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.
- 990

Return of Organization Exempt From Income Tax

Under section 501{c), §27, or 4947(a)(1} of the Internal Revenue Code {except private foundations}
» Do not enter Social Security numbers on this form as it may be made public.

| oMB No. 1545-0047

Open to Public

2013

Department of {he Treastry .

Internal Reverue Service ~_ | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin QOctober 1 , 2013, and endm‘g September 30 ,20 14

B Check If applicable. |C Name of organization Water.orq D Employer Identification number

[ Address change Doing Business As 58-2060131

0O Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number

O inwial rewrn 920 Main Street 1800 816-877-8400

O Termmated City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  |Kansas City, MO 64105 G Gross receipts $ 15,582,409

O Application panding | F Name and address of pnncipal officer  Gary White Hia} i this a group return lot subordeates?[¢] yes [ No
920 Man, Sunte 1800, Kansas City, MO 64105 Hib) Ase all subordinates ncluded? [ ves CIne

i Tax-exempt status: 501(c)(3) 10100 ¢ )« (nsert no) (1 2047@)(1)or [ 527

J Website: »  www.water.org

ff “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organlzauon: Corporation D Trust D Association D Other » TL Year of formation. 1993 LM Stale of legal domicile: NC
Summary
1 Briefly describe the organization's mission or most significant activities: Water org's goals are to draw attention to the
] world's number one health problem, unsafe and [nadequate water suppligs, and to raise funds to help fight this immense problem_
§ - one community at a time
8| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part V|, fine 1a) . 3 12
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
£| 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4?2
2| 6 Total number of volunteers {estimate If necessary) . 6 11
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . B 12,194,353 15,470,475
g 9 Program service revenue (Part VIli, line 2g) . 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 21,389 63,704
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} . 1,179 1,160
12  Total revenue—add lines 8 through 11 {(must equal Part ViIi, column (A), line 12) 12,216,921 15,535,339
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 3,476,678 3,735,833
14  Benefits paid to or for members (Part IX, column (A}, line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-1 0) 3,756,203 4,682,556
2 | 16a Professional fundraising fees (Part IX, column {A), Ilne 11e) J'
8| b Total fundraising expenses (Part IX, cdjumn (@}lin _J\ég { B__j__:f,_z_._ Lz_a_t_a i el R DA, e 0
dl 17 Other expenses (Part IX, column (A), lines 113— f' . 2,057,748 2,925,890
18  Total expenses. Add lines 13-17 (mus al Part IX, column (A), line éé) 9,290,629 11,344,379
19 Revenue less expenses. Subtract line Qamwmhq nﬁ. ie 2,926,292 4,190,960
3§ ;' ) Beginning of Current Year End of Year
85120  Total assets (Part X, line 16) = 12,305,114 16,334,615
45 21 Total iabilities (Part X, line 26) . QAL L,,,_J&Im ,& 1,385,047 1,183,864
23| 2 Net assets or fund balances, Subtract lme‘21 from lne20 . . 10,920,067 15,150,751

:

Signature Block

Under penaities of perjury, | declare that | have examined thls return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, cormrect, and complete D;claratlon of prtf?;(other than officer) is based on all information of which preparer has any knowledge

| 2/ ZétlL/:‘
Sign Date
Here Kean Direatnr - Flacness »dem wsh (Cl’lM
Type or print name and title
Paid Pnnt/Type preparer's name PrWsiﬁm ;Tl'.’:]l s Ch;eck O PTIN
ngt self-employed P00482834

Preparer h:l'r!:ne's-, Eﬁ ) » BKD, LLP Firm's EIN » 44-0160260
Use Only L 8

Firm's address » 1201 Walnut St, Ste 1700 KC, MO 64106 Phone no 819-221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . [v] Yes []No

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No 141_27 ) 7 E I Form 990 (2013)



Form 990 (2013) Page 2

Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthisPart il . . . . . e
1 Bnefly describe the organization’s mission:

Qur goals are to draw attention to the world's number one health problem, unsafe and inadequate water suppltes, and to raise funds

to help fight this immense problem, one community at a time

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? .o .o OYes 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
services? . . . . . . . . . e . . . . . . .. . . . . . . . . . <. OYes [INo
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 § 6.679.444includinggrantsof $§ _ 3,735933) (Revenue$ )
Water Programs and WaterCredit Initiative - see attached narrative

4b (Code )(Expenses$  877,618including grantsof$ ) (Revenue$ )
Advocacy and Qutreach - see attached narrative

4c (Code: ) (Expenses $ 774,247 Including grantsof$ ) (Revenues )

New Ventures - see attached narrative

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » 8,331,309

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)( ) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . .o . .o 11V
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 2 |v
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e A 4 1y
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .o .. 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. .o 6 v
Did the organization receive or hold a conservation easement, mcIudnng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e oL 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not lIisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . . 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | ~; o
VII, VIIL, IX, or X as applicable. 2 # lf*g
Did the orgamization report an amount for land, burldlngs, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” comp/ete Schedule D, Part X 11e Y
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
Was the organization included in consolidated, mdependem aud|ted fmancnal statements for the tax yeat’? If "Yes " and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xi! is optional 12b v
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? 14al v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 Y
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 93’?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles? Iif "Yes i complete Schedule H 20a v
If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Fogm 990 (2013) Page 4
LIl Checklist of Required Schedules (continued)

Yes | No

21 Did the orgarnization 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 |, Parts land Il . .o 21 v

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts l and lll . L 22 V4

Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensatlon of the
organizatton’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .o . . . . . . 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 “No,” go to line25a . . . . R . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . 24b v
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .o e Co. . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . Lo 25a v/

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . .o . .o . e e e 25b Y

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part i . . . . .o P e 26 Y

27 Did the orgamization 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% controlted
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . ; 28b v
¢ An entity of which a current or former of'flcer dlrector trustee or key employee (or a famlly member thereof)
1 was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
‘ 29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|V
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
‘ conservation contributions? If “Yes,” complete Schedule M R 30 v
1 31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes ” complete Schedu/e N,
‘ Part | . . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
‘ complete Schedule N, Partll . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . 33| v
34 Was the organization related to any tax-exempt or taxable enhty” If “Yes,” complete Schedule R Part A III
or iV, and Part V, line 1 R .o . Coe e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) e 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any lransactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . e e e e e e e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

‘ Patvi. . . . . 37 v
| 38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Imes 11b and
! 19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . e .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 250 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b LN 4
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and |.. ~{° -,

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ’
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . S
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: » India, Kenya, Peru, Indonesta
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normaily greater than $100 OOO and d|d the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .. o A e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

%,

¢
LA e

ry
\
.

A

L

o

b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82822 . . . . . e e .o e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d | S el
€ [Dnd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e '
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I 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 ?li?? - =
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i -
organization, have excess business holdings at any time during theyear? . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds. - xj
a Did the organization make any taxable distnbutions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 o . 9b
10  Section 501(c)(7) organizations. Enter. - -
a Iniation fees and capital contnbutions included on Part Vili, line 12 . .o . 10a S
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facmtles . 10b ’
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans in more than one state? . . . R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . R 13c
14a Did the organization receiwve any payments for |ndoor tannlng services dunng the tax year? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2013)



Form 990 (2013) Page 6

CE @)  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

n

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

Check if Schedule O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12f -
if there are matenial differences in voting nghts among members of the governing body, or ) .
if the governing body delegated broad authonty to an executive commuttee or similar -et]
committee, explain in Schedule O - -, B
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with |.. .
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . ; . 7a v
b Are any govemance decisions of the organization reserved to (or subrect to approval by) members /
stockholders, or persons other than the goveming body? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng i 2z
the year by the following e | o
a The goveming body? . .. e e .o 8a v
b Each committee with authonty to act on behalf of the governing body’7 Lo 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvrtres of such chapters
affiiates, 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 goverming body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i 1
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e . .. 12¢| ¥
13  Did the organization have a wntten whistleblower polrcy’? .o e e 13 v
14  Did the organization have a wntten document retention and destructron polrcy” R 141V
15 Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . e o 15a} v
b Other officers or key employees of the organization . . e e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . C e e e e e s e 16a v
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  UList the states with which a copy of this Form 990 is required to be filed »  See full listing in Schedule 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)

available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another's website Upon request  [] 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 ® yyonne Kean, 920 Main Street, Suite 1800, Kansas City, MO 64105 (816)877-8400

Form 990 (2013)




Forgn 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . . . . . .. 0O
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.

* 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) f no compensation was paid

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee *

* 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

» 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

* 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, inshtutional trustees, officers; key employees; highest
compensated employees; and former such persons.

] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
® (8) Position ) ® A
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (st any o= = ey g g from related other
hours for ag_ 2 g &|3g5|¢ the organizations compensation
related 35| & 81 e ?;—g ?D organization | (W-2/1099-MISC) from the
organizations| 2§ | & - 13, T‘B o | T |(W-2/1099-MISC) organization
below dotted] S = | 3 g7 and related
line) & 5 32 B organizations
gla 2
: g
Q
(1) Lynn Taliento - Board Chair 1hr
v v 0 0 0
(2) Andy Sareyan - Vice Chair 1hr
v v 0 0 0
(3) Larry Tanz - Secretary 1hr
v v 0 0 0
(4) Terry Trayvick - Treasurer 1hr
v v 0 0 0
(5) Cortney Erin - Board Member 1hr
4 0 0 0
(6) Jodi Kahn - Board Member 1hr
v 0 0 0
(7) Keith Quinn - Board Member 1hr
v 0 0 0
(8) Hilary Schneider - Board Member 1hr
v 0 0 0
(9) Adam Schechter - Board Member 1hr
v 0 0 0
(10) Cynthia Fisher - Board Member 1hr
v 0 0 0
(11) Paula Veale - Board Member 1hr
Y 0 0 0
{12) Gary White - Chief Executive Officer 40 hrs
v v 175,982 0 16,918
(13) Jennifer Schorsch - President 40 hrs
v 179,056 0 15,543
(14) Yvonne Kean - Director Finance & Admin 40 hrs
v 137,922 0 4,979

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W ® (do not ch:é)ksglgr‘e than one ©) ® "
Name and utle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (hst any— s slol=laz]| from refated other
hoursfor | & a2 _é(g_ Q the organizations compensation
related 5|8 8 2|2k 3| orgamzation | (W-2/1099-MISC) from the
organizations g.i g 3|85 ™ |(W-2/1099-MISC) organization
below dotted] S | B k] E] and related
line) & 2 3 2 organizations
® g
{15) Dan Luscher - Chief Operating Officer 40 hrs
v 109,273 0 2,498
(16) Chevenee Reavis - Director, Strategic Alllance | 40 hrs
v 152,396 0 9,467
{17) Michael McCamon - Chief Comm_Officer 40 hrs
v 150,605 0 4,146
{18) Richard Thorsten - Director intl Programs 40 hrs
v 127,748 0 8.631
(19) Alix Lebec - Senior Manager Strategic Alllance| 40 hrs
v 108,687 0 8,272
(20) Julie Laguardia - Senior Stategist 40 hrs
v 100,987 0 4,329
{21)
(22)
{23)
(24) B )
{25)
ib Sub-total . - . e > 1,242,655 0 74,784
¢ Total from continuation sheets to Part VI, Section A | 4 0 0 0
d Total (add lines 1b and 1c) . e e e e D 1,242,655 0 74,784
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 . ;,*
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the : |3
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |~ - |~ l
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Descnption of services

€)

Compensation

Bernadette Hollis (On Demand Technologies) 13816 Hauser Overland Park, KS 66221

IT Consulting

113,975

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

received more than $100,000 of compensation from the organization »

1

Form 990 (2013)



Form 990 (2013) Page 9
=Tad"/II} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . L ... 4
co (A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512-514
22 1a Federated campagns . . . | 1a 121,157} - T ‘ -
g 2! b Membershipdues . . . . | 1b ) )
#&| c Fundrasingevents . . . . |1c < : N S o5
£ 5| d Relatedorganizatons . . . | 1d | . :
4 E| e Government grants (contributions) | 1e - . N o
8% £ Al other contnbutions, grfts, grants, )
3 2 and simitar amounts not included above | 1f 15,349,318
‘E 2 g Noncash contnbutions ncluded n lines 1a-1f: § 62,138 B}
38| h TotaLAddhnesta-1f. . . . . . . . . » 15,470,475 i .
g Business Code | . . s - _
8 | 2a
c b
81 ¢
5| d
v
g e
3 f Al other program service revenue .
& g Total. Add lines 2a-2f . . C . > R
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . W 13,745 13,745
4  Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . . ... P
() Real (1) Personal .o i = - R ?; i . PR
6a Grossrents . N TAT EANRANES R R
b Less rental expenses ST L . ey ’
¢ Rental ncome or (loss) o0 C .
d Netrental Income or (loss) . . .. >
7a Gross amount from sales of | () Secunties (u) Other o S B T
assets other than inventory 94,748 22817 . o AR B .
b Less: cost or other basis - o . i
and sales expenses 44,686 2,383~ - Sl o P o
¢ Gamnor(loss) . . 50,062 (102) . o . N
d Netganor(oss) . . . e 49,960 49,960
§ 8a Gross income from fundraising ) i
@ events (not including $
2 of contnbutions reported on line 1c).
5 See Part IV, line 18 .+ a
£L
o b Less direct expenses . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part iV, line 19 . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . | 4
10a Gross sales of inventory, less
retuns and allowances . . . g3
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . W
Miscellaneous Revenue Business Code J
11a Misc 900099 1,160 1,160
b
c
d All other revenue Coe
e Total.Addlnes1ia-11d. . . . . . . . » 1,160 |
12 Totalrevenue. Seeinstructions. . . . . . P 15.535.339 64,865

Form 990 (2013)



Form 990 (2013)

a4V @ Statement of Functional Expenses

Page 10

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 line in this Part iIX . ..
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P ey | Mg vy
1  Grants and other assistance to governments and - s
organizations in the United States. See Part IV, line 21 s
2 Grants and other assistance to individuals in T B
the United States. See Part IV, line 22 . -
3 Grants and other assistance to governments, g
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 3,735,933 3,735,933 ~
4 Benefits paid to or for members B
5 Compensation of current officers, dlrectors
trustees, and key employees . 716,210 231,825 364,904 119,481
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,286,229 1,907,307 710,470 668,452
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnibutions) 115,903 63,527 33,290 19,086
9  Other employee benefits . 300,244 167,657 83,159 49,428
10 Payroll taxes . . 263,970 135,567 12,867 55,536
11 Fees for services (non- employees)
a Management
b Legal 24,212 12,545 1,229 10,438
¢ Accounting 46,416 19,333 25,158 1.925
d Lobbying .
e Professional fundraising services. See Part Iv ||ne17 A e
f Investment management fees
g Other (Iflne 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 1,321,343 1,110,757 112,681 97.905
12  Advertising and promotion 6,203 3,176 0 3,027
13  Office expenses 228,594 112,841 44,067 71,686
14  Information technology
15 Royalties .
16 Occupancy 213,764 143,416 36,170 34,178
17  Travel . 812,267 582,976 131,796 97,495
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 36,267 15,730 15,848 4,689
20 Interest . .
21 Paymentsto af‘flhates .
22  Depreciation, depletion, and amortlzatlon 47,470 21,591 12.060 13,819
23 Insurance . .o 11,215 5,827 2,764 2,624
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Foreign Exchange (Gain)/Loss 23,207 23,207
b Bank & Credit Card Fees 72,783 11,650 2,729 58,404
¢ Dues, Subscriptions, Licenses & Fees 37,358 8,448 25,353 3,557
d
e All other expenses 44,791 15,968 13,808 15,015
25 Total functional expenses. Add lines 1 through 24e 11,344,379 8,329,281 1,688,353 1,326,745
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Coe . 1
2  Savings and temporary cash investments . 11,176,262| 2 14,287,008
3 Pledges and grants receivable, net 250,000 3 745,000
4  Accounts recevable, net 36,475| 4 14,283
5 Loans and other receivables from current and former offlcers dlrectors s PR Y : -]
trustees, key employees, and highest compensated employees. [° = ~7° g oo X
Complete Part Il of Schedule L e e 5
6  Loans and other receivables from other disqualified persons (as defined under section o - : ‘:4
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and .- . - L -2 )
sponsonng organizations of sectton 501(c){9) voluntary employees' beneficiary TR NS &
) organizations (see instructions) Complete Part Il of Schedule L. . e 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 86 922 9 114,464
10a Land, bulldings, and equipment- cost or i ,:‘f: "; ; A =
other basis. Complete Part Vi of Schedule D 10a 426,826] % T R P L
b Less. accumulated depreciaton . . . . 10b 351,679 79,387 10c 75,147
11 Investments—publicly traded securities 676,068| 11 777.368
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . 15 321,345
16  Total assets. Add lines 1 through 15 (must equal line 34) . 12,305,114 16 16,334,615
17  Accounts payable and accrued expenses . 709,694 17 1,035,666
18 Grants payable . 18
19  Deferred revenue 675,353| 19 148,198
20 Tax-exempt bond I|ab|I|t|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 1,385,047| 26 1,183,864
o Organizations that follow SFAS 117 (ASC 958), check here > D and ; R B S :
o complete lines 27 through 29, and lines 33 and 34. . ] ]
§ 27  Unrestricted net assets . 4,236,516| 27 7,016,879
& | 28 Temporanly restncted net assets . 6.683,551| 28 8,133,872
2 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds 32
§ 33  Total net assets or fund balances . .. 10.920,067| 33 15,150,751
34 Total iabilities and net assets/fund balances . 12,305,114| 34 16,334,615

Form 990 (2013)
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IEZXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 15,535,339
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,344,379
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 4,190,960
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 10,920,067
5 Net unrealized gains (losses) on investments 5 39,723
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X llne
| 33, column (B)) . . . B . . . 10 15,150,751
| Financial Statements and Reportlng
: Check iIf Schedule O contains a response or note to any line in this Part Xil [l
Yes No

2a

3a

Accounting method used to prepare the Form §90: [ Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consohdated basis, or both:

Separate basis  [_1Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d 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)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ) i o o . 2@13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

Water or 58-2060131
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170{b){1)(ANii). (Attach Schedule E )

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

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental urut descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit descnibed in section 170(b)(1}(A){(v).

7 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 I1.)

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

9 Jan organization that normally receives: (1) more than 33/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 |l!.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations 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 [ Typel b [ Typell ¢ [J Type ll-Functionally integrated ~ d [] Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

organization, check this box . - . e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . o Coe e 11g(i)
(i) A family member of a person descnbed n (1) above? . . e .o e . 11g(in)
(i) A 35% controlled entity of a person described in (i) or (1) above? .. e e e e 11g(un|
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN {1i) Type of organization | {v) Is the organization {v) Did you notify {(v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 | i col (i) hsted inyour | the orgamzationin | organization i col support
above or IRC section | goveming document? col {i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2.



Schedule A (Form 930 or 990-E2) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »

Gifts, grants,
membership fees received
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

contnbutions, and
(Do not

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4,023,638

8,387,006

9,160,131

12,194,353

15,470,475

49,235,603

4,023,638

8,387,006

9,160,131

15 470 475

49,235,603

(s

12,194,353

19,655,140

, .
NN I

L

29,580,463

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, leIdendS
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see mstructlons) ) .o
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

4,023,638

8,387,006

9,160,131

12,194,353

15,470,475

49,235,603

15,251

4,897

4,301

21,260

13,745

59,454

T T

.’ I N
ey

49,295,057

12[ -

473.218

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, ine 14
3313% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2012. If the organtzation did not check a box on Iine 13 or 16a, and line 15 IS 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

6001 %

15

6226 %

>
> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 qualfies as a publicly

supported organization

» 0O

Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled 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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not nclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from achvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on I1ts behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b .o

8 Public support (Subtract line 7c from
ne6) . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross Income from interest, dividends,
payments recewved on securtties loans, rents,
royalties and income from similar sources .

b Unreiated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) .

13  Total support. (Add lines 9, 10c, 11,

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e . .o .. » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . |15 %
16  Public support percentage from 2012 Schedule A, Part llt, line15 . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . [ 17 %
18 Investment income percentage from 2012 Schedule A, Part i, ine17 . . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; and
Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

{(Form 990 or 990-EZ) 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 3
Open to Public

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ
Department of the Treasury | ™ See separate instructions. » Information about Schedule C ’Form 990 or 990-EZ) and |ts
Intemal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B

» Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part I-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part l-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

« Sectton 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

Inspection

Water or 58-2060131
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . . . . . . . e .. A

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. . . [LlYes [_]No
4a Was a correction made? . . ) e ) A ) L. [JYes [ INo

if “Yes,” descnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activittes . . N
2  Enter the amount of the f|I|ng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . .. 3
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line 17b . . .. Coe e e > %
4  Did the filing organization flle Form 1120-POL for this year’7 .. i i [lyes [ INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L)
]
3
0]
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . . 11,344,379
e Total exempt purpose expenditures (add lines 1c and 1d) 11,344,379
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns. 717,219
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: - B -
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . - L2l
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) '7 ) .
Over $17,000,000 $1,000,000 . )
g Grassroots nontaxable amount (enter 25% of line 1f) 179,305
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from Iine 1c If zero or less, enter -0- Lo 0
j If there 1s an amount other than zero on either line 1h or line 11, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? []Yes [ |No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
449,132 474,044 614,531 717,219 2,254,926
b Lobbying ceiling amount : D ' ’ )
(150% of hne 2a, column (g)) ] T T
¢ Total lobbying expenditures
8,673 3,767 13,483 0 25,923
d Grassroots nontaxable amount
112,283 118,511 484,420 179,305 894,519
e Grassroots ceiling amount -
{150% of line 2d, column (e))
f Grassroots lobbying expenditures
7,744 2,804 592 0 11,140

Schedule C (Form 990 or 990-EZ) 2013
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{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed @ v}
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local N - }
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: e .
a Volunteers? o j
b Paid staff or management (include compensatlon IN expenses reported on Imes 1c through 11)'7 i
¢ Meda advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add hnes 1c through 1| . ..
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)? i "
b If “Yes,” enter the amount of any tax incurred under section 4912 . 3
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 )
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . e ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section”
501(c)(6)-
Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 3

GCIUEE  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total .
Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? Lo
Taxable amount of lobbying and political expendltures (see mstructlons)

1

2a

2b

2c

E-

Part v Supplemental Information
Provide the descnptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Part 1I-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE D . | oms No 1545-0047
(Form 990) Supplemental Financial Statements 2013

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Partlv,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasu . Y . . .
|m§ma| Revenue Service v » Information about Schedule D (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Water org 58-2060131

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 end of year . .
2  Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
6 Did the organmization 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
confernng impermissible private benefit? . . . e e e o . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[J Protection of natural habitat {3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete Iines 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 7% _|Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure mcluded in@ . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . - . O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)4)B)i)? . . . . . . . . . . . . . . . .o .« « .« . . [OYes[ No

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the 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 art, 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 pemmitted 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:

(i) Revenues included n Form 990, PartVill,hbnet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . .» 3

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form990, PartVillLkine1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 990, Part X . . . . . . L. ... s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b (1 Scholarly research e [1 Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O 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 intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . .o . . - [ Yes ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . A e .. 1c
d Additions during theyear . . . . . . . . . . e o 1d
e Distributions duning theyear . . . . . . . . . e e e 1e
f Endingbalance . . . e 1f
2a Dud the organization mclude an amount on Form 990 Pan X, Ilne 21’7 Co . . . . [0 Yes [ONo
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded nPart Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . .o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restncted 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 C e e e e e e e e e .. 3ali)
(i) related organizations . .o e . 3afii)

b if “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R’7 .o .. R 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

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
ia Land .
b Bundlngs . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . 426,826 351,679 75,147
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column(B), ine 10c)) . . . . » 75,147

Schedule D (Form 990) 2013
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IZXEYH  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other
A

B)
©)

)
(E)

R

@

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

CET YN Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

0]
@

(&)

@

)

)

@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 13) P T T = -]

Other Assets. — - __

Complete If the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
)
8
@
)
]
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . .. N

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) Descnption of liability (b) Book value
(1) Federal income taxes
@

@3)
(4)
(5)
(6)
Y]
®)
©9)

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2013
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=L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 15,809,279
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains oninvestments . . . . . . . . . . . | 2a 39,723

b Donated services and use of facilities . . .. . .. |l2b 234,216

¢ Recovenesof prioryeargrants . . . . . . e . | 2¢

d Other(DescnbenPartXuty . . . . . . . . . . . . . | 2d

e Add lines 2a through 2d . 2e 273,939
3  Subtract line 2e from line 1 3 15,535,339
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 ;

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a 0

b Other (DescrbeinPartXll) . . . . . . . . . . . . . | 4b 0

¢ Addlnes4aand4b . . 4c 0
5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl l/ne 12) . 5 15.555.339

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

1 Total expenses and losses per audited financial statements 1 11,578,595
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . . . . . . . | 2a 234,216

b Prioryearadjustments . . . . . . . . . . .. . . . |2 0

¢ Otherlosses . . . S, . | 2¢ 0

d Other (Descrnibe In Part XIII ) I P I { 0

e Add lines 2a through 2d . 2e 234,216
3 Subtract line 2e from line 1 . 3 11,344,379
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1 <

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 0

b Other (Describe in Part XIil.) . e e . . . . | 4b 0

¢ Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ l/ne 18 ) 5 11,344,379

5
SEs @Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Management has evaluated their income tax positions under the guidance included in ASC 740 Based on their review, management

has not identified any material uncertain tax positions to be recorded or disclosed in the financial statements

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

(rorm 50 2013
» Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
> Attach to Form 990. P See separate instructions. Open to Public
ﬁg,?]';,m,fg"lgl}ges:ﬁf’é”w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Water or 58-2060131
ﬁ General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? e e e e e e - [@Yes [INo

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space i1s needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (d) 1S (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In regton located in the region)

(1) south & Southeastern Asia Grant Making 1,819,107

(2) ctrl America & Carribean Grant Making 719,340

(3} sub-Saharan Africa Grant Making 783,073

(4) south & Southeastern Asia 2 12 Program Services Program Support 245,408

{5) cCtr! America & Carribean Program Services Program Support 65,703

{6) sub-Saharan Africa 1 5 Program Services Program Support 70,696

] Asia, Ctrl America, Africa Program Services Program Support 32,606
8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . . . . . . 3,735,933

b Total from continuation
sheetstoPart| . . . . 0
¢ Totals (add lines 3a and 3b) 3,735,933

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schegule F (Form 930) 2013
=1 gl  Foreign Forms

1

Page 4

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

Did the organization have an interest In a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) .

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

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

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

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

(3 vYes No

O ves No

[ ves No
{7 Yes No
(1 ves No
O ves No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

For each_organization receiving program grant funding, monthly reports are required to be submitted, which contain an accounting

of the amounts expended, compared to orginial budgets, and explanation of any variances Requests for changes in budget must be

submitted In writing with explanation Monitoring and evaluation of project work 15 assessed with in-person visits to the community sites

The accrual method 1s used to account for expenditures

Schedule F (Form 990) 2013



SCHEDULE J Compensation Information | _.ome o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part [V, line 23. Open to Public

Department of the T » Attach to Form 990. P See separate instructions. )
.n?é’r?\a{"ﬁg‘vé’nue%e{\??ci”"’ » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Water org 58-2060131
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 |- it
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items. s - T
[ First-class or charter travel [C] Housing allowance or residence for personal use 1
[ 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) B
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment <

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explam . . . . . . . L L L. L. .. e s s s s w1

2 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 in line
1a? . ..

3 Indicate which, if any, of the following the fiing 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 explan in Part Iil.

(] Compensation committee ] wntten employment contract ;
[ Independent compensation consultant Compensation survey or study <. ]
{J Form 990 of other organizations Approval by the board or compensation committee - A

7
:

BT

T

4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization. - .

a Recelve a severance payment or change-of-control payment? Coe . 4a Y
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b Y

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

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:
a The organization? . Ce e e e .. e 5a v
b Any related organmization? . e e e e e e e 5b v

If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . .o e e e e e e e e e e 6a v

b Anyrelated organization? . . . . e e e e e e e 6b v

If “Yes” to line 6a or 6b, describe In Part III

7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartll . . . . . . . . 7 |v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nParthl . . . . 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . C e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 9%0) 2013
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

. P Attach to Form 990. Open To Public
ﬂ?g;’g";g;;&gesgwﬁ“'y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Water org 58-2060131
Types of Property

(a) ®) ) @
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIII, ine 1g noncash contrnbution amounts

applicable tems contributed

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . .o

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties—Publicly traded . . v 13 62,138 Value at date of Donation

Secunities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13  Qualfied conservation
contributton—Histonc
structures .

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other.

18 Collectibles

N h WN =

- QO OWOoON®

-tk

19  Food inventory .

20 Drugs and medical supplies

21 Taxidermy .

22  Histonical artifacts .

23  Scientific specimens

24  Archeological artifacts ;

25 Other P ( )

26  Other P )

27  Other P )

28  Other P (

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .o 29

30a Duning the year, did the organization receive by contribution any property reported n Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod?

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . v
b If “Yes,” describe in Part Il. gﬂgg
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ’v&?

descnibe in Part Il. LR
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51227J Schedule M (Form 990) (2013)




Schedule M (For;n 990) (2013) Page 2

2l  Supplemental Information. Provide the information required by Part I, 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.

Part |, Column B reflects the number of contributions

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Water org 58-2060131

Part lll, 4a, b, ¢ - See attached narrative

Part Vi, 11a - The annual 990 tax return is first reviewed by the Audit Committee of the Board, then by the full Board of Directors The

complete Form 990, together with all supplemental schedules is provided to the Board in advance of the meeting so that each board

member has adequate time to review Highlights of the return are presented during a board meeting and each board member IS given

an opportunity to raise guestions or Issues

Part VI, 12a - Board members are required to notify the organization of any conflict of interest This notification should be In advance of the

involved abstains from voting and the organization obtains independent, outside bids

Part VI, 15 - Compensation of officers and key employees s determined by consultation with local, reqional or national wage surveys,

depending on the appropriateness to the position 15a - The Executive Director's compensation is determined by the Executive

Commuttee and the board 15b - All other key employee compensation Is determined by the Chief Executive Officer, assessed using,

comparable data and market salary surveys and then submited to the board for annual approval

Part VI, C17 - AK, AL, AR, AZ, CA, CT, FL, GA, IL, KY, MA, MD, ME , MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK OR, PA, RI, SC, TN,

UT, VA, WA, WDC, WI, WV

Part VI, C19 - Organizational and financial documents of the organization, including annual tax return and audit reports are posted on our

website www water org within 30 days of the 1ssuance of the documents Other governance documents and Conflict of Interest policy

are available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the orgaruzation

Employer identification number
58-2060131

Part IX, 11G - Other Operating Expenses & Contractors

______ Total Program Management Fundraising

HR Consultants $141,000 $.53.010 $63,091 $24.899

Contract Staff $82,828 $58,592 $21,176 $ 3,060

Marketing/Brand/Research $243,760 $181 260 $62,500

Market Assessments $140,041 $140,041

Public Affairs $132,916 $132,916 »
Product Development $ 65,812 $ 65,812

IT $174,201 $138,341 $28,414 $ 7,446
Other $340,785 $340,785

Schedule O (Form 990 or 990-EZ) (2013)
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Water.org

Attachment to Form 990 for the Fiscal Year Ended 9/30/14
EIN 58-2060131

Descriptions of Program Service Accomplishments

Water Programs. During FY 14, Water.org funded clean water and sanitation programs in
Bangladesh, Ethiopia, Haiti, India, Kenya, Honduras, Peru, Indonesia, Philippines, and Uganda.
Through water, sanitation and hygiene programs, Water.org reached more than 545,000
individuals with access to clean drinking water and/or improved sanitation. This intervention
provides an immediate and sustainable improvement in the quality of life for people in
developing countries.

Water.org continued activities in partnership with the PepsiCo Foundation and the Caterpillar
Foundation. From these activities, Water.org anticipates reaching more than 1,000,000 people in
urban and rural areas with safe water and/or sanitation services in a minimum of five states in
India by 2016. In addition, Water.org continued a program with the MasterCard Foundation that
will serve 180,000 beneficiaries in Kenya by 2015.

For the purpose of facilitating water and sanitation lending by micro-finance institutions
(“MFIs”) in India, Water.org created two subsidiary organizations in 2014: WaterCredit
Investment Fund 1, LLC and WaterCredit, LLC. WaterCredit Investment Fund 1, LLC (the
“Fund”) believes that there are lending opportunities in the water and sanitation arena capable of
achieving charitable impact while generating a limited return for Investors. The Fund intends to
achieve this limited return by making loans to qualified MFIs in India for the express purpose of
increasing access to water and sanitation improvements.

The Charitable Purpose of the Fund 1s to address two related issues: (i) lack of access to
improved water and sanitation, and (ii) lack of access to finance to secure these necessities
among those living in poverty throughout the developing world with specific and exclusive focus
on India. The Fund is developing solutions to these problems that fit within the political, legal
and socio-cultural frameworks of Indian society. The Fund, with its Manager and Class I
Members, WaterCredit, LLC, starts from the premise that there are many people at the base of
the economic pyramid who can, and want to, finance their access to improved water and
sanitation solutions if they can pay for these services over time, and have a voice in their
development and operation. To satisfy unfilled client demand among those at the base of the
economic pyramid, the Fund will target those MFlIs in India with successful water and sanitation
lending experience at the base of the economic pyramid. Specifically, the Fund endeavors to
ensure that these MFIs can accelerate the pace and reach of their lending efforts through access
to more affordable and reliable flows of social impact investment capital for water and sanitation
lending.

The Fund is expected to be launched during 2015 and will be managed by WaterCredit, LLC,
wholly owned by Water.org, which will also hold Class I Interests in the Fund and will act as its
investment advisor. Consistent with the charitable purpose of Water.org, the Fund will require
that each of the Fund’s investments support the provision of access to improved water and
sanitation.



Water.org selects partner organizations in developing countries with a strong success record of
implementing safe water and sanitation projects. As part of its capacity-building efforts,
Water.org certified new partner organizations in FY 14. Water.org maintains haison offices in
both India and Kenya. In 2014, offices were added in Indonesia and Peru.

Advocacy/Outreach. Water.org raises awareness of the global water crisis and its efforts to
address it through a variety of mediums, including but not limited to:

Water.org, watercredit.org, and my.Water.org websites;
Social media outreach on Facebook and Twitter;
Celebrity engagement;

Strategic partnerships;

Traditional media relations;

Distribution of its electronic newsletter and annual report;
Cause marketing efforts;

Quarterly conference calls;

Free e-Card promotions;

Sharing stories, photos and videos captured in the field through our websites; and
Presentations at top conferences around the world.

Water.org holds Charity Navigator’s four-star rating and the Independent Charities of America’s
“Best in America” seal of excellence, and meets the Council of Better Business Bureaus’
Standards for Charitable Solicitations.

New Ventures. Water.org launched this initiative in 2011 to accelerate the pace in the search for and
launch of the next round of big ideas that will change the face of the water crisis. This initiative
catalyzes the “Idea Lab” to support Water.org teams and partners to generate new ideas, develop
hypotheses, and to pilot, monitor and take solutions to scale. In addition, it will support a portfolio
of innovations experimental in nature, creating things like mobile apps, financing mechanisms and
citizen engagement tools.



