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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Socia! Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Intemal Revenue Servico P Information about Form 990 and Iits instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beglnnlnjg_ 10/01, 2013, and ending 09/30,2014
€ Name of organization D Employer identification number
B crockiwstate | 35 WATER ALLIANCE 26-2112661
Doing Business As
Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
1250 24TH STREET, NW 300 {202) 223-2299
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20037 G Gross recepts $ 1,047,002.
F Name and address of principal officer. BEN GRUMBLES H(a) :&z:aﬂgp retum for B Yes n No
1250 24TH STREET, NW, STE 300 WASHINGTON, DC 20037 H(D) Are a" subordinztes ncuded? Yes
I Tax-exempt status. l X l 501(c)(3) I J§01(c) ( ) o (insertno.) r l 4947(a)(1) orJ L527 If *No,” attach a list {see instructions)
J  Website: p WHIW.USWATERALLIANCE.ORG H(c) Group exemption number P
K Form of organization. [ X l Corporation l Ilruq l AssociatlonLl Other P JL Year of formation 2 Ooaﬁll State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvties: THE US WATER _A_ILL_I_A_N_C_E_ 'S MISSION IS TO
g| ~ UNITE PEOPLE AND POLICIES FOR WATER SUSTAINABILITY.
[
3
§ 2 Check this box P [:, if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governingbody (Part VL, Ine 1a) . . . . . . . v u o e 3 35.
21 4 Number of independent voting members of the governing body (Part VI, line1b) , . , . . . ... ........ 4 35
é’ 5 Total number of individuals employed in calendar year 2013 (Part V,ine2a), . . . . . . . . . . v v v v o v .. 5 4
% 6 Total number of volunteers (estmate f MECESSAMY) . . . v v i v v i e e e e e e 6 150.
<} 7a Total unrelated business revenue from Part VIl column&3-ne 12 . . ... .. 7a 0
b Net unrelated business taxable income from Form 990¢T, line @ [EPJ:’M A ivlin NN PP 7b 0
~ LAY Prior Year Current Year
o| 8. Contnbutions and grants (Part Vil ins 1h) | | | 630,806. 816,732.
i:: 9 Program service revenue (Part Viit, ine 2g) , , _ . . . 124,871. 222,787.
E 10 Investment income (Part Vili, column (A), Iings 3, 4, aﬁd 7 _) . ? . 250. 418.
11 Other revenue (Part VIII, column (A}, Iines 5, 6d, 8¢, 9t, 8,225. 7,065.
12 Total revenue - add lines 8 through 11 (must equal P 764,152. 1,047,002.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) _ _ . . . ... ....... 0 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . . . . . ... ... 0 0
#115 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . | 502,772, 471,032.
g 16a Professional fundraising fees (Part IX, column (A), Ime 11e) _ . . . . . .. . v v v v .. 0 0
2| b Total fundraising expenses {Part IX, column (D), ine25) p» € 65,449.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) _ . _ . . . ... .. ... .. 361,459. 365,455.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . ., . .. .. .. 864,231. 836,487.
19 Revenue less expensas. Sublract iNe 18 from iNe 12, . . . . . v v v v e v e e e nw . -100,079. 210,515.
] § Beginning of Current Year End of Year
85120 Totalassets (PAX, N8 16) , . . . .\ 0ottt e 140,742, 426,447.
ﬁ’; 21 Total iabihties (Part X, iN@ 26) . . . . . . o o o e e 113,928. 189,118.
23|22 Net assets or fund balances. Subtract ine 21 from @20, o . . 4 v o v\ e e s b o s o as 26,814. 237,329.
m Signature Block
Under penalties 5’fequry | a that | have examineq this retutn, including accompanying schedules and statements, and to the best of myyknowledgeyand beliet 1t is
true. correct. and gelarabon of preparer (other fhan oﬂmﬁ based on allinformaton of which preparer has any knowledge. 7

Y b DA Tt J LT/

Sign Sna‘nature bi ofﬁcer
Here | G ey HaU, TL_ twtesin Poes, ol
Type or print name and tille > [4

Print/Type preparer's name mature Date | l PTIN
Paid |5 £ MCMASTER C 940672272015 serampicyed
Preparer A - sell-employed | P00310424
Use Only | £rm's name »S.E. MCMASTER & A IATES, PLLC FumsEIN B 30-0709624

Firm's address P>1015 18TH STREET, NW, |STE 1101 KASHINGTON, DC 20036 Phaneno  202-223-5001
May the IRS discuss this return with the preparer shwn above?Jsee instructions) ., . . . . . . ... .. ... . . .. ... .. [XTves | o
For Paperwork Reduction Act Notice, see the separate ctions. \ \Q Form 990 (2013)
JsA Sd (\'“W
3E10101 000
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. US WATER ALLIANCE 26-2112661

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . .. .. .................. | XI

1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOrm 990 0 990-EZ7 . . . . . . e e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y L L e e e e e e e e [ ves 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 $ 103, 653. including grants of $ ) (Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 161,386. including grants of $ ) (Revenue $ 50,377. )
ATTACHMENT 2

4c (Code ) (Expenses $ 317,735. Including grants of $ } (Revenue $ 165,000. )
THE U.S. WATER ALLIANCE MANAGES THE VALUE OF WATER COALITION,
WHICH UNITES PUBLIC AND PRIVATE SECTOR LEADERS, UTILITIES, AND
ORGANIZATIONS TO BOLSTER PUBLIC SUPPORT FOR PROTECTING WATER AND
INVESTING IN ITS FUTURE. THE ALLIANCE HELPS TO PLAN AND CARRY OUT
THE COALITION'S PUBLIC AWARENESS CAMPAIGN, CURATES THE COALITION'S
ONLINE PRESENCE, INCLUDING ITS WEBSITE AND SOCIAL MEDIA FEEDS.

4d Other program services {Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 152,024. including grants of $ )} (Revenue $ 7,410. )
4e Total program service expenses » 734,798.
3E1020 2 000 Form 990 (2013)
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US WATER ALLIANCE 26-2112661

Form 990 (2013) Page 3
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 . « v o ¢ o i i i i e e i e e e e e e e e e e ettt e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . .« . . i i i i v v it v et n o anns 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. . . . . . . « ¢ i v v v v v i v v e v 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,
e T | 5 X
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? /f
“Yes,"complete Schedule D, Part | . . v . v v o i i v i i e e e e e et e e e e e et et e et 6 X
7 D 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, Partil. . « « . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . .« o o i i i i i i e et e i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . .« it v it i vt ettt et enns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . .. . e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , , . . . . .. ... . o . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll . , . . . ... ... ...... 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? If "Yes," complete Schedule D, Part IX . . . . . .. . . . v v v i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1and XIl . . < . o o i i i i i e e e e et e e et e e e e e e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(it)? /f "Yes," complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mnvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . . ... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .« ¢ i i v i i i i v v v 15 X
16 Did the organization report on Pan IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV . . . . . . .« « v v ... . 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), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . - v« o . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . & . v ¢« i i i i e o b e ettt e s e tn e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . .« « & i v i i i i e e e et e et e et e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "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? , . . . ., 20b
JSA Form 990 (2013)
3E1021 1 000
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US WATER ALLIANCE 26-2112661

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . ... .. veeeo.. 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 . . . . . . .. .. ... 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “N0,"go to lin@ 25a. . . . . . .« v v v v it e e e e e e e e e e e e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . & & i i i i it e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "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 980-EZ?
If"Yes,"complete SChedule L Part L . . . . v v v v v v o e e e et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | | . . . . . . . . ... . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!li. . . . .. ... ...... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV. . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 V. . . . ... .. 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M. . . . . . . . @ i v i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . « v @ v v i v e v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,”" complete Schedule R, Part i, Ill,
oriV,and Part V,lINe T & & v v i o i i i i i it e e et e e e e e e e e e e e e e e e 34 X
35 a Did 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? /f "Yes,”" complete Schedule R, Part V,Iine 2 ., . . . . . . v o v v v i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
T e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ @ o o o v v @ v v o o v e a e e a 38 X
Form 990 (2013)
JSA
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US WATER ALLIANCE 26-2112661 ‘

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V... .. ................ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... . ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | |
reportable gaming (gambling) winnings to prize Winners?, , . . . . . ... . . . .. it i e e e 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 4 oL
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions) . , . . . .. N
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? I/f "No" to line 3b, provide an explanation in Schedule © . . . . . .. 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
BCCOUMY ) | L L L L e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .. . . . .. S5a 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 line 5a or 5b, did the organization file Form 8886-T? | . . . . .. . . o v o e e i 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 tax deductible? | . . L L 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 t0 the Payor? . . . L L . L. L e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 & . i i i i i it s i it e e e e e e e e e e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... .. ..... | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization 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 maintained by a sponsorng | | |
organization, have excess business holdings at any time duringthe year? . _ . . . .. . . ... . o . o ... 8
9 Sponsoring organizations maintaining donor advised funds. N
a Dud the organization make any taxable distributions under section4966?. , . . .. . . ... .. . .. ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities _, , . . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . |, ., . ... ... . . i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . ... . o e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ., . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans , . . . ... . ... .. .... 13b
¢ Enterthe amountof reservesonhand , | . . . . . . .. .. ... .. ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . .. ... .... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. 14b
3E1640 1 000 Form 990 (2013)
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Form 290 (2013) US WATER ALLIANCE 26-2112661  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . . . . ... ... ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 39
It there are matenal 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, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 35
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i . i i it i s e e e e e e e e e e e 2 X
3 Did 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  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 D the organization have members or stockholders? . . . . . . . . . . . i i e e e e e e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . L L i h L e e e e e 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 governingbody? . . . . . . . . . . . . .. 0 i it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . & . @ o v i it i i e e e e e e e e e e e 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? . . . . .. .. .. .. ... ....... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O, . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . v ittt v v v v n .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTICES? . & . o ittt i it et et et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiS Was dOone . « v« v v v v v v i i e e e e e e e e e e e e e ettt e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . i i i i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... .... 14 | X
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 decision?
a The organization's CEO, Executive Director, or top management official - . . . . v ¢« v v 0 v v v v v v v v v en 15a| X
b Other officers or key employees of theorganization . . . + v . v &t v v o i i o vt bt e e n et e e e 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 jont venture or similar arrangement
with ataxable entity during the year? . . . .« v & it i i i it e e e i e vt e et et e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring 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? _ . . . . . . . . . L. e e e e e e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ __ _ _ ___ __ ___ _ _ _ _ _ _ o _____
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 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 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
organization: P> THE ORGANIZATION 1250 24TH STREET, NW, SUITE 300 WASHINGTON, DC 20037 202-223-2299
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) US WATER ALLIANCE 26-2112661 page 7

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

Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPant VII. .. . .. ... ............. [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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 employees; highest
compensated employees; and former such persons.

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

(C)
(A) (B) Position (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 (istany] officer and a director/trustee) from related other
hourstor (o =[5 o] xle ] o the organizations compensation
elated |2 8| 2 § g a% ] organization (W-2/1099-MISC) "mnT
organizations | @ g % =3 ~‘<°° a | 8| (W-2/1099-MISC) gr?:r:lezl:tg‘
below dotted | 2 5 B % ° g organizations
line) % |3 ® s
[1:3 7] 3
@ § g;
g
_(yDICK CHAMPION JR | _1.00
CHAIR X X 0 0
_(HOWARD M NEUKRUG PE_ | _1.00)
VICE CHAIR X X 0 0
_(3ALEXANDRA DAPOLITO DUNN | 1.00
SECRETARY X X 0 0
4)ERIK J MEYERS 1.00
" VICE PRESIDENT | 777 X X 0 0
_(TODD WILLIAMS | _1.00
DIRECTOR X 0 0
_(KATHERINE BAER | _1.00
DIRECTOR X 0 0
_{pBOB_IACULLO _____ ______________[__1.00
DIRECTOR X 0 0
_(8)JACK BAYLIS _ ________________[__1-00
DIRECTOR X 0 0
_(9D_RANDALL BENN = | 1.00
DIRECTOR X 0 0
(1g)JAMES H_CLARK | _1-00
DIRECTOR X 0 0
(1)CAROL COLLIER | _1.00)
DIRECTOR X 0 0
(12MICHAEL B COOK | _1.00
DIRECTOR X 0 0
(13)BRENT FEWELL __________________ | __1.00
DIRECTOR X 0 0
14)DANIEL BENA | _1.00
DIRECTOR X 0 0
JSA Form 990 (2013)
3E1041 1 000
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i . US WATER ALLIANCE 26-2112661
Form 990 (2013) Page 8
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%] (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oated |23 | 21 21F(5&| S| orgamization | (W-2/1099-MISC) from the
organizations 3 a g g g § ‘{-’%' g (W-2/1099-MISC) organization
below dotted g. i 3 B (25 and related
line) S| & L 8 organizattons
AHEEHE
2|2 2
15) CATHY GERALI 1.00
"7 7DIRECTOR T TTTTTTTTTTOITTTTTT X 0 0 0
16) JONATHAN KALEDIN 1.00
“T7DIRECTOR T X 0 0 0
17) GINA WAMMOCK 1.00
“TTDIRECTOR T TTTTTTTTTTITTTTT X 0 o 0
18) DAN KEPPEN 1.00
"7 7DIRECTOR T X 0 0 0
19) KENNETH P KIRK 1.00
TTTDIRECTOR T TTTTTTTTITTTTTT X o 0 0
20) ENRIQUE ZALDIVAR 1.00
""" DIRECTOR T X o 0 0
21) CHARLES LOGUE PE 1.00
"T7DIRECTOR T TTTTTTTTTTITTTTTT X 0 0 0
22) T. DAVID CHINN 1.00
"T7TDIRECTOR T TTTTTTTTTTITTTTTT X 0 0 0
23) G TRACY MEHAN ITI 1.00
~~ DIRECTOR T X 0 0 0
24) CORNELIUS P O'LEARY 1.00
TTTTREASURER T X X o 0 0
25) MICHELE PLA 1.00
"T7TDIRECTOR T TTTTTTTTTTITTTTTT X o 0 0
1b Sub-total L > 0 0 0
c Total from continuation sheets to Part VI, Section A _ _ . _ . . . ... ... > 190,000. 0 44,197.
dTotal (addlinestiband1€) - . . . - . . . . . ... .. eeueeees. > 190,000. 0 44,197,
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 » 1
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 such individual . . . . . . . . . . . . . . v .uuue.. .. 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? /f “Yes,” complete Schedule J for such
e 17 o - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 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)
Name and business address

(B)

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» 0

JSA

3JE1055 1 000
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US WATER ALLIANCE

26-2112661 .

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) € F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (list any [ DOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
eiated ST 2217 é% g organization (W-2/1099-MISC) from the
organizations H a E g g -§ § ?D (W-2/1 099-MISC) organization
below dotted |9 £ | § slez|” and related
w line) ez B 2 °8 organizatons
| 2|z (8] %
| 8|3 :
| ® 3
‘ a
| 26) ANDREW W RICHARDSON PE BCEE 1.00
TTTTDIRECTOR T T X 0 0 0
27) JOHN SALO 1.00
"77DIRECTOR T X o 0 0
28) KEVIN L SHAFER 1.00
"T7TDIRECTOR T TTTTTTTTTITTTTTT X o o 0
29) PETER TUNNICLIFFE 1.00
"7 DIRECTOR T X 0 o 0
30) JAMES F STAHL 1.00
" DIRECTOR T X o 0 0
31) RICH SUSTICH 1.00
" DIRECTOR T X o o 0
32) RACHEL JANNETTA 1.00
T 7TDIRECTOR T X 0 0 0
33) ROGER WOLF 1.00
" DIRECTOR T TTTTTTTITTTTTT X 0 0 0
34) BEN GRUMBLES 40.00
TTTTPRESIDENT T (T X X|[x 190, 000. 0 44,197.
35) MARY ANN DICKINSON 1.00
" DIRECTOR T X o 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA | . . . ... .... >
‘ d Total (addlinesiband1¢) . . . . . . . .. .. .0 v i i v viuennn. >
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 »
Yes | No
| 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated N O
f employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . ... . . ... @ @ .o uuunn.. 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? If “Yes,” complete Schedule J for such AR DR R
individual . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . . ... ... ..... 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 »
31055 1 000 Form 990 (2013)
2-USWA PAGE 10



Forrr;‘990 (2013) US WATER ALLIANCE 26-2112661 page 9
Statement of Revenue

Check if Schedule O contains a response or note to any fine inthus Part VIl , _ . . . .. ... ... ..... e | |
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-2% 1a Federatedcampagns . . . . . . .. | 1a
gé b Membershipdues . ........|1b 274,875.
g< ¢ Fundraisingevents . .. .. .... | 1¢
[
o= d Related organizations . . . . ... .| 1d
gu-g, e Government grants (contributions) . . | 1€
= E f Al other contnbutions, gifts, grants,
_'2_5 and similar amounts not included above . L 1f 541,857.
5 b g Noncash contnibutions included in ines 1a-11 $
O%] h Total.Addlnes1a-f .« oo oo v oo v veu e B 816,732.
g Business Code IR
% 2a REGISTRATION/WEBCAST FEES 57,787. 57,787.
ﬁ b CONTRACT MANAGEMENT FEE 165,000. 165,000.
[2]
.g c
" d
4 f All other program service revenue . « . . .
& | g Total.Addlnes?2a-2f . . . . ... oo oot ... ... P 222,787.
3  Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 4 =~ p» 418. 418.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames ..... s 5 s o e « &« & a & « s o s & s » & . o »
(1) Real (n) Personal

6a Grossrents . . . . . . .

b Less:rental expenses . . .
¢ Rental income or (loss) . . N [
d Net rental incomeor(loss) . . . . . e o e s e .. 0

(i) Securities (n) Othel

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) - « + . ...

d Netganor(loss) . .... .. e e e T . 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on hne 1c).
o See Part IV,Ine 18 . - - « « < v« . .. a
2 b Less:directexpenses + -« « « = =« . .. b ; _
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . 0

9a Gross Income from gaming activities
See Pant IV, tine 19

b Less.drectexpenses + « « « v v . - .. b
¢ Net income or (loss) from gamingactvities. . . . . . . . . B 0

10a Gross sales of nventory, less
returns and allowances a

b Less:costofgoodssold. . .. .. ... b

¢ Net income or (loss) fromsalesof nventory, , . ... .. .M 0
Miscellaneous Revenue Business Code
11a CONSULTING HONORARIA 7,065. 7,065.

b

c
d Allotherrevenue . . - + « ¢ v « v+ s = &
e Total. Addlines 11a-11d « - « « s + s s s s s v o n a4 . P 7,065.
12 Total revenue. See Instructions © . + « v v v v o v o s o . P 1,047,002. 230,270.

JSA Form 990 (2013)
3E1051 1 000

2-USWA PAGE 11




Form 990 (2013) US WATER ALLIANCE 26-2112661 Pagc'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 or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gcgenses Progra(:)servuce Managt(egl)ent and Funt(i?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 ., o
2 Grants and other assistance to individuals in
the United States See PartIV,Ine22, . .. .. 0
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paidtoorformembers , , ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees .......... 190, 001. 133, 930. 35, 033. 21, 038.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalanesandwages ------------ 157, 346. 110, 912. 29, 012. 17, 422.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 22' 959. 16! 184. 4,233. 2,542.

9 Other employeebenefits . . . . .. . ... .. 78,885. 55,605. 14,545. 8,735.
10 Payrolltaxes . . + « v ¢ ¢ 4 ¢ o v o o n s v o » 21,841. 15,396. 4,027. 2,418.
11 Fees for services (non-employees)

a Management ... .. ...... 0

blegal L . .. . ..........0...0... 0

cAccounting |, . ... . .......... 23,043. 23,043.

dlobbying . ... ........0.0e.iunnn 0

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees _ ., . . ..... 0

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, Iist ine 11g expenseson Schedule O)e & o & = » 191’248' 183,590. 7,658.
12 Advertisingand promotion _ , . . . . . ... . 0
13 Officeexpenses . . . v v v v v v v o v an v s 4,113. 2,488. 1,625.
14 Informationtechnology. . . . . ... ... .. 4,140. 850. 3,290.
15 Royalties. . . .. ... ... ......... 0
16 OCCUPANCY |, . . . v o e v nun e a e 23,000. 23, 000.
17 Travel | | . L ... ... et e e, 11,897. 7,084. 4,813.
18 Payments of travel or entertainment expenses

for any federal, state, or local pubtic officials 0
19 Conferences, conventions, and meetings . . . . 86,510. 86,284. 226.
20 Interest . . . ... ... 0
21 Paymentstoaffllates, . .. .. ... ..... 0
22 Depreciation, depletion, and amortization | , | ., 1,135. 1,135.
23 Insurance | . . .. .. ... a. e 5,606. 5,606.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in ne 24e I

ine 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule Q.)

aSUBSCRIPTIONS _ ______________

pbBANK FEES 1,814. 1,654, 105. 55.

¢SPONSORSHIPS ________________ 700. 700.

¢PRINTING 12,249. 12,2489.

e All other expenses _ _ _ ___ _ __________ 107,872. -121,111. 13,239.
25 Total functional expenses. Add lines 1 through 24e 836,487. 734,798. 36,240. 65,449,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:I if
following SOP 98-2 (ASC 958-720). . . ... . s,
JSA Form 990 (2013)
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- US WATER ALLIANCE 26-2112661
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . . ... ..., .. [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing | ... ... ... .. ... ... ... .. q 1 0
2 Savings and temporary cashinvestments_ _ . . . ... . ... .. ... 47,801, 2 326,316.
3 Pledges and grantsreceivable,net _ . . . . ... . ... ... ... . ... 81,016, 3 90,100.
4 ACCOUntS receivable’ et L e e e e e e e 8 r B 96 | 4 6 ' 13 6 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L | | _ . . . . . .. .. ... .. .. ds 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 Il of ScheduleL, _ _ . . . . . .. qe 0
B| 7 Notesandloansrecewvable,net, ., .. ... ..., ... ... ..., q 7 0
2| 8 Inventories forsaleoruse ... ... ... ... qs 0
9 Prepad expenses and deferredcharges , . . ... ... ... ........ 743, 9 2,743.
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a 20,695.
Less- accumulated depreciaton, , . . ... ... 10b 19,543 2,286.10¢c 1,152.
11 Investments - publicly traded securittes . , . .. .. .. .. ..\ g 11 0
12 Investments - other securities. See Part IV, line 11 . . . . ... ...... gq12 0
13 Investments - program-related. See Part IV, line 11 . . . . .. ...... d13 0
14 Intangbleassets, ., .. ........... e e e d14 0
16 Otherassets. See Part IV, Ine 11 | . . . . . . v v v i, d1s 0
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ...... .. 140,742.) 16 426,447.
17  Accounts payable and accrued expenses._ . . . . . . .. . e 105, 678. 17 124,118.
18 Grantspayable . . ., . . ... .. ... d1s 0
19 Deferredrevenue ., . . . . .. . .. ...\ cuiiu 8,250. 19 65,000.
20 Tax-exemptbond liabiies . . . . ... ... ... . ....... ... ... g 20 0
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D | g 21 0
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualfied persons Complete Part Il of Schedule L _ . . . . .. . .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ | . . g 23 0
24 Unsecured notes and loans payable to unrelated thirdparties, , | . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . . . e e e e g2s 0
26 Total liabilities. Add lines 17through25. . . .. . .. ... ... ...... 113,928, 26 189,118.
Organizations that follow SFAS 117 (ASC 958), check here » m and
8 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets | ... L. 21,814 | 27 60,238.
S (28 Temporarily restricted netassets |, ... ... ... .. ... 5,000. 28 177,091.
B (29 Permanently restricted netassets. . . .. ... ... i e e e a . g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. ... ... 30
#2131  Paid-in or capital surplus, or land, building, or equipmentfund = == 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds = _ . 32
2|33 Totalnetassetsorfundbalances | , . . .. ... . .. ... ... ... ... 26,814. 33 237,329.
34 Total liabilities and net assets/fundbalances. . . . . . . v v o i it . . 140,742.[ 34 426,447,
Form 990 (2013)
JSA
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US WATER ALLIANCE 26-2112661

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . ... .. ...........
1 Total revenue (must equal Part Vil column (A), line12) . . . . . . . . . . v it v v vt vt o v o 1 1,047, 002.
2 Total expenses (must equal Part IX, column (A),line25) . . . . ... . ¢ v i v i v i v it e .. 2 836,487.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . ..t v ittt b vttt e . 3 210, 515.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 26,814.
5 Net unrealized gains (losses) oninvestments . . . . .t v v 4 v i vt v o v st e s e e 5 0
6 Donated services and USE Of fACIHHIES » + v v v ¢ v & v vt v o v vt s e e e n et e 6 0
7 INVESIMENt @XPENSES « v v v v o @ e e o = e s m s e ettt n e e m e et e e 7 0
8 Priorperiod adjuUSIMents . . . & & v v v b et et e e e e e e e a e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO). . . . .. . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « v v o e v v v e e e e v e e e e e e e e e e e e s x e e ek e e e e e e e e e 10 237,329,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ............ |_'|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . - ...« . ... 2b | X
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 l:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & o v v v v v v v e et e e e e e et e et et e 3a X
b If "Yes," did the orgamzation 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 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) 2@ 1 3

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

D tofthe T » Attach to Form 990 or Form 990-EZ. Oven to Public
D o Servee.” | > Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990. [ S Sl
Name of the organization Employer identification number

US WATER ALLIANCE 26-2112661

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is* (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).
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: ___
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b |:| Typell ¢ |:] Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

(-]

0 [ DO L

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
orgamzation, check this box e e e e e
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 (ii) and Yes | No
(m) below, the governing body of the supported organizaton? =~ . . .. .. .. ... ..... 11g0)
(ii) A family member of a persondescribed in () above? = L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | orgamzation in support
above or IRC section col r(') "vs;‘r’r:’":“ in col (1) of your | col (i) organized
(see instructions)) Y e support? ntheU'S ?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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US WATER ALLIANCE 26-2112661 N

Schedule A (Form 990 or 990-EZ) 2013 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 11. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees recewed (Do not

include any "unusualgrants ) . . . . . . 430,577. 735,351. 646,711. 630,806, 816,732, 3,260,177,
2 Tax revenues levied for the

organization's benefit and either paid

to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities

furmished by a governmental unit to the

organmization without charge . . . . . . . 0
Total. Add lines 1 through3. . « . . . . 430,577. 735,351, 646,711, 630, 806. 816,732. 3,260,177,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organtzation) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 305, 466.
6  Public support. Subtract line 5 from line 4 2,954,711.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 AMOUNS frOM INE4 v v o o o o o o » « 430,577. 735,351, 646,711. 630, 806. 816,732. 3,260,177.
8 Gross Iincome from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES | & v v s e e o v o m e e v e u 58. 299. 289, 250, 418. 1,314.
9 Net income from unrelated business
activites, whether or not the business
isregularlycarrredon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPart VL) « o o v voww e o 4,756. 17,007. 5,975. 8,225. 7,065. 43,028,
11 Total support. Add lines 7 through 10 . . 3,304,519.
12  Gross receipts from related activities, etc (SEE@INSITUCHIONS) = + & ¢ & & & @ 4t 4 @ o o o v s v n s m e n o o« 12 I 260,229,
13 First tive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . .« 0 v v v vt c v v v b s e s e e e e e et e s w ke s e e » ‘_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... . .. 14 89.41¢,
15 Public support percentage from 2012 Schedule A, Part ll,line 14 . . . . . . .. ... ........ 15 75.34¢9,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. . ... .. ... ....... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... .. ......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o0 T 314 1o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on lne 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 Iin Part IV how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OrgaNIZatioN . | . L . . L . . i i i i e e e e e h e e e et 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
INSITUCHIONS | 4 & 4 v vt v e v e v v 4 e o o e s m o s e et s e u e e m s m e e e e e x e e m e e e a e e e s e e es > D
Schedule A (Form 990 or 990-E2) 2013
JSA
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US WATER ALLIANCE 26-2112661
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
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) P (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose | | | |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf | , , , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | ., . . . .
6 Total. Add lines 1 throughS, |, , . _ . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied 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 hne 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
N6 ) v v v v v o v e e e e ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d)2012 (e)2013 (f) Total
9 Amountsfromlne6., . .. .... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . v v v v v o = s & s = o o« o« -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . . .
¢ Add hnes 10aand10b _ _ _ ., ., . ...
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carrledoOnN « « s ¢ e« 5 @ ¢ s 2 s ox & e
12 Other income. Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .. .......
13 Total support. (Add hnes 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . 0 . . .t i i i i e st e et e e et e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dvided by ine 13, column (f)), _ . . . . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Part I, ine 15. . . . . . . . & c vt v o v v o v v o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (lne 10¢, column (f) divided by line 13, column (f)) , , . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . . ... ... L. .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s 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 organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
3E1221 1 000
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US WATER ALLIANCE 26-2112661
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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: H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe no
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation 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
1 Total number at endofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. I:l 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 beneft? . . . . . . . L L L L L e i e e e e e e e e D Yes |:| 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservationeasements . . . . . . . . ... . i ittt nn 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. . .0ttt a e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. o' v i v v v v euwnon. 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 conservation easementsitholds? . . . ... .. . ... o v v v vo.. ‘:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MVANBYINT. . . . ..\ o\ttt e e [Ives [wo
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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIL INe 1 . . . v v v v i i vt o e e e e e et e e e e e e o >3
(ii) Assets included IN Form 990, Part X . . &t v i i i it e s e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . ... i it i e s i e e i e e > S o ___
b _Assets included in Form 990, Pamt X . . v v i v v i vttt e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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US WATER ALLIANCE 26-2112661
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
i b Scholarly research e Other
c Preservation for future generatons T T TTTTTTTTTmTTTTmTTTmmmTmmmmmT IO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.

5 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? . . . . . . | I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? | . L L [ lves [_Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
| c Beginningbalance . . . . . . @ i i it i e e e e e e e e 1c
| d Additionsduringtheyear . . .. . .. ot i it i it it i e e e 1d
‘ e Distributionsduringtheyear. . . . . . o . o i il e e e e e e 1e
f Endingbalance . . . . o v v i i i it e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? |_| Yes No

b If "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has beenprovidedinPart XIll, _ . ... . ..

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 | () Four years back

b Contributions . . . ... .....
| ¢ Net investment earnings, gains,
‘ andlosses. . . ... .......
| d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . . . .« ..
f Administrative expenses . . . . .
g Endofyearbalance. ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

|
i 1a Beginning of year balance . . . .
|

a Board designated or quast-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrgaNIZatioNS . . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations |, | . . . . . . . .. i ittt et e e et e e e h e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? , . , . . .. ... ........ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

12840 Land, Buildings, and Equipment. ) _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . - v o v v v e e e e e e e
b Buldings - . ... ...
¢ Leasehold mprovements. . . . . . . . ..
d Equpment - -+« o ittt e 20,695, 19,543 1,152.
@ Other « v v o v v i it it e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,152.
) Schedule D (Form 990) 2013
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US WATER ALLIANCE

Schedule D (Form 990) 2013

26-2112661
Page3

Investments - Other Securities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

EISAALN Investments - Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

1

2

3

4

6

7

8

)
)
)
)
5)
)
)
)
)

(9

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(M

2)

3)

5)

(
(
4)
(
(

6)

(7)

(8)

9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)

{9

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

>

2. Liabitity for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI l

JSA
3E1270 1 000

Schedule D (Form 890) 2013
2-USWA PAGE 27



US WATER ALLIANCE 26-2112661

Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

5

GCIARl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Q0o oo

oo

c

Total revenue, gains, and other support per audited financial statements =~~~ . .. .. ... 1 1,077,377.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealzed gains oninvestments . . .. ... .. ... ..... 2a

Donated services and use of facilties _ _ _ . . ... ... ... ... ... 2b 30, 375

Recoveries of prioryeargrants . ... . ..., ....... 2c

Other (DescribeinPart Xy ., . .............. 2d

Add lines 2a through2d e e 2e 30,375.
Subtract line 2e from lIne 1 . L . L L i e e e e e e e e 3 1,047,002.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part Vill, line7b . = 4a

Other (Describe n PartXIIL) | . ... . ................. ab

Add ||neS 4a and A e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . ... .. ... .. .. 5 1,047,002.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

5

o Qoo

b
c

Total expenses and losses per audited financal statements 1 866,862.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 30,375

Prior year adiustments T Tttt 2b

Otherlosses Tt 2c

Other (Descr'lb'e'm'P'ar't )'(Il'l.)' ........................... 2d

Add nes 2a through 2d  *~ T T Tt 20 30, 375.
Subtract line 2e from line't™ | [ L. ... L.l s 836, 487.
Amounts included on Form 990, Part IX, line 25, but not on line 1-

Investment expenses not included on Form 890, Part VIII, line 7b 4a

Other (Descrbe inPartxmy o rrroee ab

Add Ines 4a and ab Tt se

Total expenses. Add lines 3 and 4c. ('Th/'s must 'edu.al'f-"or'm'Q.Q('), Part I,' line '18'.): 5 836,487.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 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 XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2

YEAR ENDED SEPTEMBER 30, 2013, AND DETERMINED THAT THERE WERE NO MATTERS

JSA
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E@dlll Supplemental Information (continued)
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SCHEDULE J Compensation Information | omeNo 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intarnal Revenue Service

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23,

> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

b

o

2013

» Attach to Form 990. P See separate instructions. Open to Public

Inspection
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 VII, Section A, Ine 1a. Complete Part Il 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-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XN e e e e e e e e e e e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
L 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Il
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person hsted in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? | . . . . . . . L . . e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ , . . .. ... ... .. 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L i e e e e e et 5a X
Any related organization? L L e e e e e e e et e e e e 5b X
If "Yes" to ne 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The Organization? | & . . L L it e e e e e e e e e e e e e 6a X
Any related organization? L L e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll, _ _ . . . . . .. .. .. ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T8 - U G| 8 X
If “Yes" to Ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . & c i v v vt e e et e e e e e e e e e e e m e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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26-2112661

Page 2

res, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

»n must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
1dividuals that are not listed on Form 990, Part VII.

each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & incentive (iii) Other B)(-(D) reported ':;:s deferred in
compensation compensation reportable compensation prior Form 990
compensation
i) _190,000 q ____ .9 _ ____: 14,3004 29,897, 234,197
i) G d d

2-UswWAa

Sch
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)

iformation, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
tional information.
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SCHEDULE M
{(Form 990)

Department of the Treasury . o A ;
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection

| OMB No 1545-0047

Noncash Contributions

» Attach to Form 990.

Name of the organization

Employer identification number

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Open To Public

US WATER ALLIANCE 26-2112661
IZXH]  Types of Property
a ® : Noncash (:gntnbutlon ()
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ... ......
2 Art - Historicaltreasures . . . . . .
3 Art- Fractionalinterests . . ... .
4 Books and publicatons . ... ..
5 Clothing and household
goods. . .. ... e e e
6 Cars and othervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous., . . . .
13 Qualified conservation
contribution - Historic
structures ., . ...........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential ., . . . ..
16 Real estate - Commercial . . .. .
17 Realestate-Other, . .. ... ..
18 Collectbles. . .. .. .......
19 Foodinventory. . .. .. ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historicalartfacts . . . .... ..
23 Scientfic specimens. . ... ...
24 Archeological artifacts. . .. . . .
25 Other »(__A_T_C_H__l ________ ) 5. 30,375.
26 Other»(_______________ )
27 Other»{(________ _______ )
28 Otherd»(________ _______ )
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 During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . . .. ... ... ... 30a X
b If "Yes," describe the arrangement in Part II. h
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIMBUNIONS? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIbUNIONS? L e e e e e e 32a X
b If "Yes," describe in Part Il
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.

JSA
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US WATER ALLIANCE 26-2112661
Schedule M (Form 990) (2013) Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MEETING SPACE, AUDIO/VISU X 5. 30,375. FAIR MARKET VALUE
TOTALS 5. 30,375.
JSA Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545.0047

2013

Open to Public

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 organization Employer identitication 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, THE TREASURER, AND THE CHIEF OPERATING

OFFICER 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 FOUR
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

A CONFLICT 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-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-E2) 2013 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.
CHANGES TO GOVERNING DOCUMENTS - BYLAWS AMENDMENT
ARTICLE V, SECTION 3(A) OF THE USWA BY-LAWS ("STAGGERED TERMS; DURATION
OF TERMS") HAD PLACED A LIMIT ON BOARD MEMBERSHIP BY STATING THAT: "A
DIRECTOR MAY SERVE MULTIPLE [THREE YEAR] TERMS BUT NOT MORE THAN THREE
CONSECUTIVE TERMS ON THE BOARD."
BECAUSE A NUMBER OF KEY USWA LEADERS WERE FACING TERM LIMITS OVER THE
NEXT FEW YEARS, AND IN ORDER TO MAINTAIN STABILITY DURING A CRITICAL
TRANSITION PERIOD IN THE LIFE OF THE ALLIANCE, THE BOARD VOTED TO ADD
ADDITIONAL LANGUAGE TO ARTICLE V, SECTION 3(A) TO CHANGE THE BY-LAW TERM
LIMITS:
"HOWEVER, MEMBERS OF THE EXECUTIVE COMMITTEE AND THE CHAIRS OF ANY USWA
COUNCILS (INCLUDING THE BUSINESS ADVISORY COUNCIL AND THE URBAN WATER
SUSTAINABILITY COUNCIL), UPON APPROVAL BY A MAJORITY OF THE BOARD, MAY
SERVE AN ADDITIONAL THREE YEAR TERM."
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. SUPPORT IS GROWING
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

US WATER ALLIANCE 26-2112661

ATTACHMENT 1 (CONT'D)

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
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

2014

ALLIANCE FOR WATER EFFICIENCY, CHICAGO, IL

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661

ATTACHMENT 1 (CONT'D)

AMERICAN WATER, VOORHEES, NJ

METROPOLITAN SEWER DISTRICT OF GREATER CINCINNATI, OH

ORANGE COUNTY WATER DISTRICT AND SANITATION DISTRICT, CALIFORNIA

2015

THE CITY OF SAN DIEGO, CA

THE COCA-COLA COMPANY, ATLANTA, GA

ELECTRIC POWER RESEARCH INSTITUTE, PALO ALTO, CA

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.

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

|
\
\
|
|
|
|
ATTACHMENT 2
IN 2010 THE ALLIANCE ESTABLISHED THE 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
i METROPOLITAN SEWERAGE DISTRICT. THE COUNCIL SHAPES THE ALLIANCE'S
| POLICIES ON URBAN WATER, INFRASTRUCTURE, AND ENERGY. ITS PRIMARY

ACTIVITY HAS BEEN ORGANIZING THE ONE WATER LEADERSHIP (OWL) SUMMIT

WHICH HAS BECOME A FOCAL POINT FOR THE NATIONAL DIALOGUE ON

RESOURCE RECOVERY AND GREEN INFRASTRUCTURE. THE CONFERENCE DRIVES

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661

ATTACHMENT 2 (CONT'D)

THE CONCEPT OF WATER AS AN INTEGRATING STRATEGY FOR THE URBAN

ENVIRONMENT THAT CAN BUILD RESILIENCY TO CLIMATE CHANGE.

IN ITS SIXTH YEAR, THE OWL SUMMIT BRINGS TOGETHER 300+
SUSTAINABILITY CHAMPIONS, TO SHARE MODEL PROGRAMS, DO PEER
EXCHANGE, AND CONSIDER STRATEGIES FOR DRIVING THE SHIFT TOWARD
"ONE WATER" MANAGEMENT. SPOTLIGHT COMMUNITIES (OR EVEN SPOTLIGHT
REGIONS) 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, LOS ANGELES, AND KANSAS CITY. PLANS ARE
UNDERWAY FOR THE 6TH OWL SUMMIT, AUGUST 26-28, 2015, IN SAN

FRANCISCO.

ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE
ONE WATER MANAGMENT NETWORK 623.

BUSINESS ADVISORY COUNCIL 42,878. 7,410.
GROWING BLUE PROJECT 22,774.
NUTRIENT DIALOGUES 85,749.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
US WATER ALLIANCE 26-2112661
ATTACHMENT 3 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TOTALS 152,024. 7,410.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 418. 418.
TOTALS 418. 418.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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