550-4296
D Termnated City or town, state or country, and ZIP + 4
D Amended retum NASHVILLE TN 37206 G _Gross receipts $ 2,157,684
D Applcaton pendimg F Name and address of principal officer "
RICH HOOPS (a) s this a group retum for affiliates? D Yes @ No
8328 VAIMONT RD. H(b) Are all affiliates mcluded? l:] Yes [:I No
BOULDER CO 80301 If "No,” attach a hist (see instructions)
| Tax-exempt status X 501{c)(3) |—| 501(c) ( ) < (insert no ) ﬂ 4947(a)(1) or J_-l 527
J Web » WWW . BLOODWATERMISSION. COM H(c) Group exemption numbe®
K Form of organization rﬂ Corporation ,—l Trust J_—I Assoctation |_l Other P> I L Year of formation 2004 | M State of legal domicile TN
_Part Summary
1 Bnefly describe the organization's mission or most significant activities: .
o BLOOD :WATER-MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES
é TO WORK TOGETHER AGAINST THE HIV/AIDS AND WATER CRISES IN AFRICA.
£
-]
éi 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
%"‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
Ei 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15
Q| 6 Total number of volunteers (estimate if necessary) 6 60
S| 7aTotal unrelated busi enue from:Part\lizcolumn:(C), line 12 7a 0
| b Netunrelated busmeis taxabig %‘Qgﬁféf&ow&_%ﬁ 990-T }iine 34 7b 0
c —— Y: et Prior Year Current Year
io'| 8 Contnbutions and gr: r@@anv;&, lige 1h) 19 2,453,718 2,141,153
=l 9 Program service rev (PQM\\/III, IIZ\)‘IeEZDg)Zﬁ 0 0
s
53 | 10 Investment income (Rart MIlL, column (A), lines 3, 4, arié£%d) 363 -239
= 11 Other revenue (Part Illﬁ@ﬁﬂs, G‘EJB? 9c, T0c, and 11e) 8,062 794
~71 42 Total revenue — add line ol e IIl, column (A), line 12) 2,462,143 2,141,708
43 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 1,288,105 839,185
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 848,266 852,535
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:-"- b Total fundraising expenses (Part IX, column (D), line 25) P 606,767
W [ 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 863,205 884,990
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 2,999,576 2,576,710
19 Revenue less expenses_Subtract line 18 from line 12 -537,433 -435,002
5 § Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16) ) 1,019,283 624,973
<D 21 Total iabilites (Part X, line 26) 21,837 62,529
235 22 Net assets or fund balances Subtract line 21 from line 20 997,446 562,444

Part it Signature Block
Under penalties of penury, | declare that | e exapfned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaratio; repar yﬁ(er than officer) 1s based on all information of which preparer has any knowledge
7 4
Sign Signature of ofiicer / Date
Here } LON CHERRY TREASURER
Type or print name and title
Pnnt/Type preparer’s name Preparer's signatyre Date Check D i | PTIN
Paid MICHAEL MCKERLEY 7/ é , U< //j,,é_/ 05/15/13| selt-empioyed | P00037316
Preparer | ¢ name » MCKERLEY & NOONAN, PC, CPA 4 Firm's EIND
Use Only 104 WOODMONT BLVD STE 120
Firm's address P NASHVILLE, TN 37205-2311 Phone no 615_279-0088‘T
May the IRS discuss this return with the preparer shown above? (see instructions) Fil Yes [—] No .
[I;or Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
AA
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Férm 990 (201%) BLOOD : WATER MISSION, INC. 56-2483082 Page 2
Part Jii Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| X

-1 Bnefly descnbe the organization's mission.

BLOOD :WATER MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES
TO WORK TOGETHER AGAINST THE HIV/AIDS AND WATER CRISES IN AFRICA.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . [ Yes [X] No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes [Z] No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code’ ) (Expenses $ 735,900 including grants of $ 585,927 ) (Revenue $ )
TO SUPPORT 1000 WATER PROJECTS IN AFRICA_

4b (Code. ) (Expenses $ 398,342 including grants of $ 253,258 ) (Revenue $ )
TO SUPPORT HIV/AIDS PROJECTS IN AFRICA

4c (Code ) (Expenses $ 512,815 including grants of $ ) ) (Revenue $ )
TO SUPPORT TRANSFORMATIONAL EDUCATION EFFORTS IN THE US

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,049 including grants of $ ) (Revenue $ )
! 4e Total program service expensesh 1,649,106
‘ DAA Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 3
Part IV Checklist of Required Schedules
Yes | No
% s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part tll ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduie D, Part 1X 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XlI, and Xli! 12a| X
b Was the organization includedin consolidated, independent audlted financial statements for the tax year?|f "Yes,"” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIlI, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xi1)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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? If “Yes,” complete Schedule F, Parts [l and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts IIl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part |l . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl I|ne 9a?
if "Yes,” complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082

Page 4
Part IV Checklist of Required Schedutes (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Parts | and Il _ 22 X
23 Dud 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? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . 24c -
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage In an excess benefit ransaction
with a disqualified person dunng the year? If “Yes,” compiete 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 a loan 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? If “Yes,” complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11l 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 fillng thresholds, conditions, and exceptions)
a A current 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ] 32 - X
33 D 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, I,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If “Yes," complete Schedule R, Part V, line 2 35b 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 1s not a related organization
and that 1s 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 Schedute O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V [
" Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1ic
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 retum 2a | 15
b If at least one I1s 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-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> ]
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions 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 contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 7¢
d [If*Yes,” indicate the number of Forms 8282 filed dunng the year I 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f
| g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? Th
| 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? 8
9 -Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations.Enter:
a Initation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites 10b
‘ 11 Section 501(c)(12) organizations.Enter.
| a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to I1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
| b Enter the amount of reserves the organization is required to maintain by the states in which
‘ the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 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, describe the circumstances, processes, or changes in Schedule
3 O. See instructions. Check if Schedule O contains a response to any question in this Part Vi X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ) b | 16
2  Did any officer, director, trustee, or key employee have a family retationship 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 a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? if “Yes,”
describe In Schedule O how this was done ) 12¢ | X
13 Dud the orgamization have a written whistleblower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by w*
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p| 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," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P AK,CT,KS,KY,ME ,MD ,MA ,MS,AR,NY,NC,PA,TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request
19  Descnbe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » JENA LEE NARDELLA 3 MCFERRIN AVENUE
NASHVILLE TN 37206 615-550-4296

DAA Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082

Page 7

Part Wi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[1

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.

o 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.

o List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) (D} (E) (F)
Name and Title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{descnbe officer and a director/irustee) the organizations compensation
hours for ss[SsTo =gz o organization (W-2/1099-MISC) from the
related sll23|2 3§ § (W-2/1099-MISC) organization
organizations g a| £ g g (28| and related
in Schedule |98 § t [8g organizations
0) g = s 3
elg| |®)| %
(1)DAN HASELTINE
DIRECTOR 5.00 |X 0 0 0
(2 REAGAN DEMAS
DIRECTOR 5.00 | X 0 0 0
(3) STEVEN GARBER
DIRECTOR 5.00 |X 0 0 0
(4)RICH HOOPS
CHAIRMAN 5.00 |X X 0 0 0
(5) LON CHERRY
TREASURER 5.00 |X X 0 0 0
(6)BRAD GIBSON
DIRECTOR 5.00 |X 0 0 0
(7'CHRIS LANNING
TRUSTEE 5.00 [X 0 0 0
(8) COSMA GATERE
DIRECTOR 5.00 |X 0 0 0
(9YMICHELLE CONN
DIRECTOR 5.00 | X 0 0 0
(10)ANNE CREGGER
DIRECTOR 5.00 |X 0 0 0
(11)ASHLEIGH HARB
DIRECTOR 5.00 {X ¢) 0 0
(12)DAN RAINES
DIRECTOR 5.00 [X 0 0 0
(13)CAITLIN REINER
DIRECTOR 5.00 (X 0 0 0
(14) TODD WAHRENBERGER
DIRECTOR 5.00 | X 0 0 0
Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)

(A) (8) c) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
- week box, unless person is both an from related other
{descnbe officer and a directorftrustee) the organizations compensation
hours for el s 1ol =xlex] = organization (W-2/1099-MISC) from the
related o8| 2312 |38] § (W-2/1099-MISC) organization
organizatons |85 £ | 8 g |2 g| 3 and related
n Schedule gi S 2|8 § organizations
0) gl 5 3| 3
] =3
2
(15) STUART MCWHORTER
DIRECTOR 5.00 | X 0 0 0
(16)JENA LEE NARDELIA
EXEC DIR 40.00 X 0 0 0
(17)MIKE HAMILTON
PRES OF US OPER 40.00 X 0 0 0
(18)CHRIS BOLTON
MANAGING DIRECTOR 40.00 X 0 0 0
(19)
(20)
(21)
(22)
(23)
(24) )
(25)
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A. >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization » O
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2011)
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Form 990 (2011‘) BLOOD : WATER MISSION, INC.

56-2483082

Page 9

Part Vill

Statement of Revenue

<

(A)

Total revenue

(B)
Related or
exempt
functron
revenue

C)
Unrelated
business
revenue

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

Gifts, Grants
mounts

Contributions
and Other Similar A

1a

- 0 QA O T

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and simitar amounts not included above 1f

2,141,153

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a—1f

>

2,141,153

Program Service Revenue

23
b
c
d
e

f

All other program service revenue

g Total. Add ines 2a—-2f

Busn. Code

Other Revenue

3

4
5

6a

b Less rental exps

10a

b Less’ cost of goods sold b
Net income or (loss) from sales of inventory |

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exemp
Royalties

535

535

t bond proceeds

vwvyy

(1) Real

(i} Personal

Gross rents

Rental in¢ or (loss)

Net rental income or (loss)

Gross amount from () Securties

{n) Other

sales of assets
other than inventory

Less cost or other

basis & saies exps

774

Gain or (loss)

-774

Net gain or (loss)

-774

=774

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, ine 18 a

Less: direct expenses b

Net income or (loss) from fundraising

events >

Gross income from gaming activities
SeePart IV, line 19 a

Less. direct expenses b
Net income or (loss) from gaming ach
Gross sales of inventory, less

returns and aliowances a

vihes >

15,996

15,202

794

794

Miscellaneous Revenue

Busn, Code

e
12

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

2,141,708

20

535

DAA

Form 990 (2011)
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Form 990 (2011) _BLOOD : WATER MISSION, INC.

56-2483082

Page 10

Part IX

Statement of Functional Expenses

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)

Check if Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U'S SeePartIV, ine 21 398,461 398,461
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, lines 15 and 16 440,724 440,724
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 300,180 135,006 54,699 110,475
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 411,856 278,876 54,215 78,765
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 10,329 6,817 1,963 1,549
9 Other employee benefits 71,969 44,414 17,142 10,413
10 Payroll taxes 58,201 38,848 10,748 8,605
11 Fees for services (non-employees):
a Management
b Legal 1,379 1,379
¢ Accounting 27,447 7,307 20,140
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 13,971 1,000 9,471 3,500
12 Adverhising and promotion
13 Office expenses 46,512 9,039 29,407 8,066
14 Information technology
15 Royalties
16 Occupancy 41,239 17,352 20,031 3,856
17 Travel 29,143 27,167 329 1,647
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,236 14,236
23 Insurance 2,919 2,919
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a DEVELOPMENT 295,005 499 24,981 269,525
b EDUCATION 261,920 191,639 227 70,054
¢ BOARD EXPENSES 44,962 21,663 23,299
d BANK FEES AND CREDIT CARD 42,399 2,525 39,874
e All other expenses 63,858 30,294 33,126 438
25  Total functional expenses. Add hines 1 through 24e 2 ,576,710 1, 649,106 320,837 606,767
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P |:| i
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 11
Part X Balance Sheet
(A) (B)
- Beginning of year End of year
1 Cash—non-interest bearing 945,859| 1 557,051
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
[} employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 500| o
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 132 z 585
b Less' accumulated depreciation 10b 68,982 69,131] 10c 63,603
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 3,793| 15 4,319
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,019,283| 16 624,973
17 Accounts payable and accrued expenses 21,837| 17 62,529
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
4 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 21,837| 26 62,529
Organizations that follow SFAS 117, check herep> @ and complete
H lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 997,446| 27 537,444
g 28 Temporanly restricted net assets 28 25,000
B 129 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check herd> I:] and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 997,446| 33 562,444
34 Total hiabilities and net assets/fund balances 1,019,283| 34 624,973

DAA

Form 990 (2011)



148500 05/15/2013 10 36 AM

Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 12
Part Xt Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XJ I_I_
1 Total revenue (must equal Part VIII, cotumn (A), line 12) 1 2,141,708
2 Total expenses (must equal Part X, column (A), line 25) 2 2,576,710
3 Revenue less expenses Subtract line 2 from line 1 3 -435,002
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 997,446
; 5 Other changes In net assets or fund balances (explain in Schedule O) . 5
i 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 562,444
Part X} Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |—L
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financia! statements audited by an independent accountant? 2b | X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consolidated basis, or both:
@ Separate basts D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? ] 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
- 4947(a)(1) nonexempt charitable trust. .
Ef:ranr;n;;\s ::1 ltJP;eST:re:::ry » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o‘:::pmm
Name of the organization Employer identifi b
BLOOD :WATER MISSION, INC. 56-2483082

Parti

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv).(Complete Part Il.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a govenmental unit or from the general public
described in section 170(b){(1)(A)(vi).(Complete Part I.)
8 % A community trust descnbed in section 170(b)(1)(A)(vi).(Complete Part II.)
9 An organization that normally receives' (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b D Type ll c D Type lli-Functionally integrated d D Type lII-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it1s a Type |, Type Il, or Type Il supporting
organization, check this box ]
g Since August 17, 2006, nas the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(iii) below, the goveming body of the supported orgaruzation? 11g(i)
(if) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11a(in)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iti) Type of organization {iv) Is the organization | (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 ncol (i) Iisted nyour | the organizationin {organization in co! support
above or IRC section goveming document? col (ijof your  |(i) organzed in the
{see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 2
Part H 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 | or if the organization failed to qualify under
- Part |1l If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f)
6 Public support.Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Tota! support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12
13  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
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part Il, ine 14 15

%

33 1/3% support test—2011.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011.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

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

15 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 .

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

> []
> ]

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in))> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ) 2,332,194 2,146,775 3,127,003 2,453,718 2,141,153 12,200,843
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's fax-exempt purpose 13,962 11,539 33,321 32,529 15,996 107,347
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
6 Total. Add ines 1 through 5 2,346,156 2,158,314 3,160,324 2,486,247 2,157,149 12,308,190
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 133,142 213,059 342,860 339,946 1,748,370 2,777,377
¢ Addlines 7a and 7b 133,142 213,059 342,860 339,946 1,748,370 2,777,377
8  Public support(Subtract line 7c from
ine 6.) 9,530,813
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 2,346,156 2,158,314 3,160,324 2,486,247 2,157,149 12,308,190
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from simifar sources 17,174 250 397 363 535 18,719
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 17,174 250 397 363 535 18,719
11 Netincome from unrelated business
activibies not included in ine 10b, whether
or not the business 1s regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support.(Add hnes 9, 10c, 11, .
and 12.) 2,363,330 2,158,564 3,160,721 2,486,610 2,157,684 12,326,909
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 » D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 77.32%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 92.34%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2010 Schedule A, Part Ill, ine 17 18 1%
19a 33 1/3% support tests—2011.If the organization did not check the box on iine 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [zl
b 33 1/3% support tests—2010.If the organization did not check a box on line 14 or ine 19a, and iine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 H

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 4
Pait W  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

~ SUPPLEMENTAL INFORMATION
~AS A RESULT OF THE ORGANIZATION CHANGING IT'S YEAR END FROM 12/31 TO 9/30,

~ THE PRECEDING YEARS ON SCHEDULE A, PART III ARE AS FOLLOWS:

_ COLUMN (A) 4TH PRECEDING YEAR - 12/31/08
_ COLUMN (B) 3RD PRECEDING YEAR - 12/31/09
~ COLUMN (C) 2ND PRECEDING YEAR - 12/31/10

~ COLUMN (D) 1ST PRECEDING YEAR - 12/31/11

_ COLUMN (E) CURRENT YEAR - 9/30/12

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Compilete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open ta Public
Internal Revenue Service P Attach to Form 990. ) See separate instructions. inspection
Name of the organization Employer Identification number

BLOOD :WATER MISSION, INC. 56-2483082

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.
(a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes I:l No
Part lf Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ]ves [ ] No
9 In Part XIV, descnbe 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 organlzatlon s financial statements that descnbes the
organization's accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 930, Part VI, line 1 > 3

b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D.(Form 990)2011 BLOOD:WATER MISSION, INC. 56-2483082

Page 2

Part i1

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:I No
Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D 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 Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? D Yes D 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 Begmning of year balance
b Contributions
¢ Net investment eamings, gains, and

d Grants or scholarships

losses

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporanly restricted endowment P %
The percentages n lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes™ to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 34,627 9,082 25,545
d Equipment 97,958 59,900 38,058
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) [ 63,603

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLOOD : WATER MISSION,

INC.

56-2483082 Page 3

_Part VH Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(inctuding name of secunty}

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

(5]

(E)

R

(G)

H)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.)

>

Part VIl Investments—Program Related. See Form 990, Part X, Iine 13.

{a) Description of investment type

{b) Book value

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

(1

(2

(3

4

(5)

(6

(7)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)

>

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

0]

2)

3

4

(58

(6

)]

(8)

{9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

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

1 (a) Description of liabifity

{b) Book value

(1) Federal income taxes

(2)

3

4

(5

(6)

(N

(8)

9

(109)

1)

Total. (Column (b) must equal Form 990, Part X, col (B)1line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 4
-Part X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12)
Total expenses (Form 990, Part IX, column (A), ine 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
Pnor penod adjustments
Other (Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine iines 3 and 9
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 P 142 7 482
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilites 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) ) 2d
Add lines 2a through 2d . 2e
‘ 3 Subtract line 2e from line 1 3 2,142,482
| 4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
| b Other (Describe in Part XIV.) 4b =774
¢ Add lines 4a and 4b 4c =774
\
|
|
\
|

2,141,708
2,576,710
-435,002

© o ~NOOWM A WN
W IN O | [N =

-435,002

-
o

® 0 0 T o

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,141,708
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,577,484
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

a

b Prior year adjustments 2b
¢ Other losses 2c
d
e

Other (Describe in Part XIV.) 2d 774
Add lines 2a through 2d 2e 774
3 Suptract ine 2e from line 1 3 2,576,710
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,576,710
Part Xi¥  Supplemental Information
Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9, Part Il}, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information.

PART X - FIN 48 FOOTNOTE .

THE ORGANIZATION HAS ADOPTED THE GUIDANCE IN ASC 740 ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. FOR ALL TAX POSITIONS TAKEN BY THE
‘ ORGANIZATION, MANAGEMENT BELIEVES IT IS CLEAR THAT THE LIKELIHOOD IS
GREATER THAN 50 PERCENT THAT THE FULL AMOUNT OF THE TAX POSITIONS TAKEN
WILL BE ULTIMATELY REALIZED. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO
LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 5

- Part XIV Supplemental Information (continued)

*YEARS BEFORE 2009. THE ORGANIZATION INCURRED NO INTEREST OR PENALTIES

DURING THE NINE MONTHS ENDED SEPTEMBER 30, 2012.

PART

GAIN

GAIN

PART

GAIN

PART

GAIN

XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

(LOSS) ON DISPOSITION OF ASSET $ 774
(LOSS) ON DISPOSITION OF ASSET $ -774
XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

(LOSS) ON DISPOSITION OF ASSET S ) -774

XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

(LOSS) ON DISPOSITION OF ASSET $ ) 774

DAA
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered “Yes” to Form 990,

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

OMB No_1545-0047

2011

pepartment of the Treasury P Attach to Form 990. » See separate instructions. ﬁgeﬂg e ;g&ubﬁc
Name of the organization Employer identift b
BLOOD : WATER MISSION, INC. 56-2483082

Partl

Form 990, Part IV, line 14b.

General information on Activities Outside the United States. Complete if the organization answered “Yes” to

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, iine 3 table can be duplicated if additional space is needed.)

@ Yes D No

(a) Regton

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors

(d) Activities conducted In
region (by type) (e g,
fundraising, program services,
investments,

(e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) in region

grants to recipients
located in the region)

In region

(f) Totat
expenditures for
and investments

In region

SUB-S AFRICA
(1) PROGRAM SERVICES (WATER & HIV AIDS SUP

440,724

SUB-SAHARAN AFRICA

(2) TRAVEL EXPENSES WATER & HIV AIDS SUP

30,996

(3)

(4)

(11)

{5)

(6)

{7)

(8)

{9)

(10)

(12)

(13)

(14)

(15)

(16)

(7).

3a Sub-total

471,720

b Total from continuation|

sheets to Part |

¢ Totals (add
lines 3a and 3b)

471,720

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 BLOOD : WATER MISSION, INC. 56-2483082

~Part iV Foreign Forms

"

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organization

may be required to file Form 3520, Annual Retun to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organmization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eiecting
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the orgamization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

[:| Yes

|:| Yes

D Yes

[z'No

@No

lleo

@No

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 5
Party Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part [l
(accounting method); and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
BLOOD : WATERMISSION IS EXTREMELY SELECTIVE IN ESTABLISHING PARTNERSHIPS WITH
IMPLEMENTING ORGANIZATIONS, PERFORMING AN EXHAUSTIVE AMOUNT OF RESEARCH TO
ENSURE ALIGNMENT OF VALUES. IN ADDITION, A MEMORANDUM OF UNDERSTANDING

WITH EACH PARTNER IS SOLIDIFIED AND OUTLINES REQUIRED ONGOING REPORTING
THROUGHOUT OUR PROJECTS. BLOOD:WATER MISSION STAFF ALSO PERFORM FIELD

VISITS TO FOLLOW UP ON PROJECTS.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
| SUB-SAHARAN AFRICA $ 440,724 $ 0
SUB-SAHARAN AFRICA $ 30,996 $ 0

Schedule F (Form 990) 2011
DAA
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s

. OMB No_1545-0047
SCKEDULE O Supplemental Information to Form 990 or 990-EZ >
('Form 990 or 990-E2) Complete to provide iné%rmation for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. :
D f £ to Public
Intemal Revenue Servge. > Attach to Form 990 or 990-EZ. inapaction
Name of the organization Employer identification numb
BLOOD : WATER MISSION, INC. 56-2483082

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OTHER EXEMPT PURPOSE TO SUPPORT MISSION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE DIRECTOR AND TREASURER SIGNS AND CERTIFIES THAT THE IRS
FORM 990 IS ACCURATE AND COMPLETE. THE FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AN ANNUAL DISCLOSURE STATEMENT IS CIRCULATED TO TRUSTEES, OFFICERS AND
CERTAIN IDENTIFIED AGENTS AND EMPLOYEES TO ASSIST THEM IN CONSIDERING
DISCLOSURE OF PERCEIVED OR POTENTIAL CONFLICT OF INTEREST. THE WRITTEN
STATEMENTS OF DISCLOSURES ARE FILED WITH THE EXECUTIVE DIRECTOR OR SUCH
PERSON DESIGNATED BY THE EXECUTIVE DIRECTOR TO RECEIVE SUCH NOTIFICATIONS.
AT THE MEETING OF THE BOARD, ALL DISCLOSURES OF REAL OR APPARENT CONFLICT
OF INTEREST SHALL BE NOTED FOR THE RECORD IN THE MINUTES. AN INDIVIDUAL
TRUSTEE, OFFICER, AGENT OR EMPLOYEE WHO BELIEVES THAT HE OR SHE OR AN
IMMEDIATE MEMBER OF HIS OR HER IMMEDIATE FAMILY MIGHT HAVE A REAL OR
APPARENT CONFLICT OF INTEREST, IN ADDITION TO FILING A NOTICE OF
DISCLOSURE, MUST ABSTAIN WITH REGARD TO THE SUBJECT OF THE CONFLICT FROM
PARTICIPATING IN DISCUSSIONS, USING HIS OR HER PERSONAL INFLUENCE, MAKING
MOTIONS, VOTING, EXECUTING AGREEMENTS OR TAKING SIMILAR ACTIONS ON BEHALF
OF THE ORGANIZATIONS WHERE THE CONFLICT OF INTEREST MIGHT PERTAIN BY LAW,

AGREEMENT OR OTHERWISE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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8chedule O (Form 990 or 990-E2) (2011) ) Page 2

Eamecf the organization

h

BLOOD :WATER MISSION, INC. 56:2483082

-
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BLOOD:WATER MISSION (BWM) BOARD'S DETERMINATION OF THE EXECUTIVE
DIRECTOR'S COMPENSATION IS ONE OF ITS KEY TASKS. THE COMPENSATION MUST
COMPLY WITH LEGAL REQUIREMENTS FOR MAXIMUM COMPENSATION AND REPORTING OF
TAXABLE ELEMENTS. AN APPROPRIATE COMPENSATION POLICY AND REVIEW PROCESS
MUST BE BUILT UPON THE PHILOSOPHY OF THE ORGANIZATION. THEREFORE, THE
FOLLOWING ELEMENTS ARE DEEMED CRITICAL: 1) THE COMPENSATION PLAN WILL
SUPPORT THE MISSION, STRATEGY, AND VALUES OF BWM. 2) BWM WILL PAY FOR
PERFORMANCE, SKILLS AND COMPETENCIES, DEVELOPMENT AND GROWTH, AND EFFECTIVE
VISIBLE COMMITMENT TO THE ORGANIZTION. 3) THE COMPENSATION STRUCTURE WILL
ENCOURAGE RECRUITMENT, RETENTION, AND MOTIVATION OF OUTSTANDING EXECUTIVES
SO THAT THE ORGANIZATION CAN ACHIEVE ITS MISSION AND OBJECTIVES. 4) OUR
COMPENSATION STRUCTURE MAY INCLUDE BASE SALARY, RETIREMENT AND OTHER
BENEFITS, AND PERFORMANCE-BASED PAY APPROPRIATE TO THE NONPROFIT
MARKETPLACE. 5) OUR COMPENSATION SYSTEM WILL INCLUDE PERIODIC ADJUSTMENTS
TO PAY RANGES BASED ON CHANGES IN THE MARKETPLACE, SUBJECT TO
ORGANIZATIONAL FINANCIAL CONSTRAINTS. ALL ADJUSTMENTS TO PAY WILL BE
CONSISTENT WITH PRACTICE IN THE NONPROFIT MARKETPLACE. 6) THE MARKETPLACE
ADEQUACY OF THE COMPENSATION STRUCTURE WILL BE JUDGED IN TERMS OF TOTAL
COMPENSATION, INCLUDING BENEFITS: THE TOTAL PACKAGES WILL BE COMPETITIVE
WITH THE MARKETPLACE, SUBJECT TO ORGANIZATIONAL FINANCIAL CONSTRAINTS. 7)
THE COMPENSATION STRUCTURE WILL BE LINKED TO AN EFFECTIVE PERFORMANCE
MANAGEMENT SYSTEM WITH INDIVIDUAL GROWTH AND DEVELOPMENT AS WELL AS
PROFESSIONAL ACHIEVEMENT GOALS.

IN CONSIDERING COMPENSATION, ALL ELEMENTS WILL BE PROVIDED TO THE BOARD,
INCLUDING (BUT NOT LIMITED TO): THE VALUE OF ALL EMPLOYEE BENEFITS WHETHER

TAXABLE OR NOT, HOUSING ALLOWANCE OR VALUE OF PROVIDED HOUSING, THE VALUE

Schedule O (Form 990 or 990-EZ) (2011)
DAA




149500 05/15/2013 10 36 AM

&chedule O'(Form 990 or 990-EZ) (2011) Page 2

klamesof the organization
-

'y

ployer identifi r

BLOOD :WATER MISSION, INC. 56-2483082

[

OF VEHICLES TO THE EMPLOYEE OR THE FAMILY OF THE EMPLOYEE AND RETIREMENT
PLAN CONTRIBUTIONS.

THE PERSONNEL COMMITTEE AND THE CHAIRMAN OF THE BOARD WILL REVIEW THE
COMPENSATION PACKAGE BEING PROVIDED TO THE EXECUTIVE DIRECTOR ON AN ANNUAL
BASIS AS A COMPONENT OF THE EXECUTIVE DIRECTORS ANNUAL PERFORMANCE
APPRAISAL AND REVIEW PROCESS. AS PART OF THE COMPENSATION REVIEW PROCESS,
THE BOARD WILL COLLECT INFORMATION REGARDING AMOUNTS PAID BY COMPARABLE
ORGANIZATIONS FOR COMPARABLE SERVICES AND CONSIDER HOW THE PROPOSED
COMPENSATION COMPARES TO THE COMPARISON INFORMATION. IF THE AMOUNT
PROPOSED AS COMPENSATION SEEMS HIGH BASED ON THE COMPARISON INFORMATION,
THE BOARD WILL CONSIDER COLLECTING ADDITIONAL INFORMATION OR OBTAINING A
PROFESSIONAL COMPENSATION OPINION.

THE TOTAL COMPENSATION OF ALL NON-EXECUTIVE STAFF MEMBERS SHALL BE REVIEWED
ANNUALLY BY THE EXECUTIVE DIRECTOR, ADMINISTRATIVE DIRECTOR, BOARD
CHAIRMAN, AND OTHER MEMBERS OF THE PERSONNEL COMMITTEE. THE BOARD SHALL
APPROVE TOTAL STAFF COMPENSATION DOLLARS EACH YEAR AS PART OF THE ANNUAL
BUDGET PROCESS TAKING INTO CONSIDERATION OVERALL ORGANIZATIONAL PERFORMANCE
FOR THE CURRENT/PREVIOUS YEAR AND PROJECTIONS FOR THE COMING YEAR. THE
EXECUTIVE DIRECTOR SHALL HAVE THE RESPONSIBILITY OF ESTABLISHING AND
MAINTAINING ALL NON-EXECUTIVE SALARIES, RAISES, AND OTHER BENEFITS
DETERMINED BY THE SALARY & COMPENSATION SYSTEM, INDIVIDUAL PERFORMANCE
ASSESSMENTS, AND INTERIM PERFORMANCE STANDARDS POLICIES. INDIVIDUAL STAFF

EVALUATIONS, CARRIED OUT BY THE EXECUTIVE STAFF, SHALL TAKE PLACE ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ORGANIZATION HAS NO OTHER PAID OFFICERS. SEE COMPENSATION POLICY FOR

EXECUTIVE DIRECTOR FOR THE ORGANIZATION'S ENTIRE COMPENSATION POLICY.
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FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

VIRGINIA, WEST VIRGINIA, ILLINOIS, MINNESOTA, SOUTH CAROLINA, UTAH,

WASHINGTON

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC, UPON REQUEST, IN A TIMELY MANNER AND WITHOUT

CHARGE OR SUBJECT TO THE CHARGES PERMITED BY LAW.
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BLOOD :WATER MISSION, INC. 56-2483082
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 125,000
2  Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 500,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only} (c) Elected cost
7  Listed property Enter the amount from line 29 T 7
8  Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less hne 12 » [ 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 14,236
Part 1l MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 f 0
18 If you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check hiwe l_] .
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Bas:s for depreciation (d) Recovery
{a) Classffication of property placed in (business/investment use {e) Convention {f) Method {g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
C__7-yearproperty
d__10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM SiL
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 14,236
23  For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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