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SCHEDULE J Compensation Information |_oms Ne. 1645-0047
(Fo;'m 990) For certaln Officers, Diractors, Trustees, Key Employeas, and Highest 2@ 1 2

Compensated Employeas
» Complata If the organization anawerad “Yes™ to Form 800, —
b T Part IV, line 23, Opento Public
Intemal R ;e:;::w P Attach to Form 990. P> See separata Instructions. Inspection
Name of the organization Employer Identification numbar
WATER RESEARCH FOUNDATION 13-6211364

Quastions Regarding Compensation

Yas | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part lil to provide any relevant informatlon regarding thesa items.
Flrst-class or charter travel Housing allowance ar residenca for persanal use
Travel for companions Paymaents for business use of personal rasidence
Tax indemnlfication and gross-up payments Health or saclal club dues or Initiatian fees
Discrationary spending account Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrltten policy regarding payment
or relmbursement or provision of all of the expenses descrilbed above? If “No," complete Part Ill to 1b
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by all omcers
directars, trustees, and the CEO/Executlve Director, regarding the items checked in line 1a? , _ | . . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organizatlon's CEO/Exacutlve Diractor. Chack all that apply. Do nat check any boxes far mathods used by a
ralated organizatlon to establish compenaation of the CEO/Exacutlve Director, but explaln in Part lil.
Compensation committee Wrltten employment contract
Independent compensation cansultant Compensation survey or study
__] Form 990 of other organizations Approval by the board or compensation commiltee

4 During the year, did any person listed In Form 990, Part VI, Sectlon A, line 1a, with respact to the filng

organizatlon or a related organization:

a Recelve a severance payment or changs-of-control payment? 4a X

b Particlpate In, or recalve payment from, a supplemental nonqualified retirementplan? _ . . ... ........ 4b X
¢ Participate in, or racelve paymeant from, an equity-based compensation arrangement?, |, ., . .., ........ 4c X
If "Yas" to any of lines 4a-c, list the persons and praovide the applicable amounts for each item n Part il
Only saction 501(c){3) and 5§01(c)(4) organizations must complete lines 5-9,
5 For persons listed In Form 990, Part VI, Section A, line 1a, dld the arganization pay or accrue any
compensation contingent on the revenues of:
a Tha organZalion? | | . . ... ... ... e .. |5a X
b Any related organtzation? Sb X

If “Yes" to line 5a or 5b, describe In Part .
8 Far persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensatlon contingent on the net earnings of:
B The organizallon? | | . .. e et 6a X
b Anyrelated organlzatlon? | L L e i et e e 6b X
If "Yas" to line 6a or 6b, describa in Part lll.
7  For persons listed In Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixad
payments not described In lines 5 and 67 If "Yes," describainPart it , ., . ... ...... o 7 X

8 Woere any amounts reported In Form 990, Part Vil, pald or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes, describe

I T . 8 X
9 |If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure descrlbed in
Regulatlons sectlon §3.4958-6(C)? . . . . . v v s v e o N I I I ]
Far Paperwork Raductlon Act Notlce, see the Instructlona for Form 990. Schedule J (Form 990) 2012
JSA
2E1260 1 000
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