form

Doparimant of the Treagury
‘ntornal Ravenue Service

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requiremsnts.

A For the 2011 calendar year, or lax year beginning APR 1, 2011 andending MAR 31, 2012

B Chock it C Name of organization
apphcable”

Q= | WATERAID AMERICA INC

D Employer identification number

I Jtmnee Doing Business As 30-0181674

atirn Number and street (or P.0. box it mali Is not delivered to strest address) Roonmvsulte | E Telephone number
| Jieeme- | 315 MADISON AVENUE 2301 212-683-0430

Amended|  City or town, state or country, and ZIP + 4 G_Gross recoipis § 5,214,516.
[Jeeies- | NEW YORK, NY 10017 H(a) Is this a group retum

Ponind 'F Name and address of principal office:DAVID WINDER for affiiates? CJves [XINo

SAME AS C ABOVE

H{b) Ara all affillates Included? :lvos l:] No

{_Tax-exempt status: LX] 501(c)3) | | 501(c) { )< (insert no.) D4947(a)(1) or 527
J_Website: > WWW.WATERAID .ORG

If *°No," attach a list. (see instructions)

H(c) Group exsmptlon number »

m of organization; [ X ] Corporation [ J Tt [~ Assoclation [ Other

L Year of formation: 20 O 3] m Stats of leg

| BEfEl] Summary

8 Brielly describe the organization’s mission or most significant activiies: WATERAID’S ENABLES THE WORLD'’S

£ POOREST PEOPLE TO GAIN ACCESS TO SAFE WATER, SANITATION AND IMPROVED

§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part VI, line 18) ....................cccseeressssrs sosssssssanseesesesseens 3 10

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..........coo. cooveeeieeeeeeeeesns 4 10

8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) _.__,.. s e e 5 9

£ | 8 Total number of volunteers (estimate if necessary) ..... .......... ... \....,...:...) fertenteeeaeeeeereeeeeseee evanereeenaees 8 2

T | 7a Total unrelated business revenue from Part VIli, colugn (G), in 12" _..... . e eeeeeeesesesesesssemseesemeses s 7a 0.

b_Net unrelated business taxable Income from Form 990.T, line 34 Q’b .......... gecieeoitisasteetesceesns ceseessseasacases ) 0.
4 T Prior Yeer Current Year

g | 8 Contributions and grants (Part Vill, ine 1h) ..............co..... LY 1,719,610. 5,213,983.

§| 9 Program service revenue (Part VIlL, ine 2g) ............... coroeersng et 0. 0.

E 10 Investment income (Part VIIl, column (A), fines 3, 4, and 76 .. ,\, W s e s 5,381. 533.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) oo e, 0. 0.

—1 12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line 12) .........

]
S8
ne
ae
[}
oo
<g
-
25
=3

T

;,fpnder ponallles of perjury, | declare

1,724,991. 5,214,516.

13 Grants and similar amounts paid {Part IX, column (A),lines 1-3) .........ccoovvieeiirein,

2,369,376. 2,871,520.

14 Benefits pald to or for members (Part IX, column (A). ine d) ._........... ... ..cccousormennes woes 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) ......... 644,685. 889, 881.
16a Prolessional fundraising fees (Part IX, column (A). line 116)........ .. ....coooovcecvecererencnen. 0. 0.

b Total fundralsing expenses (Part IX, column (D), ine 25) P 400,774. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) ...... ... R 643,572. 554,614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A); ine 25). ... -.:.T.?....:..... 3,657,633. 4,316,015,
19 _Revenue less expenses. Subtract line 18 from fin@ 12 ...l vy o oo o | —1,932,642. 898,501.

0"7 Baginning of Current Year End of Year

20 Totalassets (Part X, lin@ 18) ... c.cr vontes w0 o4 e teee 1,710,989. 2,347,894.
21 Total liabilities (Part X, line 26) Nl 337,160. 75,564.
Net assets or fund balances. Subtract line 21 lnom Ilne 20 gl o / 1,373,829. 2,272,330.

ther than officer) is based on ion of which preparer

t | have axamined this retuin, mcluqu abgompa mg sr I’es.al"‘ slalumenls and to the best of my knowledge and betiel, it is

has any knowledge.

'S i X
“\:true. correct, and complele

| 7/42) 2

’ Signature r V;V N

(]

pian = Date

. Here DAvED—WENDER,—CBO /1L 1.0 11. Ptk fecwla.y & A _
S Type or print name and title 4 .
' Print/Type preparer's name atur Date Cneck [.J] PTN -
[Pais  MARTIN MAUCH , CPA "L Mo, COP08714712| vemas PO0764633

i iPreparer |Fim'sname p, TAIT, WELLER & BAKER LLP

FinwsENp  23-1144520

L -'UseOnly |Firn's anressy, 1818 MARKET STREET; SUITE 3400

A ——

PHILADELPHIA, PA 19103

Phonang 215-979-8800

=, May the IRS discuss this return with the rer shown above? (see instructions)
2om o 2392 LHA For Paperwork Reduction Act Notice, sce the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUﬁLI‘ION \)\

ILI Yes | |No

Form 990 (201 1)
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Form 990 (2011) WATERAID AMERICA INC 30-0181674 Page2
" [Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil
1 Briefly describe the organization's mission:
WATERAID'S MISSION IS TO OVERCOME POVERTY BY ENABLING THE WORLD'S

POOREST PEOPLE TO GAIN ACCESS TO SAFE WATER, SANITATION AND HYGIENE
EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm @80 Or QB0-EZ? || | ...ttt s e s e es st saeR e s s et e mereas Cves (XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Cyes XIno
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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Cods: ) (Expenses s 3,507,407, incudingganmors 2,871,520. ) (Revenwas )
ENABLED MORE THAN 1,000,000 PEOPLE TO GAIN ACCESS TO SAFE WATER AND
SANITATION GLOBALLY.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenus s )

4c  (Code: ) (Expensas 3 Including grants of $ ) (Revenue s )

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

(Expensss § including grants of $ ) (Revenus )
4e__Total program service expenses P> 3,507,407.
Form 9980 (2011)
132002
02-08-12
2
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L] ~ 1]
Form 990 (2011 WATERAID AMERICA INC 30-0181674 page3
‘[PartV i %Feclil'lst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H"Y6S,"COMPIBIE SCROAUIB A | e——————————teeeaeneseeeesees emn e et et rene e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 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 Schedule G, Part] . . e——————— 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 C, Partll | .. ... ..........oo———— 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | @ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Parttl . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEUUIB D, PBILIII ....................oooeeeoeeeeeeeeeeessesssses s sseesssseseesessesssssssssssssesseesseeeeeessesseeessssssssssesssesssessesessssss s s sessssonss 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts W, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PABITVI | ..ceeeeeeeeeeeeeeesseesssessesees s ss 825 8RR s 2R e e e et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ... . ..o 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," complete Schedule D, Part VIll . . 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 167 If *Yes, " complete Schedule D, PartIX . . e 11d X
e Did the organization report an amount for other labilities in Part X, line 25? 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 1| X.
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, XL @A XN ... L eeeeeeeeee————e e seeeeeeeeere e seenee 120 X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xl is optional 12b X__
13  Ia the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . ... ... ] |X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . . . Ma| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, PartS 18NGIV | . .............oreooeooseeeeeesessessoseeessessseseesssesesesseeseeeses 4| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsliand iV . . .. . 15| X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,” complete Schedule F, Partsilland V. . 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 1167 If "Yes," complete Schedule G, Part! . . . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Partil | | . ... eeeeees e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEIE SCREAUIR G, PBITIII | .................ccoooeoeeeeeeseveteeeeeeoeeeseeeoeeeeee e eeee s seseeseesseee e se et s eeseeeseeeseseeees e ses e 19 X
20a Did the organization operate one or more hospital facliitiea? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) WATERAID AMERICA INC 30-0181674 Page 4
) rﬁmV%GFeckﬁst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. . .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll . oo 2 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f “Yes," complete
SCROUUIB U ... eeeteceetes et s bt s e e eeseeeeeesesaes AR SRR s e At £ e s b en 2|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 I "Yes, ® answer lines 24b through 24d and complete
Schedule K. If NO®, GO IOENE 25 || || | .. ettt et e e b n st s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... .. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-6XBMPLDONAST | ........erecececinceecte et eet e e ceeeeneceeecseseessees et e s seessees e asE s s ben e s et st et ens s st nt st as e s
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?
253 Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If *Yes," complete Schedule L, Partl . . . ... 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
SCRBAUIBL PAII | | e ——eeeeeee oo seee oo+t see ettt e sees e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquallfied
person outstanding as of the end of the organtzation’s tax year? if "Yes," complete Schedue L, Partti .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part ll . . . .. . . ee—— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
& A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv ... 28a J_!__
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV | 268b X
¢ An entlty of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L PBIEIV . ..................cccceoooommrovrrssrrrronn 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTIbULIONS? If *YeS, " COMPIRE SCHEAUIBM ___..................ccooooccccrmereererssssssserssessseessesssesseessessesesesessssseseesssssoeeseses 30 X
31 Did the omganization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMplete SCheTUIB N, PAITT | | | .. i ciiseeeeee e eeer oot esmeeseese e sesaseessseeseneseseen s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes, " complete
SCROUUIE N, PBILIL | ........oooossscceeeessssssssssseessssssssssssessesssessssssssssee e eeesessstsesesseeseseesseserecessesss s smssssss e s 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 if "Yes," complete Schedule R, Part] . . . . . . . . ... 33 X
34 Was the arganization related to any tax-exempt or taxable entity?
'}es'ounpleteScheduleH Parts |, IllIVandVIIne1 34 X
358 35a X
& Did the organization recelve any payment from or engage in any transaction with a controlled entity wnhm the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V,Bn@2 e eeee—— 35b X
368 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If°Yes,"complete SChedulB R, Pt V. BN@ 2 . et ee e ee e eee e ne e eeeon 36 X
37 Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pant\vt 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note. All Form 990 filers are required to complete SChedule O ... ... .. s 8| X
Form 890 (2011)
ot

4
11200814 758275 3162.000 2011.03060 WATERAID AMERICA INC 3162_001



Form 990 (2011) WATERAID AMERICA INC 30-0181674 Page5
" [Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response toany questioninthisPart V. . ... .o |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- if not applicable . 1a %_I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 Prize WINNBIBY? __................c.cccceueueeueuniessesseeseetesesessretsssssesasssesstsseast s st sse s nsn s o bas st esssseasasaes ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _____............. 2 9
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . ... . ... »| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... 3a X
b If "Yes,” has It flled a Form 980-T for this year? If *No," provide an explanation in Schedule O | ... 3
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 financlalaccount)? ... . 4 | X
b If "Yes,” enter the name of the foreign country: > NTICARAGUA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during thetaxyear? . ....................cccco.... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .. ... . S5b X
¢ If *Yes," to line Sa or 5b, did the organization file FOM BBBE-T? | . ..........cccceocoimierimmiieieecetseeeseeseeseecsee e sessersesseesnsssees Sc
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that Were NGt taX ABAUCHIDIE? _..._...........................c.ooooerreeeresssecssmssessseneremssssessesseesesssssss s ssmssesssseesssees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOre NOt taX dOAUCHDIO? .. . .ttt R s b st 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMMIB2B2?  .........ocuumeeusmeeasessensseasessassesssses s e ss e s sm e st s s e e Re s St sa b e b5t bbbt 7c X
d_If "Yes,” indicate the number ot Forms 8282 filed during theyear ... . . . . . . [ 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? Te x_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... ... .. L4l X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and saction 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. *~
a Did the organization make any taxable distributions under 8ection 48667, ... ..................ccccoomeecemeemeesereressreseeseeseeeseneaneens 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...................cccceoceeeenreeencesecereenrenn. g
10 Section 501(c)7) organizations. Enter:
a |Initlation fees and capital contributions included on Part ViI, line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facliities 10b
11 Section 501(c)12) organizations. Enter:
@ Gross income from members or shareholders ........................ccccmmmmorenrrereresnneenes .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theML) ... ... seee e st eeeneees 11b
12a Section 4647(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health pians in more thanonestate? . ... ... .. 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
¢ Entertheamountofreservesonhand ... ... 13c _
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) WATERAID AMERICA INC 30-0181674 page6
" [Part VA i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "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 to uestioninthis Part V1 .. ...............ocooiciieniciieoiniioiociiiieiiiioniein @_
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the taxyear . .. .. 1a 10]
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 commitiee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY OMDIOYBO? ... . . . . . ... cooeoioeeossseeoeseeesessseesesesssesssesssssessesesnesesent e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................ccccccceeeeeceennne 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X__
5 Did the organization become aware during the year of a significant diversion of the organization's assets? __ .. 5 Z{__
6 Did the organization have Members or SOCKNOIABIE? ......................cooo..c..ceeeuuereemsrceesssssmsssssemsesesseeensssssssssssssesessesssssssssans 8 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 QOVMING DOAY? ... ..........cccoouueeioiseeeeereessseseeeeesssseseessamseesssesssesssessssssssemesesessessssesssesessesen Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVBMINGDOAY? ... ................ooooooeeeemseesesseeseessesseseeeeseseeseeeeseseeseeseesenseseeessessessessesseesensesmsnnes ™ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
8 THBGOVEMING DOAY? ...............cooevourresssesesessasseeesessseesscessssseseseess et sesseseeseesessee s sssses et e seesemsseesseseseasessssnmsesemeseeseres g8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SCHEAUIB O ............cccoooioisiseiescssssiissass 8 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, Dranches, O BIIEIES? ..........................c.ccccceeeeerososssessemeeesssessssseseeesessssesessesssns 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... . 10b
11a Has the organization provided a compiete copy of this Form 980 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? /f "No,"gotodne 13 | . .. .......oooseennnn. 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
c Did the organization regulaty and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule Ohow thiS WBSTONE | || | .. .. . . ... ——————e 12c| X
13 Did the organization have awritten WhiSHBDIOWEN POIICY? ....................ooooeoceeeeeesoeeeersssssmseeesssssesssse s sseseees s reeee 18] X
14 Did the organization have a written document retention and destruction POHICY? ........................ccooeeresoememererererressssssseeeee 1“] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal ... .. ... 15a | X
b Otherofficers orkey employees of theorganization . . eeeeeeeeeeeeeeeeeeeeee e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar amangement with a
taxable Ontity dUMNG the YBAI? oo e oo e e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemerits under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecl 10 BUCh AMBNGEMBNES D .. . o i e 16b
Section C. Disclosure _ _ —
17  List the states with which 2 copy of this Form 990 Is required to be fled AL , AK ,AR ,AZ ,CA,CO,CT,DC,FL,GA ,HI, IL
18 Section 6104 requires an.aganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these avallable. Check all that apply.
Own website | Another's website IXI Upon request
19 Describe in Schedule Ohether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to #e public during the tax year.

20 State the name, physical atldress, and telephone number of the person who possesses the books and records of the organization: D>
PHILIP PERLAH - 212-683-0430

315 MADISON AVENUE SUITE 2301, NEW YORK, NY 10017
v SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2011)
6
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Form 990 (2011) WATERAID AMERICA INC 30-0181674 Page 7
' [Part ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... 1

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

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

[_] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) €) o) ®) F)
Narhe and Title AVErBg8 | oo e eiON o one Reportable Reportable Estimated
hours per | bax, unless psreon Is both an compensation compensation amount of
week | officerand a drectorinumtes) from from related other
(describe f the organizations compensation
hours for 3 i organization (W-2/1099-MISC) fromthe
related | & é g (W-2/1099-MISC) organization
organizntlons* E|3 g and related
in Schedule % Blx|E ek 5 organizations
0) B || g g B8] s

(1) DESMOND FITZGERALD

DIRECTOR 2.00|x 0. 0. 0.

(2) BTEVE MAXWELL .

TREASURER 4.00|X X 0. 0. 0.

(3) RACHEL JANNETTA BRYDON . .

TRUSTEE, CHAIR 6.00]|X X . 0. 0. 0.

(4) ROSEMARIE RYAN

DIRECTOR 2,00|X 0. 0. 0.

(5) MYLES DRUCKMAN

DIRECTOR 2.00|x 0. 0. 0.

(6) SARAH TINPSON

DIRECTOR 2.001X 0. 0. 0.

(7) ROBERTO LENTON

DIRECTOR 2.00|X 0. 0. 0.

(8) JOHN HELLER

DIRECTOR 2.00]x 0. 0. 0.

(9) LETITIA OBENG

DIRECTOR 2.00|x 0. 0. 0.

(10) MARC ROBERT

DIRECTOR 2.00|X 0. 0. 0.

(11) DAVID WINDER

CEO 40.00 X 187.,6717. 0.] 26,396.

(12) PHILIP PERLAH

SECRETARY 8.00 X 42,611. 0. 0.

(13) LISA MILLMAN

DIRECTOR OF DEVELOPMENT 40.00 X 170,182. 0.] 26,203.

132007 01-23-12 7 Form 990 (2011)
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Forn 990 (2011) WATERAID AMERICA INC 30-0181674 Page8
" [Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl s (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | = POSHON anone Reportable Reportable Estimated
hours per | bax, uniess person lsbothan | - compensation compensation amount of
waek officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for E I! organization {W-2/1099-MISC) from the
related | = | § 2 (W-2/1099-MISC) organization
lorganizations E 2 _E E and related
inSchedule |B 8|, |E gg. % organizations
o |§|5|8|s s ¢
b Sub-total e > 400,470. O.] 52,599.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add HNeS 1D &N 16) ... > 400,470. 0.] 52,599.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIBUBI | ..................cooommmeeoreeeereemseereresesseseeseesssesseesseseeasesessee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? / "Yes," complete Schedule Jfor SUCR PESON ..o e ccescscsssssccsenseces 5 X

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

(A) | <
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P>

132008 01-23-12

Form 990 (2011)
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30-0181674

Page 8

Form 990 (2011 WATERAID AMERICA INC
‘[ Part Vlﬁ i %tatement of Revenue

(8)
Related or
exempt function
revenue

Total revenue

©
Unrelated
business
revenue

evenue
excluded from
tax under

sections 512,
513, or 514

1 a Federated campaigns

Membership dues 1b

, Grants]
Amounts
o

Fundraisingevents . ... ... ic

Gift:

1d

Govemnment grants (contributions) 1e

62,301.

(]
d Related organizations .. ...
(]
t

All other contributions, gifts, grants, and
similar amounts not included above

11

5,151,682,

Contributions,
and Other Slmilar

@ Noncash contributions Included in ines 1a-1f: §
h

Total. Add lines 1a-1f

p 5,213,983.

Pro‘{am Service

All other program service revenue
g Total. Add lines 2a-2f

5 Royalties

3 Investment income (including dividends, Interest, and

4 Income from investment of tax-exempt bond proceeds

533.

533.

6 a Gross rents

b Less: rental expenses

¢ Rental incoms or (loss) .

d Net rental income or (loss) ....

7 a Gross amount from sales of

(1) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(os®) .. ... ...

d Net gain or foss)
8 a Gross incoms from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19

¢ Net income or (loss) from gammgactlvmes
10 a Gross sales ef inventory, less retums

b Less: cost afgoods sold

¢ Net income or (loss) from fundraising events

] ¢ _Net income e (loss) from sales of inventory

Miscefianeous Revenue

Business Code)

11a

12

,214,516. 0.

533.

11200814 758275 3162.000
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Form 990 (2011) WATERAID AMERICA INC 30-0181674 Page 10
" [Part IX i oﬁatement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this PartIX ................. M ...................................... L]
. (A) SD,
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States_ See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __ 2,871,520.| 2,871,520.
4 Benefits paid toorformembers .. .. .. ..
5 Compensation of current officers, directors,
trustees, and key employees _ .. ...
6 Compensation notincluded above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages ... 327, 206. 167,512. 74,610. 85,084.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contibutions) ___ 7,511. 3,845. 1,713. 1,953.
® Otherempioyeebenefits . . ... . . . 59,9390, 30,712. 13,679. 15,599.
10 Payrolitaxes ... ... 49,837. 25,514. 11,364. 12,959.

445,337. 227,989. 101,548. 115,800.

a

b LOGAl e 71,776. 7,776.
L 11,500. 11,500.
d Lobbying .. e,
e
f
g

Lo 6,357. 1,614. 4,743,
........................... 18,557, 30,301. 6,658. 41,598,
............................................. 103,563. 1,613. 90,995. 10, 955.

16 OCCUPBNGY __ . _.....ooooceeeeeeeeeeeeeeee e 66,816.] - 34, 206. 15,236. 17,374.

17 Travel ..ot 106,864. 35,881. 44,735. 26,248,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, axnventions, and meetings
Interest

19
20
21
22 Depreciation, dhpletion, and amortization 39,115. 20,025, 8,919. 10,171.
23
24

Other expenses. lemize expenses not covered
above. (List misteRaneous expenses in line 24e. If line
240 amount exxesds 10% of line 25, column (A)

amount, list lineZe expenses on Schedule 0.)

COMMUNICATION AND OUTRE 116,579. 58, 289. 58,290.
LICENSE FEES 17,487. 17,487.

Total functiond{axpenses. Add lines 1 through 24e 4,316,015, 3,507,407. 407,834. 400,774.
Joint costs. Gonplete this fine anly if the organization
reported in colunn (B) joint costs from a combined
educational canpaign and fundraising solicitation.
Check hers g f following SOP 98-2 (ASC 858-720)

132010 01-23-12 Form 980 (2011)
10
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Form 990 (2011
" {Part

WATERAID AMERICA INC

30-0181674 page 11

ance Sheet

(A)
Beginning of year

(8)
End of year

Assets

Liabllities

Net Assets or Fund Balances

Cash - non-interestbearing ...

1

2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4
5

Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSChBdUIBL .. ...ttt s e e et e e s eeeasasseesnenn
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organlzations (see instructions)
7 Notes and loans receivable, net

558,596.

471,450.

974,886.

977,310.

110,457.

ol IN |-

766,792,

14,912.

49,972.

8 Inventories fOrSalBOrUSE . . ................cccoeeeeivieeneriesrercseeesee e ess s enesmneaen
9 Prepaid expenses’and deferredcharges . .................oeveeeeieiceenns
10a Land, buildings, and equipment: cost or other

basis. Complete Part V1 of Schedule D

0|0 |N|®

9,968.

24,425.

b Less: accumulated depreciation . ... ...

32,745.

10c

42,425.

11 Investments - publicly tradedsecurtties . . . . . ...
12 Investments - other securities. See Part [V, line 11
13 Investments - program-related. See Part [V, line 11
14 Intangible 8888tS | ... ... .. ..........o———————————————n
16 Otherassets. SeePartIV,iine 11 . ...

16 __Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

"

9,425.

15

15,520.

1,710,989,

17 Accounts payable and accrued expenses
18 Grantspayable | .. ... e eseese s eeerens
19 DefOrrod MBVBNUB ... ... ........cccoomiomimeomeeereeeesesisseseeeseemessesessssesesssrassses
20 Taxexemptbondliabilitles . . ... . ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ..
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
OFSChedUIBL | ..t
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
Schedule D

268 Total llabilities. Add lines 17 through 25

20,708.

7

16

2,347,894.
54,512.

316,452,

18

21, 052.

19

21

RIBIN

337,160,

75,564.

Organizations that follow SFAS 117, check here B> LX| and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

29 Permanently restricted netassets . ... ...
Organizations that do not follow SFAS 117, check here P>
compiete lines 30 through 34.

30 Capital stock or trust principal, or curentfunds ... .

31  Paid-in or capital surplus, or land, building, or equipmentfund .

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

11200

1,301,358.

1,505,538,

72,471.

766,792.

88|y

1,373,829.

2,272,330.

1,710,989,

L|8(R|12(8

2,347,894.

1 01-23-12 1
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Form 990 (2011) _ WATERAID AMERICA INC 30-0181674 pPage12
) econciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ..................ccecoeiiiiesesiiiiiei i s s D
1 Total revenue (must equal Part VIIL, column (A), I8 12) ___..__....._......cooroeeeoeessseesseeesssrssssres e s 1 5,214,516.
2 Total expenses (must equal Part IX, COUMN (A), K@ 25) ... ooeooooorressseeeeeessssesssseeneeseesee 2 4,316,015,
3 Revenue less expenses. SUIrACt NG 2 romiNe 1 ... .. ..o 3 838,501,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33,column (&) ... 4 1,373,829.
5§ Other changes in net assets or fund balances (explainin Schedule O) ...................cc.ccceremerireemesseeessns e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,272,330,
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthi8 Part Xll ...............cccceviiiciiinicniii e sr e e e e e sne e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash lil Accrual :] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? ... 28| X
b Were the organization’s financiel statements audited by an independent accountant? .. . . ... »| X

c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statementts and selection of an Independent accountant? | .............cc.cccccemee x| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona
separate basis, consolidated basis, or both:
Separate basis || Consolidated basis || Both consolidated and separate basis

Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt NA OMB GIFCUIBT A 1337 __...._....ceoooroooeeevreseeesssees e ssssssssesssssssesssssesseessssesseessssssessesssssssssesessssees e sssssssssessenes 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, exglalh why in Schedule O and describe any steps taken to undergosuchaudits. ............................. 3b
Form 990 (2011)
i 1
12
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SCHEDULE A

OMB No. 1545-0047
{F orm 900 or 800-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organlzation or a section
Department of the Traasury 4047{a){ 1) nonexempt charitable trust. Open to Public
\nternal Revenue Service P> Attach to Form 880 or Form 990-EZ. D> See separate instructions. Inspection
Mame of the organization Employer IdentHfication number
WATERAID AMERICA INC 30-0181674
a eason Tor Public ar US (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)1XAXi).
2 A school described in section 170{b) 1}AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)X 1XAXill).
q A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{AXIil). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1{A)Iv). (Complets Part Il.)
6 |:| A federal, state, or local goverment or governmental unit described in section 170(b)}{ I{AXv)-
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{ IA}V). (Complete Part Il.)
8 A community trust described in section 170{b){ 1{A)Xvi). (Complete Part II.)
9 D 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 508(a){2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporiad organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)}{3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.
a1 Typet b &1 Type Il ¢ [ Type I - Functionally integrated d ] Type I - Other

e l:] By checking this box, ! certify that the organlzation is not controlled directly or indirectly by one or more disqualified persons other than
- foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
SUDPOFING OMGANIZAHION, CHECK TS BOX ..__.............o..ccs oo oeees e eeees e e eee e ses e esseesseeeees e eseessesesesseeseeeseeee e .
9 Since August 17, 2005, has the organization accepted any gift or contribution from any of the following persons?
() A person who dissctly or indirectly controls, either alone or together with persons described in (ii) and (lil) below, Yes | No
the govemning bady of the supported OrganiZatIoN? . .................cccccoecieiieneuicse st et cseeess e erseeseeeeeneseenenen 11gll)
() A family memberofa person described in (D @DOVE? . . .............coooerinrieieneeeee e 11g(i)
(i) A35% controlisdentity of a person describedin ) or (i above? . . . ..., 11g(iin
h Provide the following isformation about the supported organization(s).
i (i) Type of iv) Is the organization| (v) Did you notify th vi)Is the i
(I)N:,'::a?,:z::imomd REN organization n gol. (I)Ilstg: in your (o)rnantion in'¥:o|.e i 'gﬁolbl.ﬂ (igl- (“'L:m%l:;“ of
(described on lines 1-8 b, erning document?| (1) of your support? { orpanges in the oP
above or IRC section -
(see instructions)) Yes No Yes No Yes No
k)
Total *y .
LHA For Paperwork Reductiondct Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2011
Form 990 or 990-EZ
or2an2

13
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Schedule A (Form 980 or 990-£2) 2011 WATERAID AMERICA INC _ 30—0181674 Page 2

(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 lil.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 2511295.] 4847630.| 1328065.] 1719610.] 5213983.[15620583.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 2511295.] 4847630.] 1328065.] 1719610.] 5213983.15 583.
S The portion of total contributions
by each person (cther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn® ... i 7382955.
6 _Public support. Subtract line 5 from line 4. 8237628.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 Total
7 Amountsfromline4 ... 2511295.| 4847630.] 1328065.] 1719610.] 5213983 .15 583.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ - 69,474- 22,844- 2,697. 5,381- 533. 100,929-

9 Net income from unrelated business
activities, whether or not the
business is regularly camiedon

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartIv) 130,722.] 34,070.] 25,971. 190,763.
11 Total support. Add lines 7 through 10 ﬂ:5§I§§75 .

12 Gross receipts from related activities, etc. (see instructions) ... . 12 |

13 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)
NiZation, check this DOX BN BI0D Bere ... . o oo et pL ]

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column M) .................coovrrerereerea. 14 21.77 9
15 Public support percentage from 2010 Schedule A, Part Il,line 14 . 15 58.41
16a 33 1/3% support test - 2011. 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 organlzation . . s » Xl
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation . ... .. . . e »]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . »[ ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 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 IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton ..
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

Schedule A (Form 980 or 880-EZ) 2011
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Page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
ualify under the tests listed below, please c lete Part II.
Section A. Public Support

Galendar year (or fiscal year beginning in) > (=) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {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 fumnished 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 benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ._.......

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

b Amounts included 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 yser

cAddines7aand7b ..
8 Public ort
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .-..........
13 Total support(addiines 9, 10c, 11, and 12)

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

CHECK this DOX BN BYOP BOI® ...ocomvcrisice ettt pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column {f) divided by line 13, column () _............................. 15 %
16_Public support percentage from 2010 Schedule A, Part lll, i@ 15 ... o icceiiiei s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, calumn (f) divided by line 13, column(f) ... 17 %
18 investment income percentage from 2010 Schedule A, Part lll, line17 . . . . . . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 198a, and line 18 is more than 33 1/3%, and

line 18 ia not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 2 L—_I
132023 01-24-12 Schedule A (Form 980 or 890-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 860 or 600-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Traasury P> Complete If the organization is described below. P> Attach to Form 890 or Form 880-EZ. Open to Public

tatemal Revenue Service P See ate Instructions. Inspection

if the organization answered "Yes" to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Actlvities), then

@ Saction 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complets Parts |-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes" to Form 890, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

2 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not compiete Part II-A.
if the organization answered "Yes" to Form 8980, Part IV, line 5 (Proxy Tax), or Form 880-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil. _ .
Name of organization Employer identification number

WATERAID AMERICA INC 30-0181674

| Part |-I| Complete If the organization is exempt under section 501(c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organizationundersection4956 ... .. ... . ... ... >s

2 Enter the amount of any exclise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was 8 COMBCHON MAORT | ..............cooomecrecuecteneceesteeseesseesas e b st b st ssaee s s e sem e s s e sneenerneenn
b If "Yes," describe in Part IV.

art 1- ompiete @ organization IS exempt under section C), ©XCe| on C)(9).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
BXeMPL RUNCHON BCHVIIOS | | . .. .ot ee e eeeeeseeeeseeeas e s s eeeseenesnsees s renenns
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b »>s

4 Did the filing organization file Form 1120-POL for this Year? . . . ... . ... Llves L _Ino

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

{a) Name - (b) Address {c)EIN (d) Amount paid from (e) Amount of political
filing organlzation's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 890-EZ. Schedule C {(Form 900 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-£2) 2011 WATERAID AMERICA INC 30-0181674 PM_\
“IF AT Complete i the organization is exemp and filed Form 5788

(election under section 501(h)).

A Check P L1 ifthe filing organization belongs to an affillated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
check B> [ ifthe filing organization checked box A and "fimited control* provisions apply.

unaer section

Limits on Lobbying Expenditures org(:r)ri:i'ggn's ®) Afﬂ’lg::g group
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) ............................ 0. 0.
b Total lobbying expenditures to infiuence a legisiative body (direct lobbying) ..................o.......... 0. U.
c Total lobbying expenditures (add lines 188NA 1B) ... ..cooorooeeeeees oo seeeee s 0. U.
d Other exempt purpose expenditures ... e 0. 0.
e Total exempt purpose expenditures (add ines 1cand 1d) ..., 0. 0.
1_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0. 0.
i the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
.9 Grassroots nontaxable amount (enter25% ofline 1) ... ... 0. 0.
h Subtract line 1q from line 1a. If zeroor less, enter -0- . . .. . ... .
I Subtractline 1ffromline 1c. If zeroorless,enter-0- .
i

i If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... Clves [ Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Yeer Averaging Period
Calendar year q
(or fiscal year beginning in (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) Total
2a_Lobbying nontaxable amount 0. 0. 0. 0.

b Lobbying ceiling amount

(150% of line 2a, column(e))
c_Total iabbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 0. 0. 0. 0.
e Grassroots ceiling amount

(150% of line 2d, column (e))
1 _Grassmots lobbying expenditures| 0. 0. 0. 0.

Schedule C (Form 980 or 980-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 WATERAID AMERICA INC 30-0181674 pages
" [PartTI-B| Complete HI tiie organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to fines 1a through 1i below, provide in Part IV a detalled description (a) ()
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Paid staff or management (inciude compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Grants to other organizations for lobbying purposes? ... ...,
Direct contact with legislators, their staffs, government officials, or a legislativebody? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? | . ...

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

N
T = = 0O -0 OO

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? . ... ... 1
2 Did the organization make only inhouse lobbymg expenditures of $2,000 or less? 2

3 Did the organization agree to ca i :
Part lll-B|] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts fromM MeMbDBS .. ..........cccccoevimmmerercaicmcmecmeeeseeeseseesemssesssnasees 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUMBNEYBAT | ettt s et eeeseeeereseseeseeses e e st st semessemee st et emsseesensaeeasmsameesansemeeeneeeasseearen 28
b Camyover fromIBBE YBAr . ._..............cccoomimressrest s ses st s sttt seeee s reensenesreesen e et e ene s neene e anens |_2b
€ TOB et e b b ea s s R e b et et enee renene e ne 2c

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e)dues .
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONTIUMO NBXE YBAI? | . . oo een s staee s s s bbbt es s beeensereeseen s nrenenn 4

5 __Taxable amount of lobbying and political expenditures (56 INStIUCHIONS) ... ..o s 5
[Part V] Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part -B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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- . 45-0047
_ SCHEDULE D Supplemental Financial Statements T P
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 128, or 12b. Open to Public
Invomal Revenus Sarvice " B> Attach to Form 980, D> See separate instructions. Inspection
Name of the organization Employer |dentification number
WATERAID AMERICA INC 30-0181674

] Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part 1V, line 6.

N N -

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

Total numberatendofyear .. ... .. . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .. . . ...
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? . ... . . .. . .. ... ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|:|Yos D No

impermissible private BeneMMt? ... L lves [ INo_
[Partil [Conservation Easements. Complete If the organization answered "Yes® to Form 880, Part IV, line 7.

1 Plg_rglose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
1 Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation 8ASEMENTS | . ... .. ...t aes 2a
b Total acreage restricted by conservation easements .. ...............m—————.n 2
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National Register | . . ... ... ————————————————— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONServation @aSEMeNtS it NOKIS? ....................oocoevsoesseesesersses e LClves o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N 8OCHON 17OMNANBIIN ............o.coees e ee e sesseee ettt estes sttt srs s eee e Clves [Clno
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements.

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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:

() Revenuesincludedin Form880, Part VIl line 1 . e > s
() Assets includedin FOrm 980, PartX ..o anens > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1
b AssetsincludedinForm 980, Part X .. e et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2011
B AN '
23

11200814 758275 3162.000 2011.03060 WATERAID AMERICA INC 3162_001



Schedule D (Form 890) 2011 WATERAID AMERICA INC 30-0181674 Page2
) | Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b D Scholarly research e D Other

c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... |_:_| Yes |;| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMBO0, PAIEX? . ... seessosesss e eeseeresereseee e eee e es e sessees s ees s s s e Clves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BOGIMNING DAIANCS ... .ooooooooooeoeeoeoeeoeeoeeoeee oo oo oo oo oo s oo ssmeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssessn 1c
B g — 1d
e Distributions dufiNG IO YBAI | . ... ... .ot ees e eeeees st e see et reeeraeasseneeeseeseneeeeenaennaen le
£ ENGINGDAIANOE ..., .ooeoeeoeeeeeees oo eeoeseseesoeeeee oo e snsseseseeeeeeeeeeeeeeeseseeeeesees oo 1
2a Did the organization inciude an amount on Form 880, Part X, ine21? . ... . e L lves L _INo

b _If "Yes," explain the arrangement in Part XIV.
I PartV I Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Net investment eamings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities
andprograms ...

f Administrative expenses

g Endofyearbalance . ..................
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No
{1} unrelated organizations 3a(l)
(W) related ONQANIZAMONS ... e eeeeeeee e e seee e e et seeeeeeenseeeeeeeseeseaeees e reeseeeseeeeee e Safil)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 980, Part X, tine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land ...
b Buildings . ...........—coooevieeer e
¢ Leasehold improverners . 4,779, 598. 4,181.
d Bquipment ..., 44,016. 5,772. 38, 244.
Total. Add lines 1a through 1w. (Column (d) must equal Form 990, Pert X, coumn (B), line 10c)) _ ... _ » 42,425,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 ﬁWA!ERAID AMERICA INC 30-0181674 Page 3
" | Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... .. ...
{2) Closely-held equity interests
(3) Other

A

B

©

(3]

(E)

()

(G)

H)

0
Tatal. (Col (b) must equal Form 880, Part X, col (B) line 12.) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
2
@)
4)
(5)
(6)
)
{8)
)
(19
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 890, Part X, line 15.

(a) Description (b) Book value

M
)
()]
@
(5)

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Federal Income taxes
@
)]
@
(5)
(6)
@
—8
)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col (B
2. FIN7' i Saadsainatbbiadios
"Hg;‘rz 25 Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 WATERAID AMERICA INC _ _30-0181674 Page4
) | Part XI i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (), line 12 .. 1 5,214,516.
2 Total expenses (Form 990, Part IX, column (A), line28) .. . . 2 . 4,316,015.
3 Excess or (deficit) for the year. Subtract ine2fromline1 ... 3 898,501,
4 Netunrealized gains (osses)oninvestments . 4
5 Donated services and use Of fACHES . .  eeeeeeaeareaarasase et aantens 5.
6 IVeStment eXpenses . e 6
7 Priorperiod adiustmeNts e 7
8 Other(Descrbein PartXIV) . . . . e 8
@ Total adjustments (net). Add liNes 4 through B e eeeeer et aree s 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines 3and9 . ... 10 898,501.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, kine 12:

1 5,214,516.

a Netunrealized gains oninvestments ... 2a
b Donated services anduse of facilities .. ............iieeneeirenecnn. 2
¢ Recoveries of prior year grants . .............c.no————— 2c
d Other(Describe INPart XIV.) | ...t | 2d
@ AJINES 2BHNIOUDN 20 . .. ..o esse s eeeseeessoeeeeeesessereeeeee 2e 0.
3 SUDrACLHN@2eMrOMUNG 1 . . L eeee—————eees e 3| 5,214,516.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, line7b ... I 4a
b Other (Describe in PREXIVY) ...\t oes e e e e e s L
C ACUNNES ABBNAAD . oo eeeee e eee e seeeeessseeeeesrnee e esee s 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must 3 | 5 5,214,516.
Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . ... 1| 4,316,015.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facifties _....................c.cccoooooioieeneeces e 2a
D Prioryearadustments . . .. ... e e 2b
C OtherloBBEB | ... . ......ciiiieeeeeesees e eessmseesseeesan s s s 2c
d Other (Describein Part XIV.) .............c.ccooiiieeeietieiitee e eeeeecee e eeeeesesenaens |_2d
© Addlines2athrough2d ... .. .. . ee——————— 20 0.
3 Subtractine 2efromiine 1 .. et 3| 4,316,015,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7b ... .. | 4a
b Other (Describe ln Part XIV) .. e Le
C AQINESABANAAD . eeeeee————— oo 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must aqual FOrm 990, Part , B0 18.)  ............ooe.eeeeeveeeneoeoneereeneenenne 5 4,310,015,
[Part XIVi Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR THE OPEN

TAX YEARS (2009-2011) OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S 2012

TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT COULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
orgae
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SCHEDULE F Statement of Activities Outside the United States °§i—°‘,‘j‘|"‘;‘i"

" {Form 980) P> Complete If the organization answered "Yes" to Form 980,
Part [V, line 14b, 15, or 16. W
33“;_7:".::2;:' remaury > Attach to Form 880. )> See separate instructions. Inspection
Name of the organization Employer identification number
WATERAID AMERICA INC 30-0181674

[Part| | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 980, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? III Yes D No

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

United States.
3 __Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Number of | ({d) Activities conducted in region {e) If activity listed in (d) (N Total
offices :rr;rr!:tt;y%es (by type) (e.g., fundraising, program Is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type | for :r:nts
contractors i i i i nvestm
in region recipients located in the region) of service(s) in region in region
Enosm SERVICES GRANTS TO [WATER, SANITATION
SUB-SAHARAN AFRICA 0 0 RECIPIENTS YGIENE 392,080,
Enoem SERVICES GRANTS TO [;:Tsn , BANITATION
SOUTH ASIA 0 0 RECIPIENTS GIRNE 2,372,075,
CENTRAL AMERICA AND Enocm SERVICES GRANTS TO [;:Tsn , SANITATION
THE CARIBBEAN 1 2 RECIPIENTS GIENE 110,054,
3a Subtotal ... 1 2 2,874,209,
b Total from continuation
sheets toPartl 9 0 0,
c Totals (add lines 3a
and3b) ... 2 2,874,209,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 860. Schedule F (Form 980) 2011
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Schedule F (Form 2011 WATERAID AMERICA INC 30-0181674 Pages
- [Part V] 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 io file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

............................................................................................................ [ 1ves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
: a U.S. Owner (see Instructions for FOMMS 3520 800 3520-A) __................oo.veeesvereressressnseeeeseesseseeesesesseseons [ves [Xlno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, *
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

................................................................................. Clves Xlno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duriné the tax year? if "Yes, " the organization may be required to file Form 8621,

Information Retumn by a Sharehoider of a Passive Foreign Investment Company or Quakfied Blecting Fund.

(500 INSIUCHONS for FOMM BB21) | e Clves [Xlno
5 Did the organization have an ownership interest in a foreign parinership during the tax year? // "Yes, "

the organization may be required io file Form 8865, Return of U.S. Persons With Respect To Ceriain

Foreign Partnerships. (see Instructions for Form8865) . ... . .. .. ... s o 1 ves X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, intemnational Boycott Report (see Instructions
BOFFOMMSTIZ) | eeeososeeses s ssses sttt et set sttt st st [Clves Xlno

Schedule F (Form 980) 2011
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Schedule F (Form 990) 2011  WATERAID AMERICA INC 30-0181674 Pages
- [Part V| Supplemental information

Compilete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WATERAID AMERICA EXECUTES A FORMAL GRANT

AGREEMENT THAT PROVIDES, AMONG OTHER THINGS THAT: THE GRANTEE MAY EXPEND

OR DISTRIBUTE THE GRANT FUNDS SOLELY FOR THE PURPOSES OF THE PROJECT AND

IN A MANNER DESCRIBED IN THE GRANT REQUEST. IN ADDITION, THE GRANTEE MAY

ONLY EXPEND OR DISTRIBUTE GRANT FUNDS FOR CHARITABLE, SCIENTIFIC,

LITERARY OR EDUCATIONAL PURPOSES WITHIN THE MEANING OF SECTIONS 501(C)(3)

AND 170(C)(2) OF THE INTERNAL REVENUE CODE AS AMENDED ("THE CODE"). THE

GRANTEE WILL MANAGE ALL DAY-TO-DAY PROJECT RELATED ACTIVITIES, HOWEVER,

WATERAID AMERICA RETAINS THE RIGHT TO DETERMINE WHETHER ANY PROPOSED USE

OF THE GRANT FUNDS BY THE GRANTEE IS CONSISTENT WITH SUCH PURPOSES. IN

ADDITION FROM TIME TO TIME, WATERAID AMERICA MAY OFFER RECOMMENDATIONS TO

THE GRANTEE ON APPROPRIATE USES OF GRANT FUNDS. WATERAID AMERICA RESERVES

THE RIGHT TO REQUEST AN INDEPENDENT VALUATION OF THE PROJECT UNDER THIS

GRANT WHICH MAY INCLUDE VISITS FROM WATERAID AMERICA PERSONNEL TO OBSERVE

THE GRANTEES' PROJECTS AND PROGRAMS AND TO REVIEW FINANCIAL AND OTHER

RECORDS AND MATERIALS CONNECTED WITH THE PROJECT.

132075 01-23-12 Schedule F (Form 980) 2011
31
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SCHEDULE J Compensation Information | om8No. 1s4s-00e7
* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest iZi i 1 1

> Compensated Employe:vs "o F 000,
Complete if the organization answered "Yes" orm
D.partment of the Treasury Part IV, line 23. Open to Public

intwnal Revenue Service > Attach to Form 980. > See separate instructions. inspection
Name of the organization Employer identification number

_ ____WATERAID AMERICA INC 30-0181674
[PartT | Questions Regarding Compensation

Yes | No

% Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions |:| Payments for busineas use of personal residence
Tax indemnification and gross-up payments [__] Health or social club duss or initiation fees
D Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Partllitoexplain .. ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

1ib

3 Indicate which, If any, of the following the filing organization used to establish the compsnsation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.

Compensation committee x] Wiritten employment contract
independent compensation consultant III Compensation survey or study
Form 990 of other organizations II] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-ot-control PAYMENE? ... ............ccccocoemomiienemisssesssss st coesss st sessssnaee s 48
Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . .. ................cocoeermeenecnennne.

I "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.

-2

&
ba | ¢

Only section 501(c)3) and S01(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related OrganIZEtONT ...ttt et e e et eeeeneeneeseene e 5b
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TROOIGANIZAUONT || ..ottt cers sttt ee e ee e e eee e ses e e e eee st et es e eeeeses e s e s ene s e eees e ee s e s eeaseeeseanesseanenren Ga
b Any related organization? 6éb

If "Yes" to line Ba or 6b, describe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartii . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in -
ReguIatioNS 8BCHON S840 () D . . . . i ieisisiaiatsceeaie et taestetae st teaeneneennencs 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2011
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SGHEDULE O Supplemental Information to Form 990 or 890-EZ T YR

" (Form 960 or 960-E2) Complete to provide information for responses to specific questions on 20 1 1
Dapartment of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Sarvice P Attach to Form 960 or 880-EZ. Inspection
Name of the organization Employer identification number

WATERAID AMERICA INC 30-0181674

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

HYGIENE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE 990 WAS

CIRCULATED TO EACH BOARD MEMBER, SOLICITING COMMENTS OR QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

- HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

-HAS READ AND UNDERSTANDS THE POLICY,

-HAS AGREED TO COMPLY WITH THE POLICY, AND

-UNDERSTANDS WAA IS AN EDUCATIONAL, CHARITABLE OR SCIENTIFIC ORGANIZATION

AND, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT

PURPOSES. IN ADDITION, EACH DIRECTOR AND PRINCIPAL OFFICER IS GIVEN AN

OPPORTUNITY AT EACH QUARTERLY BOARD MEETING TO DECLARE ANY CONFLICT OF

INTEREST THAT HAS ARISEN SINCE THE LAST MEETING.

FORM 990, PART VI, SECTION B, LINE 15: SALARY SURVEYS WERE REVIEWED AND

INFORMATION WAS OBTAINED FROM HR PROFESSIONALS SUCH AS RECRUITERS, ABOUT

SALARY LEVELS AND RANGES FOR SIMILAR POSITIONS AT COMPARABLE ORGANIZATIONS.

AN INDEPENDENT EXECUTIVE SEARCH FIRM KNOWLEDGEABLE ABOUT THE NONPROFIT

SECTOR WAS RETAINED TO GATHER DATA ON COMPARABLE POSITIONS AND

ORGANIZATIONS AND TO BENCHMARK THE SALARY AGAINST THESE NORMS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2011)

AN
34
11200814 758275 3162.000 2011.03060 WATERAID AMERICA INC 3162_001



Schedule O (Form 990 or 980-E7) (2011)

Page 2

" Naine of the organization
WATERAID AMERICA INC

Employer identification number
30-0181674

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

OF FORM 990:

AL,AK,AR,AZ,CA,CO,CT,DC,FL,GA,HI;IL,KS,MD,MA,ME,MI,MN,MS,N

C,ND,NH,NJ,NY, OH

OK,OR,PA,RI,SC,TN,UT,VA,WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC. IN ADDITION THE ORGANIZATION WILL MAKE THESE
DOCUMENTS TO ANYONE WHO ASKS.
3?5:‘3: 3 Schedule O (Form 890 or 980-EZ) (2011)
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