SCANNED DEC 142005

OMB No 1545-0047

2004

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Depa)ﬂent of the Treasury OPEH to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 4/01 ,2004, andending  3/31 , 2005
ginning
B  Check if applicable o D Employer Identification Number
Address change | 1RS label | WATERAID AMERICA, INC. 30-0181674
| Name chan orprint 17221 AVENUE OF THE AMERICAS FL 20 E Telephone number
= % “see |NEW YORK, NY 10020
2(_ Initial return spsetﬂﬁc ’ (646) 344-7201
__1 Final return Irtllo:;c F ﬁ‘.‘t’g‘.’(‘,‘ﬂf‘“g D Cash Accrual
|| Amended return Other (specify) ™
|| Appiication pending @ Section 501 X3 organizations and 4947 éa)(‘lzl nonexempt R and| are not apphcable to section 527 organizations
(th:ma%g g:"gtgsonéuit attach a completed Schedule A H (@) 1s this a group return for affiliates?. . D Yes No
H (b) if Yes, >
G Web site: > WWW.WATERAID.ORG (b) if ‘Yes," enter number of affiliates
H (c) Are all affiliates included? . . . . DY'S D No
J Organization type = (If 'No," attach a list. See mstructions )
(check only one?. e . 501(c) 3 < (insertno.) D 4947(a)(1) or Ij 527

H (d) 1s th turn filed
K Check here ™ D if the organization's gross receipts are normally not more than (d) 15 this a separate retur il by an

$25,000. The organization need not file a return with the IRS; but if the organization organization covered by a group ruling? r—'Y‘s m No
received a Form 990 Package in the mail, 1t shouid file a return without financial data. | | Group Exemption Number... ™

Some states require a complete return. M Check » D if the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10btolne 12.. > 1,311, 636. to attach Schedule B (Form 990, 990-E7, or 990-PF).
i Revenue, Expenses, and ChanL in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ~ ...... ... . e b1a 1,311,636.
b Indirect public support. .... . .. L .. 1b
¢ Government contributions (grants) . . .. . . 1c
d¥§'¢ﬂr3‘&% I1"¢:':§s(cash $ 1,311,636, noncash $ ) . . N .. 1d 1,311,636.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments . .. .... ... . 3
4 Interest on savings and temporary cash investments. .. e . e e e e . 4
5 Dwvidends and interest from securties. e e G e e e e e e 5
6aCGrossrents  ..... .. ... e C e 6a
b Less: rental expenses.  ...... . . . .} 6b
¢ Net rental Income or (loss) (subtract Ilne 6b from line 6a) . e . R . 6¢C
r| 7 Other investment income (describe .. > Y| 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory  ...... .. ... ... 8a
v b Less: cost or other basis and sales expenses ..... 8b
c Gain or (loss) (attach schedule) ........ .. ....... 8c
d Net gain or (loss) (combine line 8c, columns (A) and (023 1 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here . ’D
a Gross revenue (not including  $ of contributions
reported on line 1a).. e e e e .| 9a
b Less: direct expenses other than fundransmg expenses... . ...... .| 9b
¢ Net income or (loss) from special events (subtract ine 9b fromlne9a). . ....... ..... e . 9c
10a Gross sales of inventory, less returns and allowances... . ..... . . {10a
bless:costofgoodssold . . ... . . ...... .. ... Ll 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lme 10b from line10a). ....... RN . .. 10¢
11 Other revenue (from Part Vi, ne 103) . ....... . ... . ....... e e e .. n
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 84, 9¢, 100 andH) ...... . 12 1,311,636.
13 Program services (from line 4, column B)) ... ... ......DCAEWNVED. ... 13 101,684.
’:‘ 14 Management and general (from line 44, column (C)) . . . RECE{VED ol 114 82,210.
£|15 Fundraising (from line 44, column (D)) e Al e Ll ... {15 43,289,
g 16 Payments to affiliates (attach schedule) .. 1S NOV 1 7 2005 3 A 16
S | 17 Total expenses (add nes 16 and 44, column (A . ... L.l ... gl . 17 227,183.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12 Q,QD EN . UT . 18 1,084,453.
N 3| 19 Net assets or fund balances at beginning of year (from line 78, col 19 3,557.
T $ 20 Other changes in net assets or fund balances (attach explanatlon) .............. 20
S| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) ... ... T 1) 1,088,010. {"J
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ107L 01/07/05 Form 990 (2004)U
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Form 990 (2004) WATERAID AMERICA, INC. 30-0181674 Page 2

Statement of Functional Expenses Alil organizations must complete column (A). Columns B), (C), and (D) are
vequired for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e T e ot Earr e @ Total @fcaram | Opmrasenent |y rundrarsig
22 Grants and allocations (att sch) ' e SR
(cash $
non-cash § )., 22
23 Spectfic assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) .. 24
25 Compensation of officers, directors, ete. . 25
26 Other salares and wages. 26 44,994, 22,497, 22,497.
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes . 29
30 Professional fundraising fees 30
31 Accounting fees . . 31
32 Legal fees .. . . 32 31,017. 31,017.
33 Supples .. . . 1 33
34 Telephone 34
35 Postage and shipping .. 35
36 Occupancy Coe .1 36 12,000. 3,000. 6,000. 3,000.
37 Equipment rental and maintenance 37 2,440, 2,440.
38 Printing and publications . 38
39 Travel .. . .1.39
40 Conferences, conventions, and meetings . 40 4,144. 4,144.
41 Interest .. 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 132,588. 98,684. 16,112, 17,792.
b_ _ o _____ 43b
C 43c
L 43d
e 43e
A L anisatons tombities alumne (8 - (0)
ca?rythesetotalstglinesw-ls ' 44 227,183. 101, 684. 82,210. 43,289.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? >E| Yes No
If "'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

draising

tatement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? »  SEE STATEMENT 2 _ _ _ __ _ _ _ __ _____ Program Service Expenses
All organizations must describe thewr exempt purpose achievements in a clear and concise manner. State the pumber of | ®egured for 507 € and
chents served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501 (c)$3) & (4) organ- 4947(3)(1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others.) optional for others )
a PROVIDING_SAFE DOMESTIC WATER, SANITATION AND HYGIENE EDUCATION TO_ THE
WORLD'S POOREST PEOPLE. __ __ __ __ o ______.
T T Grants and allocations $§ ) 101, 684.
b
T  (Grantsandaallocations § )
C o
- T  Grantsand allocations § )
d
- Grants and allocations § )
e Other program services . (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 101,684.

BAA TEEADI02L 01/07/05 Form 990 (2004)




Form 990 (2004) WATERAID AMERICA, INC. 30-0181674 Page 3
b Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash ~ non-interest-bearng. . ... . ....... 3,557. 214,836.
46 Savings and temporary cash investments ... .. ... ... . .. ... ..
47a Accounts recewvable. ... ... . .... .. .... 47a 2,338.
b Less: allowance for doubtful accounts. .. .. | 47b 2,338.
48a Pledges receivable .... ... . .o . | 48a 885, 341
b Less: allowance for doubtful accounts .. 48b 885, 341.
49 Grantsreceivable . .... .... .. .. ... . i o e e
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . .. 50
_llz_ 51 a Other notes & loans recewvable (attach sch). . .. 51 a
S b Less: allowance for doubtful accounts. . .. 51b 51c
52 Inventonies for sale or use...... e e e e e e e e e 52
53 Prepaid expenses and deferred charges e e e e e 53
54 Investments — securities (attach schedule). . . . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis | 55a -
b Less: accumulated deprematlon
(attach schedule) ... ... 55b 55¢
56 Investments — other (attach schedule) - 56
57a Land, bulldings, and equipment: basis . 57a .
b Less: accumulated depreciation
(attach schedule) ... .. 57b 57¢
58 Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) (must equal line 74). . 3,557.1{59 1,102,515.
60 Accounts payable and accrued expenses 60 14,505.
II- 61 Grantspayable . . .. ... .. .. 0L L0 0o 61
lBl 62 Deferred revenue .. 62
ll_ 63 Loans from officers, directors, truste&s and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond habilities (attach schedule) .. . L 64a
é b Mortgages and other notes payable (attach schedule). . ... ....... .... .. ... e e 64b
s 65 Other habilities (describe » ).. 65
66 Total liabilities (add lines 60 through65) ... .......... 0.]66 14,505.
N Organizations that follow SFAS 117, check here > . and complete Imes 67
E through 69 and lines 73 and 74.
a| 67 Unresincted... e e e e e e e 3,557, 67 37,965.
2 68 Temporarily restricted.. .. .. .. . ... . .. i e e 1,050, 045.
i 69 Permanentlyrestricted........ ... .. . il s oo e
R Organizations that do not follow SFAS 117, check here > D and complete lines r
70 through 74.
E 70 Capital stock, trust principal, or current funds. .. .. .
: 71 Paid-in or capital surplus, or tand, building, and equ:pment fund .....
g 72 Retained earnings, endowment, accumulated income, or other funds e e 72
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through i
E 72; column (A) must equal hne 19; column (B) must equal line 21).. ... 3,557. 1,088,010.
74 Total liabilities and net assets/fund balances (add lines 66 and 73). 3,557. 74 1,102,515.
Form 990

organization. How the public perceives an orgamzatlon in suc|

1s available for public inspection and, for some peogle, serves as the pnimary or sole source of infarmation about a particular

cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

BAA

TEEAQ103L 01/07/05




Form 990 2004) WATERAID AMERICA, INC. 30-0181674 Page 4
M Reconciliation of Revenue per Audited IReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support Total expenses and losses per aud|ted
per audited financial statements . .. ™ 1,371,995. financial statements.. . .. ... a 287,542.
b  Amounts included on fine a but b Amounts included on fine a but not
not on hne 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
mnvestments .. $ of facilities. ... .. $ 60,359.
(2) Donated serv- (2) Prior year adjust-
1ces and use ments reported on
of facilities.. . § 60, 359. lne 20, Form93Q.. $
3) Recoveries of prior (3) Losses reported on
@ year grants 3 ne 20, Form 990 . . $
(4) Other (specify): (4) Other (specify):
e __$ 8
Add amounts on lines (1) through (4) . > b 60, 359. Add amounts on lines (1) through (4). .. ™| b 60, 359.
¢ Lneammnuslneb ... .. . ™ ¢ 1,311,636.{c Lmeamnusineb ... .. > ¢ 227,183.
d Amounts included on hne 12, d  Amounts included on hne 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 . &b, Form 990. . . .
(2) Other (specify). (2) Other (specify):
e ____$ e ___8
Add amounts on lines (1)and (@) . *>{ d Add amounts on lines () and (2) . ™| d
e Total revenue per hine 12, Form e Total expenses per hne 17, Form
990 (ine c plus line d) e 1,311,636. 990 (line ¢ plus line d) . e 227,183.

4 List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and f\éeragte tgtours ©) gomgensghon (D) C?ntnbuélonsfto (E) Expense
per week devote: if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 3 _ _ __ _ ____ a
______ 0. 0. 0.
_____________________ -
_____________________ _J
_____________________ J

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzatlon and all related orgamzatlons of which more than
$10,000 was provided by the related organizations?. .... ...

If 'Yes,' attach schedule — see instructions.

No

BAA

TEEAO0104L 01/07/05

Form 990 (2004)



30-0181674 Page 5

76 *Dud the orgaruzation engage 1n any activity not prevuously reported to the IRS7 If 'Yes,'
attach a detalled description of each activity. .. . .. ... ... ... .. .. ool ool

77 Were any changes made in the organizing or governing documents but not reported to the IRS7
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,' has it filed a tax return on Form 990-T for thus year?.. .... .. .. ... . ........ e e e e e

79 Was there a hqurdatlon dissolution, termlnatlon or substantral contractlon dunng the
year? if 'Yes,' attach a statement ..

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. . .
b If "Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions . e e | 8la
b Did the organization file Form 1120-POL for thusyear? . . . .. .. ..  .......

82 aDud the orcT;anlzatlon receive donated services or the use of matenals, equ:pment or factlities at no charge or at
substantially less than fair rental value? o

bif 'Yes,' you may indicate the value of these items here. Do not include ttus amount as
revenue In Part | or as an expense n Part Il. (See instructions in Part lil.) [ SZQL

83a Did the organization comply with the public inspection requirements for returns and exemptron applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?.

N/A

b If "Yes,' did the orgamzatron mclude with every sohcrtatron an express statement that such contnbutrons or grﬂs were
not tax deductible?

85 501()@), (®), or (6 organ/zat/ons a Were substantrally all dues nondeductrble by members’
b Did the organization make only in-house lobbying expenditures of $2,000 or less?..

if 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below uniess the orgamzatron received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . ... . 85¢ N/A
d Section 162(e) lobbying and political expenditures.. .. .o ... .. .| 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces o . .. . .| 85e N/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) .. . .. . ..| 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f?... . .. .. ..
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions lncluded on
172 7= 72 - cee «v .. ....| 8Ba N/A
b Gross receipts, mcluded on hne 12, for pubhc use of club facilities. . C e 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ....| 87a N/A

b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. . ...... .. ... . ...|87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity dlsregarded as separate from the orgamzatlon under Regulatlons sections 301.7701-2 and 301.7701-3?
If 'Yes,"complete Part IX. ... ... ... . . e e e e

89a 501(c)(3) organizations. Enter Amount of tax |mposed on the organlzatlon durmg the year under:
section 4911 » 0. ;section 4912» 0. :section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefrt transaction
during the year or did it become aware of an excess benefit transaction from a prior year7 If ‘Yes,' attach a statement

explaining each transaction. . .. .. e e e e e e . . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons dunng the
year under sections 4912, 4955, and 4958 .. .. .. . . ... .. ..... T € 0.
d Enter: Amount of tax on line 89¢, above, rermbursed by the organlzatlon e e e e e .. 0.
90a List the states with which a copy of this return is filed » SEE ATTACHED
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) . . | 90b| 0
91 The books are in care of » WATERAID AMERICA Telephone number > _( _61 6_)_ 314_4_ 7201
located at > 1221 AVENUE OF THE AMERICAS, NY, NY _ __ ____________ ZP+4 > 10020 __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n heu of Form 1047 — Check here.. . .. .. .. ...N/A .. »
and enter the amount of tax-exempt interest received or accrued during the tax year._. Ve e e e ’I 92 J N/A
BAA Form 990 (2004)

TEEAQ105L 01/07/05




Form n 990 (2004) WATERAID AMERICA, INC. 30-0181674 Page 6
8 Analysis of Income-Producing Activities (See instructions.)

! Unrelated business income Excluded by section 512, 513, or 514 €)
\ Note: Enter gross amounts unless @) B © ) Related of exempt
| otherwise indicated. Business code Amount Exclusion code Amount function income
| 93 Program service revenue:
| a
b
c
d
e

f Medicare/Medicaid payments ......

g Fees & contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities.
97 Net rental income or (loss) from real estate:

a debt-financed property ......... ..

b not debt-financed property  .....
98 Net rental income or (loss) from pers prop .
99 Other investment income .. .....

100 Gain or (loss) from sales of assets
other than inventory. e

101  Net income or (loss) from spectal events
102 Gross profit or (loss) from sales of nventory .
103 Other revenue. a

L 20 - W s I -

104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and E).. . . .....
: Li 705 plus Iine Id Part |, should equal the amount on I/ne 12, Partl

Explaln how each actlwty for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

Il Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Ll Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a D|d the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?..... ...... . Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . e Yes No

Note: If 'Yes' to (), file Form 8870 and Form 4720 (see instructions).

Under penalties 31‘ pﬁ‘r; Igel declare that | have exammed this return, includin gdaccompanymg schedules and statements, and to the best of my knowledge and belief, it 1s

true, corre Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Please |™ — ( ,‘klu | ) 0/2}/—/05"

Sign Signature of officer Date
TwE DiRECToR

Preparer's SSN or PTIN (S
Gen%ral Instruction W) See




Organization Exempt Under

OMB No 1545-0047

SCHEDULE A .
(Form 390 or 990-E2) E t Private F s?icttlon 5d21 (tc xgt)n( ), 501(f), 501(k),
xcept Private Foundation) and Section e), s
. 504'(’n), or Section 4947(a;(1) Nonexempt Charitable Trust 2004
Supplementary Information — (See separate instructions.)
Department of the Treasury e .
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
WATERAID AMERICA, INC. 30-0181674
Al Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mnstruchions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gatd more hours per week t°| employee lgeneflt account and other
than $50,000 devoted to position pagos";'glg,ggug;red allowances

Total number of other employees pa|d

over $50, 000 e e s »>

; Compensatlon of the F|ve nghest Paid Independent Contractorsfor Pofesonl Serwces

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over

$50,000 for professional services .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form

TEEAQ401L  07/22/04

chedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004  WATERAID AMERICA, INC. 30-0181674 Page 2

i Statements About Activities (See instructions.) d

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activiies .. ™ § N/A
(Must equal amounts on line 38, Part VI-A, orlinei of Part VI-B.) ... .. oo i it it tiii el e

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Other
|orgts;m|zat|ort|s <t:heck|ng 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther famulies, or with any §
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. .. . . ... ... . .. . 0L i e . C e e -

b Lending of money or other extension of credit?. e e e e e N 4 - X
¢ Furnishing of goods, services, or facihties?.. . .. .. . .. ...... e e e R <~ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?2...... .. e 'L X
e Transfer of any part of its income or assets?. ... .. .. . ... . .. ... . ... .. e e e e . 2e X
3a Do you make grants for scholarstups, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). .. .......... .. ..... ... .. .. . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . ... . .. . . . e e .. 3b X
4aDid Kou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds?... .. .o e e e e e e e .. 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services?. .. .. ... .. 4b X

i | Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s* (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(D{(A)(v).
(Also complete the Support Schedule in Part I[V-A.)

W N,

11a An orgamization that normally receives a substantial part of its suplgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

11b D A communtty trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12 D An orgamzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — sub{)ect 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(2)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descrlbeéiolgrzz §1 )h)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
section a)3).

Provide the following information about the supported organizations. (See instructions.)

N f d izat (b) Line number
(a) Name(s) of supported organization(s) e A

14 l_l An organization organized and operated to test for public safety. Section 509(a)(4). (See nstructions.)
BAA TEEAQ40ZL 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 WATERAID AMERICA, INC. 30-0181674 Page 3

i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (@) {(b) (c) (d) (e)
beginningyin). e e e > 2003 2002 2001 2000 Total
15 QGifts, grants, and contributions

received. (Do not include
unusual ggants. See line 28.) .. 3,557. 3,557.

16

Membership fees received .. ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that is related to the organization's
chanitable, etc, purpose. . .. .

18

Gross income from imterest, dividends,
amounts recetved from payments on
securities loans (section 512(a)(5)),
rents, royaities, and unrelated business
taxable income (less sectron 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 e

19

Net income from unrelated business
actvities not included in ine 18, . .

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onisbehalf ... . .... ...

21

The value of services or
facilites furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge.

Other iIncome Attach a
schedule. Do not inciude
gain or (loss) from sale of
capital assets..... ..

Total of lines 15 through 22 . 3,557. 3,557,

Line 23 minus lne 17 . . .. 3,557. 3,557.

Enter 1% of line 23... .. 36.

RTINS

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24.. .... .. . »™| 26a 71.

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts. . .... .. ...... . .. Lo o e e e ... » 26b
c Total support for section 509(a)(1) test: Enter line 24, column (e)... .... . U A (1 3,557.
d Add: Amounts from column (e) for lines: 18 19 “
22 26b 26d
e Public support (line 26c minus line 26d total).... .... ...... ..... e e e veer .. P] 26e 3,557.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... ..... .... .. .. ™ 26f 100.00 %

27 Organizations described online12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor any amount included i line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the Iist organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(003 _ _ (2002 _ ooy _ (000) _ _ _ _ _ ________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total . .. and line 27b total .. e 27d
e Public support (ne 27c total minus hne 27d total).. . .. . .. ... ... ... ol e e .. P 276
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . ’I 27§ I
d Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ..... . e . ™ 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... .... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a

Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 WATERAID AMERICA, INC. 30-0181674 Page 4

@ Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes| No

29 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .. e e e e e

30 Does the organizatior include a statement of its racially nondlscnmlnatorﬁl policy toward students in all its brochures,
catalogues, and other written communications wrth the publrc deahng wit student admrssrons programs
and sc otarshlps" .. e e

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period rf it has no sollcrtatlon program na wayt at
makes the policy known to all parts of the general community it serves?.. ... ... ... ......

If 'Yes,' please describe; If ‘No,' please explain. (If you need more space, attach a separate statement)

32 Does the orgamization maintain the following: : .
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ... .. .. ... ... . | 32a

b Records documenting that schotarshrps and other frnancral assistance are awarded ona racralty
nondiscniminatory basis? . . . . B - 74 -

c COﬂleS of all catalogues, brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships?.. .. .

33 Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges?. .

b Admissions policies?. e e s s e s s s e .. .133b
¢ Employment of faculty or administrative staff?.. ... .. ... ... ... o ool e A - <1
d Scholarships or other financial assistance?. ......... ... .. . ..o i ool il i e e e Coeee e 33d
e Educational policies?. ... .. .. .. L . L e e e 33e
fUseoffacilities? .. ..... .. ... .. oL s e e e 33f
g Athletic programs? ... .. ... i L e e e i e e e e e e e . 1 33g

h Other extracurncular activities?.

34a Does the organization receive any financial aid or assistance from a governmental agency?. .. . .

b Has the organization's nght to such aid ever been revoked or suspended? . .. ....
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with he applrcabte requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial
nondiscrimination? If 'No,’ attach an explanatlon. e e e e e e e s 35

BAA TEEAO404L 07/23/04 Schedule A (Form 990 or 990-E2) 2004




Schedule (Form 990 or 990-EZ) 2004 WATERAID AMERICA, INC. 30-0181674 Page 5
Eatesiaiil Lobbying Expenditures by Electing Public Charities (See instructions.)
R (To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I |1 the organization belongs to an affilated group. Check » b le you checked 'a’ and 'hmited control’ provisions apply.

(The term 'expenditures' means amounts paid or incurred.)

Limits on Lobbying Expenditures

@) (b)
Affihated group To be completed
totals for ALL electing
organizations

37

39
40

Total lobbying expenditures to influence public opinion (grassroots lobbying).
Total lobbying expenditures to influence a legislative body (direct lobbying) ..
Total lobbying expenditures (add hnes 36 and 37).. ... ....

Other exempt purpose expenditures ... ... .......... .. ..... .

Total exempt purpose expenditures (add hines 38 and 39). e

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . 20% of the amount on line 40.
Over $500,000 but not over $1,000,000 .. . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ... . . $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of ine 41) . . . . . .
43 Subtract Iine 42 from line 36. Enter -0- if ine 42 1s more than line 36. ..
44 Subtract line 41 from ine 38. Enter -0- fkne 41 ismorethanhne 38 ... . .. .. .|
Caution: /f there 1s an amount on erther line 43 or line 44, you must file Form 4720. NS
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (b) ©) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount. . .. ..
Lobbying cesling amount
(150% of line 45(¢)) .
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of line 48(e)) ...
50 Grassroots lobbying

expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that di

d not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers. . .o e e e e e e e e X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). X
¢ Media advertisements. . .. e e e e e e e e X
d Mailings to members, legislators, or the public. .. .. .. ... e e e X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes ... . e e e e o X
g Direct contact with legislators, therr staffs, government officials, or a legislative body .. ... ... .... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .. X
i Total lobbying expenditures (add hines ¢ through h.} ... . . .o 0.

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 WATERAID AMERICA, INC. 30-0181674 Page 6

M Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See instructions)

i 51 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

! a Transfers from the reporting organization to a noncharitable exempt orgamzation of: Yes| No
i MCash. . .. ............. Co oo e C e e 51a () X
: (ii)Other assets e e e e . e ce e e a (i) X
b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . .. ..... e e e e b (i) X

@i)Purchases of assets from a noncharitable exempt organization .. ... ..., . .. o .. oo . b (i) X

@ii)Rental of facihties, equipment, or other assets ... .......... e e e e e b (ii) X
(iv)Reimbursement arrangements. . e e e e e e e b (iv) X
(v)Loans or loan guarantees . . . ......... . . .. ... ... . e e e e e e b (V) X
(vi)Performance of services or membership or fundraising solicitations.......... .. ........ ........... ..., b (vi) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees.  .......... ........ C .. c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should alw%ys show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value n
any iransaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:

(a)

(b) ) (d
Line no. Amount involved Name of nonchantabﬁe exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ...... . ....... . > |:| Yes No

b if 'Yes,' complete the following schedule:

(a) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2004
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STATEMENT 1
FORM 990, PART i, LINE 43
CTHER EXPENSES
(2) (B) {C) (D)
PROGRAM MANAGEMERT
___TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING .

BANK & CREDIT FEES 922. 922.
DUES & REGISTRATIONS 3,605. 3,605.
EVENT EXPENSE ), 435. 1,435.
GRANT EXPENSE °8,684. o8,684.
INSURANCE 1,786. 1,786.
OFFICE SUPPLIES & EXPENSES 1,752, 1,782,
PROFESSIONAL FEES 13,504. 5,5717. 13,927,
TEMPORARY SERVICES 4,860. 2,430. 2,430.

TOTAL § 132,588, § 98,684. 3 16,112. § 17,7792,
STATEMENT 2

FORM 990 , PART Ii\
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WATERAID AMERICA, INC. WAS CREATED FOR AND IS DEDICATED EXCLUSIVELY TO THE
PROVISION OF SAFE DOMESTIC WATER, SANITATION AND HYGIENE EDUCATION TO THE WORLD'S
POOREST PEOPLE.

STATEMENT 3
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

______ WNAME AND ADDRESS ~~ PER WEEK DEVOTED __ SATION _ _EBP & DC _  OTHER
RACHEL BRYDON JANNETTA DIRECTOR 5 0. % 0. § o.
1221 AVENUE OF THE AMERICAS AS NEEDED
NEW YORK, NY 10020
STEPHEN TURNER SECRETARY 0. G. 0.
1221 AVENUE OF THE AMERICAS AS NEEDED
NEW YORK, NY 10020
ANDREW CHAPMAN DIRECTOR 0. 0. 0.
1221 AVENUE OF THE AMERICAS AS NEEDED
NEW YORK, NY 10020
GORDON CHANNON DIRECTORS TREAS 0. 0. 0
1221 AVENUE OF THE AMERICAS AS NEEDED '
NEW YORK, NY 10020
NANCY BIKSON DIRECTOR 0. 0. 0
1221 AVENUE OF THE AMERTCAS AS NEEDED )

NEW YORK, NY 10020




STATEMENT 3 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCCUNT/
~—  NAME AND ADDRESS ~~ PER WEEK DEVOTED JEBP & DC _ OTHER
ELLEN E. WEST DIRECTOR $ D. % 0. 3 0.
1221 AVERUE OF THE AMERICAS AS NEEDED
NEW YORK, NY 10020
VIC COCKER DIRECTOR & PRES 0. 0. 0.
1221 AVENUE OF THE AMERICAS AS NEEDED
NEW YORK, NY 10020
MARTILYN WARE HONOR PRES 0. 6. 0.
1221 AVENUE QF THE AMERICAS AS NEEDED
HEW YORK, NY 10020
ANDREW COOK EXECUTIVE DIREC 0. 0. 0.
1221 AVERUE OF THE AMERICAS 6
NEW YORK, NY 10020
TOTAL § 0. 5 0. 3% 0.




v
WaterAid America, Inc.

) States, Counties, and.Cities Where Registered
IS
Alaska 907-269-5100 |[Alabama 334-242.7334 | [Arkansas 501-682-2341
Alaska Department Of Law onsumer Protection Section onsumer Protection Division
1031 W, 4th Ave., Sulte 200 1 South Union Street 23 Center Street, 200 Tower Bldg
nchorage, AK 88501-1984 ontgomery, AL 36130 o Rock, AR 72201
Arizona 602-542-4285 ||California 916-323-5076 ||Colorado 303-894-2680
ICharitble Organization Registration egistry Of Charitable Trusts e Of The Secretary Of State
1700 W. Washington St., 7th Floor 300 | Street, Suite 101 560 Broadway, Suite 200
IPhoeniz, AZ 86007-2808 acramento, CA 95814 enver, CO 80202
Connecticut 860-8085030 |[DC 202-442-8957 ||Flosida (Pinellas County) T27-454-71988
ubllc Charities Unit ept. Of Consumer & Regulatory Affairs Department Of Conaumer Protection
5 Elm Street 1 North Capitol Street, N.E. 156251 Roosavelt Bivd., Sulte 209
artford, CT 06106 ashington, DC 20002 Clearwater, F1 33760
Florida 850-410-3707 ||Georgia 404-656-4911  |llilinols 312-814-2595
lvision Of Consumer Services ice Of The Secretary Of State haritable Trusts & Solicitations Div.
8. Calhoun Street, #218 Martin Luther King Jr. Dr. SE, #302 00 W. Randolph St., 12th Fi.
alishassee, FL 32399 tlanta, GA 30334 hicago, IL 60801
Kansas 785-206-4585 | }Kentucky 502-696-5389 ||Massachuselis 617-727-2235
ecretary Of State’s Office onsumer Protection Rivision ivislon Of Public Charities
20 S.W. 10th Ave., 1st Fir. Mem. Hall 1024 Capital Centor Drive 1 Ashburton Place
opeka, KS 66612-1594 fFrankfort, KY 40601 oston, MA 02108
Maryland 410-974-5534 |{Maine 207-824-8624 | |Michigan 517-373-1182
haritable Diviston Iconsing & Enforcement Division onsumer Protection & Charitable Trust
tate House tate House Station 35 90 Law Bldg, 625 W. Ottawa Streat
nnapoils, MD 21401 ugusta, ME 04333-0035 nsing, M! 48913
Minnesota 851-296-6172 | |Missouri 573-754-1187 | |Misslusippl 601-359-1371
haritles Division ubllc Protection Unit Of The Sacretary Of State
Minnesota Street, Suite 1200 Q Box 899 O Box 138
t Paul, MN 55101-2130 efferson City, MO 65102 ackson, M5 39205
North Carolina 919-807-2214 ||North Dakota 701-328-2900 ||New Hampshire 603-271-3591
ept. Of The Secretary Of State ecrotary Of State lvision Of Charitable Trusts
South Salisbury Streat 00 East Boulevard 3 Capltol Street
lelgh, NC 27601 ismarck, ND §8506 oncord, NH 03301-6397
New Jersey 973-504-6262 ||New Mexko 505-222-8000 {{New York 518-486-9797
ivision OF Consumer Affairs 11 Lomas Bivd., NW, Sulte 300 spartment Of Law
§3 Halsey Street, 7th Floor Ibuquerque, NM 87102 1 State Street, 12th Floor
rk, NJ 07101 | lbany, NY 12207
Ohlo 6144663180 | [Okishoma 406-521-3911 | |Oregon 503-229-5725
haritable Foundation Section kiahoma Secretary Of State Department Of Justice
50 Enst Gay Street 300 N. Lingoin Blvd., Room 101 (1518 SW Sth Avenue, Suite 410
\ olumhbus, OH 43218-6148 kiahoma City, OK 73105 Portland, OR 97201
Pennsylvania 717-783-1720 ||Rhode Island 401-222-5413  |{South Carolina 803-734-1790
yreau Of Charitable Organizations haritable Organization Section ffice Of The Attorney General
7 Morth Office Bullding 33 Richmond Street, Sulte 232 0. Box 11350
arrisburg, PA 17120 rovidenca, RI 02903 olumbia, 8C 29211
Tennossee 615-741.2555 |[Utah 801-530-6601 ||Virginia 804-786-1343
Division Of Charitable Solicitations lvision Of Consumer Protection ce Of The Attorney General
[312 Eighth Avenue North, 8th Floor 160 East 300 South 100 Bank Street
[Nashville, TN 372430308 alt Lake City, UT 45804 ichmond, VA 23219
Washington 380-753-0863 Isconsin 60B-266-5541 | |West Virglnia 304-558-8000
haritable Solicitation Division opt Of Regulation & Licensing ffice Of Tho Secretary Of State
01 Capitot Way South 1400 E. Washington Avenue 900 Kanawha Bivd., East
lympls, WA 98504-0234 adison, W1 53702 harleston, WV 25305
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Application for Extension of Time to File an
fé{,”;ﬁnggg Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 1545 1709

™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o >
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s formy.

Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

tPartl | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only . . > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted

below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed sngned page 2 (Part [I) of Form 8g68 For more detalls on the electronic filing of this
form, visit www.irs. gov/efile,

Name of Exempt Organization

Employer identificat -
Type or
t
FF: by the |WATERAID AMERICA 30-0181674
due date for | Number, street, and room or suite number, If a P O, box, see instructions

fing your 11221 AVENUE OF THE AMERICAS FL 20

nstructions. | City, town or post office For a foreign address, see instructions

NEW YORK, NY 10020

Check type of return to be filed (file a separate application for each return).

state ZIP code

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 407(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | | Form 1041-A | Form 8870

® The books are in the care of ™ WATERAID AMERICA

® (f the orgamzatlon does not have an office or place of business in the United States, check this box > D
® i this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N thls 1s for the whole group,

check this box ™ D . i it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl ~ 11/15 20 05 _,
to file the exempt organization return for the organization named above. The extension 1s for the organization's return for:
> | |calendaryear20 __ or
> tax year beginning _ 4/01 ~ ,20 04 ,andendng _ 3/31 .20 05
2 |if this tax year 1s for less than 12 months, check reason. Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . $ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made,
include any prior year overpayment allowed as a credit .o C e e e - 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions .8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2004)

FIFZ0501L 01/07/05




