o 990

Cepartment of the Treasury
internal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4247(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax yearbeginning QCT 1, 2013 andending SEP 30, 2014
B cCheck it C Name of organization D Employer identification number
applicable:
thanse | WATER FOR PEOPLE
gﬁ;\‘;e Doing Business As 84-1166148
i Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 100 EAST TENNESSEE AVENUE 720-488-4590
fmended City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 18,178,885.
[ Jeelie= | DENVER, CO 80209 H{a) Is this a group return
pending . N i . [::]
F Name and address of principal officerEDWARD D. BRESLIN for subordinates? Yes L.X [No
SAME AS C ABQOVE H(b} Are ail subordinates included?l:IYes I:I No

| Tax-exempt status: X] 501(c){(3) L] 501(c) (

o (nsertne | ] 4g47@or L 527

J_Website: pr WWW . WATERFORPEQOPLE . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of erganization: | X Corporation [ [ Trust [ ] Assoclation [ | Gther

| L Year of formation: 199 1] m State of legal domicile: CO

Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: SUPPORT SUSTATINABLE DRINKING
% WATER RESCURCES, SANITATION AND HYGEINE EDUCATION IN DEVELOPING
g 2 Check this bax I::I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, Bne 18) e 3 14
g 4 Number of independent voting members of the governing body {Part VI, line 10) i, 4 14
21 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) |_.........cocoeivvieiini e 5 40
E| 6 Total number of volunteers (estimate i NeCasSary) 6 55
E 7 a Total unrelated business revenue from Part VI, column {C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 .. e eees 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL line Th) 12,922,137, 17,794,696,
E 9 Program service revenue (Part VIIL line 26} o 0. 0.
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 21,922, 23,916.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... -23,301, 225,373,
12 Total revenue - add [ines 8 through 11 (must equal Part VIII, column (&), line 12) _........ 12,920,758, 18,043,985,
13 Grants and similar amounts paid (Part [X, columa (A), lines 1-3) ... 730,220, 858,395,
14 Benefits paid to or for members (Part IX, colurnn (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurmn (&), lines 510} . H,818,476. 5,958,293,
2 | 18a Professional fundraising fees (Part IX, column (&), fine 11e) 0. 0.
8| bTotal fundraising expenses (Part IX, column (D), line 25) 1,440,634,
ol 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) . .. 7,575,656, 9,451,260,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 14,124,352, 16,267,948.
19 Revenug less expenses. Subtract line 18 fromline 12 ... ... -1,203,594. 1,776,037.
Eé Béginning of Gurrent Year End of Year
B\ 20 Totalassets (PartX, N8 16} e, 8,383,751.] 10,243,350.
%% 21 Total liabilities (Part X, ine 26) 1,815,110. 1,902,176,
gu:_ Net assets or fund balances, Subtract line 21 from line 20 6,568,641, 8,341,174.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accornpanying schedules and statemments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here EDWARD D. BRESLIN, CEOQ
Type ¢r print name and title
Print/Type preparer's name ;Tparer s signatur Date Check (]| PTIN
Paid KAREN GRIES ( seirempoyed PO00T78514
Preparer | Firm's name g, CLIFTONLARSONALLEN -, Firm'sEiNp 410746749
Use Only |Firm's addressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

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

[X]Yes |:| No

332001 10-28-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 990 (2013)

CONTINUATION



Form 990 (2013) WATER._FOR PEOPLE B4-1166148 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ling inthis Part I . i e seiess e vaees e sazin e @
1 Briefly describe the organization’s mission:
FOR 22 YEARS, WATER FOR PEQPLE HAS BEEN HELPING PECPLE IN DEVELOPING
COUNTRIES IMPROVE THEIR QUALITY QOF LIFE BY SUPPORTING THE DEVELOPMENT
OF LOCALLY SUSTAINABLE DRINKING WATER RESQURCES, SANTTATION FACILITIES
AND HEALTH AND HYGIENE EDUCATION PROGRAMS. STINCE ITS INCEPTION, THE

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 08 900-EZ? ..o e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any proegram services? .. EYes D No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {code: ) (Expenses $ 12 : 789 ’ 407. including grants of $ 858 ’ 395, ) (Revenue $ )
DURING 2014, WATER FOR PEQPLE SUPPORTED SAFE DRINKING WATER PROJECTS IN
AFRICA, ASIA, CENTRAL AND SOUTH AMERICA SERVING 195,156 BENEFICIARIES.
DURING 2014, WATER FOR PEOPLE SUPPORTED SANITATION PROJECTS IN AFRICA,
ASIA, CENTRAL AND SOUTH AMERICA SERVING 108,393 BENEFICIARIES.

DURING 2014, WATER FOR PEQOPLE SUPPORTED HYGIENE EDUCATION IN AFRICA,
ASTA, CENTRAL AND SOUTH AMERICA SERVING 269,642 BENEFICIARIES.

DURING 2014, WATER FOR PEOPLE COMPLETED WORK IN 213 SCHOOLS, 4 HEALTH
CLINICS, AND 5339 COMMUNITIES THROUGHOUT THE WORLD.

COUNTRY PROGRAM SUPPORT: (SEE SCHEDULE O)

4b  {code; } (Expenses § including grants of § } (Revenue $ )

4¢  (code: } (Expenses $ including grants of § } (Revenus $ )

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

(Expenses § including grants of § )} (Revenue $ }
4e Total program service expenses 12,789 ,407.
Form 990 (2013)
To2e1a SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form

990 (2013) WATER FOR PEQPLE 84-1166148 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)?
If"YEs, " COMPIBtE SCHBTUIB A | .ot et e sS4t o2t oo ee et ettt 11X
2 Is the organization required to complete Schedule B, Schedtle of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes, " complete Schedule C, Partl . . e 3 X
4  Section 501{c)(3) organizations. Did the crganization engage in lobbying actlivities, or have a section 501¢{h} election in effect
during the tax year? If "Yes, " complete Schedule C, Part I e 4 X
& |s the organization a section 501(c){4}, 501(c)(5), or 501{c}(B) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounis in such funds cor accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule 3, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D) Partlll oottt ee e et eSS £ et a e s Lot eE et ee e em e e e nn e 8 b4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHRAUIR D, PAIEIV | ... oo eeees oot ee e eeeeee e e e e ee e eee et e | [ X
10 Did the organization, directly or through a related crganization, hold assets in temperarily restricted endowments, permanent
sndowments, or quasi-endowments? If "Yes, " complete Schedtle D, Part V' e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
BTt VL e oottt ee ettt 11a| X
b 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, line 167 If "Yes," complete Schedule D, Part VI .. ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl e, 11c| | X
d 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 1672 If "Yes," complete Schedule D, Part IX. | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," comnplate Schedwle D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... . i1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XEand X ettt eee et s et e st n s e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parfs Xl and X!l is optional ... ... 12b | X
13 s the organization a schoo! described in section 170(B)(1)}AN)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a| X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormeore? If "Yes, " complate Schedule F, Parts L and IV e 14b | X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule I, Parts 1 amd I 15| X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16| X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," compilete Schedule G, Part! ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? /f "Yes," complete Schedule G, Partll s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If *Yes,"
complete Schedule G, Part I ..o s s et a s s oasses e oat st ea e e se et eene et e na e an e e s e 19| | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e, 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? ... 20b
Form 990 (2013)
332002
10-28-13
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Farm 990 (2013) WATER FOR PEQPLE 84-1166148 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
govemment on Part X, column (A), line 1? Jf *Yes,” complefe Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1%,
column {A), line 27 If "Yes," complete Schedule I, Parts Tand HE e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 abolit compensation of the organization’s current
and former officers, directors, trusiees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE d || oottt ettt bttt be sttt ee b ettt et en e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go B0 e 258 ||| ..ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XTI D DO T e et e 24¢
d Did the organization act as an "on behalf of* issuer for bonds ouistanding at any time during the ygar? 24d
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " compiete Schadule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SOREULIE L, PAIET e ee et ee ettt r et r et 25b X
26 Did the crganization repott any amount on Part X, line 5, 6, or 22 for receivables frem or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
BT SO AU L, Pt | et ettt ettt et e ettt ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployss, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? IF "Yes, " complete SCReaUIe L, Part 1 27 X
28 Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L., Part iV
instructions for applicable filing thresholds, conditions, and exceptions}: - o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part v . 28b X
c An entity of which a current or former officer, director, trustee, or key emplayee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedwe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M | .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yeg," complete Sehedule N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
BORBAUIE N, PATEIL | oottt ettt ettt ettt et ettt ee e et ee et et ee e ee e s ne e en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sgctions 301.7701-2 and 301.7701-32 If "Yes, " complete Schedtle R, Part | e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
PRRIT VL IO T e et e e e e e e e ee et e oottt ettt e e et e net e e eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 35a X
b i "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13}? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL NG 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 9949 filers are required to complete Schedule O L. i 38 | X
Form 990 (2013)

332004
10-28-13
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Form 920 (2013) WATER FOR PEOPLE 8B4-1166148 pPageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in thisParty. ... @
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to PHZE WINFBEST | ... et et emes e et et e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 40
b If at ieast one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ___
3a Did the organization have unrelated business gress income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " fo line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... 4a | X
b If "Yes," enter the name of the foreign country: > SEE SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelier transaction? ... ... 5h X
c K "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. | B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable ContDUBEONS T e i Ba X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
were not 1axX dedUCHIET | | et ettt h ettt ane e ettt e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization selt, exchange, or otherwise dispose of tangible personat property for which it was required
TOTIE FOMMEBRBE? Lo e oo e et ee et ee et et ee e e e as eteee e ee et et e et e e et e s et e ae et e em e s e s e ees e en et s an s s nnn e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? R i i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’-’ .| 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fila a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organizaticn, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49687, . ... 9a
b Did the organization make a distribution to a donor, donor adviscr, or related persen? Sb
10  Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for pubiic use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders || .. . 11a
b Gross income from other soutrces (Do not net amounts due or paid to other sources against
amounts due or received from them) ... 11b -
12a Section 4247{a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b ’
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one s1ate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health Plans 13k
¢ Enterthe amount of 18servas ON BT 13c
14a Did the organization receive any payments for indoor tanning servicas during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these pavments? if "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13

5
12360216 131839 053-03835300 2013.05060 WATER FOR PEOPLE 053-4CW2



Form 990 (2013) WATER FOR PEOPLE B4-1166148 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b beiow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note to any line inthis Part VI . [ij
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear ... . | 1a I 14
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comsmittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... [ 1b 14
2 Did any officer, director, trustee, or key employes have a family retationship or a business relationship with any other o
officer, director, trustee, or key @MPIOYEET | | .. e s e ss e e s et b e tb et b taeeae 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have Members or STOCKN G OIS Y [5] X
7a bBid the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGYT oottt e ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons cther than the governing DOGY? e e L7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dusing the year by the foilowing: )
@ The GOVEIMING DOUYT | oot te et e et b e et e ae st e e e e et esesneeeenneeennsnsnes s emeanaen st ensan ga | X
b Fach committee with authority to act on behalf of the governing bodyY T 8b | X
9 s there any officer, director, trustes, or key empioyee listed in Part VII, Section A, who cannoct be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesin Schedule O oo 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ot @i ate s T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 106 |
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? | 11a| X
b Describe in Schedule G the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of inferest policy? If "No, " go to ine 18 12a | X
b Were officers, directors, or trustees, and kay erripluyees required to disclose annwally interests that could give rise to conflicts? ... 12b | X
¢ Did the arganization regularly and consistently moniter and enferce compliance with the policy? If “Yes," describe
in Schedule O ROW thisS WaS GONE | . oo e oot e e e e et ee e ee et 12¢ | X |
18 Did the organization have a wiitlen WhisH e oW et OO 2 13| X
14 Did the organization have a written document retention and destruction policy? ... T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? o
a The organization's GEQ, Executive Director, or top management official ||| .. ... 15a | X
b Other officers or ey employees of the OFgaN Za 0N 156 | | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity Auing te YO ar T e 16a X
b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH aFrangemMeN S Y . ettt it et eire et 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PAK , A7 ,AR,CA,CO,CT,DE,FL,GA HI ,ID,TIL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
Own website [ | Anothers website [E Upon request [ ] other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physicat address, and telephene number of the person who possesses the books and records of the organization: p-
SUSAN DORSEY - 720-488-4596
100 EAST TENNESSEE AVENUE, DENVER, CO 80209
332006 10-20-13 SEE SCHEDULE ¢ FOR FULL LIST QOF STATES Form 990 (2013)
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Form 990 (2013) WATER FOR PEOPLE 84-1166148 pPage7
Part Vl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist 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.

@ | ist 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 refated organizations.

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (3] (E} F)
Name and Title Average | . cfegf'rﬁ'ooren shan one Reportable Reportable Estimated
hours per box, unisss person is both an Compensatlon compensatlon amourt of
week officer and & director/trustee) from from related ather
(list any g the organizations compensation
houts for :;; - B organization (W-2/1099-MISC) from the
related ER 2 {(W-2/1099-MiSC) crganization
organizations é = g §,,, and related
below 2l2| |88 = organizations
ine) |S|Z|E |5 |28 E
{1) PATRICK MCCANN 1.00
PRESIDENT X 0. 0. 0.
{2) NANCY CARD 1.00
VICE PRESIDENT X 0. 0. 0.
(3) MARK PREMO 1.00
TREASURER X X 0. 0. 0.
(4) DR. PAUL T, BOWEN 1.00
BOARD MEMBER, X 0. 0. 0.
(5) ERICH M, BROKSAS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DONNA CALLEJON 1.00
BOARD MEMBER X 0. 0. 0.
(7} MONICA ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
{8) - MARY KAY KAUFMANN o 1.00
BOARD MEMBER X 0. 0. 0.
(9) PAWAN MAINI 1.00
BOARD MEMBER X 0. 0. 0.
(10} DAVID J. NASTRO 1.00
BOARD MEMBER X 0. 0. 0.
{11) DARWIN L., NELSON 1.00
BOARD MEMBER ‘ X 0. 0. 0.
{12) INDRA FRASHAD 1.00
BOARD MEMBER X 0. 0. 0.
{13) CINDY PAULSEN 1.00
BOARD MEMBER, X 0. 0. 0.
{14) JAMES WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(15) EDWARD D, BRESLIN 40.00
CEQ X 150,436. 0. 19,549,
{16) SUSAN DORSEY 40.00
CFO X 128,639, 0. 14,012,
{17) NICK BURN 40.00
DIP X 120,306. 0. 0.
332007 10-29-13 Form 890 (2013)
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Form 990 (2013) WATER FOR PEOPLE 84-1166148 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A} (B) ©) o) €) (F)
Nare and title Average o not cfe CC’ESEQ st ohe Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation armnount of
week officer and a director/irustee) from from related other
(istany | 3 the organizations compensation
hoursfor | 5 R E organization (W-2/1099-MISC) fromthe
related |z | £ g {W-2/1099-MISC} arganization
organizations g % ?g § and related
below Zle|.|21%E s organizations

b SUBAO Al e, > 395,381, 0., 33,561.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines 1b and 1€} ... » 399,381. 0.l 33,561.

2 Tetal number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization ' | - 3

Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such individual | .. e 3 X
4 Forany individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Scheduie J for such individual 4 X
& Did any persen listed en line 1a receive or accrus compensation from any unrelated organization ar individual for services 1

rendered to the organization? If "Yes, " complete Schedlo J fOr SUCR DRESOMT i oo ee e s s e snenn 5 X

Section B. Independent Contractors

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

A (B {©
Name and business address NONE Descripticn of services Compensation
2 Totai number of independent contractors (including but not limited to those listed above) who received more than
" $100,000 of compensation from the organization 0
Form 990 (2013)

332008

10-29-13
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Form 990 {2013) WATER ¥FOR PEQPLE 84-1166148 Page9
Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any ine N this Part VI o e |:]
(A) {B) (C) D)
Total revenue Related or Unrelated Rgvenue excluded
: exempt function business fr Or&ﬁ(ﬁﬁgder
revenue revenue 512594
%g 1 a Federated campaigns ... 1a 11,868,
g b1 b Membershipdues 1b
<] ¢ Fundraisingevents . . . 1c 282,256,
5_(_’1'5 d Related crganizations 1d
g_g e Government grants {contributions) 1e -
,gg f Al other contributions, gifts, grants, and
aE similar amounts netinciuded above 1t 17,500,572,
E% g Noncash contributicns included in linss 1a-1f: $ 45,780,
O h Total Addlinesa-1f ..o o 17,794 696,
Business Code|
g | 2o
=
85| o
“' f All other program service revenue
g Total. Addlines 2a-2f .. ... .. »
3  Investment income (including dividends, interest, and
other similar amounts) .. ... > 23,916, 23,916,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., > 151,539, 151 539,
(i} Real (i) Personal
G6a Grossrents | ...
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentatincome or{loss)  ...........oooiciiiieiiiiiiie.L. |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss)
d Netgain or (I0S8) ..o, »
o | 8 a Grossincome from fundraising events (not
E including $ 282 256, of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a 83,704,
g b Less:directexpenses ... b 134 904, ) )
¢ Net income or {loss) from fundraising events  ............... > -51 200, -51,200,
9 a Gross income from gaming activities. See
Part ¥, line19 a
b Less:directexpenses .. . ... b
c Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. b
¢ _Net income or {loss) from sales of inventory ... . | -
Miscellanaous Revenue Business Code)
11 a MISCELLANEQUS REVENUE 900059 125,034, 125 034,
b
c
d Allotherrevenue
e Total. Addlines a-11d ... > 125 034,
12 Total revenue. See instructions. ... > 18,043,985, 0. . 249 289,
saz008 Form 990 (2013)
9
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Form 990 (2013}

WATER FOR PEOPLE

84-1166148

Page 10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total expenses Prog ragrEl;)service Managé(r?l)ent and Fun lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. SXpenses general expenseas EXpPEenses
1 Grants and other assistance ta governments and ’
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the o
United States. See Part IV, lines 15 and 16 ___ 858,395, 858,395.
4 Benefits paid to or formembers '
5 Compensation of current officers, directors,
trustees, and key employses 423,718. 235,655, 137,981. 50,082.
6 Compensation notinciuded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3XB) ...
7 Othersalardesandwages . 4,202,975, 2,904,428. 654,797. 643,750,
8  Pension plan accruals and contributicns (include
section 401(K) and 403(b) employer contributions) 573,274. 435,921. 75,881. 6l1l,472.
9 Otheremployee benefits ... ... 499,947, 353,541. 77,640, 68,766,
10 Payrolltaxes ..o, 258,379, 154,523, 52,435, 51,021,
11 Fees for services {non-employees):
a Management ... '
B Legal e, 22,421. 15,965. 3,479, 2,9717.
G ACCOUNTING 98,608. 16,588. 75,083. 6,937.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,336,275, 512,158, 275,720. 148,397,
12 Advertising and promotion ... 10,903. 10,748, 77. 78.
13 Office @XPENSES 280,364. 217,165, 35,048. 28,151.
14 Information technology ... ... 145,170. 83,047. 30,656. 31,467.
15 Royaities | ...
16 OCCUPaNCY 481,143, 332,905. 78,541. 69,697.
17 TIVEl 795,781, 387,464. 324 ,471. 83,846.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 187,680. 175,567, 6,005. 6,108.
20 Interest
21 Paymentstoaffifates | ...
22 Depraciation, depletion, and amortization . 242,954, 163,782, 41,387. 37,785,
23 INSUANCE 89,567. 59.,471. 15,621. 14,475,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A) -
amount, list line 24e expenses on Schedule 0.) ..
a DIRECT PROGRAM EXPENSES 5,049,015, 5,049,015,
b BAD DEBT 255,908. 139,342, 58,297, 58,270,
¢ LICENSE AND PERMITS 150,475. 82,730. 33,149. 34,596,
d TRAINING 101,417, 69,264. 17,106, 15,047,
e All other expenses 203,578- 131,333- 44 , 533, 27,712.
25  Total functional expenses. Add lines 1through24e | 16,267 ,948.] 12,789,407. 2,037,907, 1,440,634.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [ 1« following SCP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 2013)
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Form 990 (2013}

WATER FOR PEOPLE

84-

1166148 pageld

[ Part X | Balance Sheet

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

(A) (B}
Beginning of year End of year
1 3,372,075.] 1 6,367,832,
2 1,084,065, 2 1,312,820.
3 3,036,166. 3 1,720,741,
4 4
5
trustees, key employees, and highest compensated employees. Complete o
Partll of Schedule L e 5
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ heneficiary organizations (see instr). Gomplete Part [l of Sch L 6
§ 7 Notes and loans receivable, Mel 7
< B Inventories for Sale OF LS8 8
9 Prepaid expenses and deferred charges 282 . 285.] 9 249,03 4.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,563,950, ] ) ]
b Less: accumulated depreciation .. 10b 971 r 027. 609 ; 160.] 10e 592,923,
11 Investments - publicly traded securities ... ... 11
12 Investments - cther securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, ine 11 . 13
4 Intangible assets e 14
15 Other assets. See Part IV, ne 0 15
16 Total assets. Add lines 1 through 15 fmustequalline34) ... 8,383.,751.] 18 10,243,350.
17  Accounts payable and accrued exXpenses 1 ; 607 : B883.] 17 1 , 602,53 1.
18 Grants payable 18
19 Defetred ravenue 19
20  Taxexempt bond Kabiliies 20
21 Escrow or custodial account liabitity, Complete Part IV of Schedule D .. 21
9 22 Loans and other payables to current and former officers, ditectors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedulo L e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 207,227.] 25 299,645,
26  Total fiabilities. Add lines 17 through 25 ... 1,815,110.; 26 1,902,176,
Organizations that follow SFAS 117 (ASC 958}, check here and
i complete lines 27 through 29, and lines 33 and 34. )
% 27 Unrestricted NBEASSEES | | | .o, 2,947,500, 27 5,750,110.
g 28  Temporarily restricted Net aSSO S 3, 621 141, 28 2 ‘ 591,064,
° 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958}, check here P l:l
5 and complete lines 30 through 34. s
% 30 Capital stock or trust principal, orcurrent funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
< | 32 Retained earnings, endowment, accumulated income, of other funds | 32
Z |33 Totalnetassetsorfund balences 6,568,641.| 33 8,341,174.
34  Total liabilities and net assets/fund balances ... 8,383,751, 34 10,243,350,
Form 990 (2013)
332011
10-28-13
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Form 990 (2013} WATER FOR PEOPLE 84-1166148 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any lIne N this Part XE i it seets ettt tiaresses s erreesreseseeinees l:l
1 Total revenue {must equal Part VIII, column (&), line 12) 1 18,043 : 985.
2 Total expenses {must equal Part X, column {A}, line 25) 2 16,267,948.
3 Revenue less expanses. Subtract e 2 from Bne 1 3 1,776,037,
4  Net assets or fund balances at beginning of year {must equat Part X, line 33, column (&) .. ... ... 4 6,568 . 641.
5 Net unrealized gains (losses) on investments 5 -3 : 504.
6 Donated services and Use of faCl0S 6
7 Investment @XPENSES et anan 7
8 Prior period adiustiment s e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B oottt ittt iiiiiieieeeseeeieeseeeiesiesieeeeseeeseesesesisssiseesosscesessesosssosoeesssssssososssssiiisiisiseisisesieiisiies 10 8,341,174.
| Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... e . D
Yes | No
1 Accounting method used 1o prepare the Form 990: E:l Cash @ Accrual D Other '
if the organization changed its method of accounting from a prior year or checked “GCther," explain in Schedule .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
[::I Separate basis [::j Consolidated basis [::] Both consolidated and separata hasis
b Were the crganization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separats basis,
consclidated basis, or both:
D Separate basis IE Consclidated basis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2¢ | X

If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUlar AT B e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo such augits . 3b
Form 990 (2013)
332012
10-29-13
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= = “ CMB No. 1545-0047
iﬁﬁig;’ olr"jgﬁ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 20 1 3
4947{a}(1) nonexempt charitable trust. s
Departrent of the Traasury P Attach to Form 990 or Form 990-£7. " Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.Irs.gov/form990. Inspection :
Name of the crganization Employer identification number
WATER FOR PEOPLE 84-1166148

| Part | | Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 i:j A school described in section 170(b){ 1)(A)(i1). (Attach Schedule E.)
3l 1A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii)-
4 A medical research crganization operated in conjunction with a hospital described in section 170{b}{(1){(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A}iv). (Complete Part 1.}

A faderal, state, or local government or governmental unit described in section 170{bY(1}A)(v).

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

A community trust described in section 170(b){1}{(A){vi). (Complete Part IL.) -

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part 111}

An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a |:| Type [ b l:| Type 1l c D Type il - Functionally integrated al_| Type lll - Nonfunctionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtified persons other than

foundaticn managers and other than one or more publicly supported organizations described in section 509{a){1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type , Type Il, or Type Il
supparting organization, check this box

0 E0 0

10
11

LI

a Since August 17, 2008, has tha organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (j} above? 114g(ii}
(i) A 35% controlled entity of a person described in () OF (1) @DOVE Y e 11gfiii}
h Provide the following information about the supported organization(s).
i) Name of supported {if) EiN (iii) Type of organization (v} Is the organization| (v) Did you notify the orgagl\i,zi%tlisoahi% col, | (i) Amount of monetary
organization (described on lines 1-9  in col. {i} listed in your| organization in col. (i} organized in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.7?
{see instructions)) Yeos No Yos No Yos No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2013

Form 980 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 WATER FOR PEQPLE 84-1166148 Page2
Part | 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 or if the organization failed to qualify under Part lll. |f the organization
fails to quatlify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public suppart. gubtract line 5 from line 4.

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Totat

8,520 631,

10,892 421,

14,291,266,

24,090 844,

17,794,656,

75,589,858,

8.520 631,

10,892 421,

14,281 266,

24 090 844,

17,794 696,

75 589 B58,

5,557 886,

70,031 972,

Section B. Total Support

Galendar year {or fiscal year heginning in) p»

7
8

10

11
12
13

Amounts from lined . ...
Grass income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unreiated business
activities, whether or not the
business is regularly carried on
Cther income. D¢ not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

8,520 631,

10,892 421,

14,291,266,

24 090 844,

17,794,636,

75,585,858,

60,945,

27,076,

37,127,

175,455.

344 ,771.

44,168.

35,068,

114,445,

125,034.

464,942,

171,862,

76,399,571,

12 |

1,127,764.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (1) divided by line 17, calumn i)
15 Public support percentage from 2012 Schedule A, Part I, line 14

14

91.67 %

15

89.19 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrGaN Za O | > Fdl
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this hax

and stop here. The organization qualifies as a publicly sUpported OrGan Zation [ [::]

17a 10% -facts-and-circumstances test - 2013. if the crganization did not check a box on line 13, 16a, or 186b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... ... ... b E:l
b 10% -facts-and-circumstances test - 2012. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N %

o P

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructicns ..

332

022

09-25-13
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Schedule A {Form 980 or 890-E2) 2013 WATER FOR PEQPLE B4-1166148 Pages
Part I | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [f. [f the organization fails to
qualify under the tests listed below, please complete Patt 11.}
Section A. Pubtic Support
Galendar year {or fiscal year beginning in} {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues jevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b2 Amounts included on lines 2 and 3 received
frorn cther than disqualified persons that

axceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subfactline ¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2002 {k) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amountsfromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «ooveeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507{c)(3) organization,

CHECK HS DOX AN SEOP MBIE oo ki iiiiiiiititiitsitiiibtrtetsbi teyiresee et e e ie e et it emeeteaeeins el tenitensieiiereneieiineees itz reesenean e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column ®) . ... 15 %
16 Public support percentage from 2012 Schedule A, Part b line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part {ll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... ...
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganizaticn qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... > |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15 ,
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Schedule A (Form 990 or 990-E2) 2013 WATER FOR PEOPLE B4-1166148 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; and Part ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART TT

THE ORGANIZATION CHANGED ITS ACCOUNTING YEAR DURING 2012 FROM

12/31 TO

9/30 FISCAL YEAR END RESULTING IN TWO FORM 990 2012 FILINGS FOR THE

PERIQODS ENDING 9/30/12 AND 9/30/13. THEREFORE, THE AMOUNTS IN SCHEDULE A,

PART TI, COLUMN (D) REPRESENT ACTIVITIES FOR THE NINE MONTH PERIOD ENDING

9/30/12 AND THE TWELVE MONTH PERIOD ENDING 9/30/13.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16 :
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

gi"g;“o_g]?,?)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF} and

Depariment of the Treasury o i R .
Internal Revenue Service its instructions is at www.irs.gov/form820.

OMB No. 15456-0047

2013

Name of the organization

WATER FOR_ PECPLE

Emplover identification number

84-1166148

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501{c){ 3 ) {enter number) organization

4947(a)(1) nenexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exermpt private Toundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo U

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section 501(c){7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[::] For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any one

contributor. Complete Parts | and |1

Special Rules

IKI For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(®)(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 990, Part Vili, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and [l

|:| For a section 501(c){(7}, (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and [Il.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 590-EZ that received from any ene contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to moere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

...... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-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 its Forrm 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 998-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 980-PF) {2013}

Page 2

Name of organization

Employer identification number

WATER FOR PEOPLE 84-1166148
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll E:I
$ 3,334,897, Noncash [ |
| (Complete Part Il for
noncash contributions.)
{(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
) Payroll D
$ 3,600,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 528,946, | Noncash [ |
{Complete Part li for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X‘
: Payroll ]
$ 498,405. | Noncash [ ]
(Complete Part [l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll D
$ 444,650. | Noncash [_]
(Complete Part 1l for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli [ |
$ 379,682, | Noncash [ |
{Compiete Part Il for
noncash contributions.)

223452 10-24-13

12350216 131839 053-03835300
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Schedule B (Form 990, 890-EZ, or 950-PF}) (2013}

Page 3

Name of organization

Employer identification number

WATER FOR PEOPLE 84-1166148
‘Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
p
{a)
{c)
Nao.

0 o ®) . FMV {or estimate) () .
from Description of noncash property given o . Date received
Partl {see instructions)

(a)
]
No.

° L (b) . FMV {or estimate} @ .
from Descripticn of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

. &) i FMV (or estimate) () B
from Description of noncash property given . . Date received
Part | {see instructions}

(a}
{c)
No.

o (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
(e}
No.

© L (b) } FMV {or estimate) (d
from Description of noncash property given . . Date received
Partl {see instructions)

(a)
(c)
No.

. ®) . FMV (or estimate} {d .
from Description of noncash property given . . Date received
Part | {see instructions)

323453 10-24-13

12350216 131839

053-03835300
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Schedule B (Form 990, 990-EZ, or $90-PF) (2013}

Page 4

Name of organization

WATER FOR PEOPLE

Employer identification number

84-1166148

‘Part N Exclusively religious, charitable, etc., individual contributions to section 501{c){7}, (8}, or {10} organizations that fotal more than $1,000 for the
: year. Gomplete coiumns {a) through {e} and the following line entry. For organizations campleting Part [l1, anter

the total of exclusively religious, charitable, etc., contributions of $1,600 or Tess for the year. (Eater this iefermation once.)

Use duplicate copies of Part 1] if additional space is needed.

(a) No.
. ’\;"OTI (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP 4 Relationship of transferor to transferee
{a) No. ]
E‘I’OTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff:‘ OTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
E,I’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i

323454 10-24-13

12350216 131839 053-03835300
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury . P Attach to Form 990, ) Open tq Public
Internal Revenus Service | Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

WATER FOR PEQOPLE 84-1166148

Partl | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year | | ...

oW

Did the organization inform aill 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 Contrel?
6 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 denor advisor, or for any other purpose conferring

impermissible privale Denelit? . ey s e e i e e e e s et e ra s e a e e re e erre: D Yes E No
[Part Il | Conservation Easements. Complste if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area
|:J Protection of natural habitat E:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

|:] Yes |:l No

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. ... e . . |22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject o conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it nolds? [ Ives [ Ine
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement repotted cn line 2{d) above satisfy the requirements of section 17C(h){4}B)(i)
AN SECHON T7OMNABIIT ...t oot [ ves [ Ino
9 In Part Xlll, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part LV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part XllI,
~ the text of the footnote to its financial statements that describes these fterns.

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

{iy Revenues included in Form 990, Part VI, line 1

(i) Assetsincluded in Form 890, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

~a Revenues included in Form 990, Part VUL, e 1 [ ]
b Assetsincluded in Form 980, PAMEX . ettt ettt i
{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051
09-25-13
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Schedule D (Form 996) 2013 WATER FOR PEOPLE 84-1166148 Page?2
| Part HIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [:i Scholarly research
c [:I 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 XIII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMUOO0, PartX? ettt
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning RaIANCE et
Additions during the year
Distributions during the year
ENdINg DN e
2a Did the organization include an amount on Form 990, Part X, line 277
b _If "Yes," explain the arrangement in Part X{il. Check here if the explanation has been provided inPart X1

| PartV | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{c) Two years hack | {d)} Thrae years back

~ 0o Q0

{a) Current year {b) Frior year (e) Four years back

1a Beginning of year balance

Centributions ..
Net investment earnings, gains, and losses

Grants or scholarships .. ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ... .
2 Provide the estimated percentage of the current year end balance (line 1¢, column (@)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmert p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

[T~ F + B~

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: : : Yes | No
{i) unrelated OFGANIZAHONS || .. e et 3afi)
{ii) related OrganIZAtIONS e n ettt 3alii}

b If "Yes" to 3alii), are the related organizaticns listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumutlated {d) Book valse
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ leasehold improvements . 120,885. 46,572. T74,313.

d Equipment 1,436,065, 917,455, 518,610.

e Other. ... 7.000. 7.000. 0.
Total. Add lines Ta through 1e. {Column {d) must equal Form 990, Part X_column (B), fine 10(c)) ... ... .. ... > 592,923,

Schedule D (Form 990) 2013

332052
09-26-13
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Schedule D (Form 990) 2013 WATER FOR PECPLE _ 84-1166148 Page3d
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inclusing name of security) {b} Book value {c) Methed of valuation: Cest or end-of-year market value

{1) Financial derivatives ...
{2} Closely-held equity interests

@) Other

A
B}

G

Total, (Col. {b) must equal Form 990, Part X, col. (B} ling 12.}
Part Viil| Investments - Program Related.

Complete if the organizaticn answered "Yes" o Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investrment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]

)
9)
Total, (Cok (b} must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 880, Part X, line 15.
(a} Description {b) Book value

{9) ‘
Total. (Column (b} must equal Form §80, Part X, col. 1B)Iine 15.) .ottt ee st iesee i ee e e eve e reiireiens |
Pari X | Cther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Descripticn of liability {b} Book value
(1) Federal incoms taxes
(2 PENSION LIABILITY 167,391,
3) DEFERRED RENT . 132,254.
{4)
)
{6)
{7)
®)
S]]
Total, (Column {b) must equal Form 990, Part X, col. (B) line 25) ... > 299,645,

2. Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiif
Schedule D (Form 990) 2013

332063
08-25-13
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Schedule D Form 990) 2013 WATER FOR FPEQPLE 84-1166148 page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements 1 |18,516,050.
Amounts included on line 1 but not en Ferm 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a -3,504.

b Donated services and Use of TaCIies 2b 3490 r 665.

c¢ Recoveries of prioryeargrants e 2c

d Other (Deseribein Part XIHL) . 2d 134,904.

e Addlines 2athioUgn 2d e 2e 472,065,
B SUbIECt e 2 frOm e A e et 3 18,043,985,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XUl e ab .

G A NINES 428N 4D e ere oo 4 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) oo 5 18 L 043 ‘ 985,

Parf Xl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yas" to Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial S atemen s
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

116,743,517,

a Donated services and use of faCIlIeS 2a 340 P 665.

b Prior year adUstments | ... e 2b

© OHMEIIOSSES e e 2¢c

d Other (Describe In Part XL e, 2d 134,504.

e Add NES 28 HHIOUGN 20 ||, ses e ees s 2e 475,569.
3 SUbLECL NG 28 fIOM TING T | oo eeeeeoe e eeee oo 3 | 16,267,948,
4  Amcunts included on Form 990, Part IX, iine 25, bui not on line 1: .

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

b Other Describe N Part XIN) s 4b

€ Addlinesdaand ab e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e 180 wveeoeoeeeeceeeeeeeeeeeserereeeeenenn 5 | 16,267,948,

| Part X!l Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM THE PAYMENT QOF FEDERAL INCOME

TAXES ON ITS RELATED ACTIVITIES UNDER 501(C)(3) OF THE INTERNAL REVENUE

CODE AND HAS BEEN DESIGNATED BY THE INTERNAI REVENUE SERVICE (IRS) AS A

"PUBLICLY SUPPORTED" ORGANIZATION UNDER SECTION 5039(A) OF THE CODE.

THE ORGANIZATION FOLLOWS THE GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS. THE ORGANTZATION HAS NO CURRENT OBLIGATION FOR UNREIATED

BUSINESS INCOME TAX. THE ORGANIZATION FILES AS A TAX-EXEMPT ORGANIZATION.

THE ORGANIZATION'S 2011, 2012 AND 2013 TAX YEARS ARE OPEN FOR EXAMINATION

BY THE IRS.
83?355:413 Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 WATER FOR PEOPLE 84-1166148 Pages
|Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES 134,904.

PART XII, LINE 2D - COTHER ADJUSTMENTS:

SPECIALVEVENT EXPENSES 134,904.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9890.

OMB No. 1545-0047

2013

Open o Public
Inspection

Name of the organizaticn

WATER FOR PEQOPLE

Empioyer identification number

84-1166148

Part| | Generai Information on Activities Outside the United States. Complets if the organization answered "Yes" on
Form 890, Part IV, line 14b.

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
- the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | @ Yes |:| No

United States.

Activities per Begion. (The following Part {, ine 3 table can be duplicated if additional space is needed.)

For grantmakers. Describe in Part V the crganization’s procedures for monitoring the use of its grants and other assistance outside the

{a} Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&ﬂ%yea?% (by type) (e.g., fundraising, program is a program service, ex?cenditures
in the region indepeﬁdent services, investments, grants to describe spacific type _ forand
contractors recipients lccated in the region} of service(s) in region ln}lr??;ments
in region glon
SUPEORTING SAFE AND
CLEAN WATER,K SANITATION
CENTRAL AMERICA AND AND HYGIENE EDUCATION TO
THE CARIBBEAN 4 383 [PROGRAM SERVICES SCHOOLS AND COMMUNITIES, 1. 371 755,
SUPPORTING SAFE AND
CLEAN WATER,K SANITATION
AND HYGIENE EDUCATION TO
S0UTH AMERICA 4 29 [PROGRAM SERVICES SCHOCLS AND COMMUNITIES, 1,651 567,
SUPPORTING SAFE AND
CLEAN WATER, SANITATION
BAND HYGIENE EDUCATION 'TO
SOUTH ASTIA 3 28 PPROGEAM SERVICES SCHOCLS AND COMMUNITIES, 449 050,
WUPPCRTING SAFE AND
CLEAN WATER, SANITATION
AND HYGIENE EDUCATION TO
SUB-SAHARAN AFRICA 4 33 PROGRAM SERVICES SCHOOLS AND COMMUNITIES, 4 743 892,
3a Subtotal ... 15 128 8 216 264,
b Total from continuation
sheetstoPart| 0 0 o,
¢ Totals {(add lines 3a
and3b) ... 15 128 8,216 264,

LHA

332071
16-03-13

12360216 131839 053-03835300

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule F (Form 930) 2013~ WATER FOR PEOPLE B4-1166148 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to fite Form 926, Return by a U.5. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

|:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3820 and Ba20-A) . l:l Yes @ No
3 Did the organizaticn have an ownership interest in a foreign corporation during the tax year? ff "'Yas,”

the organization may be required to file Form 5471, Information Refum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

I::] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Infarmation Refurn by a Sharshofder of a Passive Foreign Investment Company or Qualified Electing Fund.
{see Instructions for Form 8621) )

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.8. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865}

D Yes No

6 Did the crganization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report. {see Instructions
for Form 5713) [ Tves [XIno

Schedule F (Form 990} 2013

332074
10-03-13
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Schedule F (Form 990) 2013~ WATER FOR PEQPLE B4-1166148 Pages
Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part lf, line 1 {accounting method); Part Il (accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

MONTHLY REPORTING FROM EACH FIELD OFFICE, PERIODIC INTERNAL

AUDITS AND ANNUAL EXTERNAL AUDITS.

SCHEDULE F, PART I, LINE 3, COLUMN (F):

ACCRUAL METHOD OF ACCOUNTING

SCHEDULE F, PART IT, LINE 1:

ACCRUAL METHOD OF ACCOUNTING

232075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G . R _ L. _ N OMB No. 1545-0047
Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
rm - :
(Fo or ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tre:’asury », Attach to Form 9980 or Form 990-EZ. Open T? Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form 99¢. | _|nspection
Name of the organization ’ Employer identification number
WATER FOR PEQOPLE 84-1166148

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:| Mail sclicitations e E:] Solicitation of non-government grants
b D Internet and emait solicitations f |:| Solicitation of government grants
¢ | ! Phone solicitations g E:] Special fundraising events

d D in-person solicitations
2 a Did the organization have a writtan or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Di v} Amount paid . .
{i) Name and address of individual " - fgln" | ser (iv) Gross receipts t(() %or retaineF{)i by} (vi) Amount paid
or entit {fundraiser) (i) Activity have ustody from activity fundraiser to (or retained by)
4 cggfﬁ?gu{ﬁmos? listed in col. (i) organization
Yes | No
e - I U D P U PP PPTOTOR [
3 List all statss in which the organization is registered or licensed to solicit centributicns or has been notified it is exempt from registration
or ficensing. ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
332081
09-12-13
a2

12360216 131839 053-03835300 2013.05060 WATER FOR PEOPLE 053-4CwW2



Schedule G {Form 990 or 990-E2) 2013 WATER FOR PEQPLE B4-1166148 Page2
Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part §V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenis (d) Total events
SANCTUARY WEFTEC BASH- (add col. (a) through
GOLF EVENT. |2014 1 col. (c)
° {event type) {event type) (total number) ’
§ 1 Grossrecelpts 280,774. 43,623. 41,563. 365,960.
2 Less:Contributions . 218,710, 29,123. 34,423, 282 ,256.
3 Gross income (fine T minusline 2} ... 62,064, 14,500. 7,140, 83,704.
4 Cashprizes .
5 Noncashptizes 31,747. 31,747.
% 6 Rentfacilitycosts 51,254, 2,000. 1,000. 54,254.
g -
i
B |7 Foodand beverages ... 21,095, 6,625. 12,143. - 39,863,
E
8 Entertainment 1,500- : 1,500. 3,000.
9 Other directexpenses 2,399, 2,085. 1,556, 6,040.
10 Direct expense summary. Add lines 4 through 8 i colUmn (8] [ 134,904.
Net income summary. Subtract line 10 from line 3, column () o e s P -51 I 200.

Part 11} Gam;ng Compiete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported mors than
$15,000 on Form 990-EZ, line 6a. :

. (b) Pul tabs/instant . {d) Total gaming (add

ué {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c)}
g
(1]
o

1 GrosSrevenUe ...,
o|2 Cashprizes ...
@
3
g: 3 Noncashprizes | . ...
i
o
£i4 Rentfaciltycosts
[

5 Otherdireciexpenses ...

|:] Yes % D Yes % |:] Yes %
6 Volunteerlabor . D No D No [j No

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? i |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... [::} Yes |:| No
b i "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G {Form 990 or 990-E7) 2013 WATER FOR PEQPLE 84-1166148 Pages

11 Does the organization operate gaming activities with NOnNmemMe S T e, Yes 1:1 No
12

Is the organization a grantor, beneficiary or trustee of a trust or a mamber of a partnership or other entity formed
to administer charitable gaming? e vttt e [ lves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIde TACHIY et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:I Yes I:] No

b If “Yes," anter the damount of gaming revenue received by the organization ¥ $
of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

[:| Director/officer El Employee [ ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law fo be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 11, lines &, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13

Schedule G (Form 9380 or 990-EZ) 2013
34
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980. P See separate instructions. Open to Public
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WATER FOR PEOPLE B4-1166148
[Partl. | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
i:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personai residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiaticn fees
E_j Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part Hiteexplain _ ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of tha CEQ/Executive Director, but explain in Part [l
[:l Compensation committee D Written employment contract
i:| Independent compensation consultant Compensation survey or study
|:| Form 980 of other organizations Approval by the board or compensation committee
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? . ... USSR ST UT TR 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c){4} organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or &b, describe in Part il
6 For persons isted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OIGANIZANONT || .. ieiiieeeoe s eeceeee et ec e ee et e st eaes e et es e e esesss a2 ee o4 2 et o4 ae e eheaae 2 e aee e e es e s e reb e erer e reres s ensarenebe b n e arer e Ga X
b Any related orgarization? &b X
If "Yes" to line Ba or 6b, describe in Part (1.
7 For persens listed in Farm 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments ]
not described in lines 5 and 87 f "Yes," describe N Part Ll 7 X
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 Regulaticns section 53.4958-4(a)}(3)? If "Yes," describeinPart ¥ ... ... 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in ]
RegUlations SeCtion B3 40580 (0] 7 L it it it eeieseseniiiitersisessrssisiiessissserssseessissrsaserssesciasesessiecesassecieee 9
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013

232111
09-13-13
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990} 20 1 3

b Compilete if the organizations answered "Yes" on Form 290, Parf IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenis Savice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

WATER FOR PEOPLE 84-1166148
[Partl | Types of Property .

{a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Ast - Fractional interests

Books and publications | __...................
Clething and household goods
Cars and othervehicles .
Boaisandplanes | . ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock

Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

Y
- O O 0 ~NOn s N

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Heal estate - Commercial

17 Real estate - Other

18  Callectibles . ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacis

25 Cther P ( EQUIPMENT ) X 2 29,352, [FATR MARKET VALUE
26 Other P ( SANCTUARY GIF) X 35 16,428. DONQOR DETERMINED
57 Other P )
28 Other P {( )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Dones Acknowle'dgement ____________ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 - 28, that it must held for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
the entire NOIAING PETIOUT | ... .ottt s 30a X
b If "Yes," describe the arrangement in Part 11 . '
81 Does the organization have a gift acceptance potlicy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABLIEIONST et ettt ee ottt es sttt h b3t et 3 b bt e oo 32a X
b If "Yes," describe in Part Il
33  [If the organization did not report an amount in column (c) for a type of property for which column () is checked,

describe in Part |1,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) {2013)
332141
09-03-13
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Schedule M (Form 990) 2013) WATER FOR PEQOPLE 84-1166148 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, celumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

AMOUNT ON SCHEDULE M, COLUMN B IS EQUAL TO THE NUMBER OF

ITEMS DONATED

332142 09-03-13 Schedule M (Form 890) (2013)
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- OMB No. 1545-0047

SCHEDULE O Supglementai Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) ompiete to provide information for responses to specific questions on 20 13

Form 980 or 990-EZ or io provide any additional information.

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Internal Revenus Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs. gov/forrn990. Inspection

Name of the organization Employer identification number
WATER FOR PEOPLE 84-1166148

FORM 990, PART I, LINE-l, DESCRIPTION OF ORGANIZATION MISSION:

COUNTRIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION HAS BEEN BUILDING ITS CAPACITY TO HAVE A TRULY MEANINGFUL

IMPACT ON THE GLOBAL WATER AND SANITATION CRISIS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: CLOSED COUNTRY PROGRAM TN ECUADOR AND CENTRAL AMERICA

REGIONAL OFFICE. CONSOLIDATED REGIONAL MANAGEMENT OF CENTRAL, AND SOUTH

AMERICA INTO LATIN AMERICA REGIONAL OFFICE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AFRICA:

PROGRAMS OPERATING IN MALAWI, RWANDA AND UGANDA SUPPORTED SAFE WATER

FOR 101,420 BENEFICIARIES AND SANITATION FOR 52,185 BENEFICTIARIES.

TYPTICAL WATER PROJECTS INCLUDED AFRIDEV HAND PUMPS, CCMMUNAL WATER

KIOSKS, PIPED WATER SUPPLY AND RAINWATER CATCHMENT SYSTEMS. SANITATION

INCLUDED ITMPROVED VENTILATED PIT LATRINES AND ECOLOGICAL SANITATION

LATRINES. INITIATIVES INCLUDED SANITATION AS A BUSINESS AND WATER AS A

BUSINESS.

CENTRAL AMERICA:

WORK TN GUATEMALA, HONDURAS AND NICARAGUA SUPPORTED SAFE WATER FOR

5,233 BENEFICIARTIES AND SANITATION FOR 3,573 BENEFICIARIES. TYPICAL

WATER PROJECTS WERE GRAVITY-FED WATER SYSTEMS, INCLUDING A STORAGE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 9920 ar 290-EZ) (2013}

‘aazz11
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Schedule G (Form 920 or $80-E27) (2013} Page 2

Name of the organization Emplover identification number

WATER FOR PEOPLE 84-1166148

TANK, UNDERGROUND DISTRIBUTION NETWORK AND HOUSEHOLD CONNECTIONS WITH

MICRO-METERS. SOME SYSTEMS ALSO INCLUDED ELECTRIC PUMPS. SANITATION

CONSISTED OF POUR FLUSH AND FLUSH TOILETS, ECOLOGICAL SANITATION

LATRINES AND VENTILATED IMPROVED PIT LATRINES. TNITIATIVES TNCLUDED

LOCAL WATER RESQURCE MANAGEMENT, SANITATICON AS A BUSINESS, AND THE

SCHOOL: WATER, SANITATION AND HYGIENE PLUS COMMUNITY IMPACT (SWASH+)

PROGRAM.

INDIA:

WATER FOR PEOPLE WOREKED WITH 256 COMMUNITIES AND 107 SCHOOLS IN SIX

DISTRICTS OF WEST BENGAL AND SHECHAR, BIHAR IN INDIA TO SUPPORT SAFE

WATER FOR 82,087 BENEFICTIARIES AND SANTTATION FOR 51,834 BENEFICIARIES.

TYPICAL WATER PROJECTS INCLUDED TUBE WELLS WITH PHE SIX HANDPUMPS AND

DRINKING AND HANDWASHING STATIONS IN SCHOOLS. SANITATION FACILITIES

IMPLEMENTED WERE HOUSEHOLD POUR FLUSH LATRINES AND SANTTARY BLOCKS IN

SCHOOLS. INNOVATIVE INITIATIVES INCLUDED A SANITATION AS A BUSINESS,

SCHOOL WASH AND A MOBILE MECHANICS PROGRAM.

SOUTH AMERICA:

WATER FOR PECPLE WORKED IN BOLIVIA AND PERU TO SUPPORT SAFE DRINKING

WATER FOR 6,410 BENEFICIARIES AND SANITATION FOR 801 BENEFICTIARTES.

TYPICAL WATER SYSTEMS ARE HOUSEHOLD RATNWATER CATCHMENT OR GRAVITY-FED

SCHEMES INCLUDING A STORAGE TANK, UNDERGROUND PIPING AND HOUSEHOLD

CONNECTIONS WITH MICRO-METERS. SOME SYSTEMS INCLUDED ELECTRIC PUMPS.

SANITATION TECHNOLOGY CONSISTED OF PRIMARILY POUR FLUSH AND FLUSH

TOILETS AND ECOLOGICAL SANITATION LATRINES. INITIATIVES INCLUDED LOCAL

WATER RESOURCE MANAGEMENT AND SANITATION AS A BUSINESS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:
860443 Schedule O (Form 990 or 890-EZ) (2013)

41
12360216 1318392 053-03835300 2013.05060 WATER FOR PEOPLE 053-4CwW2




Schedule © (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

WATER FOR PECPLE 84-1166148

BOLIVIA, GUATEMALA, HONDURAS, INDIA,

MALAWT , RWANDA

FORM 930, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE ACTS BETWEEN MEETINGS OF THE FULL

BOARD OF DIRECTORS TO CARRY OUT THE BUSINESS OF THE CORPORATION WITH FULL

POWERS OF THE BOARD EXCEPT THE POWER TQO CHANGE OR AMEND THE ORGANIZATION'S

BYLAWS. THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHATR, VICE-CHAIR, AND

TREASURER.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS FIRST REVIEWED BY WATER FOR PEQPLE MANAGEMENT

STAFF, THEN FORWARDED FOR REVIEW AND APPROVAL BY THE AUDIT COMMITTEE, THEN

THE EXECUTIVE COMMITTEE. THE FORM 550 WILI. BE PROVIDED TO THE FULL BOARD

FOR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S POLICY ON CONFLICTS OF INTEREST AND

DISCLOSURE OF CERTAIN INTERESTS COVERS OFFICERS, DIRECTORS AND EMPLOYEES.

THE POLICY COVERS CONTRACTS OR TRANSACTIONS IN WHICH A RESPONSIBLE PERSON

OR FAMILY MEMBER HAS A MATERIAL INTEREST IN EXCESS OF FIVE PERCENT, QR OF

WHICH SUCH PERSON IS A DIRECTOR, OFFICER, AGENT, PARTNER, TRUSTEE, PERSONAL

REPRESENTATIVE, GUARDIAN, CUSTCDIAN OR OTHER LEGAL, REPRESENTATIVE. THE

POLICY ALSO COVERS A RESPONSTIBLE PERSON ACCEPTING GIFTS, ENTERTAINMENT OR

OTHER FAVORS WITH A VALUE IN EXCESS OF $100 FROM ANY INDIVIDUAL OR ENTITY

DOING OR WANTING TO DO BUSINESS WITH WATER FOR PEOPLE, OR SEEKING TO

RECEIVE A IL.CAN OR GRANT, OR TOC SECURE OTHER FINANCTAI: COMMITMENTS FROM

WATER FOR PEQPLE. EACH NEW RESPONSIBLE PERSON IS REQUIRED TO REVIEW A COPY
B0 o4 s Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or $80-E2) {2013) Page 2
Name of the organization Employer identification number

WATER FOR PECPLE 84-1166148

OF THE POLICY AND ACKENOWLEDGE IN WRITING THAT HE OR SHE HAS DONE SO. EACH

RESPONSIBLE PERSON ANNUALLY COMPLETES A DISCLOSURE FORM. THE POLICY IS

REVIEWED ANNUALLY BY EACH MEMBER OF THE BOARD OF DIRECTORS. BOARD MEMBERS

MUST DISCLOSE INFORMATION RELATIVE TO A CONFLICT OF INTEREST BEFORE ANY

BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION, AND SUCH DISCLOSURE

1S REFLECTED IN THE MEETING MINUTES. A PERSCN WHO HAS A CONFLICT OF

INTEREST THAT WILL BE VOTED ON AT A MEETING MAY NOT VOTE ON THE ISSUE.

RESPONSIBLE PERSONS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTCRS DISCLOSE

TO THE CEOQO OR PRESIDENT ANY CONFLICT OF INTEREST THEY MAY BE INVOLVED WITH,

AND MUST THEN REFRAIN FROM ANY ACTION THAT MAY AFFECT THE ORGANTZATIONS

PARTICIPATION IN THE TSSUE. IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT A

CONFLICT OF INTEREST EXISTS, THE INDIVIDUAL WITH THE POTENTIAL CONFLICT

DISCLOSES IN WRITING, THE CIRCUMSTANCE TO THE PRESIDENT OR_CEQ, WHO

DETERMINES WHETHER THERE IN FACT EXTISTS A CONFLICT OF INTEREST THAT IS

SUBJECT TC THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY OF THE CEQO IS REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE USTNG SALARY SURVEYS FROM THE COLORADO NONPROFIT ASSOCIATION AND

INSIDE NGO AS REFERENCES. THE PROCESS IS DOCUMENTED IN THE MINUTES OF THE

BOARD. THE REVIEW WAS LAST CONDUCTED IN DECEMBER 2013 FOR CEQ, EDWARD D.

BRESLIN.

THE SALARTIES OF QFFICERS AND TOP MANAGEMENT OF THE ORGANIZATION ARE

REVIEWED ANNUALLY BY THE CEQ. THE SALARIES ARE DETERMINED BASED ON MERIT,

PERFORMANCE, DELIVERABLES, AND OTHER APPLICABLE FACTORS. THE LAST REVIEW

WAS CONDUCTED IN SEPTEMBER 2014 WITH MERIT INCREASES AND ADJUSTMENTS

EFFECTIVE OCTOBER 2014.

e Schedule O {Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 990-EZ) {2013} Page 2
Name of the organization Employer identification number

WATER FOR PEOPLE 84-1166148

FORM 5980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,KS,KY, LA ME,MD, MA, MT , MN,MS,MO,MT,NV

NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VT,VA,WA,WV,WI,WY,DC

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON

REQUEST.

Er AL Schedule O (Form 990 or 990-EZ) (2013)
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