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Form 990

3
Department of the Treasury
Internal Revenue Service

Under section 50 1(c}, 527, or 4947(a)(1) af the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made pubilic.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2013

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
.Inspection

A For the 2013 calendar year, or tax year beginning

2013, and ending

, 20

B Check if applicable

C Name of organizaion HYDRO RESEARCH FOQUNDATION INC

E Address change

Doing Business As

D Employer identification number

52-1851292

Name change

LI

intial return

Number and street (or P O. box 1f mailis not delivered to street address)

3124 ELKVIEW DRIVE

Room/suite

E Telephone number

(720)722-0473

Terminated

Amended return

L Apphcation pending

| Tax-exempt status

501(c)(3) | | 501(c)(

) <gnsertno) | | 4947(a)(1) or | | 527

J Website: » WIWW . HYDROFOQUNDATION.ORG

H(c)

Group exemption number

City or town, state or province, country, and ZIP or foreign postal code G Gross
EEVERGREEN CO 80439 receipts § 868, 795
F Name and address of principal officer H(a) !Is this a group return for subordinates? Yes No
SEE ATTACHMENT # 1 H(b) Are all subordinates included? Yes H No

If “No,"attach a st (see instructions)

»

K Form ot orgamzation

Corporation

HAssocmtlon D Other P J L Year of formation

Trust

1994 lM State of legal domicite CQO

[Part1] Summary

1 Bneily describe the organization's mission or most significant activities

THE FOUNDATION DEVELOPS RESEARCH AND EDUCATION PROGRAMS TO ADVANCE

fré ¢ KNOWLEDGE IN AND BUILD AWARENESS OF THE BENEFITS OF HYDROPOWER
(o]
1
Y ‘é 2 Check this box » D #f the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the goverring body (Part Vi, ine 1a} 3 15
é ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 15
S C| 5 Total number of ndwiduals emplayed in calendar year 2013 5
& E 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), [ipe {12 7a
b Net unrelated business taxable income from Form 990-T, Iin 7b 0
rior Year Current Year
E 8 Contnbutions and grants (Part VIII, hne 1h) &l 1,107,028 868,795
‘E/ 9 Program service revenue (Part VI, ine 2g)
N | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
"EJ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,107,028 868,795
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 924,844 677,447
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), ine 11e}
g b Total fundraising expenses (Part IX, column (D), ine 25) » N i & B
E |17 Other expenses (Part IX, column (A), Iines 11a-11d, 11{-24e) 206,604 223,862
$ 11 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,131,448 901, 30¢
19 Revenue less expenses Subtract ine 18 from line 12 -24,420 -32,514
Yo Beginning of Current Year End of Year
AR 1120 Total assets (Part X, hne 16) 163,882 145,615
Su |21 Total habilites (Part X, hne 26) 7,113 21,361
ID5 22 Net assets or fund balances. Subtract fine 21 from hine 20 156,769 124,254

[Part li| Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and behef, itis true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

{ ¢ )
= } &oe ot mMA! €5 20 ]
SSign Signature of officer Date
exHere DEBORAH LINKE EXECUTIVE DIRECTOR
[3] Type or print name and title
- Print/Type preparer's name Preparer's signature Date Checﬂ] & |PTIN
chaid WOODY HANCOCK WOODY HANCOCK self-employed [P00296507

reparer Firms name » H AND R BLOCK Firm's EIN» 900293678
Ulse Only | Frm'saddress » 29713 TROUTDALE SCENIC DR Phone no
= EVERGREEN CO 80439 3036745241
MYesU No

<May the IRS discuss this return with the preparer shown above? (see instructions)

fjor Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 9901 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, inc
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&orm 990 (2013) HYDRO RESEARCH FQUNDATION 52-1851282 Page 2

[Part ] Statement of Program Service Accomplishments

' Check if Schedule G contains a response or note to any hine in this Part Iil D
1 Bnefly describe the organization's mission

THE FOUNDATION DEVELOPS RESEARCH AND EDUCATION PROGRAMS TO ADVANCE
KNOWLEDGE IN AND BUILD AWARENESS OF THE BENEFITS OF HYDROPOWER

2 Did the organization undertake any sigmificant program services dunng the year which were not isted on
the prior Form 990 or 930-EZ? D Yes @ No

If “Yes,” descnbe these new services on Schedule ©
3 Did the orgamization cease conducting, or make sigmificant changes in how it conducts, any program

services? D Yes @ No
H “Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of 1ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requied to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expensess 639,947 including grants of § ) (Revenues )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ 37,500 including grants of § ) (Revenue $ )
4c (Code ) (Expensess including grants of $ } (Revenues )
ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 677,447

FDA 13 8902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FOUNDATION 52-1851292 Page 3
[Part 1v] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il 4 X
5 Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” complete Schedule C, Part 1l N/A 5
6 Did 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? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part It 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed i Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowmenits? If “Yes,” complete Schedule D, Part V 10 X
11 i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vi, VIlL, IX, “ )
or X as applicable ol s
a Did the organization report an amount for land, buildings, and equpment in Part X, ine 107 i “Yes,"” complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the 1ax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7? if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil 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 line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, investment, and program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 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 contributtons on Part VI,
lines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If “Yes,” complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? N/A | 20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FOUNDATION 52-1851292 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part IX, column (A), line 12 If “Yes,” complete Schedule | Parts | and i 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2 If “Yes,” complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization'’s
current and former officers, directors, trustees, key employees, and highest compensated employees®? If “Yes,”
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued afier December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K If “No,” go to hne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemnpt bonds? N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disquakfied persons? If so, complete
Schedule L, Part || 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereol, a grant selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Scheduie L, Part iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R
Part IV instructions for applicable filng thresholds, conditions, and exceptions) -..\;. th_'_ M;“
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 28b X
¢ An entty 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 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? Hif “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Iii,
or IV, and Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of sectton 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organzation? i “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Dud 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 38 X
FDA 13 9904 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FOUNDATION 52-1851292

Page 5

‘ Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not apphcable 1a 39|.:
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b 0 =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners®
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 B
b |f atleast one Is reported on line 2a, did the organization file all required tederal employment tax returns? N/A | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructons) X P 3 }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” 1o ine 3b, provide an explanation in Schedule O N/A 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a toreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » iy
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 tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter tfransaction?
¢ H"Yes”to line 5a or 5b, did the organization file Form 8886-T7 N/A | 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 chantable contnibutions? 6a X
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | eb
7  Organizations that may receive deductible contributions under section 170(c). ot
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,3, '_v - i
and services provided to the payor? 7a
If “Yes,” did the organizatton notify the donor of the value of the goods or services provided? N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d , T T R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file 2 Form 1098-C?2. . , , X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. & “ ‘;""'-4
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess ! 4 ’ji%' ;’
business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organizatton make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part VI, kne 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club faciimes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year ' 12b ‘ >,,.;‘e Hacealar o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i Bl o SR
a Is the organizaton licensed to issue qualified health plans in more than one state? X
Note. See the instructions for additional information the organizatton must report on Schedule O. L “,',:' :
b Enter the amount of reserves the organization 1s required to mantain by the states in which : - S
the organization 1s licensed to 1ssue qualified health plans 13b e ‘; .
¢ Enter the amount of reserves on hand 13c M I &i Lo
14a Did the organization recewve any payments for indaor tanring services during the tax year? 14a
b If “Yes,” has it filed 2 Form 720 to report these payments? If “No,” provide an explanation in Schedule O N/A |14b
FDA 13 9905 BWF 990 Form Software Copyright 1996 - 2614 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FQUNDATION 52-1851292 Page 6

l Part VI Governance, Management, and Disclosure For each “Yes” response to fines 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 contains a response or note to any hne in this Part Vi D

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nights among members of the governing body, > ;
or if the governing body delegated broad authority to an executive committee or similar BT B
committee, explain in Schedule O ' N
b Enter the number of voting members included in line 1a, abave, who are independent 1b 15 N : 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other ' ’;
officer, director, trustee, or key employee? ~2 ' X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken during the year FOERL ‘ N W i
by the following Ak S R
a The governing body? s; T X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? 10a X
b 1f “Yes,” did the organizatton have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? N/A |[10b
11a Has the organization provided a compiete copy of this Form 890 to all members of its goverming body before filing the form? 11a X
b Describe in Schedule Q the process, if any, used by the orgamization to review this Form 990. SN P e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohecy? If “Yes,”
descrnibe in Schedule O how this ts done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mnstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?
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? N / A

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be fled » CQO

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest
pohcy, 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
organizaton' ® SEE ATTACHMENT #3
FDA 13 9906 BWF 990  Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FOUNDATION 52-1851292 Page 7

[ Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii J:]

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

1a Complete this table for ali persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year

e List all of the organrzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key empioyees, f any. See instructions for definitton of “key employee "

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

& 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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if netther the organization nor any related organizatton compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not chigf ',222 than one Reportable Reportable Estimated
hours per, obf‘;fcve”r“'ggsa";; :‘é;’(;f,ﬁ_ﬁ;’;:e'; compensation compensation amount of
week T 70]l17] 0 |[KElHCE F from from relaied other
rfgitrsarf‘gr NoA g BLE |EMILomE @ the organizations compensation
relaed |VIc|tT| ¢ | 6[FE&| ¥ | orgamzaton | (W-2/1099-MISC) from the
brganiza- lIZ) E 8 lTJ E E \é _-? gé R | (W-2/1099-MISC) organization
tions }.\J o P N E ¢ E and related
below) { L R g g organizations
RANDY STEARNES X
PRESIDENT
STEVE WENKE X
TREASURER
STEPHEN R BROWN X
BOARD MEMBER
TIM BRUSH x
BOARD MEMBER
MARK KILLGORE X
BOARD MEMBER
PATRICK A MARCH X
BOARD MEMBER
STEVE AMARAL X
BOARD MEMBER
MAJOR THOMPSON X
ADVISORY BOARD MEM
WAYNE ELKINS X
ADVISORY BOARD MEM
CARL VANSANT X
ADVISORY BOARD MEM
DEBORAH M LINKE _ 5.00 X 150,245
EXECUTIVE DIRECTOR
LESLIE EDEN X
BOARD MEMBER
MIKE SALE x
BOARD MEMBER
ALAN ROTH X
BOARD MEMBER
KENNETH KEMP x
VICE PRESIDENT
ERICH KASTNER X
ADVISORY BOARD MEM

FDA 13 9907 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FOUNDATION 52-1851292 Page 8
‘l?art VII“L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F
Name and trle Average (do not check more than one Reportable Reportable Estimated
hoursper| _gomniessperson s bothan compensaton | compensation | amount of
("\;vteaerl:y L‘ ; ? L ; (F) ,é 5' Tg Sl 8 from from related other
hours for Pg 2 $ g ,Iz Y E S'gf 'sl the organizations compensation
related Y E TC :T) E g 9 S 59 E organization (W-2/1099-MISC) from the
organiza~[DEO|{T E | R E(TSE (W-2/1099-MISC) organization
tons (MR |L E AE and related
below) { L R %l S organizations
GREGG CARRINGTON X
BOARD MEMBER
GEORGE MARTIN X
BOARD MEMBER
JANET AUDUNSON
SECRETARY
ib  Sub-total . . » 150245
¢ Total from continuation sheets to Part VII, Section A 4
P 50245

d Total (add lines 1b and 1c)

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

from the organization P

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaton from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
T o AR
":.;aiaf o e aiferii
3 X
e T TR
PN 14 e‘g&ﬁ}}
4

3
LR
x%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) (C)
Descrniption of services Compensation

Name and business address

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than 2 e

$100,000 of compensation from the organizatio

n b

5.
Kk

NS
e

i . v
PN
ot

ot

FDA 13 9908 BWF 990

Form Software Copynight 1996 - 2014 HRB Tax Group, Inc

Form 990 (2013)




Form 990 (2013)

HYDRO RESEARCH FOUNDATION

52-1851292

[ Part Vil |

Statement of Revenue

Check if Schedule

N <. | « s

O contains a response or note to any line in this Part Vi

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

WZOo~—-cw—3-2Z200
gz> O-HZ>IO phan-0
W=HZ> Dpr—Z-n IMI~O

1a

-0 QoUvU

w

Federated campaigns

1a

Membership dues

1ib

Fundraising events

1c

Related organizations

id

Government grants (contributions)

ie

819,281

All other contnibutions, gifts, grants, &
similar amounts not included above

1f

49,514

Noncash contributions included in ines 1a- 1§

Total. Add lines 1a-1f

>

e

868,795

SrINO0IV
mo—-—<Imw
mczZm<mam@m

Business Code

=
B

All other program service revenue
Total. Add lines 2a-2f

IMI-0O

mcZm<mD

6a

(2]

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

4
[ 4
| 4

(1) Real

(u) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on hne 1c).
See Part IV, line 18
Less direct expenses

a
b

Net income or (loss) from fundraising events

Gross income from gaming activites See
Part IV, hne 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less- cost of goods sold

a
b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a

®o a0

12

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

4
>

«

B #2

868, 795

FDA

13

9909 BWF 990

Form Software Copyrnight 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)




Form 990 (2013) Page 10
[Part IX | Statement of Functional Expenses
.Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. Ail other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX ]

Do not include amounts reported on lines 6b, (A) (B) (€) JD)
Total expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and TR IR a
L ~ - N,& M R Al P
organizations in the United States. See Part IV, line 21 e e i
2  Grants and other assistance to individuals n o s .
677,447 677,447 - .,

the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the “
United States. See Part IV, lines 15 and 16 .
4  Benefits pad to or for members R A
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(cY(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
1 Fees for services (non-employees)

a Management 95,431 95, 41 1
b Legal
¢ Accounting 15,014 15,014
d Lobbying
e Professional fundraising services. See Part IV, ine 17 T %, W
f Investment management fees
g Other. (It ine 11g amount exceeds 10% ot lne 25, column
(A) amount, list ine 11g expenses on Scheduie O.) 2,082 2,062
12  Advertising and promotion
13 Office expenses 1,405 1,408
14  Informaton technology
15 Royalties
16  Occupancy 1,090 1,0¢0
17 Travel 73,777 73,717
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 34,273 34,273
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
896 896

23 Insurance

24 Other expenses. ltemize expenses not covered above.
(List muscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Scheduie Q.)

o 0 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P an following SOP 98-2 (ASC 858-720)
FDA 13 99010 BWF 990 Form Sottware Copyright 1896 - 2014 HRB Tax Group, Inc

501, 3¢9 501,309

Form 990 (2013)




Form 990 (2013) HYDRO RESEARCH FOUNDATION 52-1851292 Page 11
{-Part X | Balance Sheet
Check if Schedule O contains a response or note to any kine in this Part X L[
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing -12,668] 1 86,797
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 176,550 4 58,818
5 Loans and other receivables from current and former officers, directors, N . L AR
trustees, key employees, and highest compensated employees - . Yt : ,f‘“"fgf%i,’:‘i;ei‘
Complete Part Ii of Schedule L 5 D
6 Loans and otherreceivables from other disqualified persons (as defined under section o L %
4958 (f)( 1)), persons described in section 4958(c){(3)(B), and contributing employers and . : e - : i B R ‘ . ’ !
A sponsoring organizations of section 501 (c}(9) voluntary employees’ beneficiary i o
S organizations (see instructions} Complete Part Il of Schedule L 6
S | 7 Notes and loans recevable, net 7
E
T 8 Inventones for sale or use 8
S 8 Prepaid expenses and deferred charges 9
10 a Land, bulldings, and equipment cost or other JR « T ., ..
basis Complete Part VI of Schedule D 10a et M}? QYV}?&?V H e - ‘
b Less. accumulated depreciation 10b 10c
11 Investments -- publicly traded securties 11
12 Investments —- other securities. See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets ’ 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) 163,882| 16 145,615
17 Accounts payable and accrued expenses 6,988| 17 21,361
18 Grants payable 18
L |19 Deferred revenue 19
L 20 Tax-exempt bond habiliies 20
B |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|I. 22 Loans and other payables to current and former officers, directors, : —;t kD RS
i trustees, key employees, highest compensated employees, and w IR P LN 4-— -
T disqualified persons Complete Part |l of Schedule L 22
IIE 23 Secured mortgages and notes payable to unrelated third parties 23
S |24 Unsecured notes and loans payable to unrelated third parties 125| 24
25 Other habibes (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 21,361
Organizations that follow SFAS 117 (ASC 958), check here > [X] and AN s e A
F complete lines 27 through 29, and lines 33 and 34. P A bR Baas
g U | 27 Unrestricted net assets 124,254
T N {28 Temporarly restricted net assets
A D 29 Permanently restricted net assets
S s Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and R
EL complete lines 30 through 34. o L
T Alao Capital stock or trust principal, or current funds
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund
g E |32 Retained earnings, endowment, accumulated income, or other funds
S |33 Total net assets or fund balances 156,769 33 124,254
34 Total habiliies and net assets/fund balances 163,882 34 145,615
FDA 13 99011 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

Page 12

[Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine n this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 868,785
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 901,309
3 Revenue less expenses Subtract ine 2 from line 1 3 -32,514
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 156,769
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 124,254
[Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response ar note to any line in thus Part Xil D
Yes | No

1 Accounting method used to prepare the Form 990 @ Cash D 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?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basts D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis D Consohdated basis D Both consolidated and separate basis
¢ It “Yes” to ines 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?
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-1337?
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

T
2b

E

3| X

FDA 13 99012 BWF 990 Form Software Copynight 1996~ 2014 HRB Tax Group, Inc

Form 990 (2013)




SCHEDULE A . . . a

Form 890 or 890-E2) Public Charity Status and Public Support OMB No 1545-0047
« (For Complete it the organization is a section 501(c)(3) organization or a section 2013

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 990-EZ. g *oéfe!ﬁiigjf.gh?g;}

Internal Revenue Service P information about Schedule A (Farm 990 or 990-EZ) and its instructions is at www irs gov/formg9o B gg[nqu’c}uiqﬁggggg

Name of the organization Employer identification number

HYDRO RESEARCH FQUNDATION INC 52-1851292

[‘Part i ! Reason for Public Charity Status (Al organizaticns must compiete this part ) See instructons.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b){(1)(A)i).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In  section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental un# or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Ii.)

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related 1o its exempt functions~-~subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization aiter June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

followmg-persons?-
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes
and (ni) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1} above? . 11g(ii)
(iii) A 35% controiled entity of a person described n (1) or (ir} above? 1g(iii)
h Provide the following information about the supported organizaton(s).

[ [ | &

. e . Vi) is the
(i) Name of supported (ii) EIN (iii} Type of organization |(iV) Is the organization {(V) Did you notify the (vi) .
i .\ | orgamzation in col. (i)
organization (described on lines -8 |in col (i) listed in your | organization in col (i) organized in the
above or IRC section governing document? of your support? Us -2
(see instructions))

| (vii) Amount of
monetary support

Yes No Yes No Yes No

‘; PR ~ :'; ::iv;,s ,"“ 2 Y ﬁ‘.‘: EN R R KRS - y yn . -, \; ;-:”:c
Total S e N A N R . F RS R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA 13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc




Schedule A (Form 990 or 990-EZ) 2013 HYDRO RESEARCH FQUNDATION 52-1851292 Page 2
. Partli | 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 Iine 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lll. If the organization fails to qualify under the tests hsted below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees recewved. (Do not
include any “unusual grants.”) 45,881 201,574 855,743 1,107,028 835,300 3,045,526

2  Taxrevenues levied for the organization's
benefit and enther paid to or expended on
its behalf

3 The value of services or facilities
turnished by a governmental unit to the
organization without charge

4 Total. Add Iines 1 through 3 45,881 201,574 855,743 1,107,028 835, 300 3,049,526
’ ) __);(,ik,:i :{ R : g
5 The portion of total contributions by each U B RS
person (other than a governmental unttor |- .- &g, 0 Ak
publicly supported organization) included B I, Dol v
on line 1 that exceeds 2% of the amount Loy B
shown on line 11, column (f) T T R
6 Public support. Subtract ine 5from e 4. |- °, <% |10 T F 3,045,526
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (P Total
7  Amounts from line 4 45,881 201,574 855,743 1,107,028 839,300 3,049,526
8  Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
1,173 186 1,359

sources

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.)

11 Total support. Add lines 7 through 10 W RSge gl el L e e e el g i S0 3,050, 885
_ — 12 Grossreceipts-from-related-activiies;-ete- (see-mstructionsy— | 12 ]
13 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) 14 99.96 %
15  Public support percentage from 2012 Schedule A, Part Ii, line 14- 15 99.83 %
16a 33 1/3% support test -~ 2013. If the organization did not check the baox on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]
* b 33 1/3% support test —- 2012. if the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test -- 2013. if the organization cid not check a box on line 13, 16a, or 16b, and iine 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test —- 2012. If the orgamization did not check a box on kne 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain i Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >

FDA 13 980A2 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

' (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. % Open to Public:
Department of the Treasury » Attach to Form 990 or 990-EZ. P .. ublic
Internal Revenue Service P information about Schedule N (Form 990 or 990-EZ) and its mstructions is at www irs gov/iorm990. inspection .
Name of the organization Employer identification number
HYDRO RESEARCH FOQUNDATION INC 52-1851292

IN ADDITION TO CONTINUING THE ORIGINAL PROGRAM AN ADDITIONAL CLASS OF
FELLOWS WAS SELECTED BY AN INDUSTRY-BASED STEERING GROUP OF EXPERTS

WHO PROVIDE PROGRAM GUIDANCE, REFINING THE APPLICATION AND SELECTION
PROCESS, CONDUCTING A HYDRO FELLOWS ROUNDTABLE AT HYDROVISION (A

LARGE INDUSTRY-WIDE INTERNATIONAL CONFERENCE), AND INCREASING THE
PUBLICITY OF THE PROGRAM. THE AREAS OF RESEARCH INCLUDE SOIL AND ROCK
MECHANICS, HYDROLOGIC MODELING, OPERATIONAL OPTIMIZATION, WATER QUALITY,
WATER VARIABILITY DUE TO CLIMATE CHANGES AND WIND INTEGRTION/GRID
STABILITY ISSUES.

THE FELLOWSHIPS INCLUDE A TUITION ALLOWANCE, LIVING STIPEND, PROFESSORIAL
HONORARIUM, AND PARTICIPATICN IN ANNUAL HYDROFELLOWS ROUNDTABLES. EACH
FELLOW HAS BEEN ASSIGNED MENTORS FROM THE FOUNDATION AND THE HYDRO-

POWER INDUSTRY. THE FELLOWS FINAL AND INTERIM RESEARCH RESULTS WILL BE
WEB-PUBLISHED AND PRESENTED AT NATIONAL CONFERENCES.

THE FOUNDATION ALSO CONTINUES ITS INTERNSHIP PROGRAM IN 2013, WITH SIGNED
AGREEMENTS WITH WEIR AMERICANHYDRO, KNIGHT PIESOLD, AND THE ARMY CORPS

OF ENGINEERS. THESE PUBLIC/PRIVATE AGREEMENTS ARE DESIGNED TO PROVIDE THE
GRADUATE STUDENTS WITH "REAL WORLD EXPERIENCES" AND CONTINUE THEIR
EXPOSURE FOR FUTURE EMPLOYMENT WITHIN THE INDUSTRY.

THE ORIGINAL PROGRAM WHICH WAS STARTED IN 2010 WHICH WAS EXTENDED IN 2012
FOR AN ADDITIONAL TWO YEARS WITH ADDITIONAL FUNDING.

DURING THE LAST CY QUARTER, THE FOUNDATION WAS AWARDED A CONTRACT BY THE
OAK RIDGE NATIONAL LABORATORY TC DEVELOP AND IMPLEMENT A NEW HYDRO
INNOVATION COLLABORATIVE. THIS PROJECT WILL IDENTIFY NEW TECHNOLOGY, POLI
AND REGULATIONS WHICH COULD ADVANCE AND ACCELERATE THE DEVELOPMENT OF

NEW SMALL HYDRO POWER IN THE UNITED STATES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013)

FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
* (Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information. 153?3:6?3%#*\3
Department of the Treasury » Attach to Form 990 or 990-EZ. ’5?;%"': P ” o LS
Internal Revenue Service P Information about Schedule N (Form 990 or 390-EZ) and 1ts instructions is at www,irs.gov/form990 ;,.|L‘§P,?°P°U£“fz<c£ i

Name of the organization Employer identification number

HYDRO RESEARCH FOUNDATION INC 52-1851292
THE ORGANIZATION'S FORM 990 IS DISTRIBUTED TO THE BOARD AND REVIEWED BY T

EXECUTIVE DIRECTOR WITH CONCURRENCE OF THE ELECTED TREASURER AND CHAIRMAN
PRIOR TO FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

FDA 13 99001 BWF 990 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
tnternal Revenue Service P Intormation about Schedule N (Form 990 or 990-E2) and its instructions is at www irs gov/formg90 A
Name of the organization Employer identification number
HYDRO RESEARCH FOUNDATION INC 52-1851292

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLI
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANI
HANDBOOK OF POLICY AND PROCEDURES ALSO CONTAINS INFORMATION ON CONFLICT
OF INTEREST POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc




"SCHEDULE 0O
+ (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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.
» Attach to Form 990 or 990-EZ.
> Information about Schedule N (Form 990 or 890-EZ) and its instructions 1s at www.irs gov/formggo

OMB No 1545-0047

- =
OpEntg/BuD

_~slnspect

7=

Name of the organization

HYDRO RESEARCH FOUNDATION INC

Emptoyer identification number

52-1851292

AS A RESULT OF A FEDERAL AWARD, THE ORGANIZTION IS REQUIRED TO UNDERGO A
AUDIT** AS SET FORTH IN THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 FOR

YR ENDED DECEMBER 31, 2012. THE TREASURER, IN CONJUNCTION WITH THE EXECUT
DIRECTOR, HAS RESPONSIBILITY OF THE OVERSIGHT OF THE AUDIT PROCESS..IN 20
THE ORGANIZATION UNDERWENT A PROGRAM AUDIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ

FDA 13 99001

BWF 990

Form Software Copyright 1996 - 2014 HAB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2013)




duj ‘dnosg xe| gHH 102 - 9661 14B11Ad0D) aiemijos utiog 066 M8 1H066 €I vad

£102 (066 W.0d) Y ainpayog "066 W04 10} SUORONIISU| ay) 3as ‘a9110N 10y uopanpay yiomiadey 104 -

X (B) (2) 104 J 40 IDT¥1Ss1q ADYENE mL 88B6EET-2Z6G
J ATV ITHEY| T000Z D20 NOJLONIHSYM
ATIVMANTY 06 b
NYUTD Y "MTN JAY SLILASNHOUSSYW GZ
YIMOdOJAAH "ONI NOILYIDOSSY
ALOW0Yd O dHIMOJOMAXH TYNOILYN
oN S8A Amue ((€)(9) 108 uonoss y1) {(Anunoo ubiaioy 10
Apn&_ﬂﬁwwwﬂwﬁwm Buijjonuod 10811Qg snieis Alueys aiqng uono98s apo) 1dwaxy ajeis) ajlonuop [eha Rianoe Arewid uoneziueB.o pajejal jo N(J pue ‘sseippe ‘swep

)] 1Y) (@) (p) o) (q) (e)
"leah xey ay) Buunp suoneziuebio 1dwaxa-xe} paje|al 2i0w Jo auo pey
\sue uolieziueBio ay) i sisjdwon mco_EN_:mm._O ﬁwamlxw._. pajejay Jo uonedynuap| It Med _

1 88NB3Q ¢ aul] ‘Al Lied ‘066 WI04 O} ,SOA,, PAION

Anue {Anunoo ubiesof 10 Anue paprebassip |0
Burjjonuoo 10810 slesse Jeak-jo-pug 3WOooUl fe10| a1els) sjionuop feba Auanoe Arewnd (ajqeoidde yi) NI3 pue 'sseippe ‘awien
)] () {p) &) {a) (e)
‘B8 BUI'AI LB '066 pi0d 01 S84, Palamsue uoneziuebio ey j sieidwod SaRRUI PapieBausiq jo uoeaynuap] [ | ved)
¢6¢1681-¢6 ONI NOILVANNOA HOYUVYASHAY OJdXH

4aquinu uoneaynuap) J8hojdwz uoneziuebio ay) jo aweN
W‘ . uopoadsuj 7% “066W.0}/A0B"SI"MMAM 1€ 5| SUODNIISU| S}] PUE {066 W10d) § a|Npayos noge uonewloju| 331012 BNU3ABY |EwIBjU|
. sliand o} uedo - "suoponisu) oTa%m 39S« "066 W04 O YorRY < funeeaiL 241 jo yuaunedag
e ¢ —.QN _ "LE 10 ‘9E ‘qSE ‘bE ‘€€ eul| ‘Al led _o_mm wio4 0} S84, Palomsue uopiezjueBio ayy ji alejdwo) (066 Wio)
~Zb00-5PSL ON gWo| ma_r_w._octmm —uwam._w._:D pue m:O_umN_:mm._O pale|ay d 3TNa3HIS




£102Z (066 WI04) Y 3|npayoss

Juj ‘dnesyy xe] gYH v102Z ~ 9661 14y6u14do)) asemyjog wioq

066 4M8 24066 €1 vdd

ON | S9A
TXiue {(Anunoo
pojj0su0D sjasse (i1sny 20 ubiaioy
€1Xq)ztg diysisumo Jesh-jo-pua aLoout 'diod g ‘dioo ) Anua 10 9je)S)
, uonoag ebejuasiay 10 aleyg [210} JO @ieyS Anue jo adAly Buyjonuoa 1aig ajloiwop jeba Alanoe Aewing uoieziuefio pajejal Jo N3 PUE ‘SSaippe ‘awep
D) (u) (8) it} (o) {p) &) () (e)
Jeak xmu 8yt Buunp 1sn) 10 UONRIOdI0D B Sk pejeal] suoneziuebio Palelal 810w 10 8UO peY 1l 8sNe2aq g dul| )
‘Al Ued ‘066 W104 0} S3A,, pasomsue uoneziuebio aui i slejdwod ysnay 1o uofjeiodio) e se sjqexe} suopeziuebip pslejay Jo uonjeayuap| Al Wed-
ON | SOA ON | S9A
PLS-C1LS
Amco_uomw {(Anunoo
(5901 wioy) Jopun xe) ubialo)
louped 1~ 8japaysg 2suaneaoyje E@%%w wam Jo ajes)
diysieumo | puipeusw | 40 0z xoq wiundwe | sjeuoniod s1asse Bwoour _Uouw_mu‘_v_ awooul Anua a|toIwop uoneziuetio pajejal
abejuesiay | 40 [BIBUSD 18N~A9p0D -oxdsig leak-{0-pua jo aseys 19101 o 3seyS Jueuiwopaid Bunjjoaiu02 oa.1Q feba Ananoe Aewrd JO NI3 pue ‘sseippe ‘swepN
” (V)] n 0] ) (8) 0] (@) ®) ) () ()
, 13k xe) a1 Bulnp diysisuued e se palea. suoneziuebio palejal aiow Jo auo pey | asneosaq
VE BuUll ‘A L '066 W04 0} SBA,, Palamsue uoneziuebio ay] i slejdwon Q_cm..m:tmn_ e se gjqexe] suopeziuebip palelay Jo uoneayiuapi]
PR C6ETG8T-ZS

NOILVANNOA HDYYASHY OdAXH

€102 (066 W04) Y 8|npeyds




€102 (066 W104) Y 9a|npayss ‘au] ‘dnoin xel gyYH v10Z - 9664 1YBiddo asem)jog wiog 066 4M@ £€H066 €1 vad

PaAjOAUI JUNOWE (s-e) 0dA)
Buuwuisiap Jo poulew POAJOAU JUNOWY uonoesuel} uoneziuebio 1ay10 jo awep
{p) ) (a) (e)
Sploysalyl uonoesued pue sdiysuone|al pPaIanod Bupnioul ‘aul] Siyl 91ejdluod 1SNW OYM L0 UOHBLLIOJUI 10} SUONONASUI 8Y) 888 'SBA,, S| 9A0Qe 3y} JO AUe O) JamSue a1 ji 2
x S| ' ‘ ' ’ ’ : (s)uoneziuebio paejal woiy Auadold Jo yseo jo Jajsues) JBYID S
x 1 ' (s)uonezivefio pajejas o) Auadoud Jo yses jo Jajsuelt BUID 4
TR
X by : ' ‘ ' sasuadxa 40} (s)uoneziuefio pajejel AQ pred Juawasinquiay b
X di : o : sasuadxa 104 (S)uoneziuebio paieja. 01 pred uawasinquisy  d
R
ol : : : s : : : : ' (s)uoneziuebio pajejas yum saakojdwe pred jo Buueys o
ul © {s)uoneziueBio pajeal yim S1asse 1aylo Jo 'sis) Buipew uawdinbe ‘samoey jo bueys  u
wi : : ’ : : : : (s)uoneziuebio paje|as AQ suonenoyos Buisielpuny 1o diysisquuew 10 Sa2IAISS JO BoUBWIONSd W
13 ) ) (s)uoneziuefio paieal 10j suone)oos BuiSielpuny 10 diysIagquUISUL IO SSDIAIES |0 30uBULIOHSd |
b [t : R o o o : (s)uoneziuefio pajejas woly S}OsSe J8Y10 Jo 'uawdinba 'saniioe) jo aseaT  y
i ’ ‘ ’ ’ ' ) * (s)uoneziuebio paje|al 0} S)asse Jay1o 1o awdinba 'sanyoe) jo aseal |
" : ' : o : (s)uoneziueb10 pajeja. Yum siasse Jjo abueyoxy i
ul Coo oo : : {s)uoneziueflo paje|as wodj Slasse Jo aseyaind Y
61 ‘ : ‘ : © (s)uoneziuebiio paiejal 0] sjasse |0 seg B
i : o ‘ : (s)uoneziuebio paje[al woly spuspiag
T
_ ‘x m<—: : (s)uoneziueblio pajejai Aq seayuesend ueo| 10 SUBOT 3
X pL ' : : (s)uoneziuebio pajeal 10} 10 0} savlURIENS UBO| JO SUBOT P
% o1 ' ' ' ' ' ' ' : ' ' (s)uoneziueBio paje|as Woly UOHNQLIUOD jeyded Jo ‘jueib 'Yy 2
x qi ' (s)uoireziuefilo palejal O} uoNGUIUOID [eudes Jo ‘uelb ‘Yo q
X Bi e : : ‘ : ' Alua pajlonuod e wodj 1ual (A1) 10 saieiod (1) semnuue ())) 1sateul (1) jo 10100y @
.Lw%.”w, | ¢AI-1l sued ui pajs)| suoieziuefiio paje|al a10w 10 3U0 Yyum suondesuel) Buimojlo} aul jo Aue ul abebua uoneziuebio ayy pip ‘1eah xel ayl Buung ¢
ON | S9A 8|NPayYas SIUL JO Al 10 '[I] '|] SUBY W pals|| S| Aus Aue i L aulf 819jdwo) *3)oN
'9€ 10 ‘GSE 'vE BUI| ‘Al Hed 066 w04 0} SeA, palamsue uoeziuebio eyl 4 alejdwo) suoieziuebi( pajejoy Yim suonoesuel
g ebed £10Z (066 W04) H 8Npayds

¢621681-29 NOILVANNOA HIYVASHY OYdAH




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC

INSPECTION For calendar year 2013, or tax period beginning . and ending
Name of Organization Employer ldentfication Number
HYDRQ RESEARCH FOQUNDATION INC 52-1851797"

990, Page 1, Line F

Principal officer name DEBORAH LINKE
or
Business Name

Street Address 3124 ELKVIEW DRIVE
U.S Address i
Zpcode 80439 cty EVERGREEN State CO

or
Foreign Address

City

Province or State

Country —_

Postal code

FDA Form Software Copyright 1996 - 2014 HRB Tax Group Inc L082613F 13_EQ12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer ldentification Number
HYDRO RESEARCH FOUNDATION INC 52-1851292
Part Il - Statement of Program Service Accomplishments
Code Expenses 639,947 including Grants of Revenue*

Exempt Purpose Achievements

FELLOWSHIP EXPENSES

L
FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F 13_EOQ22




990 PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPENTO PUBLICF
INSPECTION For calendar year 2013, or tax period beginning » and ending
Name of Organization Employer Identification Number
HYDRO RESEARCH FOUNDATION INC 52-1851292
Part Ill - Statement of Program Service Accomplishments
Code Expenses 37,500 including Grants of Revenue-
Exempt Purpose Achievements
HONORARIA

FDA Form Software Copyright 1996 ~ 2014 HRB Tax Group, inc L082613F 13_E022




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer Identification Number
HYDRO RESEARCH FOUNDATION INC 52-1851292

Part VI - Line 20

Individual Name DEBORAH LINKE
or
Business Name

Street Address 3124 ELKVIEW DRIVE
U.S. Address
Zpcode 80439- cty EVERGREEN State CO
or
Foreign Address
City

Province or State

Country . . . . . .

Postal code

Phone Number (720)722-0473

Fax Number

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. SO0116A 13_EO7CO1




2013 DETAIL STATEMENTS
HYDRO RESEARCH FOUNDATION INC
52-1851292 PAGE 1

STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (S990-EO PG 9 LINE 1F)

HYDROVISION DINNER. .ttt vttt ittt ettt tieeennennn 18,518
UNRESTRICTED . . o ittt it ettt ettt et et ee e ieeennn 1,501
IN KIND TRAVEL. .. ittt ittt e et e eeeeeeen 1,997
L 1,000
CONFERENCE . . o ittt t ittt et e e e ettt et et e e eee e 26,498

TOTAL CARRIED TO 990-EO PG 9 LINE 1F. .. ...t rennnennnnn. 49,514

STATEMENT #2 - ASSIST. TO INDIV. IN US (990 EO PG 10 LINE 23)

TOTAL FELLOWSHIP EXPENSE. .. ...ttt ennnnn 639,947
HONORA R A . L it it e i et e ettt e e et e iae e 37,500
TOTAL CARRIED TO 990 EO PG 10 LINE Z2A. . ...t uiutttneeeannnn 677,447

STATEMENT #3 - TRAVEL (990 EO PG 10 LINE 17A)

LOCAL TRANSPORTATION. .t vt ittt ittt s et e e enennns 1,931
ME AL S . it et i e e e e e e e e e e 16,905
TRAVEL/LODGING. « 4ttt ittt e et et et e e ettt eeeeaennn 54,941

TOTAL CARRIED TO 990 EO PG 10 LINE 17A.. ...t iuennnnnn. 73,777

STATEMENT #4 - CONF. CONVERSIONS, AND MEETING (990 EO PG 10 LINE 19A)

MEETING EXPENSE . . oo n e T, 375
CONFERENCE EXPENSE. « o v v e voe oo e 33,898
TOTAL CARRIED TO 990 EO PG 10 LINE 19A. o v v oo 34,273

STATEMENT #5 - MANAGEMENT (990 EO PG 10 LINE 11A(A))

EXECUTIVE DIRECTOR. .. it i ittt it it i e iieaennn 38,870
PROGRAM DIRECTOR. ¢ v ittt i it ittt ittt i teeeneeeean 36,561
CONSULTANT S . & it et et e e e e e e i ettt it it en e eann 20,000

TOTAL CARRIED TO 990 EQC PG 10 LINE 11A(A) . ettt e 95,431

STATEMENT #6 - ACCOUNTING (990 EO PG 10 LINE 11C(A))

ACCOUNTING. ¢ i ittt et i et ettt sttt senenoeeneenn 5,014
AUDITING. & .ttt it et et e et ettt e st annean 10,000
TOTAL CARRIED TO 990 EO PG 10 LINE 1IC(A) ..., 15,014

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Lo821J 13_LSSTMT




u ‘ 2013 DETAIL STATEMENTS
HYDRO RESEARCH FOUNDATION INC

' 52-1851292 PAGE 2
STATEMENT #7 - OTHER (990 EO PG 10 LINE 11G(A))
POSTAGE AND DELIVERY . ¢ v v v e e e e e e i s, 319
BANK SERVICE CHARGE . . v i v et et e e i s, 526
LICENSES AND PERMI TS . i ittt e et e e e e e e e e e e i, 90
CREDIT CARD PROCESSING FEES. . v v i i e e e, 68
= A S 312
EQUIPMENT RENTAL . « o v v vooeeeeoeeeoi 747
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) + o v v, 2,062
{
13_LSSTMT

FDA Form Software Copyright 1896 — 2014 HRB Tax Group, Inc Los21yJ




