OME No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Depastment of the Treasury P Do not enter social security numbers on this form as it may be made public. " Dpen to Public .
Internal Revenue Service P _Information about Form 980 and its instructions is at www s onv/forma9g - “Inspection -

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015

B Check if C Name of organization

B Employer identification number

applicable:
dungs | WATER FOR PEQOPLE
(r:qha::és Doing business as 84-1166148
ot Number and street (0r P.0. box if mail is not delivered to street address) Room/suite | B Telephone number
Final 100 EAST TENNESSEE AVENUE 720-488-4530
termin- ) N .
ated City or town, state or province, country, and ZIP or foretgn postal code G Grossrecelpts § 19,999,228.

amended|  DENVER, CO 80209

H{a) |s this a group return

Dﬁgﬁ?a’ ¥ Name and address of principal officer BLEANOR ALLEN
Penen? | SAME AS C ABOVE

for subordinates? DYes No

H{b} Are all subordinates Included?I:EYeS Ij No

|_Taxexempt status: | X | 501(c)(3) L] 501(c) ( ) (insertno.) LI 4947(a)(1) or L_] 527 If "No," attach a fist. (see instructions)

J Wehsite: pp WWW . WATERFORPEOPLE . ORG

Hig) Group exemption number

K_Form of organization: i X | Corporation | [Trust [ ] Asseciation [__[ Otherp

| L Year of formation: L 99 1] m State of lagal domicile: CO

{ Part 1| Summary

o | 1 PBriefly describe the organization’s mission or most significant activities: SUPPORT SUSTALINABLE DRINKING
% WATER, SANITATION AND HYGEINE EDUCATION IN DEVELOPING COUNTRIES.
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V), line 1a) U 3 14
3 4 Number of independent voting members of the governing bedy (Part VI, linetby) 4 14
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 40
§ 6 Total number of volunteers (estimate if necessary) 6 26
E 7 a Total unrelated business revenue from Part VIil, colurnn (C), fine 12 7a 0.
b Net unrelated business taxable income from Form Q00-T, ine 34 i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) 17,794,696. 18,681,165.
g 9 Program service revenue (Part VB Ine 2a) 0. 0.
E 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) ... e, I 23,916. 39,257.
11 Other revenue (Part VI, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 11e) . 225,373. 230,392,
12 Total revenue - add fines B through 11 (must equal Part VIll, column (A) line 12} ... | 18,043,985.{ 18,950,814.
13  Grants and similar amounts paid (Part IX, column (A} lines 1-3) 858 r 395. 900,217,
14  Benefits paid to or for members (Part X, column (A), ine 4} 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10) . ... 5,958,293, 5,819,735,
g 16a Professional fundraising fees (Part IX, colurnn (A}, line 11e) . ... ... ... i 0. 277 r 801.
g b Total fundraising expenses (Part {X, column (D), ine 25) W 1,900,380. I S N T
117 Other expenses (Part IX, column (&), ines 11a-11d, 11f24e} 9,451, 260. 9,846,593,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ine 25} 16,267,948. 16,844, 346.
19 Hevenue less expenses. Subtractline 18 fromline 12 ... 1,776,037. 2,106,468.
] § Beginning of Current Year Enct of Year
7}% 20 Total assets (Part X, ling 16} 10,243,350. 11,772,542,
%% 21 Total liabilities (Part X, line 26) 1,902,176. 1,500,639.
g.?_ 22 MNet assets or fund balances. Subtract line 21 fromline 20 ... ... 8 N 341 A 174. 10 . 271 : 903.

[Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here ELEANOR ALLEN, CEOQO/SECRETARY
Type or print iame and title
Print/Type preparer's name Preparer's signature Daie check | [{ PTIN
Pid  |AMY HENDLEY frelle |!pm [P01300654

Preparer | Firm's name _p, CLTIFTONLARSONALLEN LL

Fim'sEiNy. 41-0746749

Use Only | Firm's address . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MW 55402

Phoneno.612-376-4500

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

[X] Yes L__l No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) WATER FOR PEOPLE_ 84-1166148 page?2
| Part HlI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 1 e
1  Briefly describe the organization's mission:

FOR 24 YEARS, WATER FOR PEOPLE HAS BEEN HELPING PEOPLE IN DEVELOPING
COUNTRIES TIMPROVE THEIR QUALITY OF LIFE BY SUPPORTING THE DEVELOPMENT
OF LOCALLY SUSTAINABLE DRINKING WATER RESOURCES, SANITATION FACILITIES
AND HEALTH AND HYGIENE EDUCATION PROGRAMS. SINCE ITS INCEERTION, THE

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

the prior Form 830 0r 880-EZ7 e [Ives [Xino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? !:]Yes 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.
Section 507(c)(3) and 501 (c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (CDdE: ) (Expenses$ 1 3 ¥ 1 9 6 ! 0 6 3 = including grants of § 9 0 0 I 2 l 7 - ) (Reverue $ 0 . )
DURING 2015, WATER FOR PEOPLE SUPPORTED SAFE DRINKING WATER PROJECTS IN
AFRICA, ASTA, AND LATIN AMERICA SERVING 310,713 BENEFICIARIES.
DURING 2015, WATER FOR PEQPLE SUPPORTED SANITATION PROJECTS IN AFRICA,
ASTA, AND LATIN AMERICA SERVING 194,430 BENEFICIARIES.
DURING 2015, WATER FOR PEOPLE SUPPORTED HYGIENE EDUCATICN IN AFRICA,
ASTA, AND LATIN AMERICA SERVING 464,705 BENEFICIARIES.
DURING 2015, WATER FOR PEOPLE COMPLETED WORK IN 236 SCHOOLS, 5 HEALTH
CLINICS, AND 627 COMMUNITIES THROUGHOUT THE WORLD.

COUNTRY PROGRAM SUPPORT: (SEE SCHEDULE O)

4b  (Code: ) {Expenses § including grants of ) (Revenue $ )

4c  (cods: } (Expenses $ including grants of § ) {Revenue $ }

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

(Expenses $ including grants of § ) {Revenue $ )
4o Total program service expenses - 13 [ 196 ] 063.
Ferrn 990 (2014)
oras SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) WATER FOR PEOPLE 84-1166148 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c}{(3) or 4947(a}(1} (other than a private foundation)?
If "Yes," complate Schedule A e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsmun to candidates for
public office? /f "Yes," complete Scheduie C, Partl e 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a seci'lon 501(h} election in effect
during the tax year? /f "Yes," complete Schedule C, Partl | e 4 X
5 isthe organization a section 501(c){4), 501(c){5), or 501 (ciB) organizaticn that receives membersh[p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ffi 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 amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," compiete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f "Yes," complete
SCREGUIE D, PAE I ||| oo et e 8 X
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?
i "es," complete Schodule D, Part IV e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanant
endowments, or quasiendowments? /f "Yes, " complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIiI, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PV e oo 11a| X
b Did the crganization 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 162 /f "Yes, " complete Schedule D, Part VIE e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " complete Schedule D, Part VIN 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 167 /f "Yes," complete Scheduie D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule O, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts X1 and Xl e e r et e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
Jf "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l js optional | 12p]| X
13 Is the organization a school described in section 170(b)(1)ANi)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complste Schedule F, Parts 1 and IV e 14b | X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts liand IV . 15 | X
i6  Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts M and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 117 /f "Yes, " complete Schedule G, Part ] 177 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if *Yes," complete Schedule G, Part fl e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 "Yes,"
complete SChedule G, Pt oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
11-07-14
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Form €90 (2014) WATER FOR PEOPLE 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
domestic government on Part IX, column (&), line 17 if "Yes, " complete Schedule |, Partstandit 21 X

22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), tine 27 /f "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEUUIE U e e e ettt 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
tast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a p:4

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXemmpt DONUST | et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501({c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," comgplete Schedute 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 Ferms 990 or 990-EZ7 /f "Yes," complete
SCABGUIE L, PAIT oo oo e oo et 25b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complate Sehedule L, Part ll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedufe L, Part lif 27 X

24c
24d

28 Was the organization a party to a business transaction with one of the follcwmg pames {see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," compiete Scheoule L, Part v/ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f 'Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets?/f "Yes," complete
SCHEAUIS N, PAITIL e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Fart If, iif, or IV, and
PAIEVEIIE T oo e et e ee oo e oo 34 X
35a Did the crganization have a controlled entity within the meaning of section B12(0)(13) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralied entity
within the meaning of section 512{b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non- charrtabie related orgamzat]on’?
If "Yes," complete Schedule R, Part V, e 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? if 'Yes," complefe Schedule R, PatVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are requiredtocomplete Schedule O . 38 | X
Form 990 (2014}
432004
11-07-14
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Form 990 (2014} WAT_ER FOR PEOPLE 84—1166148 Paqe5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty.~~ e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... | 1a 100 ] L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable ... ... 1b Of

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to Prize WINMETST | . i sttt e e et s mee et et sk ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, By
filed for the calendar year ending with or within the year covered by thisreturn 2a 40 -
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) U I I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b i "Yes," enter the name of the foreign country: > SEE  SCHEDULE O
See instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a 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 organization that it was or is a party to a prohibited tax shelter transactlon'? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form BB8G-T7 5¢

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contribUtions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not b dedUctDle? e 6b

7  Organizations that may receive deductible contributions under section 170(c). L N
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 organization notify the donor of the value of the goods or services provided? . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O 68 FOMTI BB2? ...ttt ss sttt 11 et et em e e ee s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I R B '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 4966°% Sa
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter; B

a |Initiation fees and capital contributions included on Part VI, line12 . O i [

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facllmes ,,,,,,,,,,,,,,,,, 10b
1% Section 501(c)(12} organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do net net amounts due or paid to other sources agamst

amounts due or received from them.) e, 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Forrn 890 in liew of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... L12b e
13 Section 501(c){29) gualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed 1o issue qualified health pians . .. | 13b
¢ Enterthe amountofreserves on hand e, 13¢ L
14a Did the organization receive any payments for indoor tanning services duringthe tax year? 14a X
b_Jf "Yes," has it filed a Form 720 to report these pavments? /f "No, " provide an explanation in Schedule O ... . 14b
Form 990 (2014)
432005
14-07-14
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Form 990 (2014) WATER FOR PEOPLE 84-1166148 page6

tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response ornote toany lineinthisPart VI ... i iiiiiiriiiiiiiieiieessiiesescs
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the gaverning body at the end of the tax year . ia 14 - i i
If there are material differences in voting rights among members of the governing bedy, or if the governing S
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q. 1 :
b E£nter the number of voting members included in line 12, above, who are independent ... 1b 14 - s
2 DBid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustes, or key @MPIOYBE? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or octher persons wheo had the power to elect or appoint one or
more members of the governing body? e, 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other tham the goVeming DoAY T et et b X
g Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: IS S
A TR QOVEINING BOUY T e ga | X
b Each committee with authority to act on behalf of the governing oY gBb | X
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not reqtiired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or At iates ? 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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. : I e B
12a Did the organization have a written conflict of interest policy? /f "No, " go fo line 13 i2a| X
b Were officers, directors, or frustees, and key employees raguired to disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule Ohow IS WaS ONE | | ||| ...ttt 12c | X
13 Did the organization have a written whistleblower PORCY Y 13 | X
14 Did the organization have a written document retention and destruction PoOCY ? | 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent S EIEREt i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T B
a The organization’s CEQ, Executive Director, ar top management offiCial 15a | X
b Other officers or Key emmployeas Of T OrGaM Za N e 15b X
If "Yes" 16 {ine 15a or 15b, describe the process in Schedule O {see instructions}. ERERN IEMEIES PO
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R I P
taxable onty dUNNg e Y e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation SRE e EE
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with respect to such arrangements? i 160

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied WAK , AZ , AR ,CA,CO,CT ,DE,FL ,GA ,HT , ID,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request ] Other (explain in Scheduie O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

SUSAN DORSEY - 720-488-4596
100 EAST TENNESSEE AVENUE, DENVER, CO _80209..
432006 11-07-14 SERE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) WATER FOR PEOPLE 84-1166148 page7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Park VIl
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.

® | ist 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.

® [ jst 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |_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 related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

1 Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} {C) D) (E) {F)
Name and Title Average | i e df;‘gf‘rﬁgg‘ than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amaunt of
week officer and a directorftrustee) from from related other
(list any {.21’ the organizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| & | s 2. and refated
below |[S]|2].1Z[E = organizations
ine) |2|Z1E|&[E|E
(1) PATRICK MCCANN 1.00
PRESIDENT X X 0. 0. 0.
{2) MARY KAY KAUFMANN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVID J. NASTRO 1.00
TREASURER X X 0. 0. 0.
(4) DR. PAUL T, BOWEN 1.00
BOARD MEMEER X 0. 0. 0.
(5) ERICH M, BROKSAS 1.00
BOARD MEMBER X 0. 0. C.
(6) DONNA CALLEJON 1.00
BOARD MEMEER X 0. 0. 0.
(7) NANCY CARD 1.00
BOARD MEMBER X 0. 0. 0.
(8) MONICA ELLIS 1.060
BOZRD MEMBER X 0. 0. 0.
(9) ALAN FARKAS 1.00
BOARD MEMBER X 0. 0. 0.
{(10) DARWIN L, NELSOK 1.00
BOARD MEMBER X 0. 0. 0.
{(11) CINDY PAULSEN 1.00
BOARD MEMBER X 0. 0. 0.
{12) INDRA PRASHAD 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARK PREMO 1.00
BOARD MEMBER X 0. 0. 0.
{14} WILLIAM ROE 1.00
BOARD MEMBER X 0. 0. 0.
{15} MALCOLM WALTER 1.00
BOARD MEMBER X 0. 0. 0.
(16} JAMES WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(17) EDWARD D. BRESLIN 40.00
FORMER CEO/SECRETARY X 151,897. 0. 9,119.
432007 11-07-14 Form 990 2014)
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Form 990 (2014) WATER FOR PECPLE 84-1166148 page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) 18] (E) {F)
Name and title Average | lOSHiON o Reportabie Reportable Estimated
hours per | cox, urless person is soth an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/4099-MISC) organization
organizations| £ | £ g (g and related
betow |S|5|_ |2 2§, organizations
(18) ELEANOR ALLEN 40.00
CEQ/SECRETARY X 0. 0. 0.
(19) SUSAN DORSEY 40.00
CFO X 137,106. 0. 14,661.
{20} NICK BURN 40.00
CHTEF OF PROGRAMS X 127,136. 0. 0.
{21) STEPHEN RIGGINS 40.00
CHIEF MARKETING OFFICER X 104,116. 0 24,499,
{22} KATHERINE JANIS VERLAAN 40.00
DIRECTOR OF BUSINESS DEVELOPMENT X 104,369, 0.] 25,348.
b Substotal e > 624,724. 0. 73,627.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total{addlines tband e} ... .. ... . > 624,724. 0.] 73,027,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SRR T
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization PO S e
and retated organizations greater than $150,000? /f *Yes, " complete Schedufe J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for services R R
rendered to the organization? /f "Yes," complete Schedule J for SUCK DBISOM | .o 5 X
Section B. Independent C-ontractors
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 Description of services Compensation
FOR IMPACT/THE SUDDES GROUP
6665 EAGLE CREEKK LANE, OSTRANDER, OH 43061FUNDRAISING COACHING 280,000.
SUNSHINE SACHS AND ASSOCIATES, 136 MADISON
AVENUE, 17TH FLOOR, NEW YORK, NY 10016 PUBLIC RELATIONS 133,788.
2  Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 of compensation from the crganization P 2 b T
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) WATER FOR PEQOPLE 84-1166148 page9

] Part VIIi | Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VI,
- A

B} € D)
Total revenue Related or Unrglated H?gg&“&,‘?ﬁﬂgg?d
exempt function business sections
...... R revenue revenue 519 - 514
%*2- 1 a Federated campaigns . 1a 11,150, e : . R
g 3 b Membership dues ih
urE ¢ Fundraisingevents . ... 1c 43,700,
%_@ d Related organizations 1d
gg e Government grants (contributions) 1e
.g % £ All other contributions, gifts, grants, and U
348 similar amounts not included above 1f 18,626 3157
'EO et F
E o] g Noncash contibutions included in lines 1a-1f $ 46 I 645,
35| h Total Addfinestatf ..o >
Business Code] . .- .. 0
g | 2a
£3|
B
o e
o f All other program service revenue .
g Total. Add lines2a-2f ...
3  Investment income {including dividends, interest, and
other similar amounts) . > 21,031, 21,031,
4  Income from investment of tax-exempt bond proceeds -
5 ROYAMES ..o » 192,633, 192,633,
{i) Real (i) Personal vt D
6a Grossrents ...
b Less:rental expenses
¢ Rentalincomeor(oss) |} o e s T e e
d Netrental income or (I058)  .ooviomiiiiiiiieeeeeeeieeeeee >
7 a Gross amount from sales of (i} Securities iy Other B
assets other than invertory 1,049, 280, o
b Less.costorotherbasis | |  |E o
and sales expenses 1,031 054, S
c Gainor(oss) ... 18,228, R
d Net gain or (IloS5) ..o - 18,226 18,226,
o | B a Grossincome from fundraising events (not ' o BT
% including $ 43,700, of
E contributions reported on line 1c). See B
P PartIV, line 18 a 15,9400 0
g b Less:directexpenses . b 17,3600 7 0 e O
Net income or (loss) from fundraising events » -1,420 -1,4240,
9 a Gross income from gaming activities. See S O
Part IV, line 19 a
b less:directexpenses .. b
¢ Netincome or (loss) from gaming activities .. »
10 a Gross sales of inventory, less returns
and allowances at |
b lessicostefgocdssold b
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Codej e I IR DT FERt
11 a MISCELLANEQUS REVENUE 500099 39,179 39,173
b
[+
d Allotherrevenue ... ...
e Total. Add lines 11a-11d o 39,179.[. . : S
12 Total revenue. Seginstructions. ... » 18,950,814, 0. 269, 649,
LRI Form 990 (2014}
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Form 990 {2014)

WATER FOR PEQOPLE

84-1166148 page10

{ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part DX [_]
Do not include amounts reported on lines 65, Total expenses Prograﬂ?)service Managgn?ent and Funi E:,a)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and other assistance to domastic organizations e R
and demestic governments. See Part [V, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign I
individuals. See Part IV, lines 15and 16 900,217. 900,217.["
4 Benefits paid to or for members :
5 Compensation of current ofﬁceré, directors,
trustees’andkeyemployees ________________________ 402,938- 173,674. 152,594- 76,670-
& Gompensation not inciuded above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Othersalariesand wages ... ... 4,276,915. 2,845,672- 712,956- 718,287.
8  Pension plan accruals and contributions (ineiude
section 401(k} and 403(h} employar contributions) 544,208. 400, 245. 76,392. 67,571.
9 Otheremployee benefits 336,859. 215,666. 60,750. 60,443,
10 Payrolltaxes 258,815, 146,078, 56,124, 56,613.
11 Fees for services {non-employees):
a Management
b legal 17,127, 11,065. 3,142, 2,920.
c Accounting . 120,072- 29,872- 75,164. 15,036.
d Lobbying e
e Professional fundraising services. See Part IV, fine 17 277,801, .. 277,801.
f Investrnent managementfees | ...
g Other. (if line 11g amount exceeds 10% of lire 25, .
column (A) amount, list line 11g expenses on Sch 0.) 1,220,174. 944,304. 137,697. 138,173.
12 Adverlising and promotion 27,700, 27,430. 136. 143.
13  Office expenses 264,405. 209,246. 31,403- 23,756.
14 Informationtechnology = 228,183, 118,578. 53,659. 55,946.
15 Royalties ...
16 Occupancy 478,388. 323,929. 81,676, 72,783.
17 Travel 758,546. 474,996. 186,340, 97,210.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings 226 ,361. 184, 688. f ; 975, 33,698.
20 Interest ...
21  Payments to affiiates ..
22 Depreciation, depletion, and amortization 279,030. 182,487. 50,275. 46, 258.
23 INSUNANCE 96,998- 64,103- 17,206. 15,689.
24  Other expenses. ltamize expenses not covered e e R e [T (NI B R
above. (LIst miscellaneous expenses in ling 24e, If ling] ..o
24e amount exceeds 10% of line 25, column (A} R N R RN ST PR
amount, list fine 24e expenses on Schedule 0.) . R N R IR [P
a DIRECT PROGRAM EXPENSES 5,541,358. 5,541, 358,
b TRAINING 184,946, 114,404, 36,006. 34,536,
¢ LICENSE AND PERMITS 173,581. 87,371, 42,232, 43,978.
d BAD DEBT/PRIOR YEAR ACT 2,989. 22,873, -31,397. 11,513.
e Al]otherexpenses 226,726- 177,797- “2,427- 51,356-
o5  Total functional expenses. Add lines 1through 24e | 16,844 ,346.1 13,196,063, 1,747,903.| 1,900,380.
26 Joint costs. Complete this ling cnly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:] if following SOP 08-2 {ASC 958-720)
452010 11-07-14 Form 990 (2014)
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Form 990 (2014)

WATER FOR PEOPLE

84-1166148 page11

[ Part X | Balance Sheet

Check if Scheduie O contains a response or note to any fine in this Part X - l_l
(A) B)
Beginning of yaar End of year
1 Cash-nondinterest-beanng .. ... ... 6,367,832.] 4 3,316,508.
2  Savings and temporary cash investments 1,312,820.] 2 4,985,536,
3 Pledges and grants receivable,net 1,720,741.] 3 2,372,426,
4 Accounts receivable, net . 4
5 [opans and other receivables from current and former officers, directors, I
irustees, key empioyees, and highest compensated employess. Complste : """
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o :-
empioyers and sponsoring organizations of section 501(c)(9) voluntary '_ :_ ’
% employees’ beneficiary organizations (see instr). Complete Part 1l of SchL 6
o 7 Notes and loans receivable, Net 7
< | 8 inventoriesforsaleoruse o 8
9 Prepaid expenses and deferred charges 249 ,034.] ¢ 457,766.
10a Land, buildings, and equipment: cost or other e ST
basis, Complete Part VI of Schedule D 10a 1,812,176 ooy S
b Less: accumuiated depreciation 10b 1,171,870. 592,923 .} 10e 640,306.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Imtangible assels 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,243,350.] s 11,772,542,
17  Accounts payable and accrued expenses 1,602,531.] 17 1,101,876.
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables 1o current and former officers, directors, trustees, C
£ key employees, highest compensated employees, and disqualified persons. Col
ﬁ Complete Part Il of Schedule L 22
|23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SEhOAUS D e 259,645.| 25 398,763,
26__ Total liabilities. Add lines 17through25 . .o 1,502,176.] 28 1,500,633,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and R R
o complete lines 27 through 29, and lines 33 and 34. e nioe RN ISR
% 27  Unrestricted netassets 5,750,110. 27 6;805,525-
E 28  Temporarily restricted net assets 2,591,064.| 25 3,466 ) 278.
g 29 Permanently restricted net assels 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here L] L
5 and complete lines 30 through 34. Do
*g 30 Capital stock or trust principal, or currentfunds 30
:1‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained eamnings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances 8,341,174.]33| 10,271,903,
34  Total liabilities and net assets/flund balances ... 10,243,350.] 34 11,772,542,
Form 990 (2014)
432011
11-07-14
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Form 290 (2014) WATER FOR PEQOPLE B4-1166148 page12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Park X1 i
1 Total revenue (must equal Part VIII, column (&), line 12) 1 18,950,814.
2 Total expenses {must egual Part IX, column (A, ine 28) 2 16,844,346.
3  Revenue less expenses, Subtractline 2 from lined e 3 2,106,468.
4 MNet assets or fund balances at beginning of year (must equal Part X, line 33, colurn {&)) 4 8,341,174.
5 Net unrealized gains (losses) on INVeSIMENtS .o 5 7,125,
& Donated services and use of facilities 6
7 7
8 8
9 9 -182,864,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOSN (B)) o] 10 10,271,903,
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X3 ..o e ]:l
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual L] Other el e
If the organization changed its method of accournting from a prior year or checked "Other," explain in Schedule Q. i
2a Were the organization's financial statements complled 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 L
separate basis, consclidated basis, or both;
] Separate basis ] Consolidated basis [__! Both consoiidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, Pepl
consolidated basis, or both: o
i:l Separate basis Consolidated basis D Both consolidated and separate basis : .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1.
review, or compitation of its financial statements and selection of an independent accountant? ... ...~ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q. e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit [ I IR
Actand OMB Cireular A133? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)

432012
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SCHEDULE A OMB Na. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 4

Complete if the organization is a section 501(¢)(3} organization or a section
4947(a)(1) nonexempt charitable rust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - ;9P¢“:t0 PUb]'c )

Intarnai Revenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/forma90. . Inspection

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

|Part]l | Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)
1 I:E A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ii). 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 11.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v)-
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b){1){A}{v#}. (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part 1.
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 exemnpt functions - subject to certain exceptions, and {2) ne 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, $975.
See section 509{a)(2). (Complete Part I11.}
An organization organized and operated exciusively to 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 cf one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type | A supporting organization cperated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type [I. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}, You must complete Part IV, Sections A and C.
c El Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type |li nen-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type i
functionally integrated, or Type I nonfuncticnally integrated supporting organization.

0 B0 O

10
"

0]

-

Enter the number of stipported organizations ... e l

g Provide the following information about the supported organization(s).
{i} Name of supported [iE) EIN (iii} Type of organization [iv} Is the organization| {v} Amount of monetary {vi) Amount of
P i i . listed in your
organization (described on lines 1-9 : support (see other support (see
sbove or IRC section ~ [A2veMing document? Instructions) Instructions)
{see instructions)} Yes No
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 920-E7) 2014 WATER FOR PEOPLE

84-1166148 pageo

[ Part Ii ] Support Schedule for Organizations Described in Sections T70{b}{1){A)(v] and T70bT){A}{vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the crgar-
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 organization without charge

{a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

10,892 421,

14,291,266,

24,090, B44,

17,794,696,

18,681,165,

85,750,392,

4 Total Add lines 1 through3 10,892 421.| 14,281 266, 24,090,844, 17,794,696, 18 681 365 85,6750 352,
5 The portion of total contributions : R S B S
by each person (otherthana | -0 o e e e e
governmental unit or publicly
supported organization) incfuded
on line 1 that exceeds 2% of the
amoeunt shown on line 11,
column{) e 4,143,714,
6 Public support. Subtract line 5 from line 4, |70 i fe e TR e T T T 81,606,678,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7
8

Amounts fromlined
Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

10,892,421,

14,291,266,

24,090,844,

17,794,696,

18,681,165,

85,750,392,

15340308 131839 053-03835300

and income from similar scurces 44,168- 27,076- 37,127. 175,455. 213,664- 497,490.
9 Netincome from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 171,852. 18,533. 114,445.[ 125,034 39,179.] 469,053.
11 Total support. Add lines 7 through 10 R R e et a6, 716,935,
12 Gross receipts from related activities, etc, (see mstructlons) _____________________________________________________________________ 12 ] 741,823,
13 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 Pubiic suppert percentage for 2014 {iine 8, column {f) divided by line 11, column (B} ... 14 4.11 %
15 Public support percentage from 2013 Schedule A, Part Il, lined4 15 891.67 o

16a 33 1/3% support test - 2014, 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 organization

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 183, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 5 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the

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

18 Private foundation. If the crganization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A {(Form 990 or 990-E7) 2014 _ Page 3
I Part Il |Suppoﬁ: Schedule for Organizations Described In Section 509(a)(2)
(Complete ondy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»- {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (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 5138

4 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddines7aand7b .

8 Pubiic support jsubiifne 7 from ne 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b} 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (Add lines 9, 105, 11, and 12}

14 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) crganization,

CheCK this DOX AN SEOP MEIE i oo s is et su sesesseeneem e emseens ex emme e enne e ene s enntemeteenen entsnnta em cr srmesennreen - ol
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ® . |15 %
16 Public support percentage from 2013 Schedule A, Part ik line 15 . ... i, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column{®) ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on fine 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 - 2013. if the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions ...

432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WATER FOR PEQOPLE 84-1166148 pagea
@ Supporting Organizations

{Comptete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C. If you checked $1c of Part |, Complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the crganization's supported organizations listed by name in the organizaticn's governing B
documents? /f "No" describe in pap vy how the supported organizations are designated. /f designated by :
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status B
under section 509(a)(1) or (2)7 /f "Yes," explain in par i how the organization determined that the supported o
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 /f 'Yes," answer REEEEN IR I
{b) and (c) below. 3a
b Did the erganization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and Do
satisfled the public support tests under section 509(a)(2)? If *Yes," describe in pgt vy when and how the
organizationr made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2) :
(B) purposes? If "Yes," explain in parp 7 what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f ST
"Yes" and if you checked 17a or 11b in Part |, answer (b) and (c) below. da
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign e
suppotted crganization? / "Yes,"' describe in Part VI how the organization had such conitrol and discretion C
despite being conirofled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination -
under sections 501 (c)(3) and 509()(1) or (2)7 /f "Yes," explain in part yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) R
pUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b} end (¢} below (if applicable). Also, provide detail in pays vy, including (j the names and EIN
numbers of the supported organizations added, substituted, or removed, (i}} the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and {(iv) how the action I
was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type ll oniy. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to .
anyone other than (a) its supported crganizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI, -8
7 Did the crganization provide a grant, loan, compensation, or other simitar payment to a substantial R
contributor (defined in [RC 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, ' complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72 '
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundaticn managers and organizations described P
in section 509(a)(1} or (2))7 /f "Yes," provide detail in pgr 1. 9a
b Did one or more disqualified persons {as defined in line 8{a)} hold a controlling interest in any entity in which B - : e
the supporting organization had an interest? /f "Yes, " provide detall in pgp vy ob
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit RN I
from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in pgrt v, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) I
(regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting R |
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business heoldings in the tax year? (Use Schedule C, Form 4720, to F
determine whether the organization had excess business holdings.} ' '10b
432024 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 950 or 990-E7) 2014 WATER FOR PEQPLE 84-1166148 pages

| Part W | Supporting Organizations (- nueq

11 Has the organization accepted a gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or together with persons described in () and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
© A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par yi

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in pyap \y how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, of controlled the supporting organization? If "Yes, " explain in
Part VW how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{(s)? /f "No, " describe in part 1 how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported crganization(s).

Yes | No

Section D. Type lll Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in pa \p how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pap \y the rofe the organization's
supported organizations played in this reqard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method thaf the erganization used to satisfy the integral Part Test during the Yealzee Instructions):

a [lme organization satisfied the Activities Test. Complete e o below.
b The organization is the parent of each of its supported organizations. Complete e 3 below.

[ The organization supported a governmental entity, Describe in Part VI how you supported a government entity {see instructions).

2  Activities Test. Apswer (a) and (b} balow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported erganizaticn(s) to which the organization was responsive? if "Yes, " then in part vy jgentify
those supported organizations and explain ~ 11ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in part gy the
reasons for the organization's position that iis supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regutarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

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

Y_e_s No

2a_

.2h... e

3a

3b

432025 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 99¢-£7) 2014 WATER FOR PEOPLE 84-1166148 pages

[Part V' | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1870. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A Prior Year .
{ocpticnal)

Net short-term capital gain

Heccveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |wiN|=

Depreciation and depletion

(kWM (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2}

~|

7 Other expenses (see instructions)

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

B t Y
Section B - Minimum Asset Amount (A) Prior Year () Current Year

{opticnal)
1 Aggregate fair market vatue of all non-exempt-use assets (see T S
instructions for short tax year or assets held for partof yvearj ~ }.. = Lo

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market vatue of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or cther
factors (explain in detail in Part VI):

@ | jO o

2 Acquisition indebtedness applicable tc non-exempt-use assets 2

=]
]

Subtract line 2 from line 1d

E-Y

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

Net value of norn-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 tc line 6)

@ |~ ||
W~ (||

Section € - Distributable Amount T Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

U1 JO0 [N |

Income tax imposed in prior year

S| R0 [N =

Distributable Amount. Subtract line 5 from ine 4, unless subject to o
emergency temporary reduction (see instructions) 6 |: - T
7 Check here if the current year is the organization’s first as a nonfunctionally-Integrated Type |Il supporting organization (see
instructions).

Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WATER FOR PEOPLE 84-1166148 page7

{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Secticn D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approvatl required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations o which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 0 i)
i ; } Excess Distributions Underdistributions Bistributabl
Section E - Distribution Allocations (see instructions) °

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 Lo e

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 _Excess distributions carryover, if any, to 2014:

=3 S v =2 ]

e From 2013
f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i Carryover from 2008 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h |5 i b o e R
and 4b from line 1 {if amount greater than zero, see S i
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.
8 Breakdown of line 7:

Excess from 2013 I S H N
Excess from 2014 : T —

Schedule A {(Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WATER FOR PEOPLE 84-1166148 pages

[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

SCHEDULE A, PART II

THE ORGANIZATION CHANGED ITS ACCOUNTING YEAR DURING 2012 FROM 12/31 TO

5/30 FISCAL YEAR END RESULTING IN TWO FORM 990 2012 FILINGS FOR THE

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

A, PART 1I, COLUMN (C) REPRESENT ACTIVITIES FOR THE NINE MONTH PERIOD

ENDING §5/30/12 AND THE TWELVE MONTH PERIOD ENDING 9/30/13.

432028 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B Mo, 15450047
gogg?)?gg)’ 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 980, 990-EZ, or 890-PF) and 20 14
epartment of the Treasury o | >
Internal Revenua Service its instructions is at www.irs. gov/form880 -
Name of the organization Empioyer identification number
WATER FOR PEOPLE 84-1166148

Organization type(check cne):

Filers of: Section:

Form 99C or 990-EZ 501{c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (¢)(3) exempt private foundation

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

Jo0ooao

501 (c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b}{1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I[, and 1lf.

l:] For an organization described in section 501(c){7), (8), or (10} filing Form 890 or 990-E7 that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this bax
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etg,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules deoes not file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part I, 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 980, 990-EZ, or 390-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
Name of organization

WATER FOR PEOPLE
Part]

Page 2
Employer identification number

84-1166148

(@)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
No. Name, address, and ZIP + 4

(c) {d)

‘ Total contributions Type of contribution

1

Person
Payroll [:}

{a)

$ 2,906,599. Noncash | |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll L]

(a)

$ 1,525,000. Noncash [ |

(Complete Part il for
noncash contributions.)

' (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contributicn

Person
Payroll |:|

(a)

% 1,069,200. Noncash [ |

{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payraoll D

{a) {b)
No.

$ 1,000,000. Noncash | |

{Complete Part Il for
noncash centributions.)

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person
Payroll |:]

{a)

% 756,280. Moncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

Cl]

$

Type of contribution

Person
Payroll D

423452 11-05-14

671,887. Noncash [ |
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Schedule B (Form 990, 990-E2, or 890-PF) (2014)
Name of organization

Page 2
Employer identification number
WATER FOR PEQPLE

84-11661438

‘Partl. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a} (b) (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)

Type of contribution

Person

Payroll i:]
% 561,015, Noncash | |

(Complete Part Il for
nencash contributions.)

{a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll ]

Noncash [ |

(Complete Part It for
noncash contributions.}

(a) {b) (c)

No. Name, address, and ZiP + 4 Total contributions

$ 524,089.

{c)

Type of contribution

Person

Payroll |:|
$ 415,435, Noncash [ |

{Complete Part [l for
noncash contributions.}

(a) (b) (c}

No. Name, address, and ZIP + 4 Total contributions

10

{d)

Type of contributicn

Person

Payroli [:]
$ 400,000. Noncash [ |

{Compiete Part I} for
nancash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person l:l
Payroll l:l
& Noncash I:l
(Complete Part il for
noncash contributions.)
{a} {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll 1

$ Noncash [ |
(Complete Part Ii for

noncash contributicns.)

423452 11-05-14 03 Schedule B {Form 890, 830-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 920-PF) (2014)

Page 3

Name of organization

WATER FOR PEOPLE

Employer identification aumber

84-1166148

Pért"l'l' : Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (a)

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

(a)
{c}
No.

- ) . FMV [or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part t s

{a)
{c)
No.

o o (b} ) FMV (or estimate) (d) .
from Description of noncash properiy given ( instructi ) Date received
Part | See Ins clicns,

(ay -
]
No.

_ (b) . FMV (or estimate) (d) i
from Description of noncash property given {see instructions) Date received
Part| 3

(a)

(c}

No.
i L (b) . FMV (or estimate) (d) .

om Description of noncash property given (see instructions) Date received
Partl

{a}

No. b) () {d)

e ) FMV (or estimate)
from Description of noncash property given {see instructions) Date received
Part |

423453 11-05-14
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Schedule B (Form $90, 990-EZ, or 990-PF) {2014) Fage 4
Name of organization ‘Employer identification number

WATER FOR PECOPLE 84-1166148
Part 1 Elxc,usw?, TelgIous, chartable, eic., ContrbuTions 10 organizatians described in sechion SUT(C)7), 18], of 1 fota] more than 1,000 107

e year from any one contributer. Complete columns (a) threugh (g) and the following line entry. For organizations
completing Part |ll, enter tha total of exclusively refigious, charitable, etc., contributicns of $1,000 or less for the year. {Enterthis info, once.) > $

Use duplicate copies of Part Il if additional space is needed.
{a) No.
goTl (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.
gmtnl (b) Purpose of gift (c) Use of gift {d} Description of how aift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
gOTI {b) Purpose of gift (e) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) No. ’
I';m'tnl {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 Retlationship of transferor to transferee
423454 11-06-14 Schedule B (Form 890, 930-EZ, or 998-PF) {2014)
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- . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990Q) ) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - .

Department of the Treasury P Attach to Form 990. ) Open ta PUbl'c:_ .

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs goufformao0 ::+- Inspection

Name of the organization Employer identification number

WATER FOR PEOPLE 84-1166148

{Part] | Organizations Maintaining Donor Advised Funds or Other 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 number atendofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

L5 B - 4

Did the organization inform all donors and donor advisers in writing that the assets hetd in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control? I:l Yes D No
6 Did the organization inform all grantees, donars, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D TNISS Dl DrIValE DO i o i itk e et e i re i et e et et int e annae s iean D Yes |:| No

[ Part Il | Conservation Easements. Complete 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 of education) Preservation of a historically important land area
Protection of natural habitat l:l 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 [ast
day of the tax year.

-’| Held at the End of the Tax Year

a Total number of conservation easeMEntS | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includediné} . . ... | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register e, 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 to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted te menitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of sectien 170h}4(B)H)
and section 170N B2 . L ves [ INo
9  In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footrnote to the organization's financial statements that describes the organization’s accounting for

conhservation easements.

[Partlll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a [f 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, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIll, line 1

(i) Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part V113, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
51
i
26

15340308 131839 053-03835300 2014.05090 WATER FOR PEOPLE 053-4CwW3



Schedule D (Form 880) 2014

WATER FOR PEOPLE

84-1166148 page2

[Part il Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 1:' Scholarly research
c I:l Preservatton for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organizatior’s collections and explain how they further the crganization's exempt purpose in Part XIi.
S During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coliection?

I:l Yes

|::]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, frustee, custedian or other intermediary for centributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XI | and complete the following table:

o oa o

2a

b If "Yes," explain the arrangement in Part X|Il. Check here if the explanatlon has been provided in Part Xl

|:|No

Amount

]__JND
]

[ Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses

g End of year balance

[:- T = T v I =

-

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e} Four years back

2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment
b Permanent endowment

%

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i} unrelated organiZatONS || et 3afi)
(i) refated OrgaNniZatioNS | e e Balii)

b If "Yes" to 3afi}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X} the intended uses of the organization's endowment funds.

| Part Vi ] Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" to Form 990, Part #V, line 11a. See Form 990, Part X, line 10,

Description of property

(a) Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c) Accumulated

(d) Book value

depreciation

1a Land ...
b Buildings
¢ Leasehold improvements 120,290, 72,686. 47,604,
d Equipment 1,684,886, 1,092,184. 582,702.
e Other . 7 000. 7.,.000. 0.
Total. Add Ilnes 1athrcugh 1e (Column (d) must equal Form 890, Fart X, column (B), fine 10c.) » 640,306.
Schedule D {Form 990) 2014
432052
10-01-14
27
15340308 131839 053-03835300 2014.05090 WATER FOR PEQPLE 053-4CwW3



Schedule D (Form 990) 2014 WATER FOR PEOPLE 84-1166148 page3d

[Paﬂv | Investments - Other Securities.

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

(1} Financial derivatives
(2} Closely-held equity interests
(3} Other

®
B
©
]

{E)

(R

@

{H)

Total. (Col. (b) must equal Form $90, Part X, col. (B) ling 12.} b
] Part Vil ]Investments Program Related,

Complete if the organization answered "Yes" to Form 990, Part IV, line 115. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market, vaiue

Total. (Col. {b) must equal Form 830, Part X, col. {B) iine 13.) p»-

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(1)
2)
{3)
{4)

Total. Column (b} must equal Form 950, Part X, col (B)line 15.) . ... »
I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() PENSIOCN LIABILITY 267,078.
(3 DEFERRED RENT 131,685.
@
(5)
(6)
7
)]
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ... > 398,763,

2. Liability for uncertain tax positions. In Part Xll1, provide the text of the footnote to the organization’s fmanclal statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt
Schedule D {(Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 WATER FOR PEOPLE ' 84-1166148 paged
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990C, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 19,045, 856.

Amounts included on line 1 but not on Form 880, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of pricr year grants
Other (Describe in Part XI1.)
Add lines 2a through 2d
3 Subtractline Zefromiline 1 e
4 Amounis included on Form 980, Part VI, line 12, but not on line 1:

OQ.OU‘NN

2e 277,906.
3 | 18,767,950.

a Investment expenses not included on Form 990, Part VIl line v ... 4a o

b Other (Describe in Part XII) 4b 182,864.

© Addlinesdaand b e 4c 182,864.
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part | e 12 o s | 18,950,814.

[ Part XI | Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 17,115,127,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a 253 . 421.

b Prioryearadjustments .. 2b

€ OherloSSES | e e 2c

d Other (Describe inPart XLy ... 2d 17,360.]

e Addlines 2athrough 2d oo 2e 270,781.
3 Subtractline 2e fromline 1 3 16,844,346.
4  Amounts included on Forrm 990, Part iX, line 25, but not on line 1; :

a Investrment expenses not included on Form 990, Part VIl linevb {1 da

b Other(Describe in PartXIIL) 4b oo

e Addlines daand 4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf [ 08 18 oooov.ocoiv oo 5 | 16,844,346,

i Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X3,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE OCRGANIZATION IS EXEMPT FROM THE PAYMENT OF FEDERAL INCOME TAXES ON ITS

RELATED ACTIVITIES UNDER 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS

BEEN DESIGNATED BY THE INTERNAL REVENUE SERVICE (IRS) AS A "PUBLICLY

SUPPORTED" ORGANIZATION UNDER SECTION 509(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 ORGANIZATION HAS NO CURRENT OBLIGATION FOR UNRELATED

BUSINESS INCOME TAX.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

13?315541 . Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 WATER FOR PEOPLE 84-1166148 pages
[Part XIIl| Suppiemental Information (continued)

SPECIAL EVENT EXPENSES 17,360.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL STATEMENT TRANSLATION ADJUSTMENT 182,864.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 17,360.

Schedule D {Form 990) 2014
430055

10-01-14
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OMB No. 1545-0047

2014

Open to Public
“iinspection: .

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 Information about Schedule F {Form 990) and its instructions is at wuw irs gov/f

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

rm990.
Empioyer identification number

Name of the organization

WATER FOR PEQOPLE B4-1166148
| Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:]No

2 For grantmakers. Describe in Part V the organization’s precedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be dupiicated if additicnal space is needed.)
{a) Region (b) Number of | {c) Number of | {d) Activities conducted in region (e) If activity listed in (d) {N Total
offices gg:ﬂ?sy%ensﬂ (by type) {e.g., fundraising, program is a program service, exﬁ'tepd itg res
in the region indepeﬁdent seryie?es, investme.nts, grantls to describ.e spef:ific t.ype invgst?:ents
C?{?'ﬁ; E:gfé?_lrs recipients located in the region) of service(s) in region in region
SUPPORTING SAFE AND
CLEAN WATER, SANITATION
CENTRAL AMERICA AND BND HYGIENE EDUCATICN TO
THE CARIBBEAN 3] 34 [PROGRAM SERVICES ISCHOOLS AND COMMUNITIES, 1,485 186,
ISUPPORTING SAFE AND
FLEAN WATER, SANITATICN
BND HYGIENE EDUCATICN TO
SOUTH AMERICA 2| 38 [PROGRAM SERVICES ISCHOOLS AND COMMUNITIES, 944 123,
ISUPPORTING SAFE AND
[CLEAN WATER, SANITATION
AND HYGTENE EDUCATIGN TO
S0UTH ASIA 3 47 [PROGRAM SERVICES ISCHOOLS AND COMMUNITIES, 1,430,594,
KUPPORTING SAFE AND
CLEAN WATER, SANITATION
RND HYGIENE EDUCATICON TO
SUB-SAHARAN AFRICA 4 44 [PROGRAM SERVICES SCHOOLS AND COMMUNITIES. 5,004,203,
3a Subtotal 12 163 8,864 122,
b Total from continuation
sheets to Part| Y 0 0.
¢ Totals (add lines 3a
and3b) ... 12 163 ‘ 8,864,122,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F {Form 990) 2014 WATER FOR PEQPLE 84-1166148 pages
[Part IV | Foreign Forms

1 Was the organization a L.S. transferor of property to a foreign corporation during the tax year? if "Yes,” the

organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign

Cotporation (see Instructons for FOmm Q28] OO T ves 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 Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) [ 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”

the organization may be required fo fife Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 647 1) D 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,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(388 InSHUGHONS fOr FOMM 8621) |||\ L Ives [Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Iif "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8860 ] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes,* the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 930)

I:l Yes No

Schedule F (Form 999) 2014

430074
09-24-14
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Schedule F (Form 8803 2014 WATER FOR PEOPLE B4-1166148 Page 5
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f} (ccounting method; amounts of
investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Il (accounting method); and Part 111, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additionat information.

PART I, LINE 2:

MONTHLY REPORTING FROM EACH FIELD OFFICE, PERIODIC INTERNAL AUDITS AND

ANNUAL EXTERNAL AUDITS.

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

ACCRUAL METHOD OF ACCOUNTING

SCHEDULE F, PART II, LINE 1:

ACCRUAL METHOD OF ACCOUNTING

432075 09-24-14 Schedule F (Form 990) 2014
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15340308 131839 053-03835300

OMB No. 1545-0047

2014

Open-to Public -

SCHEDULE G
(Form 990 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnal Revenue Service N . . . - Inspe’ction T
¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/fnrm 990 - :
Name of the organization Employer identification number
WATER FOR PEOPLE 84-1166148

Fundraising Activities. Complete if the arganization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f D Solicitation of government grants
Phone solicitations g @ Special fundraising events
d Inperson solicitations
2 a Did the organization have a written 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? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization.

[+ I ~ ]

mNo

. e i1} pid . . (v) Amount paid . .
(i) Name and address of individual e L o {iv) Gross receipts | tc (or retaineg by) (v} Amount paid
or entity (fundraiser) (1) Activity el | from activity fundraiser to (or retained by)
oF conuol O T i
contributions? listed in col. {i) organization
FOR IMPACT/ THE SUDDES GROUP PROFESSIONAL CONSULTATION Yes | No
- 6665 EAGLE CREEK LANE, AND COACHING SERVICES X g. 277,801, Q.
Total e > 277,801,
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.

AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HI,ID,IL,IN,IA,KS KY,LA , ME,MD,MA,MI  MN,MS,MO
MT ,NE,NV,NH,NJ ,NM,NY ,NC,ND,CH,0K,0OR,PA,RI,SC,SD, TN, TX,UT,VT,VA,WA WV ,WI ,WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 WATER FOR PEOPLE

84-1166148 page?

[Part ]

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part {¥, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
WEFTEC BASH {add col. {a} through
— 2015 1 C‘;I )
© {event type) (event type) {total number) ’
=
2 .
Q
é 1 Grossreceipts 57,030. 2,610. 58,640.
2 Less:Contributions 43 , 700, 43,700.
3 Gross income (ine  minus line 2 . 13,330. 2,610. 15,940.
4 Cash prizes 0.
5 Noncashprizes ... 0.
g
T |6 Rentfaclitycosts 500. 500.
&1
§17 Foodandbeverages . . .. .. .. . 13,395, 13,395.
.‘C:l
8 Entertainment 3,250. 3,250.
9 Otherdirectexpenses . 215. 215,
10 Direct expense summary. Add lines 4 through Qincolumn {dy > 17,360.
11 Net income summary, Subtract line 10 from line 3, column (d) ettt et et ensecnecnseseneees PP -1,420.
l Part_lll‘_] Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 cn Form 990-EZ, line Ba.
) {b) Pull tabs/instant . {d) Total gaming {add
(]
3 () Bingo bingo/progressive bingo | () Othergaming 4. 1 b rouigh col. c))
2
[}
o
1 Grossrevenue ....................ooco..oococoo..
w{2 Cashprizes ..
@
5
213 Noncashprizes . . ...
ai
k7]
214 Rentfacilitycosts =~
a
5 Otherdirectexpenses ...
L _Ives 9% | ves % |L_] Yes %
6 Volunteerlabor I:l No E] No |:| No
7 Direct expense summary. Add bnes 2 through 5 incoluron(dy .~ >
8 Net gaming income summary. Subtract fine 7 from ling 1, column (d) ..o »

9 Enter the state{s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? u Yes | INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes LT No

b If "Yes," explain:

432082 08-28-14

37

15340308 131839 053-03835300 2014.05090 WATER FOR PEOPLE

Schedule G (Form 890 or 990-EZ) 2014

053-4CwW3



15340308 131839 053-03835300 2014.05090 WATER FOR PEOPLE

Schedule G (Form 990 or 290-£7) 2014 WATER FOR PEQPLE

84-1166148 pages

................................................................................. L Ives [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
A The organization s FaC Y e ey 13a %
B AN OUSIde TGy e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis bocks and records:
Name P
Address
‘t5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

and the amount

Narme p

Address P

16  Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided P

D Director/officer I:E Employee l:f Independent contractor

17 Mandatory distributions:

a |Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? E:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

[Pai‘t IVI Suppiemental Information. Provide the explanations required by Part J, line 2b, columns (iii) and (v), and Part ili, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{(I) NAME OF FUNDRAISER: FOR IMPACT/ THE SUDDES GROUP

(I} ADDRESS OF FUNDRAISER: 6665 EAGLE CREEK LANE, OSTRANDER, OH 43061

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE J ' Compensation Information OMB No. 1515-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury >AttﬂCh to Form 990. O__p.en tO: P‘uhlic
Internal Bavenue Service P Information about Schedule J (Form 990) and its instructions is at .y i gorffarma9n Inspection .
Name of the organization Employer identification number

WATER FOR PEOPLE B4-1166148
{Partl.| Questions Regarding Compensation

Yes | No
fa Check the appropriate box{es) if the organizaticn provided any of the foliowing to or for a person listed in Form 990, S
Part VI, Secticn A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gress-up paymenis D Heaith or sccial club dues or initiation fees

E[ Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain .. 1b
2 Did the organization require substantiation prior te reimbursing cor allowing expenses incurred by all directors, o
trusiees, and officers, including the CEQ/Executive Director, regarding the items checked in ne1a? . ... 2

3 Indicate whichy, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1l

Compensation committee l:l Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ST T T TS T TUTUTUUUUUTTUTOT 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'r" vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 4h
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Part M.

Only section 501{c)(3), 501(c)(4), and 501(c){29) crganizations must comptete lines 5-9.
& For persons listed in Form 990, Part Vi, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OfGANIZAELONT || ettt ettt ee et ettt e n e ettt ettt eenns e 5a X
b Any related organization? 5b X
If “Yes" to line Sa or Bb, desctibe in Part |11 e :

6 For persons jisted in Form 990, Part Vi1, Section A, line 1a, did the organizaticn pay or accrue any compensation

contingent on the net earnings of: RO I :
a The organization? Ba X

b Any related organization? 6b X

If "Yes” to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part Vi1, Section A, line 13, did the organization provide any non-fixed payments

not described in lines 5 and 87 1 "Yes," desCriDe M Part Ul 7 X
8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the I IR S
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 18 .. . ... 8 X
9 If "Yes" to line 8, did the organization alse follow the rebuttable presumption procedure described in N S :
Regulations SECHON B8 A0 B ) T i e L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
4321711
10-13-14
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SCHEDULE M Noncash Contributions
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 980.

Internal Revenue Service

P Information about Schedule M (Form 890) and its instructions is at www irs gov/form990

OMB No, 15456-0047

2014

i Open To Public
.- Ingpection -

Name of the crganizaticn

Employer identification number

WATER FOR PEQPLE B4-1166148
[Part ]| Types of Property
(@ {b) (<) {d)
Checl if Number of Noncash contribution Method of determining
applicable | contributions or | amounis reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line ig
1 Art-Worksofart
2 Ar - Historical treasures
3 Art - Fractional interests
4 Books and publications ..
5 Clothing and household goods .
6 Carsandothervehicles . . ...
7 Beatsandplanes .
8 Intellectual property L
9 Securities - Publicly traded ... X 9 46,645. [FATR MARKET VALUE
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Collectibles | ...
19 Foodinventory | ...
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts ..
23 Scientific specimens ..
24 Archeological artifacts
25 Other P )
26 Other ®» ( )
27 Other W { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it [ = .
must hold for at least three years from the date of the initial contribution, and which is not required to be used for U D DR
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Ii. R B R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? '3'1 X
32a Does the organization hire or use third parties or refated organizations to soficit, process, or sell noncash
COMABUNONS? oo e 32a X
b If "Yes," describe in Part IL. i I
33 If the organization did not report an amount in colurmn (c) for a type of property for which coelumn (a) is checked,
describe in Part Il % IR s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2014}
432141
08-12-14
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Schedule M (Form 990) (2014) WATER FOR PEOPLE 84-1166148 Page 2

[Part ] Supplemental Information. Provide the information required by Part 1, lines 308, 32b, and 33, and whether the organization
is reporting in Part |, column {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 I, COLUMN (B}:

THE NUMBER OF STOCK DONATIONS MADE

432142 08-12-14 Schedule M {Form 990} (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ)} Complete to provide information for responses te specific questions on
Form 990 or 230-EZ or to provide any additional information. )
Department of the Treasury p- Attach to Form 990 or 990-EZ. : Open.tq Public..:
Internal Revenue Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions is at wiw jre gnu/formaga ~ Inspection ¢
Name of the organization Employer identification number
WATER FOR PEQPLE B4-1166148

FORM 590, 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 SANTITATION CRISIS.

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

AFRICA:

PROGRAMS OPERATING IN MALAWI, RWANDA AND UGANDA SUPPORTED SAFE WATER

FOR 153,683 BENEFICIARIES AND SANITATION FOR 123,657 BENEFICIARIES.

TYPICAL WATER PROJECTS INCLUDED AFRIDEV HAND PUMPS, COMMUNAL WATER

KIOSKS, PIPED WATER SUPPLY AND RAINWATER CATCHMENT SYSTEMS. SANITATION

INCLUDED IMPROVED PIT LATRINES, ECOLOGICAL SANITATION LATRINES, AND PIT

LATRINE EMPTYING., INITITATIVES INCLUDED SANTTATION AS A BUSINESS AND

WATER AS A BUSINESS.

INDIA:

WATER FCOR PEOPLE WORKED WITH 278 COMMUNITIES AND 126 SCHOOLS IN SIX

DISTRICTS OF WEST BENGAL, IN RAJASTHAN, AND IN SHECHAR, BIHAR TO

SUPPORT SAFE WATER FOR 142,123 BENEFICIARIES AND SANITATION FOR 62,910

BENEFICIARIES. TYPICAL WATER PROJECTS INCLUDED TUBE WELLS WITH PHE SIX

HANDPUMPS AND DRINKING AND HANDWASHING STATIONS IN SCHOOLS. SANITATION

FACILITIES IMPLEMENTED WERE HOUSEHOLD LATRINES AND SANITARY BLOCKS IN

SCHOOLS. INNOVATIVE INITIATIVES INCLUDED SANITATION AS A BUSINESS,

SCHOOL WASH, SHARING WASH MESSAGES THROUGH SOCTIAT. ART, AND A MOBILE

MECHANICS PROGRAM.

LATIN AMERICA:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}

432211
08-27-14
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Schedule O (Form 990 or 99G-E7) (2014) . Page 2
Name of the crganization Employer identification number

WATER FOR PEOPLE 84-1166148

WORK IN GUATEMALA, HONDURAS, NICARAGUA, BOLIVIA AND PERU SUPPORTED SAFE

WATER FOR 14,907 BENEFICIARIES AND SANITATION FOR 7,863 BENEFICIARIES.

TYPICAL WATER PROJECTS WERE GRAVITY-FED WATER SYSTEMS, INCLUDING A

STORAGE 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. INITIATIVES

INCLUDED LOCAL WATER RESOURCE MANAGEMENT, SANITATION AS A BUSINESS, AND

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

PROGRAM.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BOLIVIA, GUATEMALA, HONDURAS, INDIA,

MALAWI , RWANDA

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE ACTS BETWEEN MEETINGS OF THE FULIL BOARD OF

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

THE BOARD EXCEPT THE POWER TO CHANGE OR AMEND THE ORGANTZATION'S BYLAWS.

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR, VICE-CHAIR, AND

TREASURER.

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

THE FORM 990 IS FIRST REVIEWED BY WATER FOR PEOPLE MANAGEMENT STAFF, THEN

FORWARDED FOR REVIEW AND APPROVAIL BY THE AUDIT COMMITTEE, THEN THE

EXECUTIVE COMMITTEE. THE FORM 990 WILL BE PROVIDED TO THE FULL BOARD FOR

REVIEW PRIOR TO FILING WITH THE IRS.

At ia Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-E7) {2014) Page 2
Narmne of the organization Employer identification number

WATER FOR PECPLE 84-1166148

FORM 990, PART VI, SECTION B, LINE 12C:

THE CODE OF CONDUCT APPLIES TO ALL EMPLOYEES, CONTRACTORS, CONSULTANTS,

INTERNS, VOLUNTEERS, BOARD MEMBERS OF WFP, AND ANYONE ACTING AS A

REPRESENTATIVE OF WFP. THE CODE INCLUDES THE ORGANIZATION'S POLICY ON

CONFLICT OF INTEREST. THE POLICY PROVIDES GUIDANCE ON ENSURING THAT OUTSIDE

INTERESTS AND ACTIVITIES DO NOT CONFLICT WITH OBLIGATIONS TO WFP. WFP

EMPLOYEES ARE PROHIBITED FROM ABUSING THEIR POSITIONS OF POWER AS A WFP

REPRESENTATIVE. WFP PERMITS THE EMPLOYMENT OF QUALIFIED RELATIVES OF

EMPLOYEES SO LONG AS SUCH EMPLOYMENT DOES NOT, IN THE OPINION OF WFP,

CREATE ACTUAL OR PERCEIVED CONFLICTS OF INTEREST. HIRING OF RELATIVES

REQUIRES A DISCLOSURE TO THE ORGANIZATION. A CONFLICT OF INTEREST MAY

ARISE TF A REPRESENTATIVE QF WFP OR A FAMILY MEMBER HOLDS A FINANCIAL

INTEREST IN A PRIVATELY OWNED ENTERPRISE WITH WHICH WFP DOES BUSINESS OR

COMPETES. THE CODE ALSQO COVERS A RESPONSIBLE PERSON ACCEPTING GIFTS,

ENTERTATINMENT OR OTHER FAVORS FROM ANY INDIVIDUAL OR ENTITY DOING OR

WANTING TO DO BUSINESS WiTH WATER FOR PEOPLE. EACH NEW EMPLOYEE RECEIVES A

COPY OF THE POLICY AND ACKNOWLEDGES IN WRITING THAT HE OR SHE HAS DONE SO.

THE POLICY INCLUDES CLEAR GUIDANCE ON THE OBLIGATION TQO REPORT AND WAYS OF

REPORTING VIOLATIONS.

EACH BOARD MEMBER ANNUALLY COMPLETES A CONFLICT OF INTEREST 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 IS REFLECTED IN THE MEETING MINUTES. A

PERSON WHO HAS A CONFLICT OF INTEREST THAT WILL BE VOTED ON AT A MEETING

MAY NOT VOTE ON THE ISSUE. IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT A

CONFLICT OF INTEREST EXISTS, THE INDIVIDUAL WITH THE POTENTIAL CONFLICT
Co571e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule C (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

WATER FOR PEOPLE 84-1166148

DISCLOSES IN WRITING, THE CTRCUMSTANCE TO THE BOARD CHAIR OR CEQ, WHO

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

SUBJECT TO THIS POLICY.

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

THE SALARY OF THE CEO IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE.

SALARY DATA IS SOURCED FROM AN EXTERNAL SALARY SURVEY COMPANY. INCREASES

WERE DETERMINED BASED ON MARKET INFORMATION AND PERFORMANCE CONSISTENT WITH

THE PROCESS FOR THE EMPLOYEE POPULATION. THE PROCESS IS DOCUMENTED IN THE

MINUTES OF THE BOARD. THIS REVIEW WAS LAST CONDUCTED IN JULY 2015 FOR CEO,

ELEANOR ALLEN.

THE SALARIES QF OFFICERS AND TOP MANAGEMENT OF THE ORGANIZATION ARE

REVIEWED ANNUALLY BY THE CEO. SALARY DATA IS SOURCED FROM AN EXTERNAL

SALARY SURVEY COMPANY. INCREASES WERE DETERMINED BASED ON MARKET

INFORMATION AND PERFORMANCE CONSISTENT WITH THE PROCESS FOR THE EMPLOYEER

POPULATION. THIS REVIEW WAS LAST CONDUCTED IN SEPTEMBER 2015 WITH MERIT

INCREASES AND ADJUSTMENTS EFFECTIVE OCTOBER 2015.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING CQPY OF FCRM 990:

AK,A% ,AR,CA,CO, CT,DE,FL,GA,HI,ID,IL,IN,KS,KY,LA,ME,MD,MA,MI ,MN, MS, MO, MT, NV

NH,NJ, NM,NY ,NC,ND,OH,OK,OR,PA,RI,S8C,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 TO THE PUBLIC UPON REQUEST.

FORM 950, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CB-27-14 Schedule O {Form 990 or 990-EZ} (2014)
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Schedule O (Form 990 or 980-E7) (2014) Page 2

Name of the organization Employer identification number
WATER FOR PEOPLE 84-1166148
FS TRANSLATION ADJUSTMENT -182,864.
851 Schedufe O (Form 990 or 990-EZ) (2014)
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