TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Water For People
100 East Tennessee Avenue
Denver, CO 80209

Prepared by CliftonLarsonAllen LILP
220 South Sixth Street, Suite 300
Minneapolig, MN 55402
612-376-4500

Amount due Not applicable

or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

The Form B8879-E0 must be signed and dated by an officer and
faxed to our office at (612) 397-3250 at your earliest
convenience. Alternatively, you may e-mail the form to
eFileMPLSG@claconnect.com. Once we receive the signed form, we
will electronically transmit the Form 990 by the due date,
August 15, 2018. '
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IRS e-file Signature Authorization OMB No. 1545-1878
rormn 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning OCT 1 , 2016, and ending SEP 3 O 3 20!___ 20 1 6
e T—" P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
WATER FOR PEOPLE 84-1166148
Name and title of officer
ELEANOR ALLEN
CEO/SECRETARY
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part [.

fa Form990 checkhere B-[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 21,765,130.

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form1120POLcheckhere B [ ] b Total tax (Form 1120P0L, ne22) .

4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 8C) . . 5b
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize CLIFTONLARSONALLEN LLP toentermyPIN| 80235

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen. ’

D As an officer of the organization, | will entér my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter /

’. hi turn’s disclosure consent screen. o (7//4 /QLO /d)

Officer's signature P>

[Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 41812413127 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date P> 3//9&/20,8

= ~~——FERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-16
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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No, 1645-0047

» Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

- .Open to Public -
Inspection -

A For the 2016 calendar year, or tax year beginning  QCT 1,

2016 andending SEP 30, 2017

B Checkif
applicable:

Address
change

C Name of organization

WATER FOR

PEOPLE

Name
change

Doing business as

D Employer identification number

84-1166148

Initial
return

Final
I-—-——:Ireturn/

Number and street

100 EAST TENNESSEE AVENUE

(or P.0. box if mall is not delivered to street address) Roomy/sulte | E " Telephone number

720-488-4590

termin-
ated

lAmended
return

City or town, state or province, country, and ZIP or forelgn postal code

DENVER, CO 80209

(3 Gross receipts $

21,765,130.

‘::IA,ppHca~
tion

pending

F Name and address of principal officer ELEANOR ALLEN
SAME AS C ABQVE

for subordinates?

| Tax-exempt status: D_L] 501(c)(3)

y [ _1501(0)¢ ) (insertno) [T 4947(a)(1yor [ 597

J_Website: » WWW . WATERFORPEQOPLE . ORG

H{b) Are all subordinates included? I:IYGS
If "No," attach a list.
H(c) Group exemption number P>

H(a) [s this a group return

|:|Yes [:XjNO

No

(see instructions)

K_Form of organization: [ X ] Corporation [ ] Trust [ | Assoclation [ ] Otherp»

| L Year of formation; 19 9 1] M State of legal domicile: CO

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WATER FOR PEOPLE EXISTS TO
(% DEVELOP HIGH QUALITY DRINKING WATER AND SANITATION SERVICES,
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 18) . __._.........oo.cooioooooeeeees e 3 14
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
$#1 5§ Total number of individuals employed In calendar year 2016 (Part V, line2a) . .. 5 49
£ 6 Total number of volunteers (estimate If NECESSAIY) ... 6 29
E 7 a Total unrelated business revenue from Part VIl column (C), Bne 12 e 7a 0.
b Net unrelated business taxable income from FOrm 990-T, NG B4 ......oivociiieiiisieensesssessssssssosssstosesseessesses 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 19,853,113, 21,375,947.
€| 9 Program servics revenue (Part VIll, line 2g) ..o 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) oo 43,600, 55,736.
11 Other tevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) . 180,737, 333,447.
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (&), fine 12) ... 20,077,450, 21,765,130.
13 Grants and similar amournts paid (Fart X, column (A), lines 1-8) . 1,466,917, 910,576.
14 Benefits pald to or for members (Part IX, column (4), line 4) 0. 0.
o | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ... .. 6,616,063, 6,834,952,
% 16a Professional fundraising fees (Part X, column (A), ine 11e). ... . 79 02 9. 0.
2 Total fundraising expenses (Patt [X, column (D), line 25) P 1,772,002, |-x o R T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:2de) 11 727 731. 11,925,340.
18 Total expenses, Add lines 18-17 {must equal Part X, columni (), ne 25) 19,889,740.] 19,670,868.
19 Reveriue less expenses. Subtract N 18 from INE 12 ..o s 187,710, 2,094,262,
‘g§ Beginning of Current Year End of Year
85120 Total 2586ts (PAMX, M8 16) ...t 12,276,785. 14,748,306.
Zo| 21 Total liabilities (Part X, 108 26) ...........ocoooreseeorsrsens oo 1,925,578. 2,319,200.
27| 22 Nt assets or fund balances. Subtract line 21 from line 20 10,351,207, 12,429,106.

[_art 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 belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELEANOR ALLEN, CEQ/SECRETARY
Type or print name and title —
Print/Type preparer's name Preparer's.gignatu ' Da7a Gk [ ]I PTIN
Paid REN GRIES : ' c// 208 Isfelr»emplo)'ed P00078514
Preparer | Firm's name _p. CLIFTONLARSONALLENELP ~ ./ Firm'sEINp _ 41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see Instructions) ..o Dvﬂ Yes [::I No
saz001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) WATER FOR PEQOPLE 84-1166148 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l L., . ...ouieieriisieeiessssessssssisierseesisssessessssomserossessisisees l:]
1  Briefly describe the organization’s mission:
WATER FOR PEOPLE EXTISTS TO DEVELOP HIGH QUALITY DRINKING WATER AND
SANITATION SERVICES, ACCESSIBLE TO ALL, AND SUSTAINED BY STRONG
COMMUNITIES, BUSINESSES, AND GOVERNMENTS.

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

PHOF FOMM 990 O 990-EZT _____.....oooteosceoeessesceossseesseeoe oo sesseeseess et [ves [XTno
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?, ., ............. I_:]Yes Bﬂ 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 501(c)(3) and 601(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses$ _. 2,028,584 . includinggrantsof $ 910,576, ) (Revonues 0.)
IN INDIA, WATER FOR PEOPLE WORKS TO IMPROVE EXISTING DRINKING WATER AND

JANITATION INFRASTRUCTURE AND TO BUILD THE CAPACITIES OF COMMUNITIES
IND LOCAL GOVERNMENTS TO OPERATE AND MAINTAIN THESE SERVICES. INDIA
OPERATIONS BEGAN IN WEST BENGAL, IN 1996, AND HAVE SINCE EXPANDED TO
REACH 20 DISTRICTS IN WEST BENGAL, BIHAR, MAHARASHTRA, TAMIL, NADU, AND
ODISHA. IN ADDITION TO SUPPORTING TUBE WELLS AND PIPED WATER PROJECTS,
WATER FOR PEOPLE HAS INSTALLED DRINKING AND HANDWASHING STATIONS IN
SCHOOLS AND CLINICS, AND REHABILITATED OR CONSTRUCTED NEW SANITATION
BLOCKS. WE ALSO PLAYED AN IMPORTANT ROLE IN REMOVING ARSENIC AND OTHER
CONTAMINANTS FROM DRINKING WATER, REDUCING RELATED HEALTH PROBLEMS IN
THE COMMUNITIES. WE REACHED 43,867 INDIVIDUALS WITH WATER SERVICES,
46,910 WITH SANITATION SERVICES, AND 50,028 WITH HYGIENE SERVICE.

4b  (Code: ) {Expenses $ 5 P 194 .5 65, including grants of $ 0. ) (Revenus $ 0.)
IN LATIN AMERICA, WATER FOR PEOPLE HAS MADE IMPORTANT STRIDES IN
REACHING EVERYONE IN DISTRICTS LIKE SAN PEDRO IN BOLIVIA. THE WORK IN
LATIN AMERICA FOCUSES ON SUPPORTING STRONG DISTRICT WATER AND
SANITATION OFFICES, TO HELP ENSURE THE SUSTAINABILITY OF WATER
SERVICES. ADDITIONALLY, WE SUPPORT SANITATION SERVICES BY WORKING WITH
MICRO~FINANCE INSTITUTIONS TO SUPPLY CREDITS FOR SANITATION PRODUCTS,
AND WORKING TO FURTHER DEVELOP THE SANITATION SUPPLY CHATN. IN THE CASE
OF PERU, WHERE AN EXTREME EL NINO EVENT CAUSED SEVERE FLOODING IN APRIL
OF 2017, SYSTEMS HAVE ALREADY BEEN REBUILT AND WATER SERVICES RESTORED
TO AFFECTED AREAS, WE DIRECTLY REACHED 14,863 INDIVIDUALS WITH WATER
10,043 WITH SANITATION AND 14 ,782WITH HYGIENE SERVICES.

4¢  (Code: ) (xpenses $ 8,728,314 . inocudinggantsof$ 0.) (Revenues 0.)
IN AFRICA, WATER FOR PECOPLE CONTINUES TO FOCUS ON IMPROVING ACCESS,
RELIABILITY, AND AVAILABILITY OF WATER. AFRICA HAS ALSO BEEN A PROVING
GROUND FOR ENTREPRENEURSHIP, WITH A GROWTH OF MARKET-BASED SOLUTIONS,
PARTICULARLY IN SANITATION. NEW PIT EMPTYING BUSINESSES ARE THRIVING,
AND ON-SITE SANITATION BUSINESS MODELS AND DECENTRALIZED FECAL SLUDGE
TREATMENT PLANTS ARE EXPANDING., WATER FOR PEOPLE HAS ALSO BEEN WORKING
TO BUILD AND STRENGTHEN PUBLIC~-PRIVATE PARTNERSHIPS TQO IMPROVE
SUSTAINABILITY WHILE INCREASING COVERAGE. IN TERMS OF SCALE, THE
EVERYONE FOREVER MODEL WAS REPLICATED BY GOVERNMENT AND NGO PARTNERS IN
MULTIPLE NEW DISTRICTS IN MALAWIL AND RWANDA. WE REACHED 130,873
INDIVIDUALS WITH IMPROVED WATER SERVICES, 93,423 WITH SANITATION
SERVICES, AND 157,521 WITH HYGIENE SERVICES.

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

(Expenses $ ineluding grants of $ ) (Revenus$ )

de__Total program service expenses pr 15,951,463,

Form 990 (2016)

632002 11-11-18
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Form 990 (2016) WATER FOR PEOPLE 84-1166148  page3

[ Part IV Checklist of Required Schedules

Yes | No
1 s the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 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 opposition to candidates for
public office? If "Yes," COmPlete SChEale C, Part] .. . . oioee o teississssessssessses s ssresestssresresssesessestorsssestest e ess et e ia 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete SChedule G, PAILI ...............ccc.reeeisieseseissssis s ssssss s ssssssssssssosssses s 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll | ..........cooomveeoeeeeein, 5 X
6 Did the organization maintain any donor advised funds or any slmilar 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! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ], . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHAUIE D, PArtlll ........oivvievvviviisiriisiinsissesssssosinissssesssssses e sasssranssessssssesssssssesses nsiesssessesssssses esssssessesenssensssssssssssisnsons 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 Patt X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
If "Yes," complete SCREdUIE Dy PArt IV .. .....cco.oveeiovieeicit e seess st s sesss ettt ss st st st s ssas et sttt btaee s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate SChadUle D, Part V. .. ..o oot ettt e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PBIEVE ottt re et as sttt et ee st sbt bt hsa st be 84228 eed s bene Rt 45 s SRS A8tk 4s RSk e ns e e ea ke sn st e e st bt sea st sanenrn e rronn Ma| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lina 167 If "Yes," complete Schedule D, Part VIl | .........cccccoveiiveresieeetiees 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 If "Yes," completa Schedule D, Part VIl . e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete SCREAUIB D, PAMtIX |, .......c.cc.covommreeeseeseessisersscrssmessseessssressasssaressessenssssesscssassssssesonson 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .......... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA XIL ... ...coo oottt tos et ss s s s ea st sttt be st es e nes et b s et ns et s see et s e saesemeeree s on 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... ... 120 | X
18 s the organization a school described in'section 170(b)(1)(A)(i)? I “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ..., 14a | X
b Dld the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts [AN IV | ..........cccocooereieririereeiseisinssss st ssssseens s e sesss st sosas 14b | X
15  Did the organization report on Part X, column (A), line 8, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts Hand IV || ........enisissessonsisonssssses 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If "Yes," complate Schadule F, Parts HLand IV . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ........ccoccoovvioreeeiresseeeesie et reests ot sessassessesseres 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule Gy Partll |, ..............c.coouiviicieeoeieiee st eesonsass s eresesseresssseesasesenesasesreesaresenesenes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yeﬁ»w
complete SChEAUIE Gy Part lll L. ....cocoiieiiiis i et as s e sr st st et s srbts et aets s 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) WATER FOR PEOPLE 84-1166148 page4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of lts audited financlal statemenits to this return? 20b
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 {A), line 17 If "Yes," complete Schedule I, Parts land Il | .......cccovvovieerairranin 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 18nd Il . _................ccceoreemmninimcsvnininesecene e 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SCRBAUIR U ., ..\..ooeveeeeieeisi s s e e e b sbs bbb s bt b b s b b s bbb 4 4R e bR SO b RS sed bR et 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO L0 l18 258 ,,..........oovvierireereesismsessssessisssssessts s ass s bbb s s e s s e st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. ........ccocuveeunen.n. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPLDONAS? || oottt e et st et e e e s bbb e s 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the yeai? . ....coovceeiriivverinins 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exces s benefit )
transaction with a disqualified person during the ysar? If "Yes," complete Schedule L, Part] ... .......c.cccvooeoviiccriirersiienns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHOTUIE Ly PAFEL ______.....oooosvv v osssssssesseessssss s sss 516 888 b 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SChedUle L, PAITIL .. .....c..couccerimiinsninirnssenss e s s ssie e e s an s sm b sas s ansesins s 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 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PArt ll .. .......cvivoiecriciiinccorecisis s s i inn
28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | .....coocveeiiverriiaes 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ., 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedule Ly PartIV ... ...ocooeioeecereecveessesessssssssessssessssssons 28¢ X
20 Did the organization teceive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M .. ............c..ccriieiirceininenniesnsissses et ettt s secsecsenesssesesessesaes e 30 X
81 Did the organization fiquidate, terminate, or dissolve and cease operations?
IFY0S," COMPIBtE SCHOUUIE Ny PAITI ..., .....cc.ccoovessees e erseseesmessess s e emess s s e sssan s e ssesses e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUUIE Ny PAIT I _........covvvoovesesissiisessss s ss o ssss s bs s b ses s s s s s 188 s Re b 4R AR b4 R R kbbb 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 8301.7701-2 and 301.7701-3? If "Yes," complete SCREUIE Ry Partl ... . .o iivsessrerinesssssstsssssssssssssesessessns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Partt I}, lll, or IV, and
Part VilIN T ,.o..oovoisosiomneeesiostssssssssssssstes sttt sess s s es s s s ans s ss bbb sien 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 85a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part Vi lIN@ 2 | ... ... eersisirerssssesenssessssresses 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule B, Part Vi NG 2., ........cc.cce.ovsivievirsieieniisiiniisosinsssesessisersse et sisssessnsessesssossesssinmnesssossses 36 X
37 Did the organization conduct more than 6% of its activitles through an entity that is not a related organization
and that Is treated as a partnership for federal income tax putposes? If "Yes," complete Schedule R, Part VI .. ............... 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 filers are required to complete Shadule O Lo e s 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) WATER FOR_PEOPLE 84-1166148 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or riote to any line in this Part V

.................................................................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..........ccooceiviii 1a
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
{gambling) WINNINgs 10 PHZe WINNBIST ... ....ciiiumimieriseeieinsiisie s seessens s s ssesssnsses s s sts e s ss s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with ot within the year covered by thisreturn ...

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ..., 2 | X
Note. If the sum of lines 1aand 2a s greater than 250, you may be required to e-file (see instructions) .. ... .......cc..e.... A
3a Did the organizatlon 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? If *No," to line 3b, provide an explanation in Schedule O ... .. . i 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)? .

b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O .
See instructions for filing requirements for FInCEN Fprm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...,
c If "Yes," to line 5a or &b, did the organization file FOM BEBET? __............ooo...eeeoesreeeseoesoeseesee oo ee oo see s esesessson
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible as charitable COMABULIONST ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX dBdUGHDIBT ..ot bbb e s ses et s ens e e st 6b
7 Organizations that may receive deductible contributions under section 170(c). :j' ' IR B
a Did the organization receive a payment In excess of $75 mads 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? ... ..o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIIE FOMM B2B2? ... iiiiiiice ettt etasen s sessesess et res s sees e st st sasose st eb e s s eh e ebesenebenansee st snesaees et ae st seeseneeenensesnrens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d [ ERCH ERE ERe
e Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited? . | 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
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. o

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites ... 10b
11 Section 501{c)(12) organizations. Enter;
a Qross income from members or shareholders |, ...........c.ccccooerivicriniis e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received TIOMENBITLY ... secse e sesess st e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? . e 13a

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

organization is licensed to Issue qualified health plans |, 13b
¢ Enter the amount of reserves ONNANG ,.........ccoveiiiiimneicesseerecesee e rees s sesseressesenen 18¢ :
14a Did the organization recelve any payments for indoor tanning services during the taX Year? ... . e 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedle O ........ccc..coeevnesensas 14b

Form 990 (2016)

632006 11-11-18
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Form 990 (2016) WATER FOR PEQPLE 84-1166148 pPageB
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 e iiiisisseniineieeseiesnesiseissersess [E]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................ 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : R
officer, director, trustee, Orkey BMPIOYEBT | . . ...t ee e ses st ar e ns st 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of offlcers, directors, or trustees, or key employees to a management company or other person? | . . . 3 X
4 Did the organization make any significant changes to its governing docurments 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 Did the organization have members or SLOCKNOIABIS? | ... ..c.ccciiiiiiiiinesaers e iosessssseese s sssnssssssrasesssstsnssessssssesssesssens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govering DOAY? ... b 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or _
persons other than the GOVBIMING DOUY? | ... e et rebre e e s bt st st aen s e mss et enes b sasbesranesebens 7b X
8 Did the organization contemporaneously document the meetings held or writtlen actions undertaken during the year by tha following: f
A TRE GOVEIMING DOOY? | ittt es s s s r e b et s s s et e as et abe e bt et a s e mna e e e sems b eeere et

b Each committee with authority to act on behalf of the governing body? . ...

9 g there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O ...........ccooieiieeeireeieieiiisirineieniness 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) '

Yes | No
10a Did the organization have local chapters, branches, Or affilAEBST | . ... ..o eesiesseeseteeatssssesstsssessssseessresssesssestessraseres 10a X
b If "Yes," did the organization have written policies and procedures governing the activmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUPOSEST | ... .civioeiiieeriesesssesens 10b
11a Mas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrltten conflict of interest pollcy? If "NO," GO E0INE T3 i oreesstesresseseesreeesseeeessenns 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .................. 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O hOW thiS WaS GOME |,..............cocovoreeireesees e e ssssesssase st ob s seaa bt st b s sbe e st mAs e R s ens s bt ss bt E et b 12¢ | X
18 Did the organization have a written whistleblower policY? . s 13 | X
14 . Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and declision? .
a The organization's CEQ, Executive Director, or top management OffiCIal .. . ... i.ooi oo veereesersssessreessersrenmneestresessesees 15a | X
b Other officers or key employees of the OFGANIZAUON |, ... .....cviirireiveirere i sssssssssesesessasesiessssrsssssosiosssinssesesssnssssens 15b X
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG ENE YEAIT | | .. e ees s esscresssses e s e s bas s sba s oy o1 b e b s b be b s et b e b bR et
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arrangements? ... . eeisersiiiserssseniessises 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 601(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website D_{:I Another's website - Upon request I:I Other (explain in Schedule O)
19 Describe In Schedule O whether (and if 0, 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 organlzatlon s books and records: >
ELEANOR ALLEN - 720-488-4590
100 EAST TENNESSEE AVENUE, DENVER, CO 80209
632008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) WATER FOR PEQOPLE 84-1166148 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VI i L]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employess (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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo cf; ifﬂgg than one Reportablg " Reportable .| . Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week - officger and a director/rustee) from . from relate d' other
(iist any g the organizations compensation i
hours for |= B organization (W-2/1099-MISG) from the :
related | & § R (W-2/1099-MISC) organization
organizations g 5 £lg. and related !
below El18| 5 B8 s organizations |
ine) |E|E|E|2|B5 8
(1) NANCY CARD - 1.00
CHAIR X X 0. 0. 0.
(2) WILLIAM ROE 1.00
VICE CHATR X X 0. 0. 0.
(3) DAVID NASTRO 1.00
TREASURER X X 0. 0. 0.
(4) DONNA CALLEJON 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL DEANE 1.00
BOARD MEMBER X 0. 0. 0.
(6) MONICA ELLIS 1.00
BOARD MEMBER THROUGH DEC_ 2016 X 0. 0. 0.
(7) ALAN FARKAS 1.00
BOARD MEMBER X 0. 0. 0.
(8) WEERAJ gAIN T e ool 1,00}
BOARD MEMBER X 0. 0. 0.
(9) MARY KAY KAUFMANN 1.00
BOARD MEMBER X 0. 0. 0.
(10) PATRICK MCCANN 1.00
BOARD MEMBER X 0. 0. 0.
(11) MOHSEN MORTADA 1.00
BOARD_MEMBER X 0. 0. 0.
(12) CINDY PAULSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) KRISTY SCHLOSS 1.00
BOARD MEMBER X 0. 0. 0.
(14) MAUREEN STAPLETON 1.00
BOARD MEMBER X 0. 0. 0.
(15) MALCOLM WALTER 1.00
BOARD MEMBER X 0. 0. 0.
(16) ELEANOR ALLEN 40.00
CHIEF EXECUTIVE OFFICER X 198,371, 0. 21,525.
(17) SHAUNA SCEMITZ _ 40.00
INTERIM CHIEF FINANCIAL OFFICER X 0. 0. 0.
632007 11-11-16 : Form 990 (2016)
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Form 990 (2016) WATER FOR PEQOPLE 84-1166148 Page 8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E) (F)
Name and title Average (oot c}f; ‘Zf[rﬁggthan one Reportable Reportable Estimated
hours per | box, unless person I bath an compensation compensation amotint of
week officer and a dlrector/trustes) from from related other
(istany | 8 the organizations compensation
hours for | 5| B organization (W-2/1099-MISC) from the
related | g | & 5 (W-2/1099-MISC) organization
organizations| £ | 3 8 |g and related
below £ 8 - 228 & organizations
ne) |S|Z|£|5 |85 5
(18) LUIS MANUEL GARCIA 40.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
(19) PATRICK HAYES 40.00
CHIEF DEVELOPMENT OFFICER X 124,319, 0. 10,656,
(20) NICK BURNS 40.00
CHIEF OF STRATEGY & SCALR X 125,593, 0. 15,799,
B SUDSOTI ..o oot e > 448,283. 0. 47,980.
¢ Total from continuation sheets to Part VII, Section A .. ..........ooore oo, b 0. 0. 0.
d_Total (add lines 1B and 16) ..o ieeeisncnsrsrss e s e ese »> 448,283, 0. 47,980.
2 Total humber of individuals (including but not limited to tHose listed above) who received more than $100,000 of reportable '
compensation from the organization P> 3
: . Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L
line 1a? If *Yes," complote Schedule J for SUCh INGIVIGUAL ... ............cccoeereeeireses e iesrsseceesars s e s raesras e senens 3 1 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;'- Kl o
- and related organizations greater than $150,0007 If "Yes,  complete Schedule d for such individual |, .. ..........c.cccoevevreriinns 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for setvices . i
rendered to the organization? If "Yes," complete SChedule JfOr SUCH DEISON ..., oo ieesossese et nerssas seesesesasesssens 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

more than $100,000 of compensation from

Y 8) {C)
Name and business address Description of services Compensation
COMMUNICATIONS STRATEGY GROUP, INC. COMMUNTICATIONS
44 COOK STREET, SUITE 450, DENVER, CO 80206CONSULTING SERVICES 104,500.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

1

$100,000 of compensation from the organization -

632008 11-11-16
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Form 990 (2016) WATER FOR PEOPLE 84-1166148 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIIL ..o I::I
I M L R A) (B) ©) (D)
Total revenue Related or Unrelated | Revenug excladed
exempt function business fro?egati(ows] er
revenue 519 - 514

revenue

*gw‘g 1 a Federated campaigns ................. 1a 4,956, R
g 3 b Membership dues 1b
~<E: ¢ Fundraising events 1c
g(_‘a d Related organizations ... 1d
g“f.__ e Government grants (contributions) ie
.g‘g f Al other contributions, glfts, grants, and
2% similar amounts not Included above _____ 1f 21,370,991,
g% g Nonoash contributions Included In lines 1a-1f: $ 207,395, v R
O8] h Total AdlNes 18-1F oo > 21,375,947,
Business Codel - |
it 2a
.g . b
Wg c
o e
A f All other program service revenue ..............
g _Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other simifar @aMOUNEs)..............cco.rreeervevreermnorsaiensns > 42,044, 42,044,
4 Income from Investment of tax-exempt bond proceeds P
B ROYAIIES .....coieiricrirnrmeerion s it e > 302,557, 302,557,
(i} Real {il) Personal aa L
6a Grossrents . ...
b Less:rental expenses . ...
¢ Rental income or (loss) ...
d Net rental INCOME OF (08S)  ....pcsevrerircinssssmeesesssseenasscne »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 13,692,
b Less: cost or other basis
and sales expenses ... 0.
¢ Gainor(oss) ...
d NEtgain or J055) oo iseseseos s esessssassseone »
o | 8 a Grossincome from fundraising events (not
g including $ of
é conttibutions repotted on line 1c). See
5 Part IV, IN@ 18 . oo a 2,806,
g b Less:dlrect expenses .. ................ b 0,
¢ Netincome or (loss) from fundraising events ..., | -
9 a Gross income from gaming actlvities. See
PartV,line 19 ..., a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ................oecevcninrinen: a
b Less:costofgoodssold ...l b
¢_Net income or (loss) from sales of inventory .......ooooev. |
Miscellaneous Revenue Business Code|: e
11 a MISCELLANEOUS REVENUE 900099 28,084,
b
c
d Allotherravenue ...
e Total. Addlines 11a11d | . ... > 28 084,]"
12 Total revenue, See instructions. .......cooeoivieeriieeiinns | - 21,765,130, 0, 389,183,
682000 11-11-16 Form 990 (2016)
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Form 920 (2016)

WATER FOR_PEOPLE

84-1

166148 Page10

| Part IX] Statement of Functional Expenses

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

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

........................

Do not include amounts reported on lines 6b, (A) B) (©) D)
7oy S, O an Tom o Pt Tt eXpenss | PO naes | bemera bxpbnass Fé‘Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations P T e L T L e e
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals, See Part IV, lines 15 and 16 . 910,576. 910,576, s
4 Benefits pald to or formembers ... o
5 Compensation of current officers, directors,
trustees, and key employees ... 657,797. 174,735, 131,737, 351,325,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .........
7 Othersalaries and Wages ... 4,802,667. 3,559,138, 643,589, 599,940.
8 Penslon plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 361,588, 264,972, 26,353, 70,263.
9 Other employee benefits ... 719,670, 559,125, 83,678, 76,867.
10 Payrolltaxes ........ccooocveoreeeoreereenesrsnensens 293,230, 162,493. 61,686. 69,051.
11 Fees for services (non-employees):
a Management ...
B LOGAL et 34,665, 13,607. 18,580. 2,478,
¢ ACCOUNEING _.....\oooooeooeeeceececsveseeen s 150,951. 81,876. 69,075.
d LobbYING |, .
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If line 11g-amount excesds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,251,184. 686,953, 345,349. 218,882,
12 Advertising and promotion ..., 45,050, 41,390, 3,660,
13 OFfiCe @XDENSES ..o 401,110, 317,837, 33,051, 50,222,
14 Information technologY ..o, 293,791. 176,042, 84,441. 33,308.
16 ROYAItIES .. .o serveeeereneremerennens
16 OCCUPANGY _........oovvvvvvorsonssesessssssnsssssssnesensens 527,522. 307,282, 220,240,
T THAVEL oo se e et eresnseess oo 741,482, 578,904. 29,975, 132,603,
18 Payments of fravel or entertainment expenses '
for any federal, state, or local public offlcials
49  Conferences, conventions, and meetings ... 45,156, 26,193, 11,882, 7.081.
20 Interest | ...
21 Payments to affiiates ... ......cooevenivcnnee
22 Depreciation, depletion, and amortization . 415,555, 356,012, 10,276. 49,267.
23 INSUENCE ... 107,453 53,332
24  Other expenses. ltemize expenses not covered . 8
above. (List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of iina 25, column (A) :
amount, list fine 24e expenses on Schedule 0.) e 5 "
a DIRECT PROGRAM EXPENSES 7,563,852. 7,532,399. 31,453,
b LICENSE, PERMITS, REGIS 134,751, 50,205, 49,641. 34,905,
¢ STATE AND LOCAIL TAXES 115,422, 63,351, 52,071,
d TRAINING AND OTHER EXPE 80,925, 32,395, 21,658, 26,872,
e All other expenses 16,471, 2,646, 13,825.
25 Total functional expenses. Add lines 1 through24e | 19,670,868, 15,951,463, 1,947,403, 1,772,002.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheack here > l:] if following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 990 {2016)

WATER FOR PEOPLE

84-

1166148 page

[ Part X [ Balance Sheet

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

...............................................

..............................

(A) (B)
Beginning of year End of year
1 Cash - NONNLEIESEHBANING ... ......oovvee oo eese s ecsees e scessssssssenes s 3,227,377, 1 5,318,863.
2 Savings and temporary cash investments 4,268,843, 2 2,403,783,
3 3,545,517, s 5,900,762,
4 4
5 Loans and other receivables from cuirent and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUle L | ..ot etesenrenes
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing G
employers and sponsoring otganizations of section 501(c)(9) voluntary i )
f employees’ beneficlary organizations (see instr). Complete Part llof Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred Gharges ... e 496 ,845.] 9 538,461.
10a Land, buildings, and equipment: cost or other . ;
basis. Complete Part Vl of Schedule D ... 10a 2,535,944.]* S S
b Less: accumulated depreciation ... 10b 1,949,507, 738,203 . 10¢ 586,437.
11 11
12 12
13 13
14 14
15 16 | .
16 12,276,785.| 16 14,748,306,
17 1,557,552, 17 2,204,011,
18
19
20
21 Escrow or custodial account lability. Complete Part IV of Schedule D |,
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SChedule L | _...........coomuiieereees e eveeses s rseseeesssennens
-1 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ,.................
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIB D ,.......cosoeevveoseoesi e toeseesseeseesseseesess e eseseses e s seenren 368,026.] 25 115,189,
26__Total liabilities. Add lines 17 through 25 ....oooiiieiiiiiiiiiiisiiiiieeneas 1,925,578.] 26 2,319,200,
Organizations that follow SFAS 117 (ASC 958), check here > | X] and o | ‘
2 complete lines 27 through 29, and lines 33 and 34. N R SR
£ |27 UNrestrioted NEt aSSELS ..........ccocerrecrmsmmsmmresnsssssssesssssssssssssnns 8,384,057.] 27 8,630,969,
o |28 Temporarily restricted NeLaSSEIS . . e 1,967,150.] 28 3,798,137,
g 29 Permanently restricted Nt assets ... ... ieeeeressnsees
z Organizations that do not follow SFAS 117 (ASC 958), check here P [::l
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund
% | 82 Retained earnings, endowment, accumulated income, or other funds | ,......... 32
% |83 Total net assets or fund balanCes ... 10,351,207. 33| 12,429,106.
|84 Totalliabilities and net assets/fund balances ... 12,276 ,785.] 34 14,748,306.
Form 990 (2016)
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Form 990 (2016) WATER FOR PEOPLE 84-1166148 Ppage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...iiiieiiiiieeiieri s cienireenieensn iy e sireinnin e
1 Total revenue (must equal Part VIIL, colUmn (A), 08 12) ... ioiieeossesessesesesssesssssemsessssessessssaessneesssessoen 1 21,765,130,
2 Total expenses (must equal Part IX, column (A), In@ 25) | .. ..o sere e eesens 2 19,670,868,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,094,262,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,351,207,
5 Net unrealized gains (08568) ON INVESUTIBILS | _............ooooveiiieviereeeesses st esnssss s iss s sesranssse et ensesens 5 -4,577,
6 Donated services and use Of fACIIHIES .. .. ...cccer et s 6
7 INVESIMENE BXPBIISES |, . iiiiiieeiiiriiisisisirese st esiess esresrretenvrssesssaneensanenssesesraetassssasenensrasersanssienssssessassecsnnasns 7
8 Prior perlod adiUSIMENIS _................ooooseessssieesssreeessesssssssssstsss s sssssness s 8
9 Other changes in net assets ot fund balances {explain in Schedule O) 9 -11,786. '
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Patt X, line 33, 5
GO (B ottt ieiers ittt et e et 0 248820 eyt e S e s et et e s e 10 12,429,106,
Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response ot note to any line In this Part X1 oo

1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other
f the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wete the organization's financial statements compiled ot reviewed by an independent accountant? .. .......ccccriiriinnnns
If "Yes," chack a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both: ]
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .........ccoorieoiereesesicesrsiess
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
[:] Separate basis [Zl Consolidated basis E:] Both consolidated and separate basis
c If "Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? || ...........c.ccoceivciniinnnrones
[f the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

|
!

Actand OMB CIreUIar AIBB? | . ..ot s sed s st s s et b b s TR e bbbt bbb 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 audts  .......ocoveeeiiiiiieeenieiin, 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. : : -

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. 'Open to Public
Internal Revanuo Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. “"Inspection -
Name of the organization Employer identification number

WATER FOR PEOPLE 84-1166148
[Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
a [ ]

5

0 00 &0 0

10

Q

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

Ahospital or a cooperative hospital service organization described in section 170{b)(1){(A)(ii).

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). (Compiete Part 1)

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 governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part L)

An organization organized and operated exclusively 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 of one or
more publicly supported organizations desctlbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c [:] Type lll functionally integrated. A suppotting 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 I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ej Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl

functlonally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of SUPPOrted Organizations ... ..............c..cuieiiicenssnerneseeceesesecessesons e sessssssseasesssssserssessssesessses
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iif) Type of organization I(V) 5T orgal Z%“’" SET T (y) Amount of monetary {vi) Amount of other
(described on lines 110 |21 Ly docunent? suppott (see instructions) | support (see instruct!
organization above (s6s nstretions)) Yes No pp ppott (see instructlions)
Total ]

naInNnNAt A

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eazo21 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 WATER FOR PEOPLE 84-1166148 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1 Qifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."y 94,090,844, 17,794,696,| 18.681,165.] 19,853 113,[ 21,375 947, 101,795,765,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3 ,,......

17,794,696, 18,681,165,/ 19,853,113,

24,090,844, _21,375,947.} 101,795,765,

5 The portion of total contributions
by each person (other than a
govetnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

936,239,

6 Public support. subitact line 5 from line 4. 100 859 526,

Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2012 {b) 2013 (c) 2014 (d) 2015 {€) 2016 (f) Total

7 Amountsfromtined . ... 24,090 844, 17.794 696, 18 681,165, 19 853 113, 21,375 947, 101,795 765,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 37,127. 175,455, 213,664.] 302,652, 344,601.] 1,073,499,

9 Net Income from unrelated business
activities, whether or not the
business is regulatly cartied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1)

39,179.| 12,049.] 28,084./318,791.

114,445.125,034.]

11 Total support. Add lines 7 through 10 S .-+ 103,188,055,
12 Gross receipts from related activities, etc. (588 INSUGHONS) ... .. . oo oot eseoe oo eeeee e ess s saereens 12| 249,869,
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 MEFe  ......eeeiiieiuisirereeiy it erresiessere s st te st e ste e aut e s s it ies s s e et st eere e r e | [:]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column () ........cooeevervrerrererereren. 14 97.74 %
15 Public support petcentage from 2015 Schedule A, Part 1L, Ine 14 oo eonertereenens 15 97.87 %
16a 33 1/3% support test - 2016. 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 |, .. .........cocoieiirireienresessseesisssesesmserareseesessssssssssessossaes »

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/8% or more, check this box
and stop here. The organization qualifies as a publicly supportied organization |, ... .. .....ciciveveecornneneisrerssietesaernereseseesseeseseersserseses »

17a 10% -facts-and-circumstances test ~ 2016. |f 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
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... .......coveoivinons > [ ]
b 10% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 183, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the
~ organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and seg [nstructions

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WATER FOR PEOPLE 84-1166148 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part J1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2012 {(b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
" Ization's henefit and elther paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

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

cAdd lines 7a and 7b

8 Public support. {Sublractiine 7¢ from llne 5
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 20183 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline 6 ........coovis
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less sectlon 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... ... .
11 Net income from unrelated business
activities not included In line 10b,
whether ot not the business is
regularly cariedon |
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOD NEIE ..o e e et e e s st eetirt sab ettt erbterenness > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (M) ...oooir oo, 15 %
16__Public support percentage from 2015 Schedule A, Part L lINe 15 L i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment Income percentage from 2018 Schedule A, Part 1, N6 17 e, 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 83 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 ... » D

b 33 1/3% support tests - 2015, 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, 194, or 19b, check this box and see INSrUGLIONS ..........ccceeienae

632023 09-21-16 : Schedule A (Form 990 or 990-EZ) 2016
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Part IV | supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). ‘

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
(b) and (¢) below.

Did the organizatlon confirm that each supported organization qualified under section 801(c){), (8), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what cor: 'rols the organization put in place to ensure such use. '
Was any supporied organization not organized in the United States (“foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

DId the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

DId the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(ifiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI '

Did the organization provide a grant, loan, cormpensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If ‘Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

632024 09-21-18
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[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Yes _No

11a

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizatfon'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, or controlled the supporting organization? If "Yes," explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization. ]

Yes [ No ,

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ortrustees of each of the organization's supported organization{(s)? If "No," desctibe in Part VI how controf
or management of the supporting orgarilzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (fi) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij 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 elther (|} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
slgnificant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times duting the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Sectiori E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses Instructions).

a Ej The organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year ditectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acthvitles constituted substantially all of Its activities.

b Did the activitles described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supparted organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
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 regularly appblnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Ye_s No

632026 09-21-16 . i Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WATER FOR PEOPLE 84-1166148 pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ( )(Optriz:a:)( :

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portlon of operating expenses pald or incurred for production ot
collaction of gross Income or for management, conservation, or

G (PN |

o ;LA I =

maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional) :

1 Aggregate fair market value of all non-exempt-use assets (see R ey

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add fines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

o oo (T o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by ,085 6
7 Recoveries of prloryear distributions 7
8 Minimum Asset Amount (add (ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectlon A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
. 4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions) 6
7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see_

Instructions).

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 WATER FOR PEOPLE

B4-1166148 pagev

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts pald 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
8 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 approval 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 to which the organization is responsive
(provide details In Part Vi). See instructions
9 Distributable amount for 2016 from Sectlon G, line 6
10__Line 8 amount divided by Line 9 amount
(i) ‘(ii) ) ) _(iil)
Section E - Distribution Allocations (see instructions) Excess Distributions e bt

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

8 Excess distributions carryover, if any, to 2016:

P R
¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 8h, and 3l from 3f.

4 Distributions for 2016 from Section D,
fine 7: $

a_Applied to undetdistributions of prior years
b _Appiied 1o 20186 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016, Subtract lines 8h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3]
and 4c

8_ Breakdown of line 7: _

T TR T
b Excess from 2013
¢_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-18
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Schedule A (Form 990 or 990-£2) 2016 WATER FOR PEOPLE 84-1166148 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructlons.)

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

. MISCELLANEQUS INCOME

SCHEDULE A, PART II, COLUMN (B):

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

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

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

A, PART II, COLUMN (A) REPRESENT ACTIVITIES FOR THE NINE MONTH PERIOD

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

632028 00-21-16 Schedule A (Form 890 or 990-EZ) 2016
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*%* PUBLIC DISCLOSURE COPY ¥*

Schedule B Schedule of Contributors
g—;‘ogr%?gg), 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o, A
Internal Revenue Service . its instructions is at www.lrs.gov/form990

OMB No. 1645-0047

2016

Name of the organization

WATER FOR PEOPLE

Employer identification number

84-1166148

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

J0000H

501(c)(3) taxable private foundation

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

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

General Rule

(1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

{E For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 38 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, 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 ()} Form 990, Part VIIi, line 1h,

or {iy Form 990-EZ, Iine 1. Complete Parts | and |l

[:] For an organization described In sectlon 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crusity to children or animals. Complete Parts |, Il, and 1Il.

[:] For an organization described in sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don'’t complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

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

....... | g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't 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 920, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization

Employer identification number

WATER FOR PEOPLE 84-1166148
Part | . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll
$ 4,523,143, Noncash [ _|
(Complete Part |l for
noncash contributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll  [__|
$ 2,250,000, Noncash [ |
(Complete Part il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
. Payroll I:]
$ 1,194,230, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [ X]
Payroll [
$ 428,833, | Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person Xl
Payroll [:]
$ 432,430. Noncash [ _|
(Complete Part W for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [ X|
' Payroll [:]
$ 3,000,000, Noncash [ |
(Complete Part |l for
noncash contributions.)

623462 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

WATER FOR PEOPLE

Employer identification number

84-1166148

Part ll_ Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(@)
No. (b) FMV (or(:)s.timate)— (d)
from Description of noncash property given . R Date received
Part | {See instructions)
(a)
No. (c)
from Description of norf:;sh property given FMV (or estimate) Date r(:<): ived
h . efvi
Part| (See instructions)
(@
No. ®) (@) e
_— . FMV (or estimate)
from Description of noncash property given . . Date received
Part 1 (See instructions)
()
No. &)
from Description of nor?c:zash property given FMV {or estimate) Date Ifd) ived
. . ecelve
Part (See instructions)
(a)
No. ) () )
from Description of noncash property given FMV {or estimate) Date received
. . ate recefjve
Parti (See instructions)
(a)
No. ©
from Description of norf:lash property given FMV (or estimate) Date :gt):eived
Part| : (See instructions)

623483 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer 1dentification number

WATER FOR PEOPLE 84-1166148
Part N :  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for
- the year from any one contributor, Complate columns (a) through (e) and the following line entry. For organizations
complsting Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year, {Enter this info. once.) »$
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’r z:'TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraorrtnI (b) Purpose of gift’ (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _
'_f,r;‘?”ll (b) Purpose of gift (c) Use of gift (d) Description of haw gift is held
() Transfer of gift-
Transferee’s name, address, and ZIP + 4 ' Relationship of transferor to transferee
(a) No.
If)l‘ :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
628454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) |
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= - OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements A
(Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, ar 12b.
Department of the Treasury P Attach to Form 990. *..Open to Public. -
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ~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" on Form 990, Part 1V, line 6.

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

Total numMberat end OF YOar | ..o seersens
Aggresgate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..o,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Control? . e e, [:] Yes [:] No
6 Did the organization inform all grantees, donots, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Beneflit? ... e e e e s D Yes |:| No
[Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7. '
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or education) |:| Preservation of a histotically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

............

QOGN

day of the tax year. + | Held at the End of the Tax Year
a Total number of consetvation easements 2a
b 2b
[ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted In the National RegISIar .., ... ... sses st s sosssasesssssensos 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yeat p
4 Number of states where property subject to consetvation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asements L ROIAST ... . e ess et eeseateeeteer e es I::] Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» . ,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| b .
8 . Does each consetvation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and SECHON 170(NANBIIN? ........vvvoeeesee e eeeeeeseesessoesesesres s sesees e e eeeeeee s eeeeee oo Cves [Cno

9 InPart Xilt, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, 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 simllar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIil,
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 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 the following amounts
relating to these items:

() Revenue included on Form 990, Part VIIL e T ... ..o eeoeees e > 3
(i) Assets included In FOMM OO0, PAMEX oot eeres et s s e e seseees e s erneesenen s

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

a Revenue included on Form 990, Part VIIL NG T ... |
b_Assets included in Form 990, Part X ........... e e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016

WATER FOR PEOPLE

84-1166148 page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Usling the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection items

a
b
c

{check all that apply):
[ public exhibition
[:l Scholarly research

d ‘:I |Loan or exchange programs

e D Cther

:I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.

5

During the year, did the organization solicit or recelve donations of art, historical treasures, or other simtilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:’ Yes |:| No

Part IV | Escrow and Custodial Arrangements. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM GO0, PAILXT || . .v it ieeitiseseneasesssesesssseastite s bt sese st ses cosasasssnessbesesesesesesarsamcanes sessnensnsnsssseassanenbessssss b o
If "Yes," explain the arrangement in Part Xil and complete the following table:

[:]No

Amount

Beginning BAlANCE * ... i i e e s e b ene

Additions during the YEAI | . ... .cicrsieerreessseesssserenss

Distributions during the year

ENGING DAIANGCE | :........ceesvvvessssssssssasrrsssesssssssssesesessseressssasressssnsseetsessassssseessssstnasessssssessssssssinsssasissosss e

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabillty?
If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xlil

[:lNo
]

.................

| Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1a

~ 0 0T

o T

3a

b

{a) Current year {b) Prlor year {c) Two years back

(d) Three years back

{e) Four ysars back

Beginning of year balance

Contributions |, ...,

Net investment earnings, gains, and losses

Grants or scholarships. |, ...................

Other expenditures for facilities
and Programs .. .....coeeeeneseensenninnees

Administrative expenses

........................

End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P
Temporarily restricted endowment %

The percentages on lines 2g, 2b, and 2¢ should equal 100%.

Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(i) related organizations
If "Yas" on line 3a(il), are the related organizations listed as required on Schedule R?
Describe in Part XIIi the Intended uses of the organization's endowment funds,

%

...........................................................................................................................................

Yes | No

Part A"/

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LN oo R

b BUldINGS ..o

¢ Leasehold improvements ., 149,511. 65,862, 83,649,

d Equipment 2,379,433, 1,876,645, 502,788.

e Other ............ 7,000, 7,000, 0.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, e 10€.) oo > 586 ,437.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WATER FOR PEOPLE ' 8B4-1166148 Page3d
Part VIl| Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnoluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1) Financlal detivatives . .......ccccoeivivrivrineriennnnes
(2) Closely-held equity interests
(8) Other

otal, (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)-
(2)
(8)
4)
(5)
(6)
n
(8)
9}
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX.| Other Assets.

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

(D
(2
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Colurnn (b} must equal Form 990, Part X, 60l (B) lin@ 15.) ..c..voviiriiniinsieiniiiiiiiiiiieiesees s »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, llne 25,

1., {a) Description of liability {b) Book value
(1) Federal income taxes
2 DEFERRED RENT 115,189,
€3]
@
)
©
@)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col, (8) line 25.) .....c.co...... » 115,189.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part X{Ii
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WATER FOR PEOPLE 84-1166148 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a,

1 Total revenue, gains, and other support per audited financial SLEEMENTS ... .cocooseeroieereereeseecesrecesrensesens 1121,994,830.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (10SSas) ON INVESIMENTS ... o ioeeeeeeeeeeseeeeesseeseeeeseees 2a -4,577.

b Donated services and Use of Tacliies e 2b 246,063,

¢ Recoveries of pHoryear grants || ..o e s eb e s 2¢

d Other (Describe I Part XI) __...........coooooreimeriiissssssrsennressersesesosesneesesssemssonmninee 2d - -11,786.|

© A INES 2 HIOUGN 2 ... ...ooovocececessee e ssss s sse s et s 2e 229,700.

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

3 | 21,765,130.

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

b Other (Describe In Part XUL) .ot sen e sreanes ab .

© AQGTINGS A8 ANAAD ..o eees e cesseee s et s s . L4 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part §, ine 12.) e 5 | 21,765,130,

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

1 Total expenses and [osses per audited financial SEEMENtS _._................oeoosossssssissoesssssssrsmssesess s ssssrsone

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

119,916,931,

a Donated services and use of facilities ... .........ceveviioecsrcimnnnise e 2a

b Prior year adjUSIINENES . ... sressss sesssssac s eneres e nns 2b

€ ONBIIOSSES |, ... 1 ieiseiseeieee et steeeee v ie s eb b e s s b e b saevenst s b b ese b et s ene s e sm e rebinen 2¢c

d Other (Describe INPart XIIL) .ot 2d

e Add lines 2a through 2d Ze 246,063,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

3 19,670,868.

b Other (Describe in Part X1l 4b

4.c. 0.
5 119,670,868,

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part X1l Supplemental Information.

Provide the descriptions required for Part Ii, fines 3 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

 PART X, LINE 2:

'THE ORGANIZATION 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 XTI, LINE 2D - OTHER ADJUSTMENTS :
632064 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WATER FOR PEOPLE 84-1166148 Pages
[Part Xl | Supplemental Information (continueq)

FINANCIAL STATEMENT TRANSLATION ADJUSTMENT ~-11,786.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE F
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Statement of Activities Outside the United States

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

P Attach to Form 990.

OMB No, 1545-0047

2016

Open to Public
Inspection -

Name of the organization

WATER FOR PEOPLE

84-11661

Employer identification number

48

Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers., Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... DT_I Yes [::l No
2 For grantmakers. Describe in Part V the organization’s procedures for monlitoring the uge of its grants and other assistance outside the
United States. )
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (¢) Nurmber of |{d) Activities conducted In the region (e) If activity listed In (d) (f) Total
offices g&%&yzensd (by type) (such as, fundraising, pro- Is a program service, expenditures
inthe region | independent |gram services, investments, grants to desctribe specific type _forand
contractors recipients located in the region) of service(s) in the region investments
In the region in the region
ISUPPORTING SAFE AND
CLEAN WATER, SANITATION,
CENTRAL AMERICA AND AND HYGIENE EDUCATION TO
" THE CARRIBEAN 3 45 IPROGRAM SERVICES ISCHOOLS AND COMMUNITIES 2,546 011,
SUPPORTING SAFE AND
CLEAN WATER, SANITATION,
AND HYGLENE EDUCATION TO
SQUTH AMERICA 2 37 |PROGRAM SERVICES SCHOOLS AND COMMUNLITIES, 1,661,046,
SUPPORTING SAFE AND
CLEAN WATER, SANITATION,
AND HYGIENE EDUCATION TO
SOUTH ASTA 3 36 PROGRAM SERVICES SCHOOLS AND COMMUNITIES, §29 111,
SUPPORTING SAFE AND
CLEAN WATER, SANITATION,
AND HYGIENE EDUCATION TO
SUB-SAHARAN AFRICA 4 46 PROGRAM SERVICES SCHOOLS AND COMMUNITIES, 7,479 581,
3a Subtotal ... 12 164 12 515,749,
b Total from continuation
sheetsto Part | ... 0 0 0,
¢ Totals (add lines 3a
and8b)y ... iiieese: 12 164 : 12 515,749,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990)2016 ~ WATER FOR PEQPLE 84-1166148 Pageq
| Part IV| Foreign Forms -

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn’
Corporation (see INSHUCHONS FOr FOM 926) .........c....cvovserssosivereeessesssssseriessssssssrssesssessssssesssessmsssosssnsss R [Tves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Forelgn
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 8520-A; do not file with FOrm990) .......covvivvieiriiin, l:] Yes QIJ No

3 Did the organization have an ownership Interest in a forelgn corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (66 INSHUCHONS fOr FOIMI BATT) . oo e i l:] Yes No

4 Was the organization a direct or indirect shareholder of a passive forelgn 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

(566 INSHTUCHONS fOr FOMM 8621) ......ccoos oo sossessesesssesos ettt L1 ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (566 INSTUCHONS 107 FOMM 8865) .........c.vvevsvesesssssssssssssssessos e ssssoesoe [ dves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not flle With FOrmM 990) | ..............ccovevreiveeniiircieses s rese et es s s [T ves No

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990) 2016 WATER FOR PEOPLE 84-1166148 Pages.
Part V.| Supplemental Information
Provide the information required by Part }, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part (Il (accounting method); and Part tll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

THE ORGANIZATION REQUIRES MONTHLY REPORTING FROM EACH FIELD OFFICE,

QUARTERLY FORECASTING, PERIODIC GRANT REPORTS, PERIODIC GRANTOR AUDITS,

PERIODIC INTERNAL AUDITS, AND ANNUAL EXTERNAL AUDITS.

PART I, LINE 3:

ACCRUAL METHOD

632075 00-21-16 . Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information

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

OMB No, 1646-0047

2016

pen to Public .

Department of the Treasury P Attach to Form 990. it R P

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990, ~~ Inspection .-

Name of the organization Employer identification number
WATER_FOR PEOPLE 84-1166148

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l 1o provide any relevant information regarding these items.

,:I First-class or charter travel [___] Housing allowance or residence for personal use
I::l Travel for companions ] Payments for business use of personal residence
E:] Tax Indemniflcation and gross-up payments :] Health or social club dues or initiation fees

D Discretionary spending account I:l Personal services (such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Il ta explain ,.........ocoovevviiins

2 Did the organization require substantiation prior to reimbursing or allowing exper ses Incurred by all directors,

trustees, and officers, Including the CEO/Executive Director, regarding the items checked on ling 1a? .......coviviiiiiiine

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director, Checlall that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iif,

D Compensation committee ’ [:‘ Written employment contract
|:| Independent compensation consultant Compensation sutvey or study
[::I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .

a Receive a severance payment or change-of-control payment? . i

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arangement? ... .o oresr o estesese oo

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ THe OFGANIZALIONT ...ttt es bbbk e eb et st bh bbb st

. b Any related organization?
If "Yes" on line 5a or 5b, describe in Part |II,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .,..........
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization provide any nonfixed payments

not described on lINes 5 and 87 [F Y8, desSCHDE N P Il i eetessres st r s s eeete et

8 Were any amounts reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the

Initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partllt .. ...

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section B3.4958-6{0)T ... i e e et

Yes

No

....... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 08-00-16
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SCHEDULE M Noncash Contributions
(Form 990)
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No, 1545-0047

2016

Department of the Treasury P Attach to Form 990. e .OPEh To Public
Internal Revanue Service P Information about Schedule M (Form 990) and its instructions Is at www.lrs.gov/form990. | —  Inspection
Name of the organization Employer identification number
WATER FOR PEOPLE 84-1166148
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart |, ..o
2 Art-Historical treasures ...,
3 Art-Fractionalinterests . ...
4 Books and publications ,..................c.....
5 Clothing and household goods
6 Carsand othervehicles | . . ...
7 Boalsand planes ... ....cccoiiiiiniersinens
8 Intellectual property .. X 1 169,150.FAIR MARKET VALUE
9 Securities - Publicly traded ... ... X 5 32,556, FAIR MARKET VALURE
10 Securlties - Closely held stock ,...........o...e.
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securitles - Miscellaneous
13 Qualified conservation contribution -
Historle structures ...
14 Qualifled conservation contribution - Other
15 Realestate - Residential ... ...
16 Realestate - Commercial |, ...
17 Realestate-Other | _........ccoomrioernnn.
18 Collectibles ............cccoecovvreevnirecriinnrinieiines
19 Food INVENTONY | . iiiieiiveeeinesrssseesseesienes
20 Drugs and medical supplles ,,............ccooviins
21 Taxidermy . ........oevenmmonnenooe.
22 Historical artifacts ... ...cooiicoiiereeiiieneerons
23 Scientific specimens | .. .....cooreennrenens
24 Archeological artifacts ...,
25 Other P ( EQUIPMENT ) X - 2 5,689,.FAIR MARKET VALUE
26 Other P )
27 Other P ( )
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

30a During the yea, 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 isn't required to be used for
exempt purposes for the entire holding PEHOUT |, ............cccciviimmriinns et s ss b ene e s sass
b If "Yes," describe the arrangement in Part [l
31 Does the otganization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONS? . ......1s oo eoseecesesesesesensssessesesssessssesess s resssses s ssssssessensssssese s sessssesseeenesressssssssesssnesseseis
b If "Yes," describe in Part Il
33 If the organization didn't report an amount In column {c) for a type of property for which column (a) is checked,
describe in Part 1.

Yes | No

.......... 30al | X
.......... 31 | X
82a X

I.HA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule M (Form 990} (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) WATER FOR PEOPLE 84-1166148 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (b), the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

NUMBER OF ITEMS DONATED

" 632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No, 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i .
Department of the Treasury P Attach to Form 990 or 990-EZ, -~ Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection )
Name of the organization ] Employer identification number
WATER FOR PEQPLHE 84-1166148

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

ACCESSIBLE TO ALL, AND SUSTAINED BY STRONG COMMUNITIES, BUSINESSES, AND

GOVERNMENTS., WE CURRENTLY WORK IN NINE COUNTRIES; GUATEMALA, HONDURAS,

NICARAGUA, PERU, BOLIVIA, UGANDA, RWANDA, MALAWI AND INDIA.

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

BOLIVIA, GUATEMALA, HONDURAS, INDIA,

MALAWTL, RWANDA, NICARAGUA, PERU,

UGANDA, KENYA

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

THE EXECUTIVE COMMITTEE ACTS BETWEEN MEETINGS OF THE FULL BOARD OF

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

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

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

TREASURER.

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

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

FORWARDED FOR REVIEW AND APPROVAL 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.

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

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

INTERNS, VOLUNTEERS, BOARD MEMBERS OF WATER FOR PEOPLE (WFP), AND ANYONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
WATER FOR PEQOPLE 84-1166148

ACTING AS A REPRESENTATIVE OF WFP. THE CODE INCLUDES THE CORGANIZATION'S

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

THAT QUTSIDE INTERESTS AND ACTIVITIES DO NOT CONFLICT WITH OBLIGATIONS TO

WFP. WFP EMPLOYEES ARE PROMIBITED 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 OQPINION OF WFP,

CREATE ACTUAL OR PERCEIVED CONFLICTS OF INTEREST. HIRING OF RELATIVES

REQUIRES A‘DiSCLOSURE TO THE ORGANIZATION. A CONFLICT OF INTEREST MAY ARISH

IF A REPRESENTATIVE OF WFP OR A FAMILY MEMBER HOLDS A FINANCIAL INTEREST IN

A PRIVATELY OWNED ENTERPRISE WITH WHICH WFP DOES BUSINESS OR COMPETES. THE

CODE ALSO COVERS A RESPONSIBLE PERSON ACCEPTING GIFTS, ENTERTAINMENT OR

OTHER FAVORS FROM ANY INDIVIDUAL OR ENTITY DOING OR WANTING TO DO BUSINESS

WITH WFP. 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 TO REPORT AND WAYS OF REPORTING VIOLATIONS.

EACH BOARD MEMBER ANNUALLY COMPLETES A CONFLICT OF INTEREST DISCLOSURE

' FORM. THE POLICY TS 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

DISCLOSES IN WRITING, THE CIRCUMSTANCE TO THE BOARD CHAIR OR CEOQ, WHO

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

SUBJECT TO THIS POLICY.
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

WATER FOR PEOPLE 84-1166148

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 CONSTISTENT WITH

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

MINUTES OF THE BOARD. THIS REVIEW WAS LAST CONDUCTED IN 2017 FOR CEO,

ELEANOR ALLEN,

THE SALARIES OF OTHER OFFICERS AND TOP MANAGEMENT OF THE ORGANIZATION ARE

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

SALARY SURVEY COMPANY. INCREASES WERE DETERMINED BASED ON MARKET

INFORMATION AND PER?ORMANCE CONSISTENT WITH THE PROCESS FOR THE EMPLOYEE

POPULATION. THIS REVIEW WAS LAST CONDUCTED IN 2017.

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

AL ,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN, ITA,KS, KY, LA, ME,MD , MA MI ,MN,MS

MO, MT,NE,NV,NH,NJ,NY,NC,ND,OH,0K,OR,PA ,RT,SC,SD, TN, TX,UT,VT, VA, WA ,WV,WI , WY

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. THE

FINANCIAL, STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FINANCIAL STATEMENT TRANSLATION ADJUSTMENT -11,786.
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