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rom 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

10/01, 2012, and ending

09/30,2013

C Name of organization D Employer identitication number

B crecrsamcan | 55 ATER ALLIANCE 26-2112661

s Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 1816 JEFFERSON PLACE, NW (202) 223-2299

Terminated City, town or post office, state, and ZIP code

Amended WASHINGTON, DC 20036-2505 G Gross receipts $ 764,152.

;g::f:;"’" F Name and address of pnncipa! officer BEN GRUMBLES H(a) Iasﬂl‘l’:allse;gmup return for |:1 Yes No

1816 JEFFERSON PLACE NW WASHINGTON, DC 20036 H(b) Are all affilates included? Yes - No

1 Tax-exempt status | X I 501(c)(3) I ] 501(c) ( ) € (insertno) [ | 4947(a)(1) or ] I 527 It *No,” attach a st (see mstructions)

J  Website: p WWW . USWATERALLIANCE.ORG

H(c) Group exemplion number P

K Form of organization | X |Corporat|on I |Trust| |Assoc|atlon I lOther »

l L Year of formation 20 OSFM State of legal domicile DC

Summary
1 Bnefly describe the organization's mission or most significant actwtes _ o ____
g|  THE_US WATER ALLIANCE'S MISSION IS TO UNITE PEGPLE AND POLTCIES "~ """ """~
2|  FOR WATER SUSTAINABILITY. " """ T T T T
£
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI, INe 18) . . . . 0 0 v v v e v o e e o e e e e e e 3 35.
5'_» 4 Number of independent voting members of the governingbody (Part Vl,ime 1b) . _ . . . . . .. . 4 ' e v o v .. 4 35.
E 5§ Total number of individuals employed in calendar year 2012 (Part V, Ine 23}, |, ., . . . & v v v v v v v v o o v v 5 S.
Q| 6 Total number of volunteers (eSIMate if NBCESSANY) . . . . . . . v v v e vt 6 150.
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . i i s e e e e et 7a 0
......................... 7b 0
Prior Year Current Year
o 8 REGEIVED - 616,711 630, 806.
g 9 Program service revenue (Part Vill, ine20¥nl . . . . . .. ... ... Q.D ________ 50,601. 124,871.
é 10 Investment income (Part VIII, column (A [ SAUaﬁd id)@ 2D14 .. 8 ________ 289. 250.
11 Other revenue (Part VIII, column (A), Iinds5;{6d,.8¢,.9¢, 10¢c, and.Ade) K=t 0 ., 5,975. 8,225.
12 Total revenue - add lines 8 through 11 (fust equaNFACUIE dlurbd TR), e 12). . . . . . . 703,576. 764,152,
13 Grants and similar amounts paid (Part I1X L (A)-lnesi “'_ V ____________ 0 0
14 Benefits paid to or for members (Part IX, column (A),hned) . _ . . . ... ......... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , . . . 494,899. 502,772.
£ [16a Professional fundraising fees (Part IX, column (A), ne 116) , , . ., .. ..., .. ... .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p ______ 44,397.
“'147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . . . . ... ... .. 222,177. 361,459.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) _ , ., . ... ... 717,076. 864,231.
— 19 Revenue less expenses. Subtract INe 18 from NE 12, . . & 4 v v v e v v v v e e s e -13,500. -100,079.
Eg Beginning of Current Year End of Year
25|20 Totalassets (PartX,INe 16) . . L . . .ttt tvit et e 265,464. 140,742.
23|21 Total labilites (Part X, N@26), . ., .\ . .\ v s s st e 138,571, 113,928.
23122 Net assets or fund balances Subtract e 21 from IN@ 20, . « .+ o & & & o s o o o o oo 126,893. 26,814.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Daclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
8/13/14
Sign } Signature of officer Date
Here ) Benjamin H. Grumbles, President
Type or print name and title
Print/Type preparer's name [ Date Check I l i | PTIN
Peld |s. ELIZABETH MCMASTER, CK 07/25/2014 [seiremployed | P00310424
e | msname B S.E. MCMASTER [& FrmsEN B 30-0709624
Use Only
Fim's address P> 1015 18TH STREET, NW\ STE 1101)\WASHINGTON, DC 20036 Phone no 202-223-5001
May the IRS discuss this return with the preparer shdwn above? J5ee INSITUCHONS) . . . . . 0 0 s e e e es e e e [XTves | [wNo
For Paperwork Reduction Act Notice, see the separate TRSTfUGtions. 2—3 Form 990 (2012)
JSA
2E1010 1 000 C\‘%
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US WATER ALLIANCE 26-2112661

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... . 00 i i i v o u X ]

1 Brefly describe the organization's mission.
TO EXPLORE THE COMPLEX ISSUE OF WATER SUSTAINABILITY AND PLAN FOR THE
FUTURE BY IMPROVING PUBLIC AWARENESS THAT ADVANCES HOLISTIC,
WATERSHED-BASED APPROACHES TO WATER QUALITY AND QUANTITY CHALLENGES.

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 08 990-EZ7 . . . . .\ 0\ttt e ettt e e e e e e e e [ Jves [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? . . L L L i it e e e e e e e e e [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe 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 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 $ 168, 331. Including grants of $ } (Revenue $ )
ATTACHMENT 1

4b (Code’ } (Expenses $ 106,154. Including grants of $ ) (Revenue $ )
ATTACHMENT 2

4c (Code )} (Expenses $ 153,563. Including grants of $ ) (Revenue $ )
ATTACHMENT 3

4d Other program services (Describe in Schedule O ) ATTACHMENT 4

(Expenses $ 313,084. Including grants of $ ) (Revenue $ )
4e Total program service expenses b 741,132.
2E1020 2 000 Form 990 (2012)

2-USWA PAGE 3



US WATER ALLIANCE 26-2112661

Form 980 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described i1n section 501(c}(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . o o i i i e e et e e et e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . .« « c @ i o it 0 vt v e v e e v meas 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .« v v v v i v v e e v n oo 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,
T 5 X
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedle D, PArt] . . v v v v v v e v i e e e e e e e e e e et e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . v v v o i v e i i i ettt et e s e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . « « & i o i i i i e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. o
a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes,"
complete Schedule D, Part VI | . . . . . . .. i it e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... . . .. ... 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 167 If "Yes,” complete Schedule D, Part Vil . . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes,” complete Schedule D, PartIX . . . . . . . . o o o v o oo e i 11d X
e Did the orgamization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl . . . « v v v v i i i i i i e it et e et e ettt e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « + v v « v ¢ o v o « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . v v v v v .. 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? /f "Yes,” complete Schedule F, Parts land 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? /f "Yes,” complete Schedule F, Parts lland 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 ilfand IV . . . . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v i v i v it i it et e e v e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . @i i i i i e it i e e e e e e 19 X
20 a Did the orgamization operate one or more hosptal 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 thisreturn? . . . . . ., 20b
JSA Form 990 (2012)
2E1021 1 000
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US WATER ALLIANCE 26-2112661

Form 990 (2012) Page 4
Checklist of Required Schedules (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 |, Partsland ll. . . . ... ..... 21 X
22 D 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 I, Parts land Il . . . . . . .. .. . uuunununno. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 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 . . . . . . . . i i i i i it e et e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto lne 25, . . . . . v o i v o v i i st e et ettt en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... e it et e e e et e et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organlizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... . ' cvuuun 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 |, . . . . . . @ i v i i i ittt ettt ettt sttt s anesennenees 25b X
26 Was aloanto 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 Il . | 26 X
27 Dud 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, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . o . i ittt s et i et e e e e e e e e e 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 . . . . ... .. 28c X
29 Dud the organzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . @ i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . . . o i i i i i i i it e ettt et it m et e en et 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]. . . . . . « v« v v v v v o v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,line 1. . v v v v i it i e et et e e et e e e et e e e et e e e e, 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)}{(13)? , ., .. ... . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . . . . . 35b
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,IIne 2, . . . . . . . v v i v o v v it e e e e eeenn 36 X
37 Dud 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? /f "Yes,” complete Schedule R,
Part VI & e e e e e e e e e e e e e e e e P T T < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . o o v v vt v i v v o vt oo 38 X
Form 990 (2012)
JSA
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US WATER ALLIANCE 26-2112661

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . .................. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , . . ... ... 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphicable, , ., ... ... 1ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WiINNErs?, | . . . . . . . . . v v vt n v v v nnnanonsssan 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 5
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 theyear? , , . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., ., , . ...... ... 3b
4a At any time during 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
T da X
b If “Yes,” enter the name of the foreign country: » _ o
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 during the taxyear? , . . ... .. 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 Sb, did the organization file Form 8886-T7 . . . . . . . . . . . . . i ittt oo nmnnunnn 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 as charitable contributions? , , ., .. ... ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? | . . . .. ... e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. ... ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 & o v v v i i v v ettt e e s s oo ann e s an e an e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ... ........... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe orgarluzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntamed by a sponsoring
organization, have excess business holdings at any time duringtheyear? . |, . . . . . ... ..t v i v v v n .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . ... . . @ ¢ o v v v e v 9a
b Did the orgamization make a distribution to a donor, donor adwvisor, orrelatedperson? _ | . ., . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 , , . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . v v v v v i o v o et s s ne e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . _ . . . . . . . . . .. . .. it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filng Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ |, , , ., I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualified health plans in more thanonestate? ., . . . . . ... ......... 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 qualfied healthplans , _ ., . . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... .. ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ......... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) US WATER ALLIANCE 26-2112661 Page 6
IRl Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contans a response toanyquestioninthisPart Vi. « o v « v v o o v v it o e it v v i v o v v rx—l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear - - « - « « - « + .« . 1a 39
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i it i e e e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « « . + « « 4 X
5 Dud 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? . . . . . .« . @t i i it i i e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . « « & v ¢ v v i i i i s e e s e e e s e e e 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? . . . . . . . v ¢ i i i it i it s b it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governingbody?. . v v v @ @ v v v et i et e s e e e h et e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . .. ... .. .. v 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule 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, oraffilates? . . . . . . . . .« c o o it o it v vt v v v o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 foom? . . [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,"gotoline 13 . . . . v v v v« v v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L E=T =R (o] 1 o7 = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . « ¢ v v v v v vt i i e i et e e s st st o s e e s s s aes s 12¢| X
13 Did the organization have a written whistleblower poliCy?. . . . . & . @ i i i i i i i e e et et e v, 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ¢ v i v v v v e v v vt 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. v v v v v v e v v v 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . v ot v it vt vttt te et it e s eaens 15b | X
If "Yes" to ine 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 ataxable entity during the year? , . . . . . . . . . .. .. i ittt et e e e | 16a X
b If "Yes,” did the organization follow a written 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ __ ___ __ _ __ _ __ __ __ _ __ __ _ _ _________

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omamzahon,}THE ORGANIZATION 1816 JEFFERSON PLACE NW WASHINGTON, DC 20036 202-223-2299

JSA Form 990 (2012)
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Form 990 (2012) US WATER ALLIANCE 26-2112661 Page 7

GEIIRY]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . ................

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

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.

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 recewed 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

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

List persons in the following order individual trustees or directors, Institutional trustees; officers; key empioyees, highest
compensated employees; and former such persons.

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

()
(A) (B) Paosition (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other o
hours for | -~ the organizattons compensa
related gé § g 5 éé ‘g organization (W-§/1099-MISC) from the
organzations | & & g 8 2le & | & | (W-2/1099-MISC) organization
below dotted | & B | § 2(%g and related
ne) g 2 ~§ 3 organizations
g2
8 g
(1) DICK CHAMPION JR | 1.00
CHAIR X X 0 0 0
(2) HOWARD M NEUKRUG PE | 1.00]
VICE CHAIR X X 0 0 0
(3) ALEXANDRA DAPOLITO DUNN | 1.00]
SECRETARY X X 0 0 0
(4 ERIK J MEYERS = ____| _1.00]
VICE PRESIDENT X X 0 0 0
(5) LAURENT AUGUSTE _______________| _1.00
DIRECTOR X 0 0 0
(6) KATHERINE BAER 1.00
~ "DIRECTOR TTTTTTTTTTITTTTTTT X 0 0 0
(7) JOBN BATTEN __ | 1.00
DIRECTOR X 0 0 0
(8 -._TACK BAYLIS 1.00
DIRECTOR X 0 0 0
9) D RANDALL BENN 1.00
© DIRECTOR TTTTTTTTTTTTITTTTTTT X 0 0 0
(10)JAMES H_CLARK | _1.00
DIRECTOR X 0 0 0
(11)CAROL COLLIER | 1.00]
DIRECTOR X 0 0 0
(1QMICHAEL B CoOK ] _1.00
DIRECTOR X 0 0 0
(13)BRENT FEWELL | _1.00]
DIRECTOR X 0 0 0
(14)DANIEL BENA | _1.00
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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US WATER ALLIANCE

26-2112661

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation jcompensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 213 é%: g organization (W-2/1099-MISC) from the
organzatons | & £ g g g g § g (W-2/1099-MISC) organization
below dotted g. E_, g 3|3 a and related
Iine) S| e 2 g organizations
2|z [®| %
3 % 2
a8
( 15) CATHY GERALI 1.00
~ " DIRECTOR 77T 0 0 0
( 16) JONATHAN KALEDIN 1.00
" UDIRECTOR T X o 0 0
( 17) GINA WAMMOCK 1.00
“TTDIRECTOR T TTTTTTTTTTITTTTTT X 0 0 0
( 18) DAN KEPPEN 1.00
‘ “TTDIRECTOR T TTTTTTTTTITTTTTTT X 0 0 0
‘ ( 19) KENNETH P KIRK 1.00
"7 DIRECTOR T TTTTTTT T X 0 0 0
( 20) ENRIQUE ZALDIVAR 1.00
“TDIRECTOR T X 0 0 0
( 21) CHARLES LOGUE PE 1.00
"7 DIRECTOR T TTTTTTTTITTTTTT X o 0 0
( 22) KRISTIN MAYES 1.00
" DIRECTOR T TTTTTTTTTITTTTTT X 0 0 0
( 23) G TRACY MEHAN III 1.00
| “TTDIRECTOR T TTTTTTTTTITTTTTT X 0 0 0
. (24) CORNELIUS P O'LEARY [ 1 1.00
| TREASURER X X o 0 0
. (25) MICHELE PLA | 1 1-00)
‘ DIRECTOR X o 0 0
| 1b Sub-total | L e > 0 0 0
| ¢ Total from continuation sheets to Part VIi, SectionA _ . _ . . .. ... ... » 200, 000. 0 44,535.
dTotal (add lines 1b anA 1C) . « « & o v @ v v e v e v e e e e m e e e neaaas > 200, 000. 0 44,535.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes," complete Schedule J forsuchindividual . . . . . . . . .. .. i i vt e uuen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
INAVITUAL. « v o o e s i s e e e i e e e et e e e e et e et e e e e e 4 | X
‘ 5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual
: for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . .. .. ... .. 5 X
i 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) ®) ©
' Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000
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US WATER ALLIANCE 26-2112661
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 123 | 1215 (33| 8| organization | (W-2/1099-MISC) from the
organeatons (S 2 [ 2|8 | e 23 g (W-2/1098-MISC) organization
betowaotted S € [ Z1 5 |3 (52| % and related
Ine) = I ai{®8 organizations
e | = @ 3
7] = @ o
8 g
a
26) ANDREW W RICHARDSON PE_BCEE 1.00
DIRECTOR o 0 0
27) _JOAN SALG L.00
DIRECTOR X o 0 0
Z_Ei)__ISEi\LI_Ii _L SHAFER 1.00
DIRECTOR X 0 0 0
2_%)__1iE_‘I_‘EiR TUNNICLIFFE 1.00
DIRECTOR X o 0 0
30] JAMES F STAHL 1,00
DIRECTOR X o 0 0
3T) RICH SUSTICH L. 00
DIRECTOR X 0 0 0
32) RACHEL JANNETTA 1.00
DIRECTOR X 0 0 0
33) ROGER WOLE 1,00
DIRECTOR X o 0 0
34) BEN GRUMBLES 37.50
PRESIDENT X X|X 200, 000. 0 44,535.
1B SubHotal | e >
¢ Total from continuation sheets to Part VI, SectionA |, , , . . .. ...... |
d Total (add lines1band 1C) . .« =« =« @ o v v v v v e e v e e v e e n e e s >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. v i v vt i v ot v v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 [/f “Yes,” complete Schedule J for such
INAIVIGUAl. o o v e e e i e e e et et et e et e e et e a e e e e et 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,”complete Schedule J forsuchperson . . .. ... ......... 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
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Form 990 (2012) US WATER ALLIANCE 26-2112661 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIIL, _ . . . . . ... s v i o o v o e n L. D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘3‘3 1a Federated campagns . . . . . . . . 1a
5§ b Membershipdues .........|1b 200, 956.
g_’f ¢ Fundraisingevents . . ... ... .| 1€
62| d Related organizations . . . . . . . .| 1d
g,% e Government grants (contributions) . . | 1€
E E f Al other contnbutions, gifts, grants,
'56 and similar amounts not included above . L 1f 429,850.
§'§ g Noncash contributions included in lines ta-1f $
- h Total.Addlnesita-1f.................. . > 630,806.
§ Business Code N o
% 2a REGISTRATIPN/WEBCAST FEES 124,871. 124,871.
o
8 b
z c
S| 4
El .
2 f All other program service revenue . . . . .
& | g Total.AddInes2a-2f . . . . ..... P 124,871,
3  Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 5 . » 250. 250.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 PRoyalles » = » =« r 2 2o s o . . - 0
() Real (n) Personal
6a Grossrents « « « ¢ . . o
b Less rental expenses . . .
¢ Rental income or (loss) . . — e
d Netrental ncomeor(loss). . . . . . . . L i e P 0
(1} Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less' cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « « . . e |- —
d Netgamnor{loss) - - « « v « &+ & & = o « & = s & o o o & » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on hne 1¢)
E SeePartlV,line18 . . . .« ... ... a
_":’ b Less drrectexpenses . . - . . . . .. . b o -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | < 0
9a Gross income from gaming activities
See PartIV,lne19 _ . ., .. ... ... a
b Less drectexpenses . . . . . . .- b e [
¢ Net income or (loss) from gamingactivittes . « . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , _ ., ., ... a
b Less costofgoodssold. . . . . ... b _ .
¢ Netincome or (loss) from sales of inventory, , . ... ... » 0
Miscellaneous Revenue Business Code
{1{a CONSULTING HONORARIA 8,225. 8,225.
b
c
d Allotherrevenue . . . . . c e e e e
e TotalAddlines 11a-11d + « ¢+ ¢ ¢+ + s e v s s v s e s P 8,225.
_ 112  Total revenue. See instructions . . . . . . . . . . R 764,152, 133, 346.
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) US WATER ALLIANCE 26-2112661 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question Inthis Part IX | . . . . . . . . .. v i i v v v vt o e e e [
Do not include amounts reported on lines 6b, 7b (A B © ()
8, 9, and 10 of Part Vil | Towrewenses i by Do oxpanass P
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22. . ., . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, | 0
4 Benefits paid to or for members , | , . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees ., , . . ... .. . 200, 000. 175, 539. 8, 410. 16, 051.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) | 0
Othersalanesandwages ____________ 182, 917. 155, 229. 13, 578. 14,110.
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) « + « « « « 28,911. 24,863. 1,735. 2,313.
9 Other employeebenefits . . . . « v v v v v v 63,749. 54,824. 3,825. 5,100.
10 Payrolltaxes . « = ¢ & v ¢ 4 i a0 o i 0 v o . 27,195. 23,387. 1,632. 2,176.
11 Fees for services (non-employees)
a Management . . . .............. 10, 000. 10,000.
blegal ... ..o i ittt 0
CACCOUNtING & . v v v v vt oo e s e s s an 10,816. 10,816.
dilobbying . ... ... it nnnnnn 0
€ Professional fundraising services See Part IV, line 17 0
t Investment managementfees _ _ , . . . ... 0
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on ScheduleO), . . o o » 20'763' 4'956' 15'346' 461.
12 Advertisingand promotion , , , ., ... .... 0
13 Officeexpenses . . . v v v v v v v v e v oo 9,551. 8,215. S72. 764.
14 Informationtechnology. . . » . « v v v v v o & 8,278. 7,119. 497. 662.
15 Royaltles, . . . v v vt i v v v et e e e e 0
16 OCCUPANCY . & = o v o e e oo e e 30,000. 25,800. 1,800. 2,400.
17 Travel . o .t et s e e e e 3,967. 3,650. 317.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . 252,309. 252,266. 43.
20 Interest . . . . ... ... 0
21 Paymentstoafflates, . . . . ... ... ... 0
22 Depreciation, depietion, and amortization | 2,117. 2,117.
23 INSUFANCE . . . .\ it e e 5,055. 5,055.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
a SUBSCRIPTIONS =~ 5,284. 5,284.
pBANK FEES 3,319. 3,318,
[
-
e Allotherexpenses _ _ _ __ _ _ __ ________
25 Total tunctional expenses. Add lines 1 through 24e 864,231. 741,132. 78,702, 44,397.
26 Joint costs. Complete this hne only f the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . ... . 0

JSA
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US WATER ALLIANCE

26-2112661

Form 990 (2012) Page 11
Balance Sheet
Check it Schedule O contains a response to any questioninthis Part X . . . . . .. ... ..o ooouooo.. [ |
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . ., . ... .. ................. g 1 0
2 Savings and temporary cashinvestments, . . . . . . .. ... 145,848 2 47,801.
3 Pledges and grants receivable,net ... ... . ... ... 99,627. 3 81,016.
4 ACCOUntS recelvable' L 15 4 97 6 | 4 8 ! 8 96 :
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L , . .. ... .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part [l of ScheduleL . .. ... de 0
@| 7 Notesand loans recewable,net, . ., ... . ... ............. q7 0
&| 8 |Inventoriesforsaleoruse, . . . ... .................. g s 0
9 Prepaid expenses anddeferred Charges . . . . v v v v v v v v b e e e e a 1,384, 9 743.
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20,695
b Less: accumulated depreciaton, , ., . ...... 10b 18,409. 1,929.10¢ 2,286.
11 Investments - publicly traded securities . . . . . . . . . ..t e g 11 0
12 Investments - other secunties See Part IV, line 11, _ ., .. . ... ..... d12 0
13 Investments - program-related. See Part iV, line 11 _ _ . . . .. .. .. ... d13 0
14 Intangble @SSetS . . . . . . ... ... e q 14 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . .\ o o v e, 700.| 15 0
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . .. ..... 265,464 16 140,742.
17 Accounts payable and accrued expenses . . . . . . . . . . s n i u . 90,660. 17 105, 678.
18 Grantspayable . . . . . ... ... ..., ... g18 0
19 Deferredrevenue . . . . . ... ... .......erirrnrnenernnn. 47,911 19 8,250.
20 Tax-exemptbond liabilties ., . . ... . ...... .. ... ... q 20 0
@[21  Escrow or custodial account hability. Complete Part IV of Schedule D , | g 21 0
g 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , ., . .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | , ., . . J23 0
24 Unsecured notes and loans payable to unrelated thrd parties, , , _ . . . .. g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... ..ttt et aas 0
26 Total liabilities. Add ines 17through 25. . . . . . . v v v v v v v e v v s a 138,571.| 26 113,928.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets | ... ... ... ... ... ... ..., 10,116, 27 21,814.
S|28 Temporarly restricted netassets | ... 116,777, 28 5,000.
T|29 Permanently restricted netassets. . . ... ... .. ... e ... g 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
#131 Pad-in or capital surplus, or land, building, or equpmentfund = == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z2(33 Totalnetassetsorfundbalances . . . . ... ... ...\, 126,893. 33 26,814.
34 Total labilities and net assets/fund balances. . . . . . v e v v v vt w0 u .. 265,464. 34 140,742.
Form 990 (2012)
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US WATER ALLIANCE 26-2112661
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ......
Total revenue (must equal Part VIll, column (A),INe@ 12) + . v o o v v v v ot e vt e e e e e e s s 1
Total expenses (must equal Part IX, column (A),INe25) . . . v ¢ v v v v i it v it b e e e s 2
Revenue less expenses Subtractline2fromiine 1. . . . . v v v v v i v vt v v v s v b e n e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (10SSES) ONINVESIMENTS + + + - & & v & f i i vt s et e e e e m e e n e e o 5
6
7
8
9

764,152.
864,231.
-100,079.
126,893.

Donated services and useoffacilities . . . . . - ¢ o v v i i i it e e e e e e
INvesStment BXPENSES « + v v v v vt it e s e e e e e e e e e e et e e
8 Priorperiod adiustments « « v v v v it i h h e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explanm Schedule O). « + v . v v v v v o v v v . ™

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) 4 o v e v et e e ke e e e ke e e e e e e e e e e 10 26,814.

Im Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ............... m

Yes | No

~N OO OAeE WN =

Oo|o|o|o|o

©w

1 Accounting method used to prepare the Form 990: |:] Cash IZI 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult 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-1332 & . & . o it i it ettt et s et ottt en e e e e aee s 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 describe any steps taken to undergo such audits 3b

Form 990 (2012)
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3:2:}'“5?9‘5'259‘;0_52) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

]

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

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

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

2
3
4

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 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described 1n section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 ’: An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lIl.)
10 | | Anorganization 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 hnes 11e through 11h.

a |:] Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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 wrnitten determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check this boxX, L
g Since August 17, 2006, has 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 (i) Yes | No
and (in) below, the governing body of the supported organization> 11g0)
(i) A family member of a persondescribed in (1)) above? L, 11g(m
(iii) A 35% controlled entity of a person described in (1) or (1) above? . ... ... ... ... 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notity (vi1) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization m | the organization | organization in support
above or IRC section ool Mlstedin |y col (i)of | col (i) organized
(see instructions)) ¥ cments 2 | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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US WATER ALLIANCE 26-2112661
Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.™) « . . . . . 237,177. 430,577. 735,351, 646,711, 630, 806. 2,680,622,

2 Tax revenues levied for the
organization's bensfit and either paid
to or expended on itsbehalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . . 0

4  Total. Add lines 1 through 3 237,177. 430,577. 735,351. 646,711, 630, 806. 2,680,622.

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

shown on line 11, column (), . . .. .. 621,854.
6  Public support. Subtract line 5 from line 4 2,058,768,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 . (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . o v v u v ... 237,177.| |  430,577. 735,351. 646,711. 630,806. 2,680, 622.

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 56. 58. 299, 289. 250. 952.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarrniedon « v « <« v v 0 4. 0

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

(ExplaninPartlV) . . . v v v v v v 15,000. 4,756. 17,007. 5,975. 8,225. 50,963.
11 Total support. Add lines 7 through 10 . . 2,732,537,
12  Gross receipts from related activities, eiC. (SEEINSIFUCIONS) « + « « + ¢ o = ¢ 4 s @ o s s o v o o n v a s v u . 12 202,442.
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand StOP here . . . . . . v v v v v o v vt v o v v e h e nn b e e e e e e » I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 75.34¢,

15 Public support percentage from 2011 Schedule A, Partli,Ine 14, . . . . . .. .. . o' v .u.. 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v o v v o v u o v n v .. >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ... ....
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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-crrcumstances” test. The organization qualifies as a publicly supported
OFgaANIZALION, L L L . it it e et e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 qualfies as a publicly

SUPPOMEd ONGaNIZAtION . . . . L . . i it i it i it e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MU O IONS . . L . it ot i e et e e e e e m e e e e e e e e et n e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2012
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US WATER ALLIANCE 26-2112661
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or it the organization failed to quality under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose _ |
3 Gross recepts from activities that are not an
unrelated trade or bustness under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf | _ . ., . .
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge _ _ , . . . .
6 Total. Add lines 1 through5, , , ., , ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . « . . v . . . ..
8 Public support (Subtract line 7¢ from
ne6) . . v v v v
Section B. Total Support
Calendar year (or tiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromine6. . ... ... P
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . v v o v o s o s s o s s s o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , , , , ., .
¢ Addlines 10aand 10b . . _ . .. . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon « + ¢ = ¢ v s v 8w e " s o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .., ........
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstophere. . . . . . . . @ v v v i v v i v v o s s s o s v u s . TR <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (lne 8, column (f) dwided by ine 13, column (f)} . . . . . . .. ... 15 Y%
16 Public support percentage from 2011 Schedule A,Partlll, ine15. . . + v v v v v v 4 4 0 0 v u v« .« .. .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) _ . , . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ . ., R LK - %

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and lne 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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US WATER ALLIANCE 26-2112661
Schedule A (Form 990 or 990-EZ) 2012 Page 4
GEIAVE Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990, 2(@1 2
Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. M See separate instructions. Inspection
Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661

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

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . ... ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneftt? . . . v . v vt i i s e e e e e e e e e e e e e e e e D Yes D No

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

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

A b WwN =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
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 . . . . . v v v v v v v v ot v e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . vttt v it e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢t i v i i i it i e v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ __ ______

4 Number of states where property subject to conservation easementis located » _ _ _ __ _ __ _ _ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... . ... ¢ o' v v vn.. D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ____
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

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

(1) and section 10BN, . . . . .. ..\ttt e [ves [1no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll], the text of the footnote to its flnanc1al statements that describes these tems.

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 in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included nForm 990, Part VIl Ine 1 . . . v . v v i i i i i ettt e it et v e e r v s >3
(ii) Assets included N FOorm 990, Part X . . . @ ¢ & i i i it i i et et e e e e e et e e e » S e

2 If the organization received or held works of ar, 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 990, Part VIIL INE 1 . . . . o . v v i it et e et e e e e e e e e e e e e e » S o
b Assets included in FOrm 990, PArt X & . v v o v v v v vt v e a e o n e v o o s u o n s e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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US WATER ALLIANCE 26-2112661

Schedule D (Form 990) 2012 Page 2

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
During 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? . . . . . . |_| Yes [_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes,"” explain the arrangement in Part Xlll and complete the following table.

Amount

Beginningbalance . . . . . o i i i i it e s e h h e e e e e e e et e e 1c
Additions duringtheyear . . . . . ¢ i i v it ittt e e e e e 1d
Distributions duringtheyear. . . . v v v v v v i i i e i e 1e
Endingbalance . . . v« v v v i i i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21? _ ... . ... ... |_| Yes | |No

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

Beginning of year balance . . . .
Contrbutions . . . . .......
Net investment earnings, gains,
andlosses. « . . . v ... a .
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . & & & v v 4t i it e e e e e e e e e e e e e e e n e e e e e 3a(i)
(i) related Organizations . . . . . c @ v it it e e e e e e e e e et e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . v v v v v vt v u e v vt 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
mand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other} depreciation
1a Land. - - ¢ & ¢ v v h h e e s e e e
b Buldings . ... ...
¢ Leasehold improvements. . . . . ... ..
d Equpment .. ... ... 20,695 18,409 2,286.
e Other + « v v v v v i i i e e e e et e n e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,286.
Schedule D (Form 990) 2012
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US WATER ALLIANCE
Schedule D (Form 990) 2012

26-2112661

Page 3

EIARYE Investments - Other Securities. See Form 990, Part X, line 12.

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

(a) Description of security or category (b) Book value
(including name of security)
(1) Financial dervatives . . . . ... .. ...,
(2) Closely-held equity interests , . ... ........
3other____ __ __ ___
WA .
e
e
S
R
e
.
(H)

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2)

©)

(4)

(9)

(10)

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

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

(a) Description

(b) Book value

M

(2)

(3

4

(6)

(6)

7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 15). . . . . . . . . . v v v it u e v v e n e e un »

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

5

(6)

_

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) W

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

Iiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xt

JSA
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US WATER ALLIANCE 26-2112661

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . ... .. .. ... 1 806, 996.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments . . ... ... .. ... 2a
b Donated services and useof faciites . _ . . . . . . ... ... ... . 2b 42,844.
¢ Recoveresofprioryeargrants, ., .. ................ 2c
d Other (DescrbeinPartXl) = . . . ... ............ 2d
e Addlnes 2athrough2d = L e 2e 42,844.
3 Subtractline2e fromline1 . ., ... ... ... .......c..uur... e e 3 764,152.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line70 = . | 4a
b Other (Describe inPartXIll) ... ... .. ... ... ....... ab
c Add I|nes 4a and 4b ............................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) , . . . .. ... ..... 5 764,152.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 907,075.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .| 2a 42,844.
b Prior year adjustments . |.2b
c Otherlosses T Ttrrrrreeaeeeceeaaees 2
p Other(Descr'lb'e]n'P'ar't 5(".”. ........................... 2d
e Addines2athrough2d Tt 2 42,844,
3 Subtractline2e fromline 1 . . ... .. ... 864,231.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe nPart Xty STty 4b
c Addlnes d4a andab Tt ac
Total expenses Add lines 3 and 4c. ('Th/.'s must éc.;u'al'F'or'm'Q'Qb Part I' line ?8'.): 5 864,231.

mﬂ] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional
information

PART X, LINE 2

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 US WATER ALLIANCE 26-2112661 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omBNo 1545-0047
For certaln Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees 2@ 1 2

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

Department of the Treasury Part IV, line 23. Open to P'Ub“C
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-ud payments Health or social club dues or inhation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; 'r::r[.nbursement or provision of all of the expenses described above? If "No," complete Part Il} to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, , , . ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approva! by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment? . . _ . . . . e e e e e e e e e e e e e e e da X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? , _ _ . . .. ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . .. ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamizalion? L e e e e e Sa X
b Anyrelated 0rganization? | | L L. L. e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? L i e 6a X
b Anyrelated organization? L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPart Il , _ . . . . .. . ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 =V I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . . v v v v v v v v e e e i e r e e e e e et e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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US WATER ALLIANCE

Schedule J (Form 990) 2012

26-2112661

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row () Do not list any individuals that are not histed on Form 990, Part VII

Note. The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VI, Section A, Iine 1a, applicable column (D) and (E) amounts for that

; individual
i (B) Breakdown of W-2 and/or 1099-MISC compensation (©)F and (D) Nontaxable (E) Total of columns (F) Compensation
: (A} Name and Title () Bass @) Bonus & incentve @) Other other deferred benefits ®))-(D) reported as deferred n
| compensation compensation reportable compensatian prior Form 990
compensation
3 BEN GRUMBLES ol ____- 200,000 q .9 18,0004 27,552, 245,552 ____________
| 1 PRESIDENT (i) q Q 4 [0
| () N P U R T T
2 (i
| ol ___________ .\
‘ 3 (i
: o _ e I S N R I
4 (i)
o __ e
| 5 U]
o ___ e
6 (i
[0 O IS N A S N b e
7 )
o '\ A L
8 (i
o _ A
9 (n)
o e e
10 (if)
(U Y SISO P S (Y RSN
11 )
oy el
12 (i)
o e bbb
13 (U]
o ___ e
14 [0}
o e e
15 (in
o A
16 (i)
Schedule J (Form 990) 2012
JSA
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US WATER ALLIANCE 26-2112661

Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedute J (Form 890) 2012

JSA
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| OMB No 1545-0047

2012

Open To Public

(SF%I-:’E"D;JQIBE M Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661
[ Types of Property
b (c) d
Ch(eca)k if | Number of c(or)nrlbutlons or :;’Lcua:tg fgggr'gé‘f: Method of(d)etermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historical treasures. . . . . .
3 Art- Fractionalinterests . . . ...
4 Books and publicatons . .. ...
5 Clothing and household
goods. . ...t i
6 Cars and othervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property ., . ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous. . . . .
13  Qualified conservation
contribution - Historic
structures ., ., . ..........
14 Qualfied conservation
contribution- Other ., . ... ...
15 Realestate- Residential . . . ...
16 Real estate - Commercial . . . . .
17 Realestate-Other, ., ... ....
18 Collectibles. . . ..........
19 Foodinventory. ..........
20 Drugs and medical supples . . . .
21 Taxdermy .............
22 Historicalartfacts . . .......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherp( ATCH 1 ) 1. 42,844.
26 Other»(______ _________ )
27 Other»(______ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . .. . 30a X
b If "Yes," describe the arrangement in Part )
31 Does the organmization have a gift acceptance policy that requires the review of any non-standard
oMt DU ? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIDUNIONS? e e e e e e e 32a X
b If "Yes," describe in Part ||
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
JSA
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US WATER ALLIANCE 26-2112661
Schedule M (Form 990) (2012)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CONSULTING SERVICES X 1. 42,844. FAIR MARKET VALUE
TOTALS 1. 42,844.
1
JSA Schedule M (Form 990) (2012)

2E1508 2 000
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| oms o 15450047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgarzation Employer identification number
US WATER ALLIANCE 26-2112661

990 REVIEW PROCESS

THE FEDERAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND A
COPY IS REVIEWED BY THE PRESIDENT AND THE TREASURER BEFORE IT IS FILED

WITH THE INTERNAL REVENUE SERVICE.

EXECUTIVE COMPENSATION

BOARD MEMBERS VOLUNTEER TIME AND EXPERTISE TO ALLIANCE ACTIVITY AS WELL
AS TRAVEL AND LODGING EXPENSES WHERE NECESSARY. THE SMALL STAFF OF THREE
PEOPLE, INCLUDING THE PRESIDENT, HAS BEEN SELECTIVLY RECURITED AND
RESUMES VETTED BY AN EXECUTIVE COMMITTEE. SALARIES ARE BELOW SCALE FOR

STATUS AND CREDENTIALS BASED ON AREA SEARCH FOR SIMILAR POSITIONS.

PUBLIC DISCLOSURE

THE U.S. WATER ALLIANCE MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

CONFLICT OF INTEREST POLICY

AICONFLICT OF INTEREST POLICY STATEMENT IS DISTRIBUTED ONCE PER YEAR TO
THE BOARD OF DIRECTORS. EACH MEMBER IS REQUIRED TO SIGN THE FORM AND
RETURN IT TO THE ALLIANCE OFFICE WHERE IT IS REVIEWED AND KEPT IN HARD
AND ELECTRONIC FILES. BEFORE EACH BOARD OF DIRECTORS MEETING, MEMBERS
ARE ASKED WHETHER OR NOT THEY HAVE A CONFLICT OF INTEREST WITH ANY ITEM
ON THE AGENDA. VERBAL RESPONSES ARE RECORDED IN THE MEETING MINUTES

WHICH ARE KEPT IN WRITTEN AND ELECTRONIC FORM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 990-E2Z) 2012 Page 2
Name of the organization Employer identification number

US WATER ALLIANCE 26-2112661

GRANT MONITORING POLICY

GRANT FUNDS AND ALL EXPENSES ARE MONITORED BY AN INDEPENDENT AUDIT

AGENCY.

ATTACHMENT 1

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

THE U.S. WATER PRIZE WAS INITIATED IN 2010 TO RECOGNIZE
ORGANIZATIONS AND INDIVIDUALS FOR OUTSTANDING ACHIEVEMENTS IN
WATER QUALITY AND QUANTITY IMPROVEMENT (SCIENTIFIC, ECONOMIC,
TECHNICAL, ENVIRONMENTAL, SOCIAL, INSTITUTIONAL, CULTURAL OR
POLITICAL) THAT LEAD TO WATER SUSTAINABILITY. THE SUPPORT IS
GROWING FOR THE U.S. WATER PRIZE AND SO IS THE VARIETY OF WINNERS,
FROM LARGE CITY UTILITIES TO INTERSTATE SOURCE WATER PROTECTION
COLLABORATORS, TO EDUCATIONAL NONPROFITS. THE HIGH-PROFILE ANNUAL
AWARDS PROGRAM ATTENDED BY MORE THAN 300 WATER LEADERS HAS BEEN A
TREMENDOUS SUCCESS HONORING A LIST OF AMERICA'S LEADERS IN THE

PUBLIC, PRIVATE, AND NONGOVERNMENTAL SECTORS:

2011

CITY OF LOS ANGELES

MILWAUKEE WATER COUNCIL

NATIONAL GREAT RIVERS RESEARCH & EDUCATION CENTER

NEW YORK CITY DEPARTMENT OF ENVIRONMENTAL PROTECTION

PACIFIC INSTITUTE.

2012

MILWAUKEE METROPOLITAN SEWERAGE DISTRICT

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

US WATER ALLIANCE 26-2112661

ATTACHMENT 1 (CONT'D) _

PEPSICO FRITO-LAY

PHILADELPHIA WATER DEPARTMENT

PROJECT WET FOUNDATION

SAN FRANCISCO PUBLIC UTILITIES COMMISSION

SALMON FALLS WATERSHED COLLABORATIVE

2013

ONONDAGA COUNTY, NY

THE FRESHWATER TRUST

MILLERCOORS

IN ADDITION, TO PROMOTING WINNERS A NUMBER OF WEBINARS HAVE BEEN

PRESENTED ON THE "STAR POWER" PROGRAMS. RECOGNITION PROGRAMS THAT

PROMOTE INNOVATION, INTEGRATION, AND EDUCATION HELP ALL OF US IN

THE WATER COMMUNITY.

ATTACHMENT 2

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

IN 2010 THE ALLIANCE ESTABLISHED AN URBAN WATER SUSTAINABILITY

COUNCIL TO PROMOTE INNOVATION AND TRAIN FUTURE LEADERS IN HOLISTIC

WATERSHED MANAGEMENT IN THE US. CHAIRED INITIALLY BY HOWARD

NEUKRUG, WATER COMMISSIONER OF THE PHILADELPHIA WATER DEPARTMENT

AND NOW KEVIN SHAFER, EXECUTIVE DIRECTOR OF THE MILWAUKEE

METROPOLITAN SEWERAGE DISTRICT. THE COUNCIL SHAPES THE ALLIANCE'S

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

US WATER ALLIANCE 26-2112661

ATTACHMENT 2 (CONT'D)

POLICIES ON URBAN WATER, INFRASTRUCTURE, AND ENERGY. ITS PRIMARY
ACTIVITY HAS BEEN ORGANIZING THE ONE WATER LEADERSHIP (OWL) SUMMIT
WHICH HAS BECOME THE FOCAL POINT FOR THE NATIONAL DIALOGUE ON
RESOURCE RECOVERY AND GREEN INFRASTRUCTURE. THE CONFERENCE DRIVES
THE CONCEPT OF WATER AS AN INTEGRATING STRATEGY FOR THE URBAN

ENVIRONMENT THAT CAN BUILD RESILIENCY TO CLIMATE CHANGE.

IN ITS FOURTH YEAR, THE OWL SUMMIT BRINGS TOGETHER 300+
SUSTAINABILITY CHAMPIONS AND GREEN CITY ADVOCATES, TO SEE MODEL
SPOTLIGHT COMMUNITIES. EACH SPOTLIGHT COMMUNITY (OR EVEN
SPOTLIGHT REGION) BRING CROSS-DISCIPLINARY, MULTI-SECTOR TEAMS TO
DISCUSS THEIR ACHIEVEMENTS, ISSUES, AND OPPORTUNITIES. LEADERS
DISCUSS ASPECTS OF URBAN WATER SUSTAINABILITY INVOLVING GREEN
INFRASTRUCTURE, RESOURCE RECOVERY, AND INTEGRATED PLANNING,
ATTRACTING OFFICIALS AND DECISION-MAKERS FROM SECTORS AS DIVERSE
AND CRITICAL AS TRANSPORTATION, HOUSING, MANUFACTURING, ENERGY,
AND AGRICULTURE. THE OWL SUMMIT HAS BEEN HOSTED IN PHILADELPHIA,
MILWAUKEE, CINCINNATI, AND LOS ANGELES. PLANS ARE UNDERWAY FOR
THE 5TH OWL SUMMIT IN KANSAS CITY, MISSOURI, SEPTEMBER 15-17,
2014.

2014.

ATTACHMENT 3

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

TO EXPLORE PRACTICAL SOLUTIONS AND POLICY OPTIONS TO ADDRESS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

US WATER ALLIANCE 26-2112661

ATTACHMENT 3 (CONT'D)

NUTRIENTS IN THE MISSISSIPPI RIVER WATERSHED, THE U.S. WATER
ALLIANCE, UNDER A GRANT FROM THE MCKNIGHT FOUNDATION, ORGANIZED A
SERIES OF DIALOGUES TO BRING FARMERS, WASTEWATER AND DRINKING
WATER UTILITIES, LOCAL ELECTED OFFICIALS AND CONSERVATION LEADERS
FROM THE SURROUNDING REGION TOGETHER FOR FRANK DISCUSSION ABOUT
THE CHALLENGES EACH SECTOR FACES WITH RESPECT TO NUTRIENT
POLLUTION AND THE MOST EFFECTIVE PATHS FORWARD. THE EFFORT WAS
DISTINCTIVE IN ITS FOCUS ON FOSTERING WORKING RELATIONSHIPS
BETWEEN REGULATED AND NON-REGULATED COMMUNITIES TO BUILD OFF OF
EXISTING MOMENTUM AT LOCAL, REGIONAL, AND NATIONAL SCALES. THE
MEETINGS INVOLVED A CORE GROUP OF 50+ LEADERS AND WERE HELD AT THE
JOHNSON FOUNDATION AT WINGSPREAD IN RACINE, WISCONSIN;
MINNEAPOLIS, MINNESOTA, CINCINNATI, OHIO; AND, THE NATIONAL GREAT
RIVERS RESEARCH AND EDUCATION CENTER IN ALTON, ILLINOIS. A REPORT
ON THE DIALOGUES IS CURRENTLY BEING WRITTEN AND WILL BE RELEASED

IN 2014.

ATTACHMENT 4

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

DESCRIPTION GRANTS EXPENSES REVENUE
ONE WATER LEADERSHIP SUMMITT 173,350.
ONE WATER MANAGMENT NETWORK 54,075.
BUSINESS ADVISORY COUNCIL 49,044.
GROWING BLUE PROJECT 36,615.
TOTALS 313,084.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the orgamization Employer identification number
US WATER ALLIANCE 26-2112661

ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME

TOTALS

JSA
2E1228 1 000

250. 250.
250. 250.
2-USWA
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