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2949212006412 2

) . __Short Form e _ |_oMB No. 1545-0047
Form 990-‘Ez Return of Orgamzatlon Exempt From lncome Tax

Under section 501(c), 527 or 4847(a)(1) of the Internal Revenue code (oxcept prlvate foundations)
| Open to Public

» Do not enter social security numbers on this form, as it may be made pyblic. R
PJ;’,%’;,"‘;;‘J.;’,{J{,“’SIS.C“’;“” A » Go to www.lrs.gov/Fonn99052 for instructions and the latest informat \/l/,.— lnSpGCtlon
A For the 2020 calendar year, or tax year beginning , 2020, and ending§< . 20
B Check i applicabla w m D Employer identification numberT
7 D Address changes WATER AND SANITATION HEALTH . N . 20-4146260
O [ Name change « | Number and street (or P.O. box If mail Is not delivered to street addrass) E oom/sulte | E Telephone number
g ""ﬁ'::’"“'f“ AJ368ELK TRAIL . 206-388-8092
// Amended rotion City or town, state or province, country, and ZIP or foreign postal code O/)7 F Group Exemption™~
\‘7 ponding  «JLAFAYETTE,CO 80026 . .. .. . . Number ». K.
G Accounting Method: - (/] Cash , D?ccrual Other (specwy) b . . H Check'» [1ifthe organlzatlon is not
1 - Website: > » K required to attach Schedule 8 R
J Tax-exempt status (check only one) — [v] 501(c)(3) [1501(c){ ) « Grsertno) [J 4947(a)1) or [527 {(Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation O Trust [ Association O other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recerpts. If gross receipts are $200,000 or more, or if total assets
' (Part 1), column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 .. > g 48,260
b Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) K
\ o~ Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . 0O \
ga_ﬂ 1 Contnbutions, gifts, grants, and similar amounts received . . L. 1 ) 41000
v C\B 2 Program service revenue Includlng governmenl fees and comracts 2
W« cﬂ 3  Membership dues and assessments . 3
Q SEE| 4 Investment income . S Y 3520
\ = Sa Gross amount from sale of assets other than mventory Coe 5a 50585 R
\ 2 b Less: cost or other basls and sales expenses . . . . 5b 46845|*
¢ Galn or (foss) from sale of assets other than inventary (subtract llne Sb fromlineSa) . . . . | 8¢ ——3740
Q\ (] 6 Gaming and fundraising events: Lol NE I"(EL,I:I /ED
% a. Gross income from: gammg (atlach Schedule G If greater than £ ' O
z% $15000) e e e T leal .. g 9_) [}
<2 b Grossincome from fundralsmg events (nol |nclud|ng $ - of contnbutions " o NO v 2 9 2021 Q
(_g from fundraising events reported on hne 1) (attach Schedule G if the " » -1 < w
7p] sum of such gross income and contributions exceeds $15,000) . . 6b K4 N o
¢ Less: direct expenses from gaming and fundraising events . . .- B¢ - < OG DEN , UT
o~ d Net income or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract |-
o~ line6c) . . . . . . . . . .. o oo o ed
™~ 7a Gross sales of inventory, less retumns and allowances . . . . . 7a s
N b- Less:costofgoodssold . . . . 7b 1.
- ¢ ~ Gross profit or (Ioss) from sales of Inventory (subtract Ime 7b from llne [£:) T I (]
] 8 ~Other revenue (descnbe in Schedule 0) . . . e N E
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8_. . . . . . . . . . . . .» [T, 28260
o 10  Grants and similar amounts paid (st th Schedule 0} . . . . . . . . . . . . . . [10
od 11 Benefits paid to or for members . . . B R b -
o %112  Salanes, other compensation and employee beneﬁts ﬂ . e e e e e 12
2118 Professional fees and other payments to Independent contractors ﬂ P < ]
a8 8114 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14
o o 16  Printing, publications, postage, andshippng . . . . . . . . . . . . . . . . . {15
N 16  Other expenses (describeinSchedule O) B . . . . . . . . . . . . . . . . .18 364
~N 17  Total expenses, Add lines 10 through 16 ., . . . N 2 I X 364
g 2 18  Excess or (deflcit) for the year (subtract line 17 from Ilne 9) .. 18 47896
@119  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (musl agree wnh .
&’ end- ol—year figure reported on prior year's retum) v e e P T 311992
|20 Other changes in net assets or fund balances (explain in Schedule 0) e e e e e 20
Z |21 Net assets or fund balances at end of year. Combine lings 18 through20 . . . . . . P 359888
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 106421 Farm 990-EZ (2020)
;%5 } c]/
ts
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WATER AND SANITATION HEALTH 2020 TAX RETURN PAGES 1- 10_001 jpg

Form 990-EZ (2020) Page 2
B I Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0
{A) Baginning of year (B) End of year
22 Cash, savings, and investments 311992{22 359888
23 Land and bulidings . . e e e e 23
24  Other assets (describe In Schedule 0) e e e e 24
25 Totalassets. . . R 311992| 25 359888
26 Total liabilities (describe ln Schedu!e 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 31199227 359888
B X Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partill . . (O Expenses

What is the organization’s primary exempt purpose?  Schedule 0

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501{c)(3) and 501(c){4)
organizations; oplional for
others)

H 28
B Grants $ ) If this amount includes forelgn grants, check hera » (0 |28a 364
29
(Grants $ ) if this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » (] [30a
31 Other program services (describe in Schedule O) .o
(Grants $ ) If this amount includes forelgn grants check here b l:l 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in thlns Part iV 0
(b} Average (c) Reportable {d} Health benefn.s, _ ~
K (2 Name and e de’;‘;‘;;‘;z’p";‘:mn (anin’z’/'}?Sé".'MSC) ban:iﬁot";:\s. and (e::lher compeanma::::\o'
(i not paid, enter -0-) } deferred compensation

ERIC J HARRISON 5

EXECUTIVE DIRECTOR 0, 0 0
JOHN R HARRISON ,

DIRECTOR 0 0 0
JUDTIN JABLONOWSKI 1

DIRECTOR 0 0 0

https //mail google com/mailfu/0/
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L NSO

Form 980-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . .o . . e 33 V e
34  Were any significant changes made to the organizing or goveming documents? if "Yes " attach a conformed =
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes" to line 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule O {35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Scheduie C, Part lil . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬂcant dtsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the Instructlonsb L37al _J
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Dud the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee, orwere | ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part il, and enter the total amount involved 38b
39  Section 501{c)(7) organizations. Enter:
a Ination fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under:
section 4911 . section 4312 ; section 4955 »
b Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |_ e
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamzahons Enter amount of tax on hne
40c relmbursed by the organization . . . A & :
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed b
42a The organization's books are In care of P Telephone no. P
Located at » AP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here »J
and enter the amount of tax-exempt interest received or accrued dunng the tax year . [ 43 I
Yes | No
44a Did the organization maintain any donor advised funds dun'ng the year? If "Yes,” Form 990 must be | [ | 1|
completed instead of Form 930-EZ . . 44a v
b Dud the organization operate one or more hospltal facllmes dunng the year? It “Yes . Form 990 must be i
completed instead of Form 990-EZ e e e Coe e A a4b v
¢ Did the organization receive any payments for Indoor tanning services durmg the yeaﬂ . 44¢ v
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to repor'( these payments? If “No,” provnde an _ 4
explanation in Schedule O e 44d
45a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the __]
meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . S asb| | v

Form 980-EZ (2020)

https j/mail google com/mail/ufO/
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’

Form 850-EZ (2020) Page 4
__|Yes| No
o PEE N

48 Did the organization engage, directly or ndirectly, In patitical campalgn activities on behalf of or in oppos(tlon
to candidates for publlc offica? If “Yes,” complete Schedule C, Part!| .

e e e e c e 46 v
XY Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvt . . . . . . . . . 0O

Yas| No
47 Dld the organization engage in lobbying activities or have a section 501 (h) election In effect during the tax
year? If "Yes," complete Schedule C, Part i 47 v B
48 s the organization a school as described In section 170(b)(1 )(A)(I)? If "Yes, complete Schedule E 48 v B
49a Did the organization make any transfers o an exemp! non-charitable related organization? . 49a v
b If “Yes,” was the related organization a sectlon §27 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors. trustess, and key
employeas) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
{b) Average {c) Reportable (d) Health benefits,
(8) Name and title of each employee hou! % tio contnbutions to employee{ (e) Estimated amount of
dovetod to position | (Forma WE2H09B.MISC) ponefl plans, and deferrad|  athar compenaation
f Total number of other employees pald over $100,000 . . . . »
51 Complete this table for the organization's five highest compensatéd independent contractors who each received more than
$100,000 of compensation from the organization. if thers Is none, enter “None.”
{a) Name and business add| of each independent (b) Type of service {c) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(0)(3) organlzatlons must attach a

completed Schedule A

.. . . . » [“lYes []No
Under penaltles of parjury, | declare that | have examined this retum, including and stat

N and to the  bost of my knowledge and belief, it is
true, correct, and complete, Daclaration of pseparer (o\her than officer) is based on all lnformat\on ot which prep: has any knowl
1
T3/ [202)
Sign —3ignatdle o ar T —

Oate
Here B ERIC J HARRISON, EXECUTIVE DIRECTOR
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date cg 'eek g "d PTIN
Preparer =T
UsepOnIy | Firm's name & Firm's EIN »
Flrm's address » Phang no.

May the IRS discuss this return with the preparer shown above? See instructions . » [JYes [ No

Form 990-EZ (2020)
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| omB No. 15450047

iCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete i the organization Is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 20
Departmant of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public
Intornal Revenue Service » Go to www.lrs.gov/Form890 for instructions and the latest information. inspection
Name of the organlzaﬂonr Employer ldentification number

WATER AND SANITATION HEALTH 20-4146260

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamization Is not a private foundation because it is: (For iines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churchés descnbed In section 170(b)(1}{A)(). m

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

3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(il}).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A){lii). Enter the
hospital's name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part IL)

8 [J A federal, state, or local government or govemmental unit described in section 170(b)(1)}(A){v).

7 An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complste Part il.)

8 [J A community trust described In section 170(b)(1)(A)(vi). (Complete Part I{.)

9 Oan agncultural 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 [0 An organization that nermally receives 1) mare than 337a% of Ws stipport from contributions, membership Tees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxabie income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Iil.)

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

12 [J 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 508(a){1) or section 509{a){2). See section 509(a}(3).
Check the box in Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 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 Typell. 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.

¢ [J 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 ([ Type Il 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 [J check this box if the organization received a wntten determination from the IRS that it is a Type |, Type lI, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization,

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

{1} Name of supported organization {iD EIN {ili) Type of organization | {v} Is thae organizallon | (v) Amount of monetary {vi) Amount of
(descnbed on Iines 1~10 |listed In your goveming support (see other support (see
abova (see instructions)) document? instructions) Instructions)

Yos No

(A)

(8)

(€}

(D)

3]

Total M DAIRECN M | 2 INEERATIANTIN | REEEEN | N

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 950-EZ. Cat No. 11285F Schedule A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 930-E2) 2020

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

WATER AND SANITATION HEALTH 2020 TAX RETURN PAGES 1- 10_005 jpg

Page 2

(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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 100517 950 85000 52748 41000 280215
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behall
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 100517 950 85000 52748 41000 280215
5  The portion of total contributions by
each person (other than a
governmental unit or publicly L
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 5604
6 Public support. Subtract line 5 from line 4 274611
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7  Amounts from line 4 100517 950 85000 52748 41000 280215
8  Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties, and income from
similar sources . .. 3767 4380 4383 4357 3520 20407
9 Netincome from unrelated busmess
activities, whether or not the business
1s regularly camed on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 300622
12  Gross receipts from related activities, etc. (see instructions) . 12 [
13  First § years. if the Form 990 Is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 9135 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 15 9003 %
16a 33'2% support test—2020. If the organization did not check the box on I|ne 13 and Ilne 14 Is 33'12% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > 7
b 33's% support test—2019. If the organization did not check a box on line 13 or 16a, and lme 15 1S 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Ce » O
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualmes as a publicly supported
organization . - .o a
b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organizatlon meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . A G
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions e e » O

https://mail google com/mailfu/0/
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Schedule A (Form 990 or 830-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; 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, LIST OF UNUSUAL GRANTS RECEIVED

DESCRIPTION ONE TIME DONATION

DATE 12/01/2013 AMOUNT $222512

Schedule A (Form 990 or 980-EZ) 2020

https /imail google com/mailfufOf Page 10f 1
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | _omBno 154s-0047

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 890 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury .
interna Revenue Service > Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WATER AND SANITATION HEALTH 20-4146260

LOW COST SOLUTION FOR PORTABLE WATER SYSTEMS AND LATRINES

FORM 990EZ, PART 1 LINE 4, OTHER INVESTMENTS.

DESCRIPTION OF PROPERTY. SECURITIES AMOUNT $3520

FORM 990EZ, PART 1 LINE 16, OTHER EXPENSES,

BANK CHARGES: AMOUNT $364

FORM 990EZ, PART 111, PRIMARY EXEMPT PURPOSE W.A S H 1S FOCUSED ON SUSTAINABLE DEVELOPMENTS.

WE DO THIS BY (1) PROVIDING CLEAN WATER SUPPLIES, WASTE MANAGEMENT SYSTEMS AND EDUCATION BY

CONSTRUCTING OR EXPANDING POTABLE WATER SYSTEMS AND LATRINES, ORGANIZING AND TRAINING WATER

COMMITTEES AND PLUMBERS, AND TO EDUCATE COMMUNITY GROUPS ON SANITATION, HEALTH AND THE ENVIREMENT.

WA SH ALSO (2) EXPANDS HEALTH EDUCATION AND ACCESS TO HEALTH RESQURCES THROUGH GIVING EDUCATIONAL

SEMINARS, BUILDING HOME GARDENS AND CLEANER STOVES, EXPANDING ACCESS TO HIV/AIDS PREVENTION TOOLS

AND BY PROMOTING A HEALTH LIFESTYLE

FORM 990EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS

THE ORGANIZATION DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY OR INDIRECTLY, ON A PERSONAL

BENEFIT CONTRACT

FORM 990EZ, PART 111, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WATER AND SANITATION HEALTH (W.A S H ) HAS DESIGNED, CONSTRUCTED, REHABILITATED AND EXPANDED RURAL

WATER AND SANITATION SYSTEMS IN CENTRAL AMERICA IT DOES THIS BY WORKING WITH VILLAGES TO CREATE

APPROPRIATE AND SUSTAINABLE WATER SANITATION STRUCTURES W.A.S.H ALSO HAS HEALTH PROJECTS THAT

AWARENESS ABOUT THOSE NEEDS AND DIVISING SOLUTIONS
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 980 or 990-EZ) 2020
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