| OMB No. 1545-0047

- 990. Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)}{1) of the Intemal Revenue Code (except private foundations) 2 @ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubfic. Open to P.ublic
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and endiE 12731 ,20 16
B Check if applicabla: JC Name of organization FRIENDLY WATER FOR THE WORLD Friendly Water for the Worig D Employer identification number
;[ Address change Dong business as  FWFW Friendly Water 27-2510007
2 O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- O intiad return 1717 18th court NE 360-918-3642
- . O Final retum/termunated]  City o town, state or province, country, and ZIP or foreign postal code
[ Amendedretun  |Olympia, WA, 98506 G Gross receipts $ 279,837
2. [ Apptication pending{F Name and address of principal officer:  David Albert Hig) ks thes a group retum for suordinates? [ ] Yes [“]No
- 1717 18th Court NE, Olympia, WA 98506 Hb) Are all subordinates included? [ ] Yes [ No
€. 1 Tax-exempt status: 501(c)(3) Elso1(9 ¢ )« Gnsert no) [l agaz@ or 527 1f *No,” attach a ist. (see instructions)
;Lé "J Website: » www.friendiywater.net Hjc) Group exemption number »
75 K__Form of organization: [_] Corporation [ ] Trust [} Association V] Other > public charity-{ L Year of formation: 2010 | M State of legal dormcile: WA
E%% Summary
@ 1 Briefly describe the organization’s mission or most significant activities: _Our mission is to expand global access to low-cost
28 clean water technologies and information about health and sanitation through knowledge-sharing, training, community-building, _
5 (Continued on Schedule O, Statement 1}
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part V1, line 1a) . . e 3 15
<% | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 15
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 1
2| 6 Total number of volunteers (estimate if necessary) . .o e 6 45
2| 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form980-T,fme34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Confributions andgrants (PartVill,lineth). . . . . . . . . . . . 218,100 269,075
% 9 Program service revenue (Part Vill, line2g) . . . e e e 6,078 6,842
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) c e .. 0 0
141 Otherrevenue (Part VHI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) .. 8,729 3,920
12 _ Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 232,907 279,837
13  Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . . 197,724 237,172
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 11,673 34,218
§ 16a Professional fundraising fees (Part X, column (A), line 11e) .
2| b Total fundraising expenses (Part X, column (D). line 25) & ____ 18627 [EEIERT o 3% 2
u | 47  Other expenses (Part IX, column(A), linés) T4 &1\ 24e) .. 17,968 28,406
18 Total expenses. Add lines 13-17{(m c-coturmn (A)) line 25) . 227,265 299,796
19 Revenue less expenses. Subtract fine 18 from ined2 ... . L4 5,642 -19,959
5§ VLT U T Y Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . — el ... 49,850 29,821
<ol 21 Total liabilities (Part X, line 26) . {. . . Coe e ] ()
27| 22  Net assets or fund balances. &bm%% L. 49,880 20,921

E N
Fund

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

TSV AN == APYZorR
Sign 'ggnatu@ officer — Dath 1)
Here Virginia Stern, Secretary/Treasurer

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
-employed
Preparer self. y
Use only Frm's name _ » Fam's EIN »
Frm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPastil . . . . . . . . . . . . [, K
1 Briefly describe the organization’s mission:

Our mission is to expand global access to low-cost clean water technologies and information about health and sanitation through
knowledge-sharing, training, community-building, peacemaking, and sustainability. Through community training in the use and
construction of BioSand filters - not only is sustainable clean water technology available but the local filter building teams form the

basis of small micro businesses creating a sustainable source of the filters and clean water for the community.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . . . L . L. L . . . . . . ... .. ... OYes ¥WINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [¥INo

) (Expenses $ 55,320 including grants of $ 0 ) (Revenue $ 0)

(Code:
Democratic Republic of the Congo: in 2016 and continuing through 2016 FWFW launched a campaign "We Stopped Cholera”,
designed to combat endemic Cholera in a number of orphanages and refuge communities in Goma_DRC. Working with a FWFW
affiliate In the Goma area (Dr Kambale Musubao and his nurse, wife) : FWFW was able to train local filter bullding teams,
construct and install BioSand filters in 26 orphanages and another 150 filters in the nearby villages. The work targeted three main

elements: 1) training displaced persons and other refugees in the construction, installation and use of BioSand filters. 2) hiring
these local teams to build filters for orphanages , schools and communities with high HIV/AID rates, and 3) fostering the
development of local self sufficient enterprises to continue the production of water filters locally, insuring expanding access to safe
water. Schedule O includes a list of project funded in the DRC in 2016. Most projects developed under this program require filter
recipients to either pay or contribute labor for the filters they receive. FWFW maintains a subsidized program for schools, clinics,
orphanages and families struggling with HIV/AIDs. WE offer a "Card Fund program where stateside donors may purchase
holiday/gift cards and those funds are used too subsidize the cost of the filters for these recipients.

Code: )Expenses$_ 68,056 including grants of $ 0)(Revenue$ | 0)
Rwanda BioSand Filter Program - BioSandFilter construction and community based filter building team training (28+ filter teams
trained). With with local FWFW affiliate and volunteer field coordinator Niyitigeka Patience and local community groups "Hand in
Hand” and "God in Us Africa " to foster the distribution of BioSand filter technologies in rural Rwandan communities. Trained

Teams have been able to build, sell and install filters locally, creating sustainable micro-businesses that can cost effectively and

sustainably meet demand for clean water. Expenditure for this elect of Rwandan Project: $46,686.00 Rainwater Catchmemt
Training : FWFW initiated in late 2016 and (implemented in 2017) a 7 day training in the construction and installation of rainwater

catchment cisterns. We worked with 5 newly formed construction teams and the FWFW volunteer field coordinators from East
Africa to build rainwater catchment devices that could be used in conjunction with the FWFW biased filters. FWFW seed money
was used host the fraining , But all subsequent rainwater catchment building will be handled locally by the construction teams and
will be self sustaining. Expense for this element of the Rwanda work: $21,370.00

(Code: ) (Expenses$ 41,352 including grants of $ 0 ) (Revenue $ 0)
Kenya Community BioSand filter training: BioSand fiiter construction, health and sanitation training, initial support of local filter
build teams. Training on construction and installation of filters in schools, orphanages, along with the recruitment and training of
new volunteers from local community and faith based organizations in Kenya to be able to continue the wrk and expand access to
BioSand filters after the American volunteers leave Kenya. FWFW costs covered construction materials, reusable steel filter molds
. workshop space, training aids, travel and logistical support for trainers.

4d Other program services (Describe in Schedule O.) See Schedufe O, Statement 2

(Expenses $ 72,444 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 237,172

Form 990 (2016)



Form 990 (2016) |
Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a privaete foundation)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Sohedule of Contnbutors (see lnstructlons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part} .

Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or S01(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [ll e e e e e e ... e
Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllrty, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly mtncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V1

Did the organization report an amount for lnvestments other secunhes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes, ” complete Schedute D, Part IX .

Did the organization report an amount for cther liabilities in Part X, line 25?7 i “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl .

Was the organization included in consohdated |ndependent audlted ﬁnancnal statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedufe D, Parts Xl and Xil is optional
Is the organization a schoo! described in section 170b)(1}A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part {X, 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 i and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

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

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

Did the organization report more than $15,000 of gross income from gaming achvrtnee on Part VIll I|ne 9a’7

If “Yes,” complete Schedule G, Part Il . e e oo e e e .

Yes | No

1 4

2 |v

3 %4
4 (4
5 v
6 v
7 v
8 %4
9 v

11b v
11c v
11d v’
11e v
11f v
12a v
12b v
13 v
14a v
14b| vV
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)




Form 990 (2016) .
T Checiiist of Required Schedules (continued)

Page 4

20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum9

21

22

23

24a

27

28

gn

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key errrployecs and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ® answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the yeaﬂ .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X Ime 5, 6, or 22 for recervablec from or payablos to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

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

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 current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fomrer ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operahons" if "Yec oomplete Schedule N,
Part | .

Did the organrzahon sell exchange drspose of or transfer more than 25% of its net aasets" If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e
Did the organization have a oontrolled entrty wrthln the meaning of section 51 2(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transacuon wrth a
controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? lf “Yes,” oomplete Schedule R,

Part VI .

Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part Vl lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yos | No

20a v
20b

1 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 |V

Form 830 (2016)



Form 990 (2016) ,
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this PartV_ .

1a
b

o ®

Socf

-2

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this vear? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e .. ..

If “Yes,” enter the name of the foreign oountry >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon”

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbuhons under sechon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" ..

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whlch lt was

required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . L7d L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VHl, line12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem)) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Fonn 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng ihe tax year? ..
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

Form 990 (2016)



Form 990 (2016) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . ., .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approva.l by) members
stockholders, or persons other than the govemning body? . ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . .
b Each committee with authority to act on behalf of the govemlng body” .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at

the organization’s mailing address? [If “Yes,” provide the names and addresses in Schedule O . . . o v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v

b If “Yes,” did the organization have written policies and procedures govemmg the achvrtres 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

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. E@%‘ SR
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a

b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllc’(s" 12b
¢ Did the organlzaton regularly and consistently monitor and enforce oompllance with the pollcy‘7 if “Yes,”
describe in Schedule O how this was done . . . . 12¢
13 Did the organization have a written whistieblower pohcy” -
14 Did the organization have a written document retention and destruchon polrcy’?
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
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such ammangements? e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed™  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website [0 Another's website Uponrequest [] 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 crganization's books and records: P
Virginia A Stern, (360)250-4678
1717 18th court NE, Olympia, WA 88506 Form 990 (2016)




Form 990 (2016) |

Page7

XYl 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 VIt .

O

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

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

(€)
® B) | (4o not checs more than one () ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation [compensation from amount of
week (st anyl o — T — - from rolated other
housfor | 33| & g g %é g the organizations compensation
related S5 £]8]e|ag| 2| organization | W-2/1099-MISC) from the
organizations] 2.5 | & .3 '§ o |~ |wW-2/1099-MiSC) organzation
below dotted] = HE g E] and related
line) s!s g 2 organzations
818 g
L g
o
David Albert 35
Chairman/ board memeber/ Exec Committee 0 v v 0 0 0
_Virginia Stern 10
Treasurer/ Secrotary/Board member/ Exec Com. o v v [ o 0
Dennis Mills PHD 10
Board member / Exec Comm o v 0 0 0
Ron Storey 5
Board Member / Exec Com o v 0 1] 0
Connie Vasik MD 2
Board member / medical officer 0 v 0 0 0
Suzanne Livingston 2
Board member / trainer 1] v 0 1] 0
_Virginia Saben 1
Board member 0 v 0 0 0
Teresa Esgrig 1
Board Member o v 0 0 0
Marilyn Lindal 2
Board member [ v 0 0 0
Ceuson Ratlife 0.5
Board member ) v o 0 0
Kathleen O'Shaunessy 2
Board member 0 v 0 o 0
Tamara Lindner 1
Board member (1] v 0 ) 0
Eric Lung'aho Lijodi 10
Kenya Field Representative (Volunteer) 0 v (1] 0 0
Drissia Ras 40
Operations and Admin Director o viv 33,500 (] 0

Form 990 (2016)



Form 990 (2016) _ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Pocits
A . ) (do not check more than one D) € {F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | Compensation {compensation from amount of
week (st an os]slol =]z = from related other
howsfor | S22 |21 =[ & 28] % the organizations compensation
retated s21E1 8| 2| 58| 2| oroanization | (W-2/1099-MISC) from the
organizations| & & 5 32 “§ o | T Jw-2/1099-MiSC) organzation
below dotted] 2 5| 8 g1°g and related
fine) als g O organzations
g8 g
® 4
[~
Dr Kambale Musubao 15
DRC Medical Officer Associate (Volunteer) (1] v 0 0 1]
Richard Kayambadde 10
_Uganda Field Reg (volunteer) 0 v 0 0 0
Abraham Bezabeh 10
Ethiopia Field Rep (volunteer) o v 0 0 0
Eliphaz Bashilwango 10
DRC Field Rep (Volunteer) 0 v 0 0 0
Niyitigeka Patient 10
Rwanda Field Rep (Volunteer) 0 v 0 0 0
1ib Sub-total . . . . A & 33,3500 0 0
¢ Total from contmua‘hon sheeh to Part Vll Sechon A . &
d Total (add finestbandtc). . . . . > 33,500 /] o
2 Total number of individuals (including but not Ilmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization P 0

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 . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on ||ne 1a receive or accrue oompensatlon from any unrelated orgamzahon or mdeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o

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 8) )
Name and business address Description of services Compensation

None

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

Formbgo (201 b:)
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Form 990 (2016) .

Statement of Revenue

Part VII
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Form 990 (2016) ,

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

Do not include amounts reported on lines 6b, 7b, (A)
8b, 9b, and 10b of Part VIII. Total expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 )
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . 237,172
4 Benefits paid to orformembers . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 33,500 o 28,500 5,000
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}(B) ) 0 0 0
7  Other salaries and wages . 0 0 0 o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ) 0 0 0
9  Other employee benefits . 718 0 718 0
10 Payroll taxes . 1) 1) 0 0
1 Fees for services (non-employe&e)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV llne 17
f Investment management fees . .
g Other (Iflme11gamounlexceeds10%oﬂhe25 column
(A) amount, list Ine 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amorhzahon
23 Insurance .
24 Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |5
(A) amount, list line 24e expenses on Schedule 0) [
a
b
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 299,796 237,172 43,097 18,627
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ...

Form 990 (2016)



Form 990 (2016) ,

IEZE¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . a
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .
2 Savings and temporary cash |nvestments .
3 Pledges and grants receivable, net
4 Accounts receivable, net .
5 Loans and other receivables from cun’ent and former ofﬁcers cﬁrectors
trustees, key employees, and highest compensated employe&s
Complete Part l of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(cX3)B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁcna:y
e organizations (see instructions). Complete Part i of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102
b Less: accumulated depreciation . . . . 10b
11  Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. SeeParth llne11 . e e e e
16 Total assets. Add lines 1 through 15 (must equal line 34) .
17  Accounts payable and accrued expenses . ..
18  Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilabilmes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$(22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part I} of Schedule L e ..
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . i . .
26 Total liabilities. Add lines 17 throtgh 25 _
° Organizations that follow SFAS 117 (ASC 958), check hete > IZI and ”ﬁﬁg
e complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets ] .
@ | 28  Temporarily restricted net assets .
e 29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958), check here> I:I and S
5 complete lines 30 through 34. 2
.3 30 Capital stock or trust principal, or current funds . 30
e 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . ] 49,880| 33 29,921
34 Total liabilities and net assets/fund balanoes . 49.880| 34 29 921

Form 990 (2016)



Form 990 (2016) ,
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . J

1 Total revenue (must equal Part VHI, column (A), line 12) . ... 1 279,837
2 Total expenses (must equal Part IX, column (A), line 25) 2 299,796
3 Revenue less expenses. Subtract line 2 from line 1 3 -19,959
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) 4 49,880
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . - 8 0
9  Other changes in net assets or fund balanc% (explam in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne

33, column (B)) . S e e 10 29,921

-1a OB Financial Statements and Reporhng

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . .

Accounting method used to prepare the Form 930: Cash [OAccrual [JOther

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

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

{(JSeparate basis [J Consolidated basis [] Both consolidated and separate basis

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

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

[1Separate basis [] Consolidated basis [ ]Both consolidated and separate basis

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

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

if “Yes,” did the organization undergo the required audit or audrls'? i the orgamzahon did not undengo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)



| OMB No. 1545-0047

2016

Open to Public

SCHEDULE'A Public Charity Status and Public Support

{
(Form 990 or 980-E2) Complete if the organization is a section 501(c}{3) erganization or a section 4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ

Department of the Treasury i
Intemal Revenus Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Namse of the organ'zationi Employer identification number

FRIENDLY WATER FOR THE WORLD Friendly Water for the World 27-2510007
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [JA school described in section 170{b)}{1){(A)(@). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(i).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or govemmental unit described in section 170(b)(1}A)}(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

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

9 Oan agricultural research organization described in section 170(b)(1)}{(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3313% 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 33'5% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part lil)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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.

b [0 Type ll. 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 il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d O 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

()]

~N o

f Enter the number of supported organizations . . C e e e e e e e E:l
g Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization () EIN (i}) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on nes 1-10 |isted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(8)
©)
(D)
(€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-1 . Schadule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2016 Page 2

IEZXXII  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 ) 2013 {c) 2014 {d) 2015 (e) 2016 {H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 56,649 83,026 87,638 218,100 269,073 714,486
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . o 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0
4 Total. Add lines 1 through 3.

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

0 0 0 0 0
83,026 269,073 714,486
T o e R 2

; 0
6  Public support. Subtract line 5 from line 4 [z 714,486
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts fromline4 . . . . 56,649 83,026 87,638 218,100 269,073 714,486

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources - e e . . .. [\ o o o o o

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0

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

=)
=)
[~
[
Qo

(Explain in Part VI.) . . 0 0
11 Total support. Add lines 7 through 10 § Sl 714,486
12 Gross receipts from related activities, etc. (see |nstructlons) 58,670
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . . e e e e e e e e e e e e L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 . . . 15 100 %
16a 3311% support test—2016. If the organization did not check the box on I|ne 13 and hne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more, oheck
this box and stop here. The organization qualifies as a publicly supported organization . . . N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization quallﬁes asa publlcly supported
organization . . . . - . . .. 0

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . S N
18 Private foundation. If the orgamzahon dld not cheek a box on Ilne 13 16a, 16b 1 7a or 1 7b check thus box and see
instuctions . . . . . . e e e e e e e e e e e e I . B

Schedule A (Form 990 or 990-EZ7) 2016



SCHEDULE F Statement of Activities Outside the United States | M8 N 15150047

(Form.9%0) 2016

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

Department of the Treasury >l . > A tof P i : : Open to. Public
Intemal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organzation ] Employer identification number
FRIENDLY WATER FOR THE WORLD Friendly Water for the World 27-2510007

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’ ellglbcllty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . S e e e e e e e e o o Lo o Lo o o s [2lYes [OONo

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

{a) Region {b) Number of | {c) Number of {d} Activities conducted in the {e) If activity listed in (d) is {f Total
[  in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) schF, stmt1
2
&)
@
®)
(6)
)
)
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
a7
3a Sub-total .
b Total from contlnuatlon
sheets to Part | .
c Totals (add lines 3a and 3b) 7 9 S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Scl

edute F (Form 990) 2016
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EEXIY  Foreign Forms

1

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 Pnoperty toa Forelgn
Corporation (see Instructions for Form926) . . . . . . . . ] Yes No

Did 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) . . O Yes ~l No

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions forForm 5471) . . . . . . . . . . . . . 3 Yes No

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 forForm8621). . . . . . . . . . . . . . ... - [ vYes 1 No

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 R&sped to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . O Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boyoott Report (see
Instructions for Form 5713; do not file with Form$990) . . . . . . . . . e [ Yes No
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part l, line 1 (accounting method); Part Il (accounting method); and
Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part |, Line 2 - FAWFW board reviews the written reports submitted by the project proponent. These reports include photos of
biased filters constructed, and participation in training. These reports also include testimony from filter recipients. The reports are reviewed
by the country field representative.

Schedule F (Form 9980) 2016



SCHEDULE O. Supplemental Information to Form 990 or 990-EZ | omB No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury . » Attach to Form 990 or 990-EZ. Open to Public
Intemat Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
27-2510007

FRIENDLY WATER FOR THE WORLD Friendly Water for the World

Form 990, Part VI, Section A, Line 8a - Minutes are maintained for each board meeting. Funding decisions are recorded in the minutes. The
minutes are distributed to ali board members and approved minutes are maid viable to the entire mailing list .

Form 990, Part V1, Section B, Line 11b - 980 is available to wallboard members upon request.

Form 990, Part V1, Section C, Line 19 - Discussions and changes are described in minutes of board meeting. The articles or incorporation
include many of the procedures and policies and are files with the State of Washington. All documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)



