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SCANNED FEB 21 2019

2949333513800 8

| omB No. 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Open to Public

2017

Department of the Treasu . - . .

Intemnal Reva‘:\ue%a':wca ol » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 0101 , 2017, and ending 12/31 20 47

B Check rf apphicable: §C Name of organzation FRIENDLY WATER FOR THE WORLD D Employaer identification number
[ Address change | _Doing businessas  FWFW Friendly Water 27-2510007

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

O inrat return 1717 18th court NE ~ 360-918-3642

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretun | Ofympla, WA, 98506 G Gross receipts $ 469,558

D Application pending

F Name and address of principal officer:  David Albert
1717 18th court NE, Olympia, WA 98506

RN

|  Tax-exempt status: 501{c)3)

)« Ginsert no) [] 4947(a)1) or

Nt ™

J  Website: »

www.friendiywater.net

K(a) Is this a group retum for subordinates? [ ] Yes [¥] No

H{b) Are 2 subordinates induded? L) Yes [ No
If “No,” attach a list. (see instructions)

Hc) Group exemption number »

K Form of organization:[] Corporation [ ] Trust  [[] Association [ ] Other»

] L Year of formation:

2010 | M State of legal domiclle: WA

Summary
Briefly describe the organization’s mission or most significant activities: _Qur mission is to cxpand global access to low-cost
3 clean water technologies and information about health and sanitation through knowledge-sharing, training, community-building, _
'Eé (Continued on Schedule O, Statement 1)
8| 2 Check this box » [ Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 13
o | 4 Number of independent voting members of the goveming body (Part VI, Ilne 1b) 4 13
;4:-9 & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . 6 20
& | 7a Total unrelated business revenue from Part column (C), line 12 Ta o
b Net unrelated business taxable income fro mﬂ&iﬂ{l" liﬁe‘@% n. ... 7b 0
®) Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . Ql. .. . 269,075 449,224
E 9  Program service revenue (Part VIlI, line 2g) 8 J . NOV 2 0 2018 . § 6,842 9,700
2 | 10 Investment income (Part VIli, column (A), lines 3, 4-and Zd) | g 0 0
T 111 Other revenue (Part VIll, column (A), lines 5, 8B N\dw . 3.920 10,634
12 Total revenue—add lines 8 through 11 (must equ R i 12} 279,837 469,558
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 237,172 348,079
14 Benefits paid to or for members (Part IX, column (A}, line 4) .o 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 34,218 34,571
& [ 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) » 51,449 . 5
W {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 28,406 55,750
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 299,796 438,400
19  Revenue less expenses. Subtract line 18 from line 12 . . -19,959 31,158
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 29,921 61,079
’ag 21 Total liabilities (Part X, line 26) . .. 0 0
ZL Net assets or fund balances. Subtract line 21 fmm Ime 20 29,921 61,079

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comflete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Van o Gr> (— LiS]2a §
Sign Signature ogdmce Date ¥ 1
Here Virginia Stern, Treasurer/Secretray

Type or print name and title
Pai d Print/Type preparer’'s names Preparer's signature Date Check D i PTIN

elf-employed
Preparer self-employ
Use Only | Frm'sname > Frm's EIN »
Firm's address P Phone no,

May the IRS discuss this retum with the preparer shown above? (see instructions) - [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)

e\



Form 980 2017) Page 2
CIA4lI}  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any linein thisPartil_ . . . . . . . . . . . . .

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 BloSand filters - not onfy is sustainable clean water technology avaitable 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 mgmﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . . . - e - - . . . o . .+« . MYes ONo
If “Yes,” describe these new services on Schedule O

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

services? . . . . e e e e e e e e e e o oo o oo o OYes No
If “Yes,” describe these changee on Sohedule 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.

(Code:_____ )(Expenses$___ 178600 includinggrantsof$___ ~ ~ ~ )(Revenue$ ___ = ¢©)
BioSand Filter Construction Community Training; we oﬂer community training_ms in the construetion of BioSand Watec

_g_r_g_generally 5-6 days in length and covers both filter construction, as well as health and sanitation training. Along wnh the hands
on construction training, FWFW provides multiple reusable steet molds (for filter construction) as well as tools and materials
needed to produce filters for all the training participants. These are provided at no cost to the participants for their continued use.
In 2017 we offered trainings in India, Democratic Republic of Congo, Kenya, Tanzania, Rwanda, Uganda, Burundi, and Ethiopia.

In 2017 we expanded our community training program to pilots projects in Sierra Leone and Liberia. We offer our training to
communities that may be be suffering discrimination or severe health or economic hardships. We have been working with
disptaced minority groups in Congo (Batwa Pygmies), India (displaced women) Tanzanla (people with albinism) and Uganda (with
victims of gender based violence) and throughout east in communities impacted by HiV/Aids. In 2017 FWFW conducted over 27

community trainings and trained over 80 filter building teams.

(Code: _MExpenses $__ 12,830 including grants of $ 0)(Revenue $ 0)

Rainwater Catchment and Microflush Composting Toilet Construction training: In 2017 FWFW expanded out water and sanitation
training to include construction of cement rainwater catchments (cisterns) and construction of microfiush (low water use)
compaositing toilets. The rainwater catchment training was held in Uganda and coincided with a FWFW meeting of East African
Team leaders. 5 teams were trained in the siting and construction of cement rainwater catchments. FWFW provided training, tools
and materials to begin construction. The trained teams will offer their services to communities, schools and individuals who wish to
expand their local water storage capacity. These facilities are expected to be used in conjunction with BioSand filters. Rtis

expected that the teams will charge for their sesvices and through those funds be self sustaining . Later in the Year FWFW offer
another training in the construction and use of micro flush composting toilets. This was done on a pilot level with the emphasis on
expanding use near schools and orphanages. Again FWFW only subsidize the training and the starter material. It is expected that
the local teams will hire out their services and be self-sustaining.

(Code:
BioSand Filter Card Fund program. This programs allows FWFW to place biosand fiiters in schools clinics and orphanages or with
tamilies struggling with HIV/Aid. This programs is done in conjunctions with local filter building teams that have been previously
training by FWFW. FWFW pays these local teams to build and install the filters where they are needed. Requests fro filters are
sent to FWF W though these local teams. In 2017 FWFW was able to subsidize and install over 300 filters in arphanages and with
families that needed them.

)(Expenses$ 7,047 includinggrants of § __0)(Revenue $ 0)

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
{Expenses $ 148,702 including gramts of $ 0 ) (Revenue $ 0)

Total program service expenses » 348,079

Form 880 (2017)



Form 990 (2017)

' ARFL.

XY Checidist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

ls the organization described in section 501(c)3) or 4947(aX1) {other than a privete foundaﬁon)? If “Yes,”
complete Schedule A . . ..

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see rnstmctlons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtros or have a sechon 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 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 .

Did the organization maintain any donor advrsed 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? If
“Yes,” complete Schedule D, Part | e e e e
Did the organization receive or hold a oonservatron easement |nclud|ng 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? /f “Yes,”
complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
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,
VII, VIIL, IX, or X as applicable.

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

Did the organization report an amount for |nvestments—other secuntres in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 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 167 If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabilities in Past X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability 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 Xil .

Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)IXAXi))? 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 grantmakrng,
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 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 lland IV .

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. .

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

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

Did the organization report more than $15,000 of gross income from gaming actrvrtros on Part VIII Ilne 9a?

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

Yes | No
1|v
2 |v
3 v
4 v
5 v
6 v
7 v
8 (4
9 v
10 v
|
RN PRSI J—
11a v
11b v
11c v
11d v
1le v
11 v
12a v
12b v
13 v
14a v
14b| v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 2017)
ChecKiist 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 retum?

21

22

23

24a

g8

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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

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

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

Did the organization have a tax-exempt bond issue with an outstand ing pnnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, answer lines 24b "

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding 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 outstand' ing at any time dunng the year’? .
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, lme 5 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hlgh%t 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 lli .

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

An entity of which a current or former olﬁcer dlrector trustee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedide 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? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part if .

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

Was the organization related to any tax-exempt or taxable enhty? If “Yes. complete Schedule R Part 1, III
orlV, and Part V, line 1 . .. . .

Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)?

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

Did the organization conduct more than 5% of its activities through an entity thatis nota related orgamzauon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 (4
2 v
24a v
24b
24c
24d
25a v
25b v
2 v
27 (%4
e |-
28a v
28b v
28c v
29 v

4

31 v
32 ("4
33 (4
34 (4
35a v
35b
36 v
37 (4
3|V

Form 980 (2017




Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e 1c |l v
2a Enter the number of employees reported on Form W-3, Transmrltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1 _—
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N ____j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . .. .. - da v
b If “Yes,” enter the name of the foreign oountry >
(SFeBeAgl)structlons for filing requirements for FinCEN Form 114, Report of Foroign Bank and Financial Accounts |+ ]
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble conlnbuuons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods N ____’
and services provided to the payor? . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal propetty for which it was
required to file Form 82827 . . e e .. 7c
d f“Yes,” lndrcateﬂrenumberofForms8282ﬁleddunngmeyear e ... [ 7d , - -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LAl
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 contnbution 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 maintainedbythe | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. [ P
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 advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facmtl&s . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or- pa:d to other sources
against amounts due or received fromthem) . . . . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 is licensed to issue quafified healthplfans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017




Form 980 (2017) Page 6
Govemance, 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 lineinthisPartVi . . . . . . . . . . . .| |
Section A. Governing Body and Management

Yes
1 a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13).
If there are material differences in voting rights among members of the governing body, or
if the goveming 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? o |7
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4  Did the organization make any significant changes to its goveming documents since the prior Forr 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following: N "_J
a The goveming body? . . e e e e e e e e e 8a|v
b Each committee with authomy to act on beha)f of me goveming body? .o 8b v
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the 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 govermng the actrvrh&e of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S I
12a Did the organization have a written conflict of interest palicy? Jf “No,“go to line 13 . . . 12a) v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnise to conﬂlcts? 12b ) v
¢ Did the organlza’aon regularly and consistently monitor and enforce oompllance with the polrcy? If “Yes,”
describe in Schedule O how this was done . . . 12¢ v
13  Did the organization have a written whistleblower pollcy? .. e e e e e e 13 v
14  Did the organization have a written document retention and deetruchon pohcy? .. 14 v
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 managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . e e e e 16b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement o
with a taxable entity duringtheyear? . . . . . 16a v
b If “Yes,” did the organization follow a written polrcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sdeguard the | |
organization’s exempt status with respect to such arangements? . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ tone

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.
[0 Ownwebsite [ Another's website ] Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govermning 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: »
Virginia A Stem, (360)250-4678
1717 18th court NE, Olympia, WA 98506 Form 990 (2017)




Form 950 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPartVit . . . . . . . . . . . ., . 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.

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

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

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

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

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 organization nor any related organization compensated any current officer, director, or trustee.

(€)
A) (B) {do not eh::ksnn':'r‘o than one ©) B "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensation |compensation from amount of
week (list an sslslol=lzsx]= from rel_moq other
hoursfor | ~a A E] K 13,5 [} ﬁ'\e organizations compensation
related 7= g 2 g §§' g organization | (W-2/1099-MiSC) from the
jorganization: g 3 g 5] 8a = |(W-2/1099-MISC) organization
{below dottejl = 5 D K] § and related
fine) &ls $ g organtzations
LA R 8
L4 4
[+ %
Dennis Mills PHD 10
Board member / Exec Comm o v 0 0 (1]
Ron Storey 135
Board Member / Exec Com 0 v 0 (1] 0
Connie Vasik MD 5
Board member / medical officer 0 v [ 0 0
Suzanne Livingston 5
Board member / trainer 0 v (1] (4] 0
Virginia Saben 2.5
Board member 0 v 0 0 0
Marilyn Lindal 2.5
Board member 0 v 0 0 0
Kathteen O'Shaunessy 3
Board member 0 v o 0 0
Tamara Lindner 2.5
Board member 0 v (1] 0 0
David Albert 40
Chairman/ board memeber/ Exec Committee v 0 (1] 0
Virginia Stem 15
Treasurer/ Secretary/Board membey/ Exec Com. 0 v (] 0 0
Eric Lung'aho Lijodi 20
Kenya Field Representative (Volunteer) 0 v 0 0 0
Richard Kayambadde 20
_Uganda Field Reg (volunteer) 0 v 0 0 o
Abraham Bezabeh 10
Ethiopia Field Rep (volunteer) 0 v (1] 0 0
Eliphaz Bashilwango 20
DRC Fiefd Rep (Volunteer} 0 v 0 0 g

Form 990 (2017)
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one © B ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
week (list an sl slol=lsz] from related other
housfor | ~212) 31 @ S g the organizations compensation
related | | F181e| o2 organization | (W-2/1099-MISC) from the
organizations & s|s 3 E g 2 |w-2r1099-MisC) organezation
below dotted| £ 3 3 gl”g and related
[ine) al|z 3 o organzations
a
5|8 g
Q
Niyitigeka Patient 15
Rwanda Field Rep (Volunteer) 0 v (1] 0 0
Drissia Ras 40
Operations and Admin Director 0 viv 31,200 1] 3,485
Wayne Medrud 20
Technical Specialist 0 v 3.400 0 0
1b Sub-total . . > 34,600 0 3,485
¢ Total from contmuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . > 34,600 0 3,485
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghwt oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compoensation and other compensatton from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . 4 v
§ Did any person listed on Ilne 1a receive or accrue compnnsahon from any unrolatod orgam..ahon or mdeual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Narne 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 »

[

Form 980 (2017)



Form 990 (2017)

Page 9

EXYI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . .. - . [
} ) ®) (C) ©)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
P revenue 512-514
£ 1a Federatedcampaigns . . . | 1a Q ]
“.; 3 b Membershipdues . . . . |1b 0 !
; g ¢ Fundraisingevents . . . . | 1c 13,100 . . ., N \ '
g ;_E d Related organizations . . . | id 0 ;
) E! e Govemment grants (contributions) | 1e 0
6P £ Al other contributions, gifts, grants, |
3 § and similar amonnts not inchwded above | 4 436,124 « o . ‘. ' {
£9| g Noncash contnbutions included in ines 1a-1£ § 0]- - : ’
8 &| h TotalAddlinesta-1f . . . . . . . _ _» 449,224
g _BusinescCodo | . R . e . ™ j
o
%’ 2a BijoSand Training (Domestic) 900099 9,700 9,700 0 0
o« b
8| ¢
5 4
E e
'E'a f All other program service revenue . 0 (1] 1] 0
a g Total. Addlines2a—2f . . . > 9.700 ]
3 Investment income (including dmdends mter&st,
and other similaramounts) . . . . . » 0 0 0 o
4  Income from investment of tax-exempt bond proceeds > 0 0 0 g
5 WRoyalties . . . . . . . . . . ., . » 0 0 0 0
@ Rea (6) Persona
6a Grossrents . . 0 . Q A P . SR
b Less:rental expenses | Q 1]
< Rontal income or (loss) n O S AN e S it .
d Netrentalincomeor{loss) . . . . . . . b 0 (1] 0 0
7a  Gross amount from sales of () Securities (@ Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 1] 0} . - -
d Netgainor{loss) . . . . . . . . . . b» 0 0 0 0
% 8a Gross income from fundraising
g events (not including $ 1} _—
é of contributions report-ég_gn—ﬁﬁe 1ic).
_5:‘) SeePartiV,line18 . . . . . g 0
3 b Less:directexpenses . . . . b 0 _— —
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities. . " . .
SeePartV,lne19 . . . . . a ol ... . - . LT
b |ess direct expenses | | | b ol __ - e - . :
¢ Netincome or (loss) from gamlng activites . . » 0 o 0 0
10a Gross sales of inventory, less I ‘
retums andallowances . . . g o )
b Less:costofgoodssold . . . b ¢ ..-— e B
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code - e _“__J
11a sale of FWFW Merchandise 900099 10,634 10,634 (] 0
b
c
d Allotherrevenue . . . . . 0 0 0 0
e Total Addlines 11a-11d . » 10,634 . - i
12 Total revenue. See instructions. > 469,558 20334 0 0

Form 990 (2017



Form 990 (2017)
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . .. O
Do not include amounts reported on lines 6b, 7| (A) B €) D)
8b, 9b, and 10b of Part VIll. | ot oxponses PO oo Pt b Foroaing
1 Grants and other assistance to domestic organizations -
and domestic govemments. See Part IV, line 21 . o 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign . .
organizations, foreign govemments, and foreign
individuals. See Part [V, fines 15 and 16 . 348,079 348,079
4  Benefits paid to or for members ]
5 Compensation of current officers, dlreotors
trustees, and key employees 33,771 (] 16,885 16,886
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 o 0 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 800 0 800 1]
10  Payrofi taxes . o 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 2,600 [} 2,600 0
¢ Accounting 500 o 500 [
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Parl lV lme 17 0 )
f Investment managementfees . . o 0 ¢ 1]
g Other. (if ne 11g amount exceeds 10%of[ne25, colmn
(A) amount, list ne 11g expenses on Schedule 0} . 5,000 0 2,500 2,500
12  Advertising and promotion 4,842 0 1,614 3,228
13  Office expenses 6,732 0 3,366 3,366
14  Information technology 5,199 0 2,600 2,599
15 Royalties . 0 0 0 1]
16  Occupancy o 0 0 0
17 Travel . 450 0 250 200
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o 0 0 o
19 Conferences, conventions, and meetings 1,500 0 700 800
20 Interest .. 1] (] 0 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amoruzatlon "] 0 (1] 0
23 Insurance . .. 300 0 300 0
24  Other expenses. ltemize expenses not oovamd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column . SRR B o "
{A) aimount, list line Z4e expenses on Schedule O.) ' "
a FWFW merchandise tor sale 6,808 0 0 6,808
b _misc local fund raising events 8,180 0 3318 4,872
¢ _US Biosand Training 7,250 1] 250 7,000
d
e All other expenses 6.378 (1] 3,189 3,189
25  Total functional expenses. Add lines 1 through 24e 438,400 348,079 38,872 51,449
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ if
following SOP 98-2 (ASC 958-720) c ..

Form 990 (2017




Form 980 (2017)

XY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [l
(A (|)
Beginning of year End of year
1 Cash—non-interest-bearing . . 28921| 1 61,079
2 Savings and temporary cash mv&etments . o] 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net .o 0| 4 0
5 Loans and other receivables from cunent and former ofﬁcers dmectors b i ARt
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedule L ol 5 o
6  Loans and other recevables from other disqualified persons (as defined under section * -
4958(f}{1)), persons described in section 4958(c)3)(B), and contributing employers and aok e o
sponsonng organizations of section 501(c)9) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 0] 7 0
<{ 8 Inventories for sale or use . ol 8 o
9 Prepaid expenses and deferred oharges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities el 11 0
12  Investments—other securities. See Part IV, line 11 Q| 12 0
13 Investments— program-related. See Part IV, line 11 . of 13 [
14 Intangible assets . .. o| 14 0
15  Other assets. See Part IV, lme 11 . .o 0] 15 1)
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 29,921| 16 61,079
17  Accounts payable and accrued expenses . . . o] 17 0
18 Grants payable . . g) 18 1]
19 Deferred revenue . ol 19 o
20 Tax-exempt bond llabllmes 0] 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D o] 2% 0
@122 Loans and other payables to cument and fonmer officers, directors,
£ trustees, key employees, highest compensated employees, and o _
'.‘-: disqualified persons. Complete Part Il of Schedule L ... ol 22 o
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D . e e e . 25
26  Total liabilities. Add lines 17 th ugh 25 .. 0] 26 0
Organizations that foliow SFAS 117 (ASC 858}, check here > [ZI and
§ complete lines 27 through 29, and lines 33 and 34. o J
§ 127 Unrestricted net assets . . 20021| 27 61,079
g 28 Temporarily restricted net assets . 0| 28 0
b4 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC m, check here > I:] and I
= complete lines 30 through 34. “ .
£ 130 Capital stock or trust principal, or current funds . . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . ; . 29921| 33 61,079
34  Total liabilities and net assets/fund balanc&c . 20.921{ 34 61,079

Form 990 (2017)




Form 990 (2017)

IEEXE Reconciliation of Net Assets

Page 12

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

CWONOONLEOLN=

-h

X Financial Statements and Reporung

Total revenue (must equal Part VIll, colummn (A), line 12) .

469,558

Total expenses (must equal Part IX, column (A), line 25)

438,400

Revenue less expenses. Subtract fine 2 from line 1

31,158

20,921

Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NN N[N f=]"

Other changes in net assets or fund balano&e (explam in Schedule O)

(~B{-R-Ni-N-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. llne
33, column (B)) . e e .

-
(=}

61,079

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

2a

3a

Accounting method used to prepare the Form 980: [v]Cash [JAccrual  [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? . .

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

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

) Separate 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 audrts" i the orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

P Iy AR

3a v

3b

Form 990 (2017
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2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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.)
] A church, convention of churches, or association of churches described in section 170{b}{1}{A)(). 07

[J A school described in section 170{b)(1)(A){i)). (Attach Schedule E (Form 990 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170(b}{1){(A){i).

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)jii). 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 govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

9 [ An 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 3373% 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's% of its

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

11 [ An organization organized and operated exclusively to test for public safety. See section 508(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 supparting 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 [ Type ll. A supporting organization supetvised 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 [V, 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.

d [0 Type lil 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 Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

aWN =

(4]

-~

f Enter the number of supported organizations . . . . . . . . . . [:j
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (ii)) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on {ines 1-10 |8sted in your goveming support (see other support (see
above (906 instructions)) documert? instructions) instructions)

Yeos No
(A
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 890-EZ. Csi. No. 11285F Schedule A (Form 830 or 880-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part \li. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 83,026 87,638 218,100 269,073 469,850 1,127,687
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . o 0 o 0 ) 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . 0 i} o 0 0 0
4 Total. Addlines 1 through3. . . . 83,026 87,638 218,100 269,073 469,850 1,127,687
5 The portion of total contributions by . T T
each person (other than a
govemmental unit or  publicly R R " "
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . 74,000
6  Public support. Subtract line 5 from line 4 1,053,687
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {H Total
7 Amounts fromline4 . . . . . 83,026 87,638 218,100 269,073 469,850 1,127,687
8 Gross income from interest, deends
payments received on securities foans,
rents, royalties, and income from
similar sources . . . . <. 0 0 o o 0 0
9 Net income from unrelated busmm
activities, whether or not the business
is regularly camiedon . . . . . 0 o 0 o o 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . 0 0 o 0 10,634 10,634
11 Total support. Add lines 7 through 10 1,138,321
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [ 9,700
13 First five years. If the Form 980 is for the organization’s first, seoond thlrd fourlh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support PercenJe
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) . . . . 14 92.56 %
15  Public support percentage from 2016 Schedule A, Part i), line 14 . . 15 100 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 3311% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . R |
17a 10%-facts-and-circumstances test—2017. 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon quahﬁ&s as a publldy supported
organization . . . . B
b 10%-facts-and-circumstances test—2016. If the orgamzatuon 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 pubficly
supported organization . . . R Gl
18  Private foundation. If the orgamzahon did not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions > OdJ

Schedute A (Form 980 or 980-EZ) 2017
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|
; EXI Support Schedule for Organizations Described in Section 509(a)(2)

-

A}

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

! Section A. Public Support

1

2

7a

c
8

Calendar year (or fiscal year beginning in) »

Gifts, grants, contnbutions, and membership fees
receved. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b ..
Public support. (Subtract line 7¢c from
line 6.) . e e

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

/[
(f Totaf

/

/

/

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e .
Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .o
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . .
Total support. (Add lines 9, 10c, 11,
and 12) .

First five years. If the Form 990 is for the organizaﬁon')s’ first, second

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(A Total

/

/

/

/

, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (fydivided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Bart lll, line 15 .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c/column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part il linet17 . . . . . . . . . . |18 %
19a 33'1% support tests—2017. if the organizatior{ did not check the box on line 14, and line 15 is more than 33'3%, and line
17 1s not more than 33'39%, check this box and/stop here. The organization qualifies as a publicly supported organization » O
b 33':% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3311%, check this bbx and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization dl/d not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Scheduls A (Form 990 or §90-E2Z) 2017




Schedule A (Form 930 or 980-EZ) 2017
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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
organization was described in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501(c}(d), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate contral and disrretion in deciding whether to mako grants to thc forcign
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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}(3) and 509(a)(1) nr (2)? If “Yes,” axplain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)}
purposes.

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 () the names and EIN
numbers of the supported organizations addler, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the arganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

Did the organization provide a grant, loan, compensation, or othor similar paymont 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 contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified 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 V1.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " arrswer 10b befow.

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.)

Yes

..]

Bl o]

I
L L L

8 (8] #] |

8l

L

| |8l

L

| |

! ‘

B
T

=| [~

8l |8l |s]

UL BT L

10a

10b

—————

LI
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‘ Schedule A (Form 990 or 930-E2) 2017
Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? ¥ “Yes fo a, b, or ¢, provide detail in Part VI.

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

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
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe 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.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

i

1 Section C. Type il Supporting Organizations
\

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

|

Section D. All Type Wil Supporting Organizations

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 times during the tax year? /f “Yes, “ describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

No

J

-

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 during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.

* ¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a government cntity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did 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.

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
actwvities but for the organization’s involvement.

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 detaifs in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes| No
2a
2 |
3a|
SR R
3b

Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 980 or 980-E2) 2017

Page 6

Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|jwN|=

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

||

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

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 14, 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

3 Subtract line 2 from line 1d.

Wi

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~N|Din |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|LJWIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 930 or 890-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

EZSXT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R NP &

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] _ 3
Excess Distributions | Urderdistributions

(i)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions camnryover, if any, to 2017

|

From2013 . . . . . -

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |z a|[~o|a]|o |l

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

&

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carnryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from2016 . . , . - &

o iQlo oo

Excess from 2017 .

|
!
|
1
{
{

Schedule A (Form 980 or 980-EZ) 2017



Schedute A (Form 930 or 980-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part li, fine 10; Part I, line 17a or 17b; Part
0, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 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 IV, Section E, lines 1¢, 2a, 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.)

Schedule A, Part i, Line 10 - This is revenue generated by training offers

Schedule A, Part I, Line 12 - FWFW offers a stateside (Washington) biosand filter construction class which we charge a fee for. this is the
revenue associated with that training.

Schedule A (Form 930 or 990-EZ) 2017



SCHEDULEF - Statement of Activities Outside the United States | OVBMNe. 1450047

{Form 950 2017

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

Department of the Treasury > Go to www.i oo or 990. . : Open to Public
Intornal Revenus Service www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number
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’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . .. ... ... [™Yes ONo

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) Regron {b) Number of | (c) Number of | (d) Activities conducted in the (o) If activity listed in (d) is {f) Total
a

offices in the employees, region (by type) (such as, program service, expenditures for
regon agents, and fundraising, program services, descnbe specific type of and investments

independent | investments, grants to recipients service(s) in the region in the region
et located In the region)

oty

in the region

(1) _Sub-Saharan Atrica 9 9 Program Services Work in the region consi 306,668

{2) South Asia 2 2 Program Services Work in the region consists| 41,411

A

@
®
(6)

()

©

(19)

(1)

(12

(13)

(19

(15)

(16)

(an
3a Sub-total . .o
b Total from continuation
sheets to Part1 .
¢ Totals (add lines 3a and 3b) 11 11 348,079
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Scheduls F (Form 990) 2017
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Schedule F (Form 930) 2017

Foreign Forms

1

Page 4

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

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; don't 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 Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e .

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 Forelgn Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). . .o ..

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 Resped to Certain
Foreign Partnerships (see Instructions for Form 8865) . .o

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, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . C e e e ..

[ Yes 1 No

O Yes “ No

{J Yes ] No

O Yes [] No

O Yes (4] No

O Yes ] No

Schedule F (Form 980) 2017



Schedule F (Form 990) 2017

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 li, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page5

Schedule F, Part i, Line 2 - WE provide funds to the projects based on the project proposal. then we we require compietion reports with
description of project deliverable and photos or work. We have regional field representatives check on projects periodically.

Schedule F (Form 990) 2017
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

‘ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

‘ Form 990 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

} Intemal Revenus Sarvice > Go to www.irs.gov/Form990 for the latest information. inspection

} Name of the organization Employer identification number
FRIENDLY WATER FOR THE WORLD 27-2510007

1 Form 990, Part lll, Line 2 - We have expended community training to include other refated sanitation and water technologies (construction of
rainwater catchments and related storage facilifies, and instruction in the instaliation of micro flush compositing toilets. We provide training
to communities groups that wish to include the use of these technologies along with BioSand water filters.

Form 990, Part VI, Section A, Line 8b - Committees authorized by the board meet as needed. they provide oral reports of activities to the
board at the monthly minutes. These notes are recored in the monthly Board meeting minutes.

Form 990, Part V1, Section B, Line 11b - Copies are avaialbe upon request and similar data is filed with eh State of Washington and
available to the public.

Form 990, Part VI, Section C, Line 19 - All Board members have to complete a conflict of interest statement. These are updated annually.
They are maintained and are available upon request Minutes of each meeting are maintained and available. FWFW is registered as a
non-profit corporation (n the state of Washington and maintains that status.

:ﬁ&

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 9890 or 930-EZ) (2017)



