F 990 | Return of Organization Exempt From lnco:ﬁe Tax =
2009

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Pubhc

Department of the Treasury

Intemnal Revenue Senvice > The organization may have to use a copy of this retum to satisfy state reporting requirements| lnspechon
A For the 2008 calendar year, or tax year beginning October 1 , 2009, and ending  September 30 ,20 10
B Check it applicable: | Ptease |C Name of organization Water.org D Employer identification number
" [ Address change T::a:r;? Doing Business As 58 2060131
D naine change P;'ym or | Number and street for P.Q. box if mail is not deiivered to strest address) Room/suite E Telephone number
Po.
[ initial retum seo | 920 Main 1800 ( 816) 877-8400
[ Terminated ?niﬂc City or town, state or country, and ZIP + 4
[ Amended retum Lt _| Kansas City, MO 64105 G Gross recelpts $ 4,125,653
) B Application pending F Name and address of principal officer: ~ Gary White H(a) Is ts a group retum for atiliaes?_JYes No
920 Main, Suite 1800 Kansas City, MO 64105 Hb) Are ali affillates included? [IYes [ INo
) Tax-exempt status:  [7] 501(c) { 3 ) (insertno) [ 4947(a)h) or [ 527 if “No,” attach a list. (see instructions)
J Website: » www.water.org H{c) Group ption number »
K Fom of organization: ¥ Corporation D Trust [ Assoctation L] other > [ L Year of formation: 1993 l M State of legal domicile: NC
2 Summary
1 Briefly describe the organization’s mission or most significant activities: Our goals are to draw attention to the world's
- _number one health problem, unsage and inadequate water supplies, and to raise funds to help fight this immense .
‘é _problem -one community atatime. o ccmeeimeeanennemmememmenmesmes e
3 s
g 2 Check this box » [1 i the organization discontinued its operations or disposed of more than 25% of its net assets. y
< | 3 Number of voting members of the gaverning body (Part VI, line 1a). 3 9
§ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a). S i3
21 6 Total number of volunteers (estimaie if necessary) . 6 0
7a Total gross unrelated business revenue from Part VI, column (C lme 12 . 7a 0
b Net unrelated business taxable income from Form 990-T,line34, . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h} . 5,899,808 3,994,715
g 9 Program service revenue (Part Vill, line 29) . . 0 0_
é 10 Investment income (Part ViII, column (A), lines 3, 4 and 7d) o - : 46,306 33,944
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . (844) o
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 5,945,270 4,028,659
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 2,229,360 1'819'533
14 Benefits paid to or for members (Part IX, column (A), line 4) . U
8 1,392,097 1,843,921
g 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) 1224, 1220y o
g | 16a Professional fundraising fees (Part IX, column (A, line 11e) — SR
w| b Total fundraising expenses (Part IX, column (D), line 25) B _.....ooiiiriniiiiaan B o %’ﬁ&tﬁ.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . ; 1,592, 190 | 11335@‘1‘—6
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,213,647 4,999,412
|19 Revenue less expenses. Subtract line 18 from line 12 731,623 | - . (870,760)
5 E Beginning of Current Year End of Year
et :
§§ 20 Total assets (Part X, line 16) . 4,640,048 3,238,049
25| 21 Total liabllities (Part X, line 26) . FIE 847,659 409,514
z7 22 Net assets or fund balances. Subtract line 21 from line 20. . . . PRIy 3,792,389 2,828,535

Signature Block

Under penaltiss of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is trye, correct, and cgmplgte. Declaration of preparer {other than officer) is based on alt Information of which preparer has any knowlscge.
S fr

Sign /édbvt— | a/t/

Here Date

Kean Directsr Finaneo YAdmintstradion

} Type or print name and title

Dat Check If P r's identifying number
:Ir;:;,:r,e o } iy e!f-l . D (sip;\r:\riclﬁgns) N
Paid g/nln |
Preparer’s | s rama for yours b BKD , LLE ' EIN > 44 L 0160260
Use Only | if seli-employec), }
address, and ZIP + 4 1201 WALNUT ST STE 1700 EKC,MO 64106 Phone no. & 1 ) ‘ .
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [X] ves [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 080 (2008) Page 2

Part lil

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.Our goals are to draw attention to the world’s number one health problem, unsafe and inadequate water supplies,
-and to raise funds to help fight this immense problem - one community atatime. s

2 Did the organization undertake arny significant program services during the. year which were not listed on .
the prior Form 990 or 990-EZ? . . . . . . . . 3 Yes [4 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L L L. . .o s e e s s s O Aes 4 Ne
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three jargest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) Expenses $ ______ 2,189,611 including grants of $________ 1,217,889 ) (Revenue $ . ... . 0)
.Grant Programs - See attached narrative " -

4b {Code: }{Expenses $ ________ 895241 including grants of $_______ 801,743 Y(Revenue $______ 0
WaterCredit Initiative - See attached narrative . e

4¢c (Code:_ ) Expenses $___ 620,041 including grants of $____________ | 0 )(Revenue $_____ 0
Outreach - See attached narrative e e £t e

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

(Expenses $ 48,624 including grants of $ ¢ ) {Revenue § 0}

4e Total program service expenses b- 3,853,517

Farm 990 (2009




Form 990 {2008) Page 3
'} Checklist of Required Schedules
) ' Yes | No
1 s the orgianization described in section 5(1(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1| v
2 Is the organization required to compfete Schedu!e B Schedule of Gontnbutors‘? -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmr.)n o
candidates for public office? Iif "Yes,” compiete Schedule C, Part | . 2 v
4 Section 501(c}{3} organizations. Did the organization engage in lobbying actlwtles'? If "Yes " Compfete
Schedule C, Part Ii 41
§ Section 501(c){4), 501(c){5), and 501(c)|6} organlzahons. Is the organlzatton sub]ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il . LS v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . ... . Ls v
7 Did the organization receive or hold a conservataon easement rnc!udmg easemen‘ts to preserve Open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Part it 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?if “Yes,”
complete Schedule D, Part il . 8 4
9 Did the organization report an amount in Pan x ||ne 2'[ serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatlon, hold assets in term permanent or
guasi-endowmenis? If “Yes,” complete Schedule D, Part V, 10 v
11 Is the organization's answer to any of the following questlons "Yes"? if so, complete Schedule O, Parts VI
Vi, Vill, 1X, or X as applicable
@ 'Did the organization report an amount for Iand bu:ldsnga, and equtpment in Part x hne 10'?!f “Yes " complete
Schedule D, Part VI.
® Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 if “Yes,” complete Schedule D, Part Vil
@ Did the organization report an amount for investments —-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” cornplete Schedule D, Part Viil.
@ 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 Schedufe D, Part IX,
@ Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 [Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, ” complete
Schedule D, Parts Xi, Xii, and Xill. .
12A Was the organization included in consolidated, independent audited financial statements for the fax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XH, and XM isoptional. . . . . . . . . . ., . . [12a v
13 Is the organization a schoot described in section 170{bY1)ANIN? I “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities cutside the United States? if “Yes,” complete Schedule F, Part 1 | 14b) ¥
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part i, 15 |
16 Did the organization report on Part IX, column (), fine 3, more than $5,000 of aggregate grants or agsistance
to individuals located outside the United States? I “Yes,” complete Schedule F, Part Ifi . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services
on Part IX, column (A}, tines 6 and 11e? if "Yes,” complete Schedule G, Part i7 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons an
Part VIll, lines 1c and 8a? f “Yes," complete Schedule.G, Part i , 18 v
18 Did the organization report more than $15,000 of gross income from gaming actawtnes on Part VIH Ime 9a’v‘
If “Yes,” complete Schedule G, Part Iif, 19 v
20 Did the organization operate one or more haspitals? Ir’ “Yes ! comp»‘ete Schedule H 20 v

Form 990 (2009
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24a

Page 4 -

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 If “Yes,” complete Schedufe I, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column {A), line 27 If “Yes,"” complete Schedule 1, Parts { and iif

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, Key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg principal 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 fine 25

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

25a

26

27

28

29
30

31

32

35
35

a7

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year?
Section 501(c){3} and 501(c}{4) organizations. Did the organization engags 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 880 or
990-EZ? If “Yes,” complete Schedule L, Part! |

Was a loan to or by a curreni or former officer, director, irustee, key employee, hlghly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? Iif "Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance o an officer, director, trustee, key employes,
substantial contributor, or a grant selection committes member, or to a person related to such an individual?
If "Yes,” complete Schedule L., Part iff | e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructiens 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 1ormer offlcer, dlrector trustee or key employee of the orgamzataon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

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

Did the organization llquldate terminate, or dissolve and cease operatmns’? !f “Yes " compiete Schedule N
Fart !,
Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, FPart If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulations
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Schedule R Par‘ts !I
i, IV, and V, tine 1 .
Is any related organization a controlied ent:ty W|th|n the meaning of sectaon 51 2(b)(13)‘7 If "Yes." compfete
Schedwle R, Part V, line 2, .

Section 501{c){3) organizations, Did the organlzatlon make any transfers to an exempt non-ch antable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organszataon conduct more than 5% of its activities through an erataty that isnota related orgamzatlcn
and that is treated as a partnershlp for federal income tax purposes’-’ if “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Scheduie O and prowde explanatlons in Schedule (0] for Part Vl lmes 11 and
197 Note. All Form 290 filers are required to complete Schedule O. . e e e e e e e e

Yes | No
21 v
22 Y
23| v
24a v
24b Y
24c v
24d v
25a v
25b
26 v

28b

-~

28¢c

29

30

31

32

g

36

O N . o L N

37

a8

v
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Form 990 (2009) Page 5

1a

b
c

2a

3a

4a

5a

6a

" instructions)

{Zlsl'd  Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . |, . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiscable .o 1b

Did the organization comply with backup withholding rules fpr reportable paymenis to vendors and reportable
gaming {gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transrnlttal Df Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? , o

If “Yes,” has it filed a Form 990 T for thus year't‘ i “No, " prowde an explanatfon in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? G e e e

If “Yes,” enter the name of the foreagn country > .'f‘.'i‘.i'f‘z-'.(.‘ff'_!’i .................................................. ;
Seea the instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank
and Financia! Accounts,

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |50 v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?., . . 2¢

Does the organization have annual gross receapts that are normaﬂy greater than $1OO 000 and d|d the 6a v

crganization solicit any contributions that were not tax deductible? .

If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangzble personal property for which it was
required to file Form B282? . . . T, Tc

if "Yes,” indicate the number of Forms 8282 flled dunng the year

Did the organization, during the year, receive any funds, directty or mdlrectly, ’to pay premiums on a personal {5

benefit contract? . . . Te 1 v
Did the organization, durmg the year pay premiums, dlrecﬂy or lndlrectiy, ona personal benef t contract'? 7t v
For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? . |78

For contributions of cars, boats, airplanes, and other vehicles, did the arganizat%on file a Form 1098-C as

required?.

8 Sponscring orgamzatlons rna:ntammg donor adwsed funds and sectmn 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [
organization, have excess business holdings at any time during the year? ,

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 |
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c){7) organizations. Enter; :
a Initiation fees and capital coniributions included on Part VI, fine 12, ., . . 102
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., . .. | Ma
b Gross income from other sources (Do not net amounts due or paud to other sources agamst
amounts due or received from them.) ., . 11b
12a Section 4947(a}{1} non-exempt charitable trusts Is the orgamzatlon fllng Form 990 m lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year, | 12b |

Form 990 kzooa)




Form 990 (2008) : Page 6

Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and
for a “Neo” response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body . . . . . . . . . ‘_Jj El s
b Enter the number of voting members that are independent o 1b
2 Did any officer, directoar, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?
5 Did the organization become aware during the year of a materiat diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the govering body? . . . . . .72
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'? . .L7b
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

@ [en L oo
NS ORINKS IS

Ba

b Each committee with authority to act on behalf of the governmg body'? .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached i
at the organization's mailing address? If “Yes,"” provide the narnes and addresses in Schedule O . . . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | Ne
10a Does the organization have iocal chapters, branches, or affiliates? . ., . "|10a v
b If “Yes,” does the organization have written policies and procedures governing the actwrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ., . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the
form?

11A Describe in Schedule e] the process rf any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicts? . . . . L L L L L . o e e e e e e e e e s

v
v

¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy" If "Yes,”
describe in Schedule O how this isdone . . . e R I - j
Y

13 Dcees the organization have a written whistieblower po]:cy’? .
14 Does the organization have a written document retention and destructron poircy” . .
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 CEQ, Executive Director, or top management official
b Other officers or key empioyees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructaons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If "Yes,” has the organization adopted a wrrtten pohcy or procedure requiring the organlzatron to evaluate :

its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, C e i e e e

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b See full listing in Schedule O

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {501(c){(3)s only)
avaitable for public inspection. Indicate how you make these available. Check all that apply.
B Own website ] Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents conflict of interest
policy, and financial statements available to the public.

20 State the narne, physical address, and tetephone number of the person who possesses the books and records of the

Form 990 t2009)



Form 980 (2008} g 7
Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e 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.

® List all of the organization’s current key employeses. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations. :

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

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

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

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

A . (B} i o) i3] L]
Nama ang Title Average | Position {check all that apply} Reponab[e F{eportab_ie Estimated
ek (2212 12[B (3218 " | e | ome
SEIE|Ble cT§ § the organizations compensation
Qcig 218217 organizalion {W-2/1085-MISC) from the
R g|*8 (W-2/1090-MISC) organization
e 5 3 3 and related
§ % § organizations
@ B
! P
Ari Chaney - Board Chair ih
“““““““““ P - =11 hr
v v
Jony Stayner-Vice Chair 1 hr
v o
Jerry Trayvick - Treasurer 1 hr
v v
DanHoskins -Secretary | 1hr
v v
Dawnet Bevetley - Board Member
----------------------------------- 1hr
v
Vinod Dasari - Board Member
-- meemwmsmmssssssssies 1 hr
Y
Johnathan Greenblatt - Board Member
-- R 1hr
v
Heith Quinn - Board Member
R -- emi 1hr
/
Andy Sareyan - Board Member
-------------------------------------------- 1 hr /
__G.QD! _\{\[!_1_|jcg_:_g_ggi_r_c_i_Mg_rﬂlgg[ng_qg_qgl_gg ________ 40 hrs 131,044 20,371
Director v
Keith Stamm - Chief Operations Officer | 40 hrs , 117,820 15,035
Mike McCal - Chie ni i :
mon - Chief Community OMeer 1 40 hrs y 114,500 16,436
Yvonne K - Di i
....... ine Kean : Director of Finance and | 10 1rs 93,937 5,628
Administration vl

Form 990 (2009




Form 990 (2008} Page 8
[ZETiTlll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '

A ® ©} (D) E) 3]
: Narne and title Average | Position (check all that apply) Reportable Reporiabie Estimated
i : hoursper (o= 15 ol R |® L || compensation - compensation amourt of
i week ai|B|H18 |3E {8 from frem related " other
5128 |2 |58 ?,, the organizations eompensation
1 ac|g | §2 7| omanzton | (W-2/1098-MISC) from the
: g = §_ :c_:' Q@ W-2/1099-MISC} organization
i cilz 3 % and related
; & -3 -erganizations
i ® iy @a
| o 1)
i [
| =%

tb Total . . . . . . . . . . L L ., B 457,301 57,470
2 Total number of individuats {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization &= 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” compiete Schedule J for such individual e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual, . . . . . . L L L o o o e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

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 crganization.

{ L. . . 1B (Cl
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 in compensation from the organization »

Form 990 (2009)




Form 990 (2009

grants|ie
mounts

Contributions, gifts,
and other similar a

-k

-~ oQa0oae

==}

Page 9

Statement of Revenue

Federated campaigns . . . |12

(B}
Total revenue Related or
exempt
function
TEevenue

Membership dues, . . . . ib

Fundralsing evertss . . . . [1g

Related organizations 1d

Govemnment grants (confributions), [ 1€

Al other contributions, gifts, grants,
and similar amounts not included above  L1f

Noncash contributions inciuded in lines 1a-1F: $
Total. Add lines 1a—1f . . . _ .

Program Service Revenue

{C)
Unrelated
business
Tevenue

i

©)
Revenue
excluded from tax
under sections
512,513, or 514

All other program service revenue

Total, Add lines 2a-2f . . . . .

B

Qther Revenue

6a

=R ]

7a

a0

8a

Investment income (including dividends, interest, and

other similar amounts) . . . . .

Income from Investment of tax-exempt bond proceeds

Royalties . . ., . . , . . . .

B

[
[

{i} Real

{iiy Personal

Gross Rents |,

Less: rental expenses

Rental income or {loss)

Net rental income or {loss} . . . .

Gross amount from salgs of | {0 Securities

(i} Other

assets other than inventory 5,321

74,454

tess: cost or other basis
and sales expenses . 5,208

55,874

Gain or {loss}) . . 113

18,580

Net gain or {loss) . .

i

Gross income from fundraising
events (hot Including $..............
of contributions reported on line 1¢h.
SeePartlV,line18 ., . . . . . 3

Less; direct expenses . . b

Gross income from gaming activities,
SeePartV,line19 . . . . . ., a

t.ess; direct expenses, | . b
Net income or {Joss) from gam:ng activ

Gross sales of inventory, less
returng and aliowances . . . . a
less:costofgoodssold . . . b

Net incorne or (loss) from fundralsmg events .

ities . .

Net income or {loss) from sales of inventory , .,

Miscellaneous Revenue

Business Code

e
12

Allotherreverue . . . . . . .

Total. Add lines {ia-11d . ., |, .
Total revenue. See instructions. .

4,028 659

Form 980 {20089)




Form 990 {2009) Page 10
:204ih8  Statement of Functional Expenses
Section 501(0)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
. - - B C D)
7o 53 bty anet S0 o et o o0 | voemer | v | wegfevws | i
1 Grants and other assistance to governments and
organizations in the U.8. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 1,819,632 1,819,632
4 Benefits paid te or for members |
5 Compensation of current officers, directors,
trustees, and key employees . . . ., . 500,850 268,602 147,352 84,896
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Other salarics and wages . L 1,094,210 773,317 ?43,285 77,607
8 Pension plan centributions (include section 41 (K)
and section 403{b) employer contributions) . 62,909 44,595 14,788 3,526
g Other employee benefits 81,579 51,196 16,299 14,084
10 Payroll taxes o 104,373 59,180 35,217 9,976
11 Fees for services (non-employees): -

a Management .

b Legal . ’ 13,770 8,156 3,528 2,086

¢ Accounting . 23,244 941 22,123 180

dlobbying . . . . . . . . . ..

e Professional fundralsing services, See Part IV, g 17 S

f Investment management fees .

g Other . L 423,847 207,141 64,109 152,587
12 Advertising and promotion . 5,257 4,240 0 1,017
13 Office expenses 99,703 49,077 11,405 39,221
14 Information technology . 43,872 28,851 10,238 4,783
15 Royalties
16 Occupancy . 102,663 65,804 22,239 14,620
17 Travel o 251,066 180,041 21,757 50,167
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e e
21  Payments to affiliates ., ., . . . . .
22 Depreciation, depletion, and amortization _ 89,436 48,973 32,073 8,390,
23 insurance 3,867 2,232 986 649
24 Other expenses. ltemize expenses not [i

covered above. (Expenses grouped together |-

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.} o = : .

a ForelgnExch Fees . . . 453 55,453 0 0

b Program Fees and Supplies .. .. . . 182,218 182,219 0 0

c Bankand CreditCardFees 23,738 3,146 570 20,022

d Dues, Subscriptions 8 Other Expenses 28,352 12,241 12,980 3131

e IngProvision for creditiosses (11,520} (11,520} i 9

T All other expenses ..o ieiaannn :

25 Total functional expenses. Add lines 1 through 241 4,999 419 3,853,517 658,950 486,952
26 Joint costs. Check here & [] if following ‘

SOP 98-2. Complete this line only if the

organization reporied in column (B) joint costs

from a combined educational campaign and

fundraising solicitation e e

Form 980 (2c0g)




Form 990 (zuos)

Page 11

Balance Sheet

L) (8)
- Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 3,637,713 2 2,235,781
3 Pledges and grants recelvabie, net . 3
4 Accounts receivable, net 4 476,986
5 Recelvables from current and former ofﬂcers dnrectors, trustees key
employses, and highest compensated employees. Complete Part |l of
Schedule L | .
6 Receivables from other dlsqualmed persons (as deflned under sectlon
4958{f(1)) and persons described in section 4958(0)(3)( ). Complete
Part Il of Scheduls L. . 6
£| 7 MNotes and loans receivable, net 256,286| 7 229,239
&1 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges C o 39,5481 9 44,426
10a land, buildings, and equipment cost or(10a 298,820 :
other basis. Compiete Part VI of Schedule D . = i he
b Less: accumulated depreciation . ., . . L10b 130,818 217,103 t0c 168,002
11 Investments—publicly traded securities 75,724| 11 83,615
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,640,048} 16 3,238,049
17 Accounts payable and accrued expenses 334,490, 17 158,544
18  Grants payable 80,138 18 80,139
19 Deferred revenus . 393,363] 19 152,676
20  Tax-exempt bond habllmes
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
El22 Payables to current and former officers, directors, trustees, key §
j@ employees, highest compensated employees, and disquaiified
- persons, Complete Part Il of Schedule L . . :
23. Secured mortgages and notes payable to unrelated third partses .
24  Unsecured notes and loans payable to unrelated third parties . 39,667 24 18,155
25  Other liabliities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 |
@ Organizations that follow SFAS 117, check here b D aﬂd
i complete lines 27 through 29, and lines 33 and 34. !
8|27 Unrestricted net assets . 924,950] 27 1,337,735
@ | 28 Temporarily restricted net assets . 2,867,438 28 1,490,800
Bl 20  Permanently restricted net assets 0] 29 L
0 Organizations that do not follow SFAS 117 check here!» D '
5 . and complete lines 30 through 34,
-3 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, buiiding, or equipment fund
4132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 3,792,388 33 2,828,535
34 Total liabilities and net assets/fund balances 4,640,048 3,238,049

Form 990 (2000)




Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant? .
b Woere the organization’s financial staterments audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght ol
the audit, review, or compliation 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 0. .
d If “Yes” to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audqts? If the orgamzatron dlci not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.’

3b

Form 990 (2009




SCHEDULE A
{Form 9980 or 990-EZ)

| omB o, 1545-0047

Public Charity Status and Public Support
Complete if the organization ks a section 501(c){3} organization or a section
4947(a)(1) norexempt charitable trust.

Papariment of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Internal Revenue Service
MName of the organization

ater.ar

Employer identification number .
|

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

1 [0 A chureh, convention of churches, or association of churches described in section 170{b){1}(A}).

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

3 [ A hospital ora cooperative hospital service organization described in section 170(b}{(1){A)iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){(A){iv}. (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

) described in section 170{b}{1)}{A)}(vi). {Complete Part I1.)

8 Oa community trust described in section 170{b)(1){A)vi}. (Complete Part 11}

9 [ An organization that normally receives: (1) more than 38% % 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 3344 % of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIi.)

10 [ An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
50%{a}{3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Typel b O Type i ¢ [J Type l—-Functionally integrated d U Type 111-Other
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(z)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supparting
organization, check this box

g Since August 17, 20086, has the organlzatlon accepted any g;ft or contnbut;on from any of the
following persons?

{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {jii) below, the governing body of the supported organization? . ., . . . . . . . . [Ug

{if) A family member of a person described in () above? ', . e e e e e e e ”9@

{iil} A 35% controlled entity of a person described in {} or (i) above? . . . . . . . ... 11gii)

h Provide the following information about the supported organization(s).

b

()} Name of supported
arganization

{ily EIN

fiii) Type of organization
(described on lines 1-9
above ar IRC section
[see instructions)

{iv} Is the organization
In col. (i} listed in your
Qoverning documnent?

{vj Did you notify
the organization in
col. [i} of your
suppart?

(v} is the
organization in col.
{i) organized in the

U.8.?

Yes No

Yes No

Yes No

{vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

form 990 or 890-EZ,

Cat. No. 11285F

Schedute A (Formm 950 or 990-EZ) 2009

<
é
<‘
i
|
|
|




First five years. If the Form 890 is for the organization’s first, second, thirci fourth ar flfth tax year as a section 501{c)(3)
organization, check this hox and stop here . N

Schedule A (Form 990 or 990-EZ) 2009 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 1)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 {b) 2006 {c} 2007 {d} 2008 {e} 2009 if} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual grantsf“} 1,919,459 1,915,822 5,830,906 5,704,306 4,023,638 19,384,131
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total Add fines 1 through 3 1,919,459 1,915,822 5,830,906 5,704,306 4,023,638 19,394,131
- & The portion of total contributions by each
person {other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 4,873,696
6 Public support. Subtract line 5 from line 4. 14,520,435
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a} 2005 (b} 2008 {c} 2007 (d) 2008 {e} 2009 {f} Total
7  Amounts from line 2 . 1,919,459 1,915,822 5,830,906 5,704,306 4,023,638 19,394,131
8 Gross income from interest, drvudends,
paymenis received on securities loans, |
rents, royalties and income from similar 12,822 37,767 22,922 46,012 15,251 134,774
9 Net income from unrelated business
activities, whether or not the business is
reégularly carried on
i0  Other income. Do not include gain or
loss from the sale 'of capital assets
(Explair in Part {V.)
11 Total support. Add lines 7 through 10 19,528,905
12 Gross receipts from related aciivities, etc. {see instructions) . . . . . 12 0
13

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 {line 6, column (f} divided by line 1, column ) . . . . 14 7435 9
Public support percentage from 2008 Schedule A, Part I, ine 14, . . 15 7785 %
33% % support test—2009. If the organization did not check the box on line 13 and tme 14 ls 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 163, and ||na 15 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . U S

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 1Eb and !lne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is110% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumsfances” test. The organization qualifies as a publicly supported organization . . . . B
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

i

N

O

Schedule A {Form 930 or 9906-EZ} 2000




Schedule B 3 OMB No. 1545-0047
Form 660, 890-EZ, Schedule of Contributors

or 890-PF} B Attach to Form 980, 890-EZ, or 990-PF. 2@3 g

Department of the Treasury
Intemal Hevenus Service

Name of the organization * Employer identification aumber

Water.org _ 58 2060131

Organization type {check one):

Filers of: | éection:

Form 980 or 980-EZ V] 501(ci 3 ) {enter number) organization
il 4947(a)(1) nonexempt charitable trust pot treated as a private foundation
[J 527 political organization

Form 990-PF [] 501{c)(3) exempt private foundation
] 4947(=2)(1) nonexempt charitable trust treated as a private foundation

L] 501{c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(€){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

L) Foran organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or mora {in money or
property) from any one contributor. Complete Paris | and Ii.

Special Rules

¥ for a section 501(c){3) organization filing Form 990 or 930-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2} 2% of the amount on (i} Form 290, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
iL.

L1 For a section 501(c)(7), {8, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iitergry, or
educational purposes, or the prevention of cruelty to children or animals. Compleie Parts {, {l, and Il

] For a section 501{(c)(7), (8), or {10} organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . L L L L L e e e e e e e e e B e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirernents of Schedule B {Form 920, 990-EZ, or
990-FF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat, No. 30813X Schedule B {Farm 990, 800-E2, or 990-PF) {2009}
for Form 990, BBD-EZ, or 920-PF,




Schedule B (Form 9880, 980-E2Z, or 990-PF) (2009)

Page 1 of 2 of Part 1

Name of organization

Employer identification number

Water.org 58 ! 2060131
Contributors (see instructions)
{b) ‘ () (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
.................................................. Person E]
Payrol}
........................................... B 350,904 Noncash
{Complete Part 1l if there is
........................................... a noncash contribution.)
{a) : (b) {c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [21
Payrol
$errrrreeeenn 200000 1 Noncash
(Complete Part It if there is
a noencash contribution.)
(a) {c) (d)
No. Aggregate contributions Type of cantribution
3: Person
Payrolt
$oee 120,830 Noncash
(Complete Part Il if there is
a nancash contribution.)
(a) () () - i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.f-._. Person
Payroll
B ] 100,000 Noncash
{Complete Part ) if there is
a noncash contribution.)
(a) {d)
No. Type of contribution
S Person [ZI
Payroll
Noncash
{Complete Part 1} if there is
a noneash contribution.}
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person [2
Payroll
$ e, 100,000 Noncash

{Complete Part Il If there is
a noncash contribution.)

Schedule 8 [Form 990, 980-EZ, or 990-PF) {2009}




Schedule B (Form 990, 960-EZ, or 890-PF) (2009)

Page 2 of 2 of Part 1

Name of organization

Water.org

Employer identification number

: 2060131

Contributors (see instructions)

{b}
Name, address, and ZIP + 4

(©

Aggregate contributions

{d)
Type of contribution

3 100,000

Pearson E
Payroll
Noncash

{Complete Part 1l if there is
a noncash contribution,)

(@)
No.

(b}
Mame, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

(Comnplete Part |l if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

Aggregate contributions

{d) .
Type of contribution

Person D
Payroll
Noncash

{Complete Past Il if there is
a noncash contribution.)

{a)
No.

o))
Name, address, and ZIP + 4

(@
Type of contribution

" Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

b)

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Compleie Part Il if there is
a noncash contribution.)

{a)
No.

b)

{c)
Aggregate contributions

{ch
Type of contribution

Person’ D
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 980, 920-EZ, or 990-PF} {2000}




| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 890 or 990-£2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury . . P Complete if the organization is desecribed below.
Intamat Revenue Sarvice P Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990; Part IV, line 3, ar Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
& Secfion 501(c}{3} organizatians: Complete Parts I-A and B. Do not complete Parl -C.

@ Section 501(c} (other than section 501(c)(3)} organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
# Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3} organizations that have fited Form 5768 {(election under section 501{h)): Complete Part It-A, Do not complete Part II-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part 3I-B. Do not complete Part |1-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Naime of organization - Employer identification number

ater.org 58 ! 2060131
i Complete if the organization is exempt under section 501{c) or is a section 527 organization,

Provide a description of the organization's direct and indirect political campaign activities in Part V.

1
2 Political expenditures . . . . . . . . . L L. e S0
3 Volunteer hours . _ . . L L L L e e e s e Y

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

1 Enter the amount of any excise tax Incurred by the organization under section 4955 . . . » % oeeee .0
2 Enter the amount of any excise tax incurred by organization managers under section 4655 . » $___._ ... 0
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year'? e e e [Jves [lno
4a Was acorectionmade? . . . . . . . . . . . . ... .. e v o s Hyes o

I

es, " describe in Part IV.
Complete if the organization is exempt under section 501{c), except section 501{1:}(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B e ———
2  Enter the amount of the f[lang organlzahon s funds contrlbuted to other organlzatlons for sectlon

527 exempt function activities . . . R
3 Total exempt function expenditures. Add [mes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . O S
4 Did the filing orgamzatton ftle Form 1120 POL for th:s year’? .o ... ... Ovyes Hnoe

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

{a) Name b} Addrass (e) EIN {d) Amount paid from {e}) Amount of political

filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization. if
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 500845 Schedule C {Form 980 or 990-E2) 2009




Scheduie‘c (Form 950 or 990-EZ} 2009 . Page 2

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

A Check » [1if the filing organization belongs to an affiliated group.

B_Check » [1if the filing organization checked box A and “iimited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing ) Affiliated
{The term “expenditures” means amounts paid or incurred.) organlzation's tatals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 4351
b Total lobbying expenditures to influence a legislative body {direct lobbying) . . . . 0
c Total lobbying expenditures (add fines taand 16) . . . . . . . . . . . . 451
d Other exempt purpose expenditures . . . e 4,998,968
e Total exempt purpose expenditures {add lines 1c and %d) . o 4,999,419
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 399,971
If the amount on line 1e, column {a} or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500.000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable armount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j fthere ts an amount cther than zero on either line 1h or line 1: did the orgamzat:on file Form 4720 reportmg

section 4911 tax for thisyear? . . . . . . . . . C e ) . Yes [ No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal year {a) 2006 {b) 2007 {c} 2008 (d} 2009 (e} Total
beginning in)

2a Lobbying nontaxable amount

0 0 410,682 399,971 . 810,653

b Lobbying ceiling amount

{150% of lina 2a, column (e)) 1,215,980

¢ Total lobhying expenditures 0 0 154 451 . 605

d Grassroots nontaxable amount

0 0 102,671 99,983 202,664

€ Grassroots ceiling amount

(150% of line 2d, column (e)) 303,996

f Grassroots lobbying expenditures

0 0 154 451 605

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE D ' | _OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 5, 7, 8, 9, 10, 11, or 12,
f?.??,i';!";?ﬁ;’,ﬁj:%:&?ﬁ?”’ b Attach to Form 980, b- See separate instructions. _
Name of the organization . Employer identiﬁcationnuer
Water.org 58 ! 2060131

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

M ob N =

a 0 oW

f:ipaﬂ Al

{a) Donor advised lunds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year}
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . Yes [_] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibie private benefit? . . . o |:| Yes D No

Conservation Easements. Complete if the orggnazataon answered “Yes" to Form 990 Part ¥, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or pleasure) [.] Preservation of an historically important land area
[2] Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

@%&3 Held at the End of the Tax Year

Total number of .conservation easements . . ., . .' e e e e 2a
Total acreage restricted by conservation easements ., |, ., . Lo 2b
Nurmber of conservation easemeants on a certified historic structure |nc!uded in (a) . 2c
Number of conservation easemenis included in () acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year® ...

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

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and. enforcement of the conservation sasements it holds? . . . e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ccmservat;on easements during the year

Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
>3 :

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hH4)YBYi) and section 170(M{HBYIN? . . . . . o e e D Yes D No
In Part XIV, describe how the organization reports cons ervatnon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes
the organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia

It the organization elected, as permitted under SFAS 116, not to report in‘its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these itemns.

if the organization elected, as permittect under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical reasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

{ii Revenues included in Form 890, Part Vil ine 1 . . . . . . . . .. . . . . o F F
{il Assets inciuded in Form 990, Part X . ... . . . . . . . R . T
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 980, Part VIl line 1 . . . . . . . . . . . . . . . B %
Assets inciuded in Form 980, Part X . . . . . . . . . . . . .. .. ..o B S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 980) 2009




Schodule D (Form 990} 2009 : ’ Page 2
] ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets {continued)

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

a [ ] Public exhibition d ] Loan or exchange programs
b D Scholarly research e (0 1 7-] S OO
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5§ During the year, did.the organization solicit or receive donations of art, historical freasures, or other similar :
Bssets to be seid to ralse funds rather than to be maintained as part of the organization’s collectlon'? L [:l Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included or: Form 990, Part X? . . . . C e e e e D Yes D No

b if "Yes," explain the asrangement in Part XIV and complete the followang table

Amount
¢ Beginning balance OO L~
d Additions duringtheyear . . . . . . . . . . . .« . . . . . ., .|
e Distributions duringtheyear . . . . . . . .. . .« .« . . . . .|
f Ending batance . . . S s 1
2a Did the organization |nc|ude an amount on Form 990 Part >( ilne 21'7 e e e e e e e D Yes C] No
b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Prior year J {c) Two years back I {d} Three years back [ {e} Four years back

1a Beginning of year balance |
b Contributions .

¢ Net investment earnsngs, ga:ns
and losses |, R

d Grants or scholarships |

e Cther expenditures for facilities
and programs .

f Administrative expenses
g End of year balance ,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment b ... %
b Permanent endowment » ________.._._.. %
¢ Term endowment b ... ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ! Yes | No
3ali)

{iy unrelated organizations

(i) related organizations |, | O - 11
b i “Yes" to 3alii), are the related orgamzat:ons ltsted as requtred on Schedu!e R‘? Do 3b
Descrlbe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of investment (a} Cost or other basis (b} Cost or other [¢} Accumulated {d) Book value
@nvestment) basis (other) depraciation
ia land .
b Buildings , .
¢ Leasehold nmprovements e .
d Equiprmert . . . . . . . . . . 298,820 130,818 168,002
e Other .
Total. Add lines 1athrough 1e (Co.'umn (d) musf equal Forrm 990, Part X, column (B), fine 10(c).) . . . . . P 168.002

Schedule D (Form 520} 2009




Schedule D {Form 990) 2009 Page 3
|  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

;
;
:
4
i
§

Financial derivatives

Closely-held equity inferests . . . . . .

Investments—Program Related, See Form 880, Part X, line 13.

{a} Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market vatue

Tota| {CoJumn (b} must equal Form 990, Part X, col. (B) line 13) b
i Other Assets. See Form 990, Part X, line 15,

{a) Description {b) Book vaiue

Total (Column {b) must equal Form 990, Part X, col. {B)line 15.) . . . . . . . . . . . . . . P
I Other Liabilities. See Form 90, Part X, ling 25.

{a} Description of liability {b} Amount
Federal income taxes

Total, {Column {b) mus! equaf Form 980, Part X, col. (B} fine 25) ¥

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that repor‘ts the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {(Form 990} 2009



Schedule D {Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 290 1o Audited Financial Statements

1 Total revenue {Form 990, Part VI, column {A), line 12} 1 4,028,659
2 Total expenses (Form 990, Part 1X, colurmn {A), line 25) | 2 4,999,419
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (970,760)
4  Net unrealized gains (losses) on investments 4 6,906
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 . g
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 (963,854)

f"_Part XIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements 4,064,571
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . . . . . . . . . 2a 6,306

b Donated services and use of facilites . . . . . . . . . . . [.2b 29,006

¢ Recoveries of proryeargrants ., ., . . . . . . . . . . : 2c

d Other (Describe inPart XIV.y . . . . . . . . . . . . . . =

e Add lines 2a through 2d - : 35,912
3 Subtract line 2e from line 1 4,028,659
4  Amounts included on Form 993, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 290, Part VIll, line 7b . 4a

b Other Describe inPart XIV) . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b .. 0
5  Total revenue. Add I!nes 3 and 4e. (Thfs must equa.f Fon'n 990 ParH hne 72} 4.028.659

Total expenses and losses per audited financial statements 5,028,425

2 Amounts included on ling 1 but not on Form 280, Par [X, line 25:

a Donated services and use of facilites . . . . ., . . . . . . L=2a

b Prioryear adjustments . . . . . . . . . . . . . . .. L2b

¢ Other losses |, |, A I

d Other(;:xescnbempanxwy O A< |

e Add iines 2a through 2d 0
3 Subtract line 2e from linet ., . . § _ 4,999,419
4  Amounts included on Form 99{) Part iX ime 25 but not on hne '! ;&%

a Investment expenses not included on Form 990, Part Viil, ine 70 . { 48 %%f@é

b Other DescribeinPart X0V . . . . . . . . . . . . . . L4 3

¢ Add lines4aand4b . . A I . g
5 Total expenses. Add lines 3 and 4c (Thrs must equan‘ Form 990 F‘art! hne 18 ) s e 5 4,999 419

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines ‘]b
and 2b; Part'V, line 4; Part X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part Xiit, lines 2d and 4b. Also complete
this part to provide any additional infarmation.

Schedule D {Form 920) 2009



Schedule F OMB No. 1545-0047

Statement of Activities Qutside the United States

(Form 980) P Complete if the organization answered “Yes” to Form 990,

Part IV, line i4b, 15, or 16.
» Attach to Form 990, P See separate instructions.

Department of the Treasury
internal Aevenue Service

Name of the organization . Employer ieiﬁon number
Water.org 58 2060131

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 920, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

¥ ves [ Ne

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 _ Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed )

{a) Region {b) Number of | {c) Number of {d} Activities conducted in (&} If activity listed in (d) iz {f} Total
offices in the employses or region (by type) {La., & program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region granis ko recipiends located in service(s) in reglon
the region}
South Asi . B .
Asia 1 8 Program Services Grant, Water Credit 1,187,276
- Afr .
Sub-Saharan fea 1 4 Program Services Grant 862,195
Central America a i .
entral nd the Carit 0 0 Program Services Grant 193,650
TJotals . . . . . . . » 2,243,121

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F {Form 090} 2008
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Schedule F {Form 980} 2003 Page &4

Supplementai Information )
GComplete this part to provide the information reguired in Part |, line 2, and any additiona! information.

For each organization receiving program grani funding, monthly reports are required to be submitted, which

Schedule F [Form 930} 2009



SCHEDULE F-1
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Schedule F (Form 990) -

¥ Attach to Form 990 to list additional information for
Schedule F (Form 990} Part |, line 3; Parl i, {ine 1; or Part lIL.

Name of the organization

B See instructions for Schedule ¥ (Form 290).

58 !

Water.org

art t Continuation of Activities per Region. (Schedule F (Form 990}, Part |, line 3)

{a} Region

{b} Nurriber of
offices in the
regian

{c} Number of
employees or
agents in
region

{d} Activities conducted in
reglon (by type) fle.,

fundralsing, program services,
grants to recipients located in

the region)

{e) If activity listed in {d} is
A program senvice,
describe specific type of
service(s) In region

Totals

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 92980,

i TEARS

| oMB No. 1545-0047

Employer identification number

Cat. No, 51024A Schedule F-1 {Form 990) 2009
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SCHEDULE J

| OME No. 1545-0047

Compensation Information

(Form 990} For certain Cfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" to Form 990,
Depariment of the Treasury Part IV, line 23.

Internal Revenue Service

P Attach to Form 980. P See separate instructions.

Name of the organization

Employer identrﬁcailon number

58-2060131

Water.org

Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the fallowing to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
{1 Trave! for companions {1 Payments for business use of personal residence
[} Tax indemnification and gross-up payments [ Heslth or social club dues or initiation fees
{71 Discretionary spending account [0 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete fart Il to
explain. . . . . . L

2 Did the organization require substantiation prior to re|mbursmg or allowmg exXpenses mcurred by ali officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
Compensation committee [ written employment contract
[0 independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IIl

o

Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-0.
5  For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes* to line 5a or 5b, describe in Part IH
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The orQanization?
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part IEI
7  For persons #isted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,” describe inPartt . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3}? f "Yes,” describe

inPatm . . . . . 8 v
9 K "Yes” to kne 8, dld the 0rgan|zat|0n a!so foilow ihe rebut'table presumptlon procedure descr:bed in
Regulations section 53.4858-6(C)? . . . . . . . . . . . . . o ., [+

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. Mo, 50053T Schedule J (Form 890} 2010
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SCHEDULE © | OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revanue Service P Attach to Form 990.

Name of the organization Employer identification number

Water.org 58 ! 2060131

Part IR, 4d

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal. No, 51056K Bchedule O {(Form 980) 2009




Scheduls O (Form 890} 2008

Page 2

MName of the organization
Water.org

Employer identification number

1

58 1| 2060131

1

Schedule O (Form 990} 2009




Water.org
Attachment to Form 990 for the Fiscal Year Ended 9/3G/10
EIN 58-2060131

Descriptions of Program Service Accomplishments

Programs. During FY 10, Water.org funded clean water and sanitation programs in Bangladesh,
Ethiopia, Ghana, Haiti, Honduras, India, Kenya, and Uganda. Water.org reached more than
239,000 individuals with access to clean drinking water, improved sanitation, and hygiene
training. This intervention provides an immediate and sustainable improvement in the quality of
life for people in developing countries.

Water.org completed activities under the Schools Water and Sanitation Plus Hygiene (SWASH+) -
initiative, in partnership with CARE USA and Emory University. Over a 3.5 year period,
Water.org reached nearly 96,000 people in schools and communities with safe water, sanitation,
and hygiene services in the Nyanza province of Kenya. '

WaterCredit. In FY2010, Water.org facilitated the disbursement of more than $1.8 million in
microcredit loans for water and sanitation, reaching nearly 107,000 people. The cumulative
global WaterCredit repayment rate is nearly 99 percent.

Water.org is one of the first organizations in the world to use microcredit to help people in
developing countries finance their own water systems. By making small loans to communities
and individuals who do not have access to traditional credit markets, WaterCredit helps finance
the upfront cost of water and sanitation systems. When repaid into a revolving fund, the
multiplier effect means that many more people can be helped for the same philanthropic
investment. And since users with a financial stake in their water supply projects have a greater
incentive to ensure proper operations and maintenance, WaterCredit projects have built-in
advantages for long-term sustainability.

In FY10, Water.org’s partner organizations were able to obtain funding for the loans directly
from the commercial banks, instead of through grants from Water.org. For donors, this translates
into greater leverage for each dollar donated. By stimulating external capital (i.e. loans from
commercial banks), less Water.org funding is needed for the prograrn and more grant money can
go to where it’s needed most — to the poorest of the poor.

Partner Network Development. Water.org selects partner organizations in developing
countries with a strong success record of implementing safe water and sanitation projects. As
part of its capacity-building efforts, Water.org certified two new partner organizations in FY10.
Water.org maintains liaison offices in both India and Kenya.

Outreach. Water.org raises awareness of the global water crisis and its efforts to address it
through a variety of mediums, including but not limited to: its www.water.org and my.water.org
websites; social media outreach; celebrity engagement; strategic partnerships; traditional media
relations; distribution of its electronic newsletier and annual report; cause marketing efforts;
sharing photos and videos captured in the field; and through presentations at top conferences




around the world. As part of its online outreach efforts, Water.org developed new technologies
that make it easier for Facebook and Twitter users to spread its message.

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

Also of note, Water.org sponsored an important World Water Day event in India. More than
20,000 women, men, and children gathered together at the National Institute of Water and
Sanitation on March 22 to recognize the importance of water, sanitationi and hygiene, to celebrate
improvements made in their villages, and to rally support for future efforts.






