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SCANNED AUG 2 2 2016

"CRANGES 'DPMAYCOUNTING PERIOD

rore 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

Open toPublic
Inspection -

A For the 2015 calendar year, or tax year beginning 10 /01/15  andending 12 /31/15
B Check if appllcable C Name of organization D Employer identifi b
D Address change BLOOD: WATER MISSION, INC.
[:I Name change Doing business as 56-2483082
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Dlnmalretum’ P.O. BOX 60381 615-550-4296
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D NASHVILLE TN 37206 G_Gross receipis § 998,679
Amended return F Name and address of pnincipal officer
l:l Apphication pending AARON SANDS H(a) Is this a group retum for subordinates? D Yes Li_l No
P.O. BOX 60381 H(b) Are all subordinates included? D Yes D No
NASHVILLE T™ 37206 If "No,” attach a list (see instructions)
| Tax-exempt status Im 501(c)(3) I—l 501(c) ) <4 (insert no ) |—] 4947(a)(1) or ﬂ 527
J website » WWW.BLOODWATER.ORG H(c) Group exemption number P>

X! coporaton | | Trust Association J_| Other P>

K Form of organization

I L Year of formation 2004

IM State of legal domcile TN

Part } Summary
1 Bnefly descnibe the organization's mission or most significant activities:
e SEE SCHEDULE O
$
8 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
S| 5 Total number of ndividuals employed In calendar year 2015 (Part V, hine 2a) 5 19
E’ 6 Total number of volunteers (estimate If necessary) 6 16
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T lineX34~ /Sy =y s~y 7b 0
Vil yvi_l) Prior Year Current Year
P 8 Contributions and grants (Part VIII, ine 1h) ] | O 3,285,073 994,760
c 9 Program service revenue (Part VIII, line 2g) S AUG 4 2016 ’ 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, ands7d) “ 100 1
® 1 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c.[9c, 10c:-and. 11e), - -.J -253,312 -73,413
12 Total revenue — add lines 8 through 11 (must equal Rart VIlM:qumn_(A), hne 12)v 3,031,861 921,348
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 907,232 300,896
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,106,007 165,547
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), hne 25) P 199,639
W | 47 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 1,072,943 322,798
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 3,086,182 789,241
19 Revenue less expenses Subtract line 18 from line 12 -54,321 132,107
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 222,319 401,153
<Z| 21 Total labihties (Part X, line 26) 103,522 150,249
25| 22 Net assets or fund balances. Subtract line 21 from line 20 118,797 250,904
Part It Signature Block
Under penalties of penury, | declare that | have examined t turn, including accompanying schedules and statements, and to the best of my nowledge and belef, it 1s
true, correct, and comple)rﬂeui@mlgf preparwy&? ofﬁce2|§ based on all information of which preparer has any knowledge /
-Iduﬁal /3’ ot
Sign Date
Here DIRECTOR/TREASURER
< Mnnt name and title
me preparer's name Preparer's Slgngiture Date Check I:I i | PTIN
Paid MICHAEL MCKERLEY /QL / b %c/él,ég 06/30/16| seli-employed | P00037316
Preparer Firm's name » MCKERLEY & NOONAN 7 PC CPA Firm's EIN D 6 2 - 17 9 7 9 1 6
Use Only 104 WOODMONT BLVD STE 120
Firm's address > NASHVILLE, TN 37205—2311 Phone no 615-279-0088

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

Eﬂ Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

N

Form 990 (2015)
@
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Forra 990 (2015) BLOOD : WATER MISSION, INC. 56-2483082 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l @

1 Bnefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] 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? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 492,226 including grants of $ 300,896 ) (Revenue $ )
TO SUPPORT WATER AND HIV/AIDS PROJECTS THROUGH PARTNERSHIPS IN AFRICA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 492,226
DAA Form 990 (2015)
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Page 3

| Form 990 (2015) BLOOD : WATER MISSION, INC. 56-2483082
| Part iV Checklist of Required Schedules

1 Isthe organ]zatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

2 Isthe érganlzatlon required to complete Schedule B, Schedule of Contnibutors (see instructions)?

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part I

5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part [

8 D the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related orgamization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other abiities in Part X, line 257 If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xi\

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional
13 Is the organization a school described 1n section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV

15 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

16  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 lll and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII\, line 9a?
If "Yes," complete Schedule G, Part ll|

Yes

No

|

10

11a

11b

11d

11e

L] E T I

11f

12a

12b

13

>4

14a

14b

15

16

17

18

198

X

DAA

Form 990 (2015)
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Form 990 (2015) BLOOD : WATER MISSION, INC. 56-2483082 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill 22 X

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
c qu the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Dud 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 "Yes," complete Schedule L, Part || 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)

DAA
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Form 990 (2015) BLOOD :WATER MISSION, INC. 56-2483082 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 30 . ‘
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ;
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and v
reportable gaming (gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 19 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an exptanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year | 12b | .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c - .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
DAA Form 990 (2015)
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Form 990 (2015) BLOOD :WATER MISSION, INC. 56-2483082 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI |f|_
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 | 13 o 2
If there are matenal differences in voting nghts among members of the governing body, or # 47
if the governing body delegated broad authority to an executive commuttee or similar L -
committee, explain in Schedule O. | T
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
c D the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13  Did the organization have a wnitten whistleblower policy? 13 | X
14 Dd the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AKX, CT,KS,KY,ME,MD,MA,MS, AR, NY,NC, TN, VA
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.
@ Own website [zl Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
AARON SANDS 521 8TH AVE. S., SUITE 204

NASHVILLE TN 37203 615-550-4296

DAA Form 990 (2015)
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Forra 990 (2015) BLOOD : WATER MISSION, INC. 56-2483082 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organmizations compensation
hours for ssTSsTo T xTlexl T organization (W-2/1099-MISC) from the
retated a2l | &2 |25] ¢ (W-2/1099-MISC) organization
organizations | & é. E(g|s 28 2 and related
below dotted |5 & § 2 (=8 organizations
ine) g é ‘f(g g
[ g §
(1) STEVEN GARBER
5.00
DIRECTOR EMERITUS 0.00 [X 0 0 0
(2 BETTY MIREMBE
5.00
DIRECTOR 0.00 |X 0 0 0
(3) BRAD GIBSON
5.00
DIRECTOR BEG 8/15 0.00 | X 0 0 0
(49)CHRIS LANNING
5.00
DIRECTOR 0.00 |X 0 0 0
(5) CHRISTINE BURGER
5.00
DIRECTOR 0.00 [X 0 0 0
(6) JOHN PARKS
0.00
DIRECTOR/TREASURER 0.00 [X X 0 0 0
(7YASHLEIGH ROBERTS$
5.00
DIRECTOR/SECRETARY 0.00 [X X 0 0 0
(8) CAITLIN GLOVER
5.00
DIRECTOR 0.00 [X 0 0 0
(9) TODD WAHRENBERGER
, 5.00
DIRECTOR 0.00 |X 0 0 0
| (10) STUART MCWHORTER
| 5.00
DIRECTOR/CHAIR 0.00 |1X X 0 0 0
1 (11) SCOTT MORRIS
w 5.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) BLOOD : WATER MISSION, INC. 56-2483082 Page 8
Parf Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
: week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = o=l = organization (W-2/1099-MISC) from the
. related 32| 2|82 |88 ¢ (W-2/1099-MISC) organization
orgamizatons |ga| £ | & s |28 2 and related
below dotted 88| s 5 |8g| organizations
fine) h g ; § §
3 % é
(12) PORTER DELANqu
5.00
DIRECTOR 0.00 (X 0 0
(13) KEVIN CLARK
5.00
DIRECTOR BEG 8/15 0.00 |X 0 0
(14) AARON SANDS
40.00
INTERM EXEC DIR 9/15 0.00 X 74,461 2,850
(15) DAN HASELTINH
5.00
DIRECTOR THRU 3/2015 0.00 X 45,052 0
(16) CHRIS BOLTON
5.00
CEO THRU 6/2015 0.00 X 114,216 0
1b Sub-total > 233,729 2,850
¢ Total from continuation sheets to Part VIl, Section A | 2
d Total (add lines 1b and 1c) > 233,729 2,850
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For anyindividual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {€)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization P

.

DAA

Form 990 (2015)
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Form 990 (2015) BLOOD : WATER MISSION,

INC.

56-2483082

Page 9

PartVilt  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI []
P ) P . ) ®) (©) (©)
ot . o [ Total revenue Related or Unrelated Revenue
P 3 ST exempt business excluded from tax
o . P - ! Lo function revenue under sectrons
P - revenue 512-514
%-g 1a Federated campaigns 1a . ) . . I © o
52 b Membership dues 1b ) . ) . . .
#q| ¢ Fundraising events 1c 239,589 T . / . .
gt_'i d Related organizations 1d T . : o F
“‘:’-E e Govemment grants (coninbutions) 1e L i ’ . - o . i
.g‘g f Al other contnbutions, gifts, grants, E . . ; S 3
2< and similar amounts not included above 1 755,171 o . XM . ) ]
‘Eg @ Noncash contrbutions included n nes 1a-1f ~ § 25,049 . I S . L ’ i
38§ h Total. Add Ines 1a—1f » 994,760} - . -
g Busn. Code ) ’ o
§ 2a
€| p
3
5| a
[72]
g e
2 f All other program service revenue
@ | g Total. Add Iines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) » 1 1
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {n) Personal
6a Gross rents
b Less rental exps ’ i
¢ Rentalinc or (loss) . .
d Net rental income or (loss) >
7a Gross amount from (1) Securities (1) Other
sales of assets
other than inventory] - .
b Less costor other
basis & sales exps 4
¢ Gain or (loss) .
d Net gan or (loss) | 4
o | 8a Gross income from fundraising events ‘
g (not including $ 239,589
2 of contnbutions reported on line 1c) B
:E’ See Part IV, line 18 a ’ ’ )
£ | b Less: direct expenses b 76,012 B .,
O ¢ Netincome or (loss) from fundraising events > -76,012 -76,012
9a Gross income from gaming activities. B ’
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less
retumns and allowances a 3,918 . o
b Less. cost of goods sold b 1,319 . .
¢ Netincome or {loss) from sales of inventory » 2,599 2,599
Miscellaneous Revenue Busn. Code . .
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > - .
12 Total revenue. See instructions » 921,348 2,599 0 -76,011

DAA

Fom 990 (2015)
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Form 990 (2015) BLOOD :WATER MISSION, INC. 56-2483082 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X |—L
Do not inCque amounts reported on lines 6b, Total é:;enses Progra(n?)servnce Manag((:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . ,z, - 3 I L ’ .
and domestic governments See Part IV, ine 21 oy . : i
2 Grants and other assistance to domestic wo B0 B 'j 1 S
individuals See Part IV, line 22 - L 0 L
3 Grants and other assistance to foreign . : ’ .. ’
organizations, foreign governments, and foreign A Lol K fe e i
individuals See Part IV, lines 15 and 16 300,896 ‘ 300,896 - = s
4 Benefits paid to or for members [ .- .
5 Compensation of current officers, directors, !
trustees, and key employees 27,600 12,420 12,420 2,760
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 20,812 3,569 8,044 9,199
7 Other salanes and wages 89,605 41,400 20,624 27,581
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 500 208 149 143
9 Other employee benefits 15,110 6,282 4,498 4,330
10 Payroll taxes 11,920 4,956 3,548 3,416
11 Fees for services (non-employees)
a Management
b Legal 854 854
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 i
f Investment management fees
g Other (If tine 11g amount exceeds 10% of ine 25, column
(A) amoun, ist line 11g expenses on Schedule O) 22 2 349 4 7 696 17 7 653
12 Advertising and promotion
13 Office expenses 32,566 919 3,010 28,637
14 Information technology 24,846 2,809 12,476 9,561
15 Royalties
16 Occupancy 19,957 1,996 11,974 5,987
17 Travel 30,199 7,333 2,094 20,772
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,982 11,982
23 Insurance
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in Iine 24e I ’
line 24e amount exceeds 10% of line 25, column ’
(A) amount, list ine 24e expenses on Schedule O ) ’ ’ |
a DRILL RIG EXPENSE 104,500 104,500
b PR & EVENTS < $5K 45,429 594 853 43,982
¢ FEES 20,025 990 19,035
d CREATIVE 8,411 1,810 18 6,583
e All other expenses 1,680 1,680
25 Total functional expenses. Add lines 1 through 24e 789, 241 492 y 226 97 ’ 376 199, 639
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P I:l if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2015)
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Form 990 (2015) BLOOD : WATER MISSION, INC. 56-2483082 Page 11
PartX Balance Sheet
Ch?ck if Schedule O contains a response or note to any line in this Part X I—L
(A) B8) -
Beginning of year End of year
1 Cash—non-interest bearing 89,727] 1 287,585
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors, o 2 ’ 2l .
trustees, key employees, and highest compensated employees. . ’ .- ‘.
Complete Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ’ ’ ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . ’
sponsoring organizations of sectton 501(c)(9) voluntary employees' beneficiary . -
o organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<) 8 Inventones for sale or use 15,990 s 12,358
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment" cost or .
other basis Complete Part VI of Schedule D 10a 228,177 3
b Less: accumulated depreciation 10b 138,109 103,258] 10¢ 90,068
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13,344 15 11,142
16 Total assets. Add lines 1 through 15 (must equal ine 34) 222,319| 16 401,153
17 Accounts payable and accrued expenses 66,396( 17 95,249
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and R p
€ disqualified persons. Complete Part Il of Schedule L 22 55,000
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 37,126 25
26 Total liabilities. Add lines 17 through 25 103,522| 26 150,249
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestricted net assets 118,797]| 27 250,904
@ | 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here »> lj and
E complete lines 30 through 34. L.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
'26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 118,797] 33 250,904
34 Total abilities and net assets/fund balances 222,319| 34 401,153

DAA

Form 990 (2015)
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Farm 990 ¢2015) BLOOD : WATER MISSION, INC. 56-2483082 Page 12
PartXl- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 921,348
2 Total expenses (must equal Part IX, column (A), line 25) 2 789,241
3 Revenue less expenses Subtract line 2 from line 1 3 132,107
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 118,797
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 250,904
-Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI @
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’
separate basis, consolidated basis, or both:
|z| Separate basis D Consolidated basts D Both consolidated and separate basis ’
¢ If*Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust. i -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Qp/én,to’l’:ublié
Intemal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.qov/form390. Inspection -
Name of the orga.nizatlon Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082

.Partl”. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).

2
3
4

I I A N

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

10
11

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s)

N O N B A B

(1) Name of supported (1) EIN (ii) Type of organization (iv) Is the orgamization (v) Amount of monetary (v1) Amount of
orgamization (described on lings 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A [Form 990 or 990-E2) 2015 BLOOD : WATER MISSION, INC. 56-2483082 Page 2
Partil 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 |1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,141,153 3,561,665 3,875,239 3,285,073 994,760 13,857,890
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,141,153 3,561,665 3,875,239 3,285,073 994,760 13,857,890
5 The portion of total contributions by g ’ ’ -
each person (other than a ’ .
governmental umit or publicly
supported organization) included on ’ ’
‘ line 1 that exceeds 2% of the amount -
| shown on line 11, column (f) 148,528
; 6 ___Public support. Subtract line 5 from line 4 : ) . 13,709,362
| Section B. Total Support
| Calendar year (or fiscal year beginning in) »> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
l 7  Amounts from line 4 2,141,153 3,561,665 3,875,239 3,285,073 994,760 13,857,890
{ 8  Gross income from interest, dividends,
| payments received on secunties loans,
\ rents, royalties and income from similar
| sources 535 549 38 100 1 1,223
‘ 9  Netincome from unrelated business
‘ activities, whether or not the business
1s regularly carried on
| 10  Other income. Do not include gain or
| loss from the sale of capital assets
} (Explain in Part VI )
| 11 Total support. Add Iines 7 through 10 13,859,113
; 12  Gross receipts from related activities, etc (see instructions) ‘ 12 52,576
1 13 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)
i organization, check this box and stop here > J_l
1 Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 98.92%
15  Public support percentage from 2014 Schedule A, Part Ii, ine 14 15 96.92%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this
; box and stop here. The organization qualifies as a publicly supported organization | 4 lz]
‘ b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization quallfies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2015 BLOOD : WATER MISSION, INC. 56-2483082 Page 3

: Partfll | 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 failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership
fees recewved (Do not include any "unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its 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 tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract ine 7¢ from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business i1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}
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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, ine 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation | 4 |:|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organmization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » H

DAA
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Schedule A (Form 990 or 990-£2) 2015 BLOOD : WATER MISSION, INC. 56-2483082 Page 4
: PartiV Supporting Organizations '

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing .
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by ; ’ pt JE
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status ’ ;
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported L P
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer B 2 .
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the E
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used . . ’

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action; .

(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action :

was accomplished (such as by amendment to the organizing document) S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ,
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015

DAA



149500 06/30/2016 10 10 AM Pg 21

Schedule A'(Form 990 or 990-EZ) 2015 BLOOD : WATER MISSION, INC. 56-2483082 Page 5
: Parti¥  Supporting Organizations (continued)

1 Has the orbanlzatlon accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) R T
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the P
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or -3 %
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

RN
.
-

X8
"

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the ’
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s ’
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activites Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the -
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BLOOD : WATER MISSION,

INC.

56-2483082 Page 6

: Part¥ .  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see . .
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) - 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 -
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4 i
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015 BLOOD :WATER MISSION, INC.

56-2483082

Page 7

: Party -

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® N | | W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) ii)
Excess Distributions Underdistributions
Pre-2015

Section E - Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015: .

- -

From 2013 .

From 2014 !

Total of ines 3a through e

Applied to underdistnbutions of prior years -

TK|™® a0 (oo

Applied to 2015 distnbutable amount .

Carryover from 2010 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2015, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h ’
and 4b from line 1 (if amount greater than zero, see .
instructions).

Excess distributions carryover to 2016. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |T|w

Excess from 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 BLOOD : WATER MISSION,

INC. 56-2483082 Page 8

Partvl

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPLEMENTAL INFORMATION

~AS A RESULT OF

_ON SCHEDULE A,

THE ORGANIZATION CHANGING IT'S YEAR END THE PRECEDING YEARS

PART III ARE AS FOLLOWS

_ COLUMN (A) 4TH PRECEDING YEAR - 9/30/12
 COLUMN (B) 3RD PRECEDING YEAR - 9/30/13
COLUMN (C) 2ND PRECEDING YEAR - 9/30/14
_ COLUMN (D) 1ST PRECEDING YEAR - 9/30/15
_ COLUMN (E) CURRENT YEAR - 10/1/15 TO 12/31/15
DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Compilete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. -Open ta Public”
Internal Revenue Servicé » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. .sInspection
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part H Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a histonically important land area
Protection of natural habstat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
| gt ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii)? [] Yes [ ] No
9 In Part Xlll, 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

Part I8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 simiar 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 descrbes these items.

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

(i) Revenue included on Form 990, Part Vill, hne 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1 > $
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BLOOD : WATER MISSION, INC. 56-2483082 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV~ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 intermedhary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes 1 No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIlI
Part V Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 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 Contnbutions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
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 P> %
b Permanent endowment » %
¢ Temporarily restncted endowment b %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land -
b Buildings
¢ Leasehold improvements 36,030 2,402 33,628
d Equipment 192,147 135,707 56,440
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 90,068

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BLOOD : WATER MISSION,

INC.

56-2483082 Page 3

.Part Vil © Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of secunty or category
{including name of secunty)

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A)
(®)
©
©)
E)
F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part Vili Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

)

(3

(4

(5

(6)

(7)

(8)

(L]

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

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1

(2)

(3)

4)

(3)

(6)

(7)

(8)

8)

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

>

Part X Other Liabilities.

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

line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

3)

4

&)

(6

)]

(8)

()]

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

- -

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| X

DAA
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Schedule D (Form 990) 2015 BLOOD :WATER MISSION, INC. 56-2483082 Page 4
Part X] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,260,585
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c .

d Other (Descnbe in Part XIIl.) 2d 2,339,237}

e Add lines 2a through 2d 2e 2,339,237
3 Subtract line 2e from line 1 3 921,348
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. o

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XlII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 921,348

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

1 Total expenses and losses per audited financial statements 1 3,325,368
2 Amounts included on line 1 but not on Form 990, Part X, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIll.) 2d 2,536,127

e Add lines 2a through 2d 2¢ 2,536,127
3 Subtract line 2e from line 1 3 789,241

- 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XI1i.) 4b L.

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 789,241

Part Xlii. Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X!, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE GUIDANCE IN ASC 740 ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. FOR ALL TAX POSITIONS TAKEN BY THE
ORGANIZATION, MANAGEMENT BELIEVES IT IS CLEAR THAT THE LIKELIHOOD IS
GREATER THAN 50 PERCENT THAT THE FULL AMOUNT OF THE TAX POSITIONS TAKEN
WILL BE ULTIMATELY REALIZED. THE ORGANIZATION INCURRED NO INTEREST OR

PENALTIES DURING THE YEAR ENDED DECEMBER 31, 2015

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

REVENUE FROM 1/1/15 TO 9/30/15 $ 2,339,237

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2015
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Schedule D (Form 990)2015  BLOOD : WATER MISSION, INC. 56-2483082 Page 5
-Part Xii Supplemental Information (continued)

EXPENSES FROM 1/1/15 TO 9/30/15 $ 2,536,127

PART XIIT - SUPPLEMENTAL FINANCIAL INFORMATION

THE ORGANIZATION HAS CHANGED IT'S YEAR END FROM 9/30 TO 12/31. THIS 990
REFLECTS ACTIVITY FROM 10/1/15 TO 12/31/15. THE RECONCILIATION IN SCHEDULE
D, PART XI RECONCILES THE REVENUE AND EXPENSES REFLECTED ON THE AUDITED

STATEMENT OF ACTIVITY FOR THE 12 MONTHS ENDING 12/31/15.

Schedule D (Form 990) 2015
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

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

OMB No_1545-0047

2015

- Opan 165Public

Inspastion

Name of the orgaFuzatlon

BLOOD : WATER MISSION,

INC.

56-2483082

Employer identification number

- Partd .

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 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 criterna used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activiies per Region. (The following Part [, line 3 table can be duplicated if additional space 1s needed )

@ Yes D No

{a) Region (b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If actiwity listed in (d) 15
a program service,
descnibe specific type of
service(s) in region

(f) Total
expenditures for
and mnvestments

In region

SUB-SAHARAN AFRICA
(W]

PROGRAM SERVICES

WATER & HIV AIDS SUP

407,076

{2)

(3)

(4)

(5)

(6)

A7

(8)

{9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total

407,076

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

<

. - .

407,076

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

DAA

Schedule F (Form 990) 2015
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Schedule F {Form 990) 2015 BLOOD:WATER MISSION, INC. 56-2483082

Part W  Foreign Forms

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
Corporétlon (see Instructions for Form 926)

D the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately 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; do not file with Form 990)

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 Retumn 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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “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 in or related to any boycotting countnes during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 930)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

Ileo

@No

@No

DAA

Schedule F (Form 990) 2015
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Schedule F {Form 990) 2015 BLOOD:WATER MISSION, INC. 56-2483082 Page_5
‘Part V.- Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
BLOOD:WATER MISSION IS EXTREMELY SELECTIVE IN ESTABLISHING PARTNERSHIPS
WITH IMPLEMENTING ORGANIZATIONS, PERFORMING AN EXHAUSTIVE AMOUNT OF
RESEARCH TO ENSURE ALIGNMENT OF VALUES. IN ADDITION, A MEMORANDUM OF
UNDERSTANDING WITH EACH PARTNER IS SOLIDIFIED AND OUTLINES REQUIRED ONGOING
REPORTING THROUGHOUT OUR PROJECTS. BLOOD:WATER MISSION STAFF ALSO PERFORM

FIELD VISITS TO FOLLOW UP ON PROJECTS.

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

SUB-SAHARAN AFRICA $ 407,076 $ 0

Schedule F (Form 990) 2015
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990_EZ) C if the or r ed “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs goviform990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

7 Dpep to Puplic - |
Jnspoction, :

-

Q. 3

N

Name of the organization E

BLOOD:WATER MISSION, INC.

yer i

56-2483082

- Partl Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Malil solicitations e D Solicitation of non-government grants
D Internet and email solicitations

D Phone solicitations

f D Solicitation of government grants

g D Special fundraising events

a o T o

D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

D Yes |:| No

(iriail)szlrdhfund- (v) Amount paid to {vi) Amount paid to
(1) Name and address of individuat . cxlstodya X: {1v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (in} Actity control of from activity fundraiser listed n organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990-EZ) 2015

BLOOD:WATER MISSION,

INC.

56-2483082

Page 2

“Part li Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
* (d) Total events
RED TIE GALA NONE {add col (a) through
(event type) (event type) (total number) col (c))
é 1 Gross receipts 138,457 138,457
2 Less Contnbutions 138,457 138,457
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
& | 6 Rent/facility costs
% | 7 Food and beverages
s}
o
o | 8 Entertainment
9 Other direct expenses 76,012 76,012
10 Drrect expense summary Add lines 4 through 9 in column (d) 4 76,012
11 _Net income summary. Subtract ine 10 from line 3, column (d) > -76,012

Part i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabsfinstant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
g
4

1 _Gross revenue
@ 2 Cash pnzes
(7}
S
2 | 3 Noncash prizes
[
i3}
é’ 4 Rent/facility costs

5 Other direct expenses

| Yes % | Yes % L | Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.
a s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 BLOOD:WATER MISSION, INC. 56-2483082 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization > § and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party
Name P>
Address b
16  Gaming manager information
Name b
Gaming manager compensation P $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $

13a

D Yes DNO
I:I Yes |:|No

%

13b

%

D Yes [:] No

D Yes |_—_| No

Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015




149500 06/30/2016 10 10 AM Pg 41

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/iform990.

OMB No 1545-0047

2015

Open to Public
inspe’ ction

Name of the organ;zahon Employer identrfication number

BLOOD:WATER MISSION, INC. 56-2483082

Partl .  Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b [f 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 descnbed above? If "No,” complete Part Il to
explain

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 filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
E Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations % Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on hne 6a or 6b, describe in Part lll

7 For persons isted on Form 990, Part VII, Section A, line 1a, did the orgarization provide any non-fixed
payments not described on lines 5 and 67 if “Yes,” descnbe in Part il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 11l

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

Yes No

2

- -

1b

4b
4c

b

5a
5b

b

6a
6b

bl L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2015
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. T Tpon T5 Bubhe
Internal Revenue Service P Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. nspection: - .

Name of the organization® Employer identification number

BLOOD :WATER MISSION, INC. 56-2483082

s Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) Descniption of transaction
organization Yes No

(1)

{2)
)
4
5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> S
>$

Part It Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of  Kd) Loan to (e) Onginal (f) Balance due  |(g) In default?| (h) Approved | (i) Wntten
with organization loan or from the| pnncipal amount by board or | agreement?
org ? committee?
To |From Yes | No |Yes | No | Yes | No
PROMISSORY NOTE PAYABLE -KEVIN CLAR |DIRECTOR
1) X 25,000 25,000 X|X X
PROMISSORY NOTE PAYABLE - RICH HOOP MAJOR DON{R
2) X 25,000 25,000 X| X X
PROMISSORY NOTE PAYABLE-BRAD GIBSON DIRECTOR
() X 5,000 5,000 XX X
4
{5)
{6)
{7)
{8)
{9)
(10)
Total > $ 55,000
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested  |(c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization
1)
(2)
(3)
4)
(5)
{6)
{7)
(8)
{9)
(10)

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
AA

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-€2) 2015 BLOOD : WATER MISSION, 56-2483082 Page 2
-PartiV¥. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c
) (a) Name of interested person (b) Relavonship between (c) Amount of (d) Descnption of transaction ‘°’ofsﬂfg" "
interested person and the transaction revenues?
organlzatlon Yes No
U]
{2)
)
4
{5}
{6)
{7)
{8)
{9)
{10)
Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2015



149500 06/30/2016 10 10 AM Pg 46

SCHEDUL . . OMB No 1545-0047

ULE M Noncash Contributions

(Form 990) 20 1 5
P> Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

: P> Attach to Form 990. Open To Public -
.‘,’,‘fg:,’;ﬁ";:f,gf,f,’;e;e'fjg:” P Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990. ’ inspecﬁon ’
Name of the orgartization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

Partt ° Types of Property

(@ (b) () @
Noncash contnbution
Check If Number of contnibutions or Method of determining

amounts reported on

applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts

Art— Works of art

Art— Histoncal treasures

Art— Fractional interests

Books and publications . -

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded X 2 25,049

10  Secunties — Closely held stock

11 Securittes — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation

contribution — Histonc

N b WN -

© 0o N O

structures
14 Qualfied conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientffic specimens
24  Archeological artifacts

25  Other P ( )
26  Other I ( )
27  Other P ( )
28  Other I ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through ’
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required ’
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Ii ; S i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, .
describe in Part Il :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2015)
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Partil.  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or'a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. dbenﬁté ?ybﬁgg
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspeclitn
Name of the orgamization Employer identification number
BLOOD: WATER MISSION, INC. 56-2483082

FORM 990 - ORGANIZATION'S MISSION

BLOOD:WATER MISSION IS AN EQUIPPING AGENCY THAT PARTNERS WITH AFRICAN
GRASSROOTS ORGANIZATIONS TO ADDRESS THE HIV/AIDS AND WATER CRISES. WE DO
THIS BY IDENTIFYING AFRICA'S HIDDEN HEROES AND COMING ALONGSIDE THEIR
VISION FOR CHANGE. THROUGH TECHNICAL, FINANCIAL AND ORGANIZATIONAL
SUPPORT, WE EXPAND THE REACH AND EFFECTIVENESS OF AFRICAN CIVIL SOCIETY

ORGANIZATIONS AND THE COMMUNITIES THEY SERVE.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
NO COMMITTEES ARE MAKING VOTING DECISIONS OR HAVE THE AUTHORITY TO ACT ON

BEHALF OF THE BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY STAFF, CEO & FINANCE COMMITTEE PRIOR TO SUBMISSION.
THE CEO AND TREASURER SIGNS AND CERTIFIES THAT THE IRS FORM 990 IS ACCURATE

AND COMPLETE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AN ANNUAL DISCLOSURE STATEMENT IS CIRCULATED TO TRUSTEES, OFFICERS AND
CERTAIN IDENTIFIED AGENTS AND EMPLOYEES TO ASSIST THEM IN CONSIDERING
DISCLOSURE OF PERCEIVED OR POTENTIAL CONFLICT OF INTEREST. THE WRITTEN
STATEMENTS OF DISCLOSURES ARE FILED WITH THE CEO OR SUCH PERSON DESIGNATED
BY THE CEO TO RECEIVE SUCH NOTIFICATIONS. AT THE MEETING OF THE BOARD, ALL
DISCLOSURES OF REAL OR APPARENT CONFLICT OF INTEREST SHALL BE NOTED FOR THE

RECORD IN THE MINUTES. AN INDIVIDUAL TRUSTEE, OFFICER, AGENT OR EMPLOYEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

BLOOD :WATER MISSION, INC. 56-2483082

WHO BELIEVES THAT HE OR SHE OR AN IMMEDIATE MEMBER OF HIS OR HER IMMEDIATE
FAMILY MIGHT HAVE A REAL OR APPARENT CONFLICT OF INTEREST, IN ADDITION TO
FILING A NOTICE OF DISCLOSURE, MUST ABSTAIN WITH REGARD TO THE SUBJECT OF
THE CONFLICT FROM PARTICIPATING IN DISCUSSIONS, USING HIS OR HER PERSONAL
INFLUENCE, MAKING MOTIONS, VOTING, EXECUTING AGREEMENTS OR TAKING SIMILAR
ACTIONS ON BEHALF OF THE ORGANIZATIONS WHERE THE CONFLICT OF INTEREST MIGHT

PERTAIN BY LAW, AGREEMENT OR OTHERWISE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BLOOD:WATER MISSION (BWM) BOARD'S DETERMINATION OF THE CEO'S
COMPENSATION IS ONE OF ITS KEY TASKS. THE COMPENSATION MUST

COMPLY WITH LEGAL REQUIREMENTS FOR MAXIMUM COMPENSATION AND REPORTING OF
TAXABLE ELEMENTS. AN APPROPRIATE COMPENSATION POLICY AND REVIEW PROCESS
MUST BE BUILT UPON THE PHILOSOPHY OF THE ORGANIZATION. THEREFORE, THE
FOLLOWING ELEMENTS ARE DEEMED CRITICAL: 1) THE COMPENSATION PLAN WILL
SUPPORT THE MISSION, STRATEGY, AND VALUES OF BWM. 2) BWM WILL PAY FOR
PERFORMANCE, SKILLS AND COMPETENCIES, DEVELOPMENT AND GROWTH, AND EFFECTIVE
VISIBLE COMMITMENT TO THE ORGANIZATION. 3) THE COMPENSATION STRUCTURE WILL
ENCOURAGE RECRUITMENT, RETENTION, AND MOTIVATION OF OUTSTANDING EXECUTIVES
SO THAT THE ORGANIZATION CAN ACHIEVE ITS MISSION AND OBJECTIVES. 4) OUR
COMPENSATION STRUCTURE MAY INCLUDE BASE SALARY, RETIREMENT AND OTHER
BENEFITS, AND PERFORMANCE-BASED PAY APPROPRIATE TO THE NONPROFIT
MARKETPLACE. 5) OUR COMPENSATION SYSTEM WILL INCLUDE PERIODIC ADJUSTMENTS
TO PAY RANGES BASED ON CHANGES IN THE MARKETPLACE, SUBJECT TO
ORGANIZATIONAL FINANCIAL CONSTRAINTS. ALL ADJUSTMENTS TO PAY WILL BE
CONSISTENT WITH PRACTICE IN THE NONPROFIT MARKETPLACE. 6) THE MARKETPLACE
ADEQUACY OF THE COMPENSATION STRUCTURE WILL BE JUDGED IN TERMS OF TOTAL

PAGE 1 OF 3
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Name of the organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

COMPENSATION, INCLUDING BENEFITS: THE TOTAL PACKAGES WILL BE COMPETITIVE
WITH THE MARKETPLACE, SUBJECT TO ORGANIZATIONAL FINANCIAL CONSTRAINTS. 7)
THE COMPENSATION STRUCTURE WILL BE LINKED TO AN EFFECTIVE PERFORMANCE
MANAGEMENT SYSTEM WITH INDIVIDUAL GROWTH AND DEVELOPMENT AS WELL AS\
PROFESSIONAL ACHIEVEMENT GOALS.

IN CONSIDERING COMPENSATION, ALL ELEMENTS WILL BE PROVIDED TO THE BOARD,
INCLUDING (BUT NOT LIMITED TO): THE VALUE OF ALL EMPLOYEE BENEFITS WHETHER
TAXABLE OR NOT, HOUSING ALLOWANCE OR VALUE OF PROVIDED HOUSING, THE VALUE
OF VEHICLES TO THE EMPLOYEE OR THE FAMILY OF THE EMPLOYEE AND RETIREMENT
PLAN CONTRIBUTIONS.

THE FINANCE COMMITTEE AND THE CHAIRMAN OF THE BOARD WILL REVIEW THE
COMPENSATION PACKAGE BEING PROVIDED TO THE CEO ON AN ANNUAL

BASIS AS A COMPONENT OF THE CEO'S ANNUAL PERFORMANCE APPRAISAL AND REVIEW
PROCESS. AS PART OF THE COMPENSATION REVIEW PROCESS, THE BOARD WILL
COLLECT INFORMATION REGARDING AMOUNTS PAID BY COMPARABLE ORGANIZATIONS FOR
COMPARABLE SERVICES AND CONSIDER HOW THE PROPOSED COMPENSATION COMPARES TO
THE COMPARISON INFORMATION. IF THE AMOUNT PROPOSED AS COMPENSATION SEEMS
HIGH BASED ON THE COMPARISON INFORMATION, THE BOARD WILL CONSIDER
COLLECTING ADDITIONAL INFORMATION OR OBTAINING A PROFESSIONAL COMPENSATION
OPINION.

THE TOTAL COMPENSATION OF ALL NON-EXECUTIVE STAFF MEMBERS SHALL BE REVIEWED
ANNUALLY BY THE CEO, BOARD CHAIRMAN, AND OTHER MEMBERS OF THE PERSONNEL
COMMITTEE. THE BOARD SHALL APPROVE TOTAL STAFF COMPENSATION DOLLARS EACH
YEAR AS PART OF THE ANNUAL BUDGET PROCESS TAKING INTO CONSIDERATION OVERALL
ORGANIZATIONAL PERFORMANCE FOR THE CURRENT/PREVIOUS YEAR AND PROJECTIONS
FOR THE COMING YEAR. THE CEO SHALL HAVE THE RESPONSIBILITY

OF ESTABLISHING AND MAINTAINING ALL NON-EXECUTIVE SALARIES, RAISES, AND
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Name of the organization Employer identificati b

BLOOD:WATER MISSION, INC. 56-2483082

OTHER BENEFITS DETERMINED BY THE SALARY & COMPENSATION SYSTEM, INDIVIDUAL
PERFORMANCE ASSESSMENTS, AND INTERIM PERFORMANCE STANDARDS POLICIES.
INDIVIDUAL STAFF EVALUATIONS, CARRIED OUT BY THE EXECUTIVE STAFF, SHALL

TAKE PLACE ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE ORGANIZATION HAS NO OTHER PAID OFFICERS. SEE COMPENSATION POLICY FOR

CEO FOR THE ORGANIZATION'S ENTIRE COMPENSATION POLICY.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
WEST VIRGINIA, ILLINOIS, MINNESOTA, SOUTH CAROLINA, UTAH, WASHINGTON,
NEW HAMPSHIRE, MICHIGAN, ALABAMA, CALIFORNIA, ILLINOIS, MISSOURI,

NEW JERSEY, OKLAHOMA, UTAH, RHODE ISLAND, SOUTH CAROLINA, VIRGINIA

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE TO THE PUBLIC, UPON REQUEST, IN A TIMELY MANNER AND WITHOUT

CHARGE OR SUBJECT TO THE CHARGES PERMITED BY LAW.

FORM 990, PART XII - ADDITIONAL INFORMATION

THE ORGANIZATION IS CHANGING IT'S YEAR END FROM 9/30 TO 12/31.
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