990

Dapariment of the Treasury
Intamnal Revenus Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cods (except black lung
benefit trust or private foundation)

P Tha organization may have to use a copy of this retum to satisfy state reporting requirsments.

16 7

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable;
chanes | Water First International
E‘a‘;_"nze Doing Business As  Water 1lst 20-2601035
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephona number
lemn- | PO Box 179874 206-297-3024
fen?e®| Gty or town, state or country, and ZIP + 4 G Grossreceipla $ 1,134,105.
npiea | geattle, WA 98127-1954 H{a) Is this a group retum
pandina | e\ ame and address of principal officerMarla Smith-Nilson for affiliates? [ lves [(XINe
same as C above H{(b) Are al affilates included? [ |ves [_INo

| Tax-exempt status: [x] 501(c)(3) I:]Sm(c)(

) (insertno) [ 49471 or [ 527

J Website: pr www.Waterlst.org

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

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 20 0 5[ M State of legal domicite: WA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Water 1lst's mission is to unite
§ people to end the global water and ganitation crisis.
§ 2 Check this box P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, liNe 18) . _...........ccooorveereeereeee 3 20
3 4 Number of independent voting members of the governing body Part V1, line1b) ... ... . 4 20
2| 5 Total number of individuals empioyed in calendar year 2010 (Part V. ine 2a) ... .. ..coiiiiiiseseessessians 5 5
E | 6 Total number of voluNtesrs (eSHMALE if NBCOSSAY) ..................o.ooooeooeoeeoeoeoeeeoe oo 8 150
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line Th) ... et 924,287. 1,032,758.
g==, 9 Program service revenue (Part VIIl, line2g) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .....oooerieee oo, 2 L 020. 1 r 002.
11 Other revenue (Part VIll, column (4}, lines 5, 6d, 8¢, 9¢, 10c,and 11¢) -8,680. -12,122.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) 917,627, 1,021,638.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... . 463,563. 605,451,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ___._._.. 257,248, 313,702.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} I 139,621.
W 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f240) 204,854, 148,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 926,065, 1,067,403,
19 Revenue less expenses. Subtract line 18 from line 12 -8,438, -45,765.
E§ Beginning of Cument Year End of Year
@E| 20 Total assets (Part X, line 16) 620,348. 714,964.
<p| 21 Total liabilities (Part X, line 26) 472,617. 612,998,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 147,731. 101,966,

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, correct, and complete Declaration of preparer (othag than afficer) Is based on all information of which preparer has any knowledge.

Y la )’\OAAJ:N J I
Sign Signature’of officer” Dale
Here Marla Smith-Nilson, Executive Director
Type or print name and title .
Print/Type preparer's name e PTeparers ‘% Date ek [ ]| PTIN
Paid Susan Reilly QL 9/19/ 11 serempioyes
Preparer |Fim'sname . Watson & McDonell CPAs, PLLC Firm's EIN po.
Use Only |Firm'saddressy, 1325 Fourth Avenue, Suite 1705
Seattle, WA 98101-2573 Phoneno. (206)624-2380
May the IRS discusa this retum with the preparer shown above? {ses instructions) Yes |__—| Ng
paz001 oz-zz-+1  LHA For Paperwork Raduction Act Notice, see the separate instructions. Form 980 (2010)



Form 990 (2010) Water First International 20-2601035 Page2

Part Ul | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l II_I

1

Briefly describe the organization’s mission:

Water lst's migsion is to enable the world's poorest people to
implement and sustain community-managed projects integrating clean
water supply, sanitation and hygiene education. Water 1st unites
people to fight the global water and ganitation crisis . We believe

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 08 890-EZ? o eereee e eees et e reee e eeeeeee oo eemee oo [Jves [XINo
If *Yes,” describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:]Yes L_Xj No
If "Yes,* describe thesae changes on Schedule O.

4  Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expensas.
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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 696,283 . including grants of 605,451, )Revenue $ )
Water First International provides grants to non-governmental
organizations (NGOs) based in developing countries in order to support
the implementation of projects that include provision of drinking
water, hygiene education, and sanitary latrines. The Organization
works with NGOs in gome of the poorest communities in the world to
gupport sustainable, community-managed solutions to water supply and
gsanitation problems. During 2010, the Organization and the local NGOs
completed 105 water sgsystems in four countries, benefiting over 12,000
people. The Organization has completed a total of 430 water systems
benefiting over 52,000 people since inception. In addition, the
Organization initiated projects in Ethiopia and Honduras that will
benefit about 5,000 people upon completion in 2011.

4b (Code: ) (Expenses $ 197,093, including grants of $ ) {Revenue $ -2,505.)
Water First International educates people about the water supply and
sanitation crigis in developing countries and the need for sustainable
solutions.

4c (Code: )V (Expenses $ including grants of $ J{Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 893,376.

032002

Form 990 (2010)
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Form 990 (2010) Water First International 20-2601035 Page3

[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501{c}3) or 4947(a){1} (other than a privata foundation)?
IF7Yes,” COMPIBIE SChBAUIB A ||| | | .o e eeeeei e ses s ss sttt et eeeee e eesene 1 | X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? .. ..., 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 C, Part! || | e 3 X
4 Section 501(c)(3) organlzations. 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, Partif 4 X
5 s the organization a section S01(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 Scheduvle C, Partitt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If °Yes,® complete Schedute D, Part#f 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB Dy PAILII ||| oot ettt et 8 X
© Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IS, Ol SCeaUle D, PaT Y oot sr st e ettt e o et ettt et as e e reen 10 X
11 ¥ the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
B e e e Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complate Schedule D, Pert VIl 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
assels reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl || | . ..........oimriomisisssssisssinon 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, PAILIX ||| | .......oeoesieeoseeiosseesseossressseossrssseosssrasesross 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
t 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 positiona under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xl @0 XHE ||| ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts Xi, X, and Xiil is optional 12 X
13 s the organization a school described in section 170(b)(1){A){)? ¥ "Yes," complete Schedvfe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes,* complete Schedule F, Parts fandtv. 14b X
156 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, Parts ftand IV ... 15| X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lland IV | | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 f "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 VI, lines
1¢ and 8a? If 'Yes," complete Schedule G, Partll ||| . .......oiiiiiieieciiiriisiiisiisiosississssesssssssssssassssssssissssens 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? /f *Yes," .
COMPIBE SCRBUUIR G, Pt e veevesrastossossosrossossos e oeseesoeromesnesaseeerosies s s s e seesneasenonnonromarmesnaen 1 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . 208 X
b If “Yas® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial staternents (see instructions) 20b
Form 990 (2010)
032008

12-21-10



Form 990 (2010} Water First International 20-2601035 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Parts fandtf 21 X
22 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 /f "Yes," complete Schedule |, Parts Land Il | s seeeereeries s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bend 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go o fine 25 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 tax-exempt bonds?

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If *Yes, " complete Schedule L, Part! | ||| ... 25a X
b Is the crganization aware that it engaged in an axcess 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-E27 If “Yes,” completa

Schedule L, Part | 25h X

Was a loan to or by a current or former officer, director, trustee, key employes, highty compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partyf 26 X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committes member, or to a psrson related to such an individual? /f "Yes,” complete

SCROOUIE L, PBITHI || oot s s eas s st ses s s s e s s sttt sttt 27 X
28 Was the crganization 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 A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part /.~ 28a X
b A family member of a current or former officer, director, trustes, or key employes? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part iV ... . | 2Bc X
29 Did the organization receive mors than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 120 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M| e eeeeesreereeeeeseeseas sttt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIB N, PAEL || | et eeeeeeeee e e e eee et e et ee e eeeesene sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?/f "Yes," complate
SCROAUIB N, PAITH || oeoeeeeeeeeteeveaeesaess e ss st ee s eesssessase s sa st e s es st sas s s sttt sttt ettt r s a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part! o, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Ill, IV, @nd V. line T ettt 34 X
35 [sany related organization a controlled entity within the meaning of section 512K 1) e, 35 X
a Did the organization receive any payment from or engags in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 if "Yes,” complete Schedule R, Part V, fine2 | o, [ Yes [X] No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedula B, Part Vi lIN@ 2. | et eee ettt r et a st et n et s e e 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, PartVi a7 X
a8 Did the organization 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 as | X
Form 990 (2010}
032004

12-21-10



Form 990 (2010) Water First International 20-2601035 Pageb5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any qusstion in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ... ... ... ia 5
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable .., ........................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter tha 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 . 2a 5

b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fifs, {ses instructions)

Ja Did the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? f “No," provide an explanation in Schedule© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b K "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

&
B [

Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit

any contributions that ware not tax dedUctiBla? ||| ... et eeene
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 8b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a conlribution 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? . .. . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG7 | 7h
8 Sponscring organizations maintaining donor advised funde and eection 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ...................ccocoveviemimriiiieemeeeeeeeeeeeeeee e eeees e ga
b Did the organization make a distribution to a donor, doner advisor, or related person? gb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities ... 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders ..............c.ccoevreriirereieeeceeeeeeeecee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived TOMBML) e et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... | 13a
Note. Ses the instructions for additional information the organization must report on Scheduls 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 ., ... ........cccooviviiioiioeieeiee 13b
¢ Enter the amount of reserves onhand ., .............oeiviriiioeoeeeeeeeeeeeeee e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b_If "Yes,” has it fllad a Form 720 to report these payments? if “No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10



Form 990 (2010) Water Firsgt International 20-2601035 PageB

Part VI | Governance, Management, and Disclosure For each *Yes* response to fines 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 Scheduls O contains a response tc any question in this Part VI

[X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 20
b Enter the number of voting members included in line 1a, above, who are Independent ... 1b 20

2 Did any officer, director, trustee, or key employese have a family relationship or a business relationship with any other
officer, diractor, trustes, or ey 8MPIOYEBT? . . ettt s st sa st s srannss 2 | X

3]
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8 Does the organization have members or stockholders?

7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

DA pe (P D4 De e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEMING DOUYT | et eee e er vt sestersassesarestessmranaas et enatrenrenranresas e nensonsenseatratren

B
b4 [

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O 0

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)

Yes

10a Does the organization have local chapters, branches, oraffiiates? . ............ccceiincreine sttt s 10a

b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. | 30D

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing theform? | .. | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interast palicy? /f “No,* go to fine 13 12a

b Are officers, directors or trustees, and key employses required to disclose annually interesta that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢

13

Fa Carl o - Ib't

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

P4 |pd

b Other officers or key employees of the OrganZation .. ..o m———————————————— 16b

If “Yes"” to line 15a or 15b, describe the process in Scheduls O. {(See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a

taxable antity dUMNG the YBAIT |, .. . .......ccoiiiirietieiisie ettt eeeeemeee e e eoeeeeees et e enes e st et emee s s et aenmeaeatae s mmtsesmeseamae e 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and taken steps to safeguard the organization's

exempt status with regpect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is raquired to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.
IE] Own websita m Another's website |f_| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telaphone number of the person who possesses the books and records of the organization; P

The Organization - 206-297-3024

PO Box 17974, Seattle, WA 98127-1954

Form 990 (2010)

032008
12-21-10



Form 990 (2010)

Water First International

20-2601035

Page 7

Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part VI

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst 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.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 diraector or trustee of the organization,
mora 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 employses; highest compensated employses;

and former such persons.

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

(A) (B) < (D) () ")
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E the organizations compensation
hoursfor | = % organization (W-2/1098-MISC) from the
related | & g - (W-2/1099-MISC) organization
organizations| 5 | 2 £ g _ and related
in ch)adule E % é § se| E organizations ,
Chris Addicott
Director 2.00|X 0. 0. 0.
Linds Cheever
Immediate Past Chair 2.00|X X 0. 0. 0.
John Croseman
Director 2.001X 0. 0. 0.
Sara DeRuyck
Director 2.00]X 0. 0. 0.
Margle Duckstad
Director 2.00|X 0. 0. 0.
Nancy Elselt
Vice Chair of Board of Directors 2.00|X X 0. 0. 0.
Kristi England
Director 2.00|X 0. 0. 0.
Jon Hughes
Vice Chalr of Board of Directors 2.00|1X X 0. 0. 0.
Eristin Lamson
Director 2.001X 0. 0. 0.
Diane Langetraat
Director 2.00|X 0. 0. 0.
Jim Moore
Directox 2.00|X 0. 0. 0.
Anne-Marie Amlies Oelschlager
Director 2.00|X 0. 0. 0.
Derek Pell
Director 2.00|1X 0. 0. 0.
Steve Romein
Chair 2.001X X 0. 0. 0.
Jim Stanton
Treasurer 2.00[X X 0. 0. 0.
Matt Steele
Director 2.00|X 0. 0. 0.
Darryl Swenscn
Director 2.00[X 0. 0. 0.

032007 12-21-10
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Form 990 (2010)

Water First International

Part VI I Section A. Officers, Directors, Trustees, Key En

20-2601035

Page 8

nployees, and Highest Compensated Employees (Continued)

(A) (B) © D) (E) {F
Name and title Average Position Reportable Reporiable Estimated
hours per | {check all that apply} compensation compensation amount of
weak = from from related other
{describe § the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related | ¥ é ] (W-2/1099-MISC) organization
organizations| = | 3 | | E|§ and related
in Schedule £ | £ | 5 g g_g-f H organizations
0) 2|2 § & |FE| =
Seshu Vaddey
Director 2.00[(X 0. 0. 0.
Scott Wolf
Director 2.001X 0. 0. 0.
Danlel Won
Director 2.00 X 0. 0. 0.
Marla Smith-Nllson
Executive Director 40.00 X 75,066. 0. 0.
1B SUB-ROEL .........ovvvvecreescereersssereesssss s ssssrs s sns s sens s st > 75,066. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total (add lines 1b and 1c) > 75,066. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the orqanization P 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indMIdU! | | ||| ._......—— 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 /f *Yes,” complate Schedule J for such individual | . ... 4 .4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? i "Yes," complete Schedule J for such person 5 X
Section B. [ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization, NONE
(A) (8 €}
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization P> 0
Form 980 (2010)
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Form 990 {2010) Water First International 20-2601035 Page9
[Part VIl | Statement of Revenue
A () © Revaque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue nglig?gfj 55114?.
-gg 1 a Federated campaigns .. 1a
gg b Membershipdues . ib
g'g ¢ Fundraisingevents ... ... .. . 1c 578,891,
Y d Related organizations ... .. 1d
BE e Govemnment grants (contributions) | 1e
-.g ; £ All other contributions, gifts, grants, and
as similar amounts not incleded above i#]| 453,867.
EE g Noncash contributione includad in lines 1a-1% § 78,189.
ow h_Total. Add lines 1a-1f [> 1032758.
Business Code
2 2a
o b
38 °
8
= .
& f All other program service revenue ... ...
g _Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similaramounts) ... > 1,002. 1,002,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
| @ Real {i) Personal
6a GrossRents .. ...
b Lass: rental expenses | .
¢ HRentalincome or (loss) ..
d Net rentat income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expanses .
¢ Gainorfoss) ...
d Net gain or (loss) >
o | 8 a Gross incoma from fundraising events (not
2 including $ 578,891, of
% contributions reported on line 1c). See
s PatIV, 18 18 ... al 94,750.
£| b Less:directexpenses ... bl 104367,
¢ Net income or {loss} from fundraising events > -9,617. -9,617.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: diroct expenses b
¢ Net income or {(loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances ... ................... a 922.
b Less:costofgoodssold . ... b| 8,100.
c_Net income or {loss) from sales of inventory > -7.178. -7.178.
Miscellaneous Revenue Business Cods
11 a BEducational Trips 900099 4,673. 4,673,
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d 4,673.
12 Total revenus. See inslructions. | 1021638. -2,505. 0.l -8,615.
i rpe? Form 990 (2010)



Form 990 (2010) Water Firgt International 20-2601035 Page 10
 Part 1X| Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete alf columns.
All other organizations must complate column (A} but are not required to complete cofumns (B}, (C), and (D).

Do not include amounts reported on lines b, T (A} B {C) JD). :
otal expenses Program service Management and Fundraisin,
7b, 8b, 8b, and 10b of Part VilI. eXpenses generg] expenses expensasg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |

2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . . ... .

3 Grants and other assistance to governments,
organizations, and individuals cutsids the U.S.
Seea Part IV, lines 15 and 16

605,451. 605,451.

5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)}
7 Other salaries and wages ...................c.c....
8 Pension plan contributions (include section 409(k)
and section 403(b) employer confributions) 6,930, 4,287. 384. 2,259.
9 Other employee benefits ... ... ... 6,000. 3,712, 333. 1,955.
10 Payrolltaxes ...........c.cccoormermrimmsssmrssirinns 23,8935. 16,317. 1,209, 6,409.

11 Fees for services (non-employees):

69,397, 55,517. 6,940. 6,940.

207,440. 136,948. 6,965, 63,527.

9,500. 9,500.

Lobbying ..........cccccoeviiimeieeecrere e
Professional fundraising services. See Part IV, line 17

Other 13;503- 6'588- 1'035- 5,880-

12 Advertising and promotion
13  Offica eXpenses ...............cccocceveeevervrivinnnnn
14 Information technology
15 Royalties . ...
16 Occupancy
17 Travel et
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interast e
Payments to affiliates ... ...
Dapreciation, depletion, and amortization 760. 529. 38. 193.

Insurance 2,080. 1,255. 825.

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f axpenses on Schedule 0.} ......

Project Monitoring Vigi 32,125, 32,125.
Printing and copying 27,319. 6,457. 4,080. 16,782.
QOther 2,774. 1,477, 540. 757.

o - o o0 oo

35,757, 7,462, 1,054. 27,241.

22,016. 16,506. 1,073. 4,437.
2,416. 2,416.

RERRR

il - W » B - ]

All other expenses
25 Total functional expenses. Add lines 1 through 24i 1,067,403, 893,376. 34,406. 139,621.
26  Jointcosts. Check here B [ | if following SOP

98-2 (ASC 958-720). Complete this jine only if the
organization reported in column (B} joint costs from a
co;n%in;zd educational campaign and fundraising
soliciatan

032010 12-21-10 Form 990 (2010}




Form 980 {2010) Water First International

20-2601035 Page 11

| Part X | Balance Sheet

(A (B}
Baginning of year £nd of year
1 Cash - NONHNLBIOSLDOANNG ................evveremserveroenseerssenssnssesseomonsessensons 230,459.] 1 196,334.
2 Savings and temporary cashinvestments 355,181.] 2 500,357.
3 Pledges and grants receivable, N6t __................cccccoreeerurrevcrreincerniresinneas 25,000. s 15,000.
4 Accountsreceivable, net . 8,190.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l
Of Sehedula L | ittt et e e e ]
8 Receivables from other disqualified persons (as defined under section
4958{f)(1)). persons describad in section 4858(c)(3B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
w employees’ beneficiary organizations {see instructions) ... 6
® | 7 Notesand loans receivable, Net | ............cccoimimmiirmrerninmiossiinrinssnenis 7
@ 8 Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges ...............ccccovevmmecceeerccnnnnnnns 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 12,734.
b Less: accumulated depreciation ... 10b 9,461. 1,518.]| 10¢ 3,273.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Sea Part IV, 0@ 11 s, 12
13 Investments - program-related. See Part IV, ine 11 e, 13
14 Intangible @sseis | et 14
15 Other assets. See Part IV, line 11 15
| 16 Total asssts. Add lines 1 through 15 (must equal line 34) 620,348.1 16 714 ,964.
17 Accounts payable and accrued 8XPENSES ... ......cccomrereermerrerriorsrerrenns 14,526.} 17 26,599.
18 Grants payable . _...........ooooiooooooooovooeeeeeeeeeeoeeooe oo eeeeemeeee e eereene 458,091.| 18 586,399.
19 DOFOITOA IBVBNUB .. .......cocceoveiveieriaiveesenresiessersesentensannsasssestonsanessissssossasans 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part [I
- OF SChBUIBL | s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notas and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... ...............cccovvevvvevvcerienne, 25
268 Total liabilltles. Add lines 17 through 25 472,617.| 26 612,598,
Organizations that follow SFAS 117, check here P> IE and complete
o lines 27 through 28, and lines 33 and 3.
B [27  Unrestrictod MOt @SSets ... ............cccocoommivoviesseseeossesseinsssssssssoesasessons 122,731.| 27 101,9866.
§ |28 Temporarly restricted N6t SSELS ...........ccrecccirccr 25,000.| 28 0.
Q (20 Permanently restricted net assets ... 29
2 Organizations that do not follow SFAS 117, check here B> [ and
5 complete lines 30 through 34.
2 |30 cCapital stock or trust principal, orcurrent funds .. ... 30
é 31 Paid-in or capital surplus, or land, building, or equipmentfund ... a
% |32 Hetained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets or fund BAIANCES ..........o.cooooiveeeveeeeeeeieeseeeeeeee e 147,731.| 23 101,966.
34 Total liabilitios and net assets/fund balances 620,348.] 34 714,964.
Form 990 (2010)
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Form 990 {2010) Water Firsgst Internatiomal 20-2601035 Pagei2

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIIl, column (A), ine 12) .. .. 1 1,021,638,
2 Total expenses (must equal Part IX, column (A}, N8 25) ... .. ... eseees oo erseeeeeeseeeoens 2 1,067,403.
3 Revenus less expenses. Subtract INe 2 rom BN T . ._......cccooooooeoeeoeecesoeeereeoese e eesoesesos s seseerene 3 -45,765.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 147,731.
5 Other changes in net assets or fund balances (explain in Schedule O) . 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)) 6 101,68 66.
Part X!i Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI [:_]
Yes | No
1 Accounting method used to prepare the Form $90: I:l Cash @ Accrual I:l Other
I the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent acCoUntant? . . e eeeeeeeaaeane 2| 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 statements and selection of an independent accountant? . e | 2| X |
If the organization changed either its oversight process or selaction 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 iasued on a
separate basis, consolidated basis, or both:
[X] Separate basis || Gonsolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIBE ArT3B7 | e est st sestst s et st s ss st et smas et ssssrasensrasras s sensaraearenbeeenssaressarraransansrens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMBE No. 1545-0047

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer identification number
Water First International 20-2601035

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

]
]

W

00’0 O

10
11

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A}(iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or oparated by a govemmental unit described in

section 170{b){1){A){iv}). (Complete Part I1.}

A federal, state, or local government or govemmental unit described in section 170(b){1){A)v).

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

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

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

An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported 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 complete lines 11e through 11h.
al__lTypsl b Typall ¢ (] Type Il - Functionally integrated a [ Type I1i - Other

By checking this box, | centify that the organization 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 S08(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, aither alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? . .. e 19a(i)

(i) A famity member of a person dascribed in (F@DOVET . ... et enen 11a(ii)
(i) A35% controlled entity of a person described in () OF (i) BDOVE? ___._____........o.oooooooeooeeeeeeeeeeeeeeeeeeeee oo 11gfjii)

h Provide the following information about the supported organization(s).

e CE I - N CE s DT e e e
organizalion (described on lines 1-8 oo ering documgnt? (i)%f your support? @ °r°ad'§"'f Inihe support
above or IRC section el
{see inetructiona)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

032021 12-21-10¢
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Schedule A {Form 990 or 990-E2) 2010 Water First International 20-2601035 Page2
[Partll| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

,,,,,, 455,154./ 922,220.) 922,109.| 924,287.] 1 032 758, 4 255 528,

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

455,154.| 922,220.] 922,109.| 924,287. 1,032,758,| 4. 256,528,

column () e 624,801.
6 Public support. Sublact lins 5 from line 4. 3,631,727,
Section B. Total Support
Calendar year {or fiscal year beginning in} - {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlned ... . 455,154.] 922,220.{ 922,109.| 924,287, 1.032.758,] 4,256 528,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7.524. 5,678. B,675. 2,020. 1,002.] 24,899.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets [Explain in Part IV}

11 Total support. Add lines 7 through 10 4 281 427,

12 Gross receipts from related activitios, etc. (868 INSIUCHIONS) ...\ oo eeeeeeeseeees e 12 | 13,262.

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

organization, check this box and stop here | |:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f} divided by line 11, GolUMA () ..........coooveeeever 14 84.83 %
16 Public support percentaga from 2009 Schaduls A, Part 11, line 14 15 B3.87 %

16a 33 1/3% support test - 2010.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 OrganZAON ||| ... .. ........ccooriioiimioeessiosiosessssresoseeees »[X]
b 33 1/3% support test - 2009.)f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The arganization qualifies as a publicly supported OrganiZation ... ...........c..cocooiiroriniriceneeirsicnrsisesc e sesnassassisens [ ]
17a 10% -facts-and-circumstances test - 2010.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
masets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization . .........cooovieimieei > L]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions p[ ]

Schedule A {Form 980 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010

Page 3

Part IIl [ Support Schedule for Organizations Described in Section 509(@)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 1.}

—  Quan
Section A. Public Support

Calendar year (or fiscal year beginning in} p»
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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section513

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
fumished 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

by Amounis included on lines 2 and 3 recaived
from other than disqualified pereons that
sxcesed the greater of $5,000 or 1% of lhe
amouni on lins 13 far the year

¢ Add lines 7aand 7b

8 Public support (Subfract ine 7c from e 63

{a} 2006

{b) 2007

{c) 2008

(d) 2009

() 2010

{f) Total

Section B. Total Support

Calendar year (or fiacal year beginning in}
9 Amountsfromline & . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business t2xable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «oeooeniees
13 Total support (add linea 8, 10c, 11, and 12)

{a) 2006

{b) 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

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 box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2010 {line 8, column (f) divided by line 13, column (0} ..o, 15 %
16 Public suppert percentage from 2008 Schedule A, Part |Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column () divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedula A, Partlll, ine 17 .........ccomvemvmrrrvcrrererann. 18 %
19a 33 1/3% support tests - 2010, 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 ...............c............ > [:]

b 33 1/3% support tests - 2009, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
{Form £90) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12 Open to Public
ﬁ’.,,e,' nal ,:2&:::2‘2\;2:\,@ : P> Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer Identification number
Water First International 20-2601035

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 990, Part IV, line 6.

oA ON

>

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

Total numberatend of year . ....................
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? ..., [:l Yes |___| No
Did the organization inform all grantess, 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

impermissible private benefit? |:| Yes Q No

[Part Il |Conservation Easements. Gomplete if the organization answered “Yes® to Form 990, Part 1V, line 7.

q

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {s.g., recreation or education} |:| Preservation of an historically important land area
D Protection of natural habitat [ | Preservation of a certified historic structure
|___| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

Held at the End of the Tax Yeer

Total number of CONSEIVation @ASBMENTS || .. ...........cciiieieeeeiec e ee st et re ettt emennis 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Registar | . . ... st saas st emassesesens 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p-

Number of states where propserty subjsct to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year P

Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){/)

BN SOCUON TTOMNANBIIN? ... rseessessssesss st s essns s rssses oo sesis oo es s Clves [ 1no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
congervation easements.

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

Gomplete if the organization answered "Yes" to Form 980, Part 1V, 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 arnt,
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 iterns.

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:

{i} Revenuesincluded in Form 990, Part VI iNe 1 | ...t > §
(i) Assetsincludedin Form 980, PartX et > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIL ine 1 e >3
b Assetsincluded in FOrM 890, Part X e esa sttt annise e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 880) 2010
032051

12-20-10



Schedule D (Form 950) 2010 Water First International 20-2601035 Page2

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

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collsction items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:| 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? E] Yes |:|

Part IV | Escrow and Custodial Arrangements. Complste if the organization answared “Yes® to Form 990, Part IV, line 9, or
reporied an amount en Form 990, Part X, line 21.

No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other asseta not included

ONFOMIGI0, PANX? e et Cives [
b If “Yes," explain the amangement in Part XIV and complete the following table:

BEOINNING DAIANCE o iecceeceeeeceese et sne s entssssssssesrsassnssasasansonsosanssanneasenssessenssnsennn

AddItONs dURNG TNE YOI | ettt ee st eeet e seeee et soetee e st tamenensassesrenan

Distributions during the year

ENAINGDAIANCE | . oottt ees e e e tseeasesres e snesratrenasssatsen et easas sntenssassateeseateatassnstastasasassassneon

Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes,” explain the arrangement in Part XIV.

o"n?-hmn.n

'Part V| Endowment Funds. Complsts if the organization answered “Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions . ............

Net investment eamings, gains, and losses

Grants or scholarships ... .

® a0 o

Other expenditures for facilities
and programs

Administrative expenses ... ...

-h

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowmeant - %

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

g’ﬂﬂ'ﬂ

by: Yes

No

(i) unrelated organizations __ .

(i) related OFGANIZANIONS | . ... ...coccoiiiiorioimier e e rer et et smesma e b asaa a s s e ne 0408ttt

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings ...

¢ Leasehold improvements

d Equipment

12,734. 8,461. 3,273.

¢ Other

Total. Add lines 1a through 1e. (Columnn (d) rmust egual Forr 990, Part X, column (B}, line 10(c).) > 3,273,

Schedule D {Form 990) 2010

Dazps2
12-20-10



Schedule D (Form 990} 2010 Water First International

20-2601035 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c)} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ..............ccccoicivcininncnnan

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€

()]

(E)

(F)

@

(H)

U]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

2

3)

(4)

(5)

(6)

@

(8)

&)

{10

Total. (Col (1) must equal Form 980, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()]

2)

(3}

(4}

{5}

(6}

{7}

{8)

()

(19)

Total. (Column {b) must equal Form 890, Part X, col (B) line 15.}

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

(1) _Federal income taxes

2

3)

{4)

{5)

{6)

4]

{8)

{9)

(10)

(11

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

7 oolnate, In Part , provide tha a foo| & 8 organ
2. _FIN 48 (ASC 740}

|
B Inancal slalemenis that reparla the arganzeiion's by Tor Unoeriain 1ax posiions under

032083
12-20-10
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Schedule D (Form 990) 2010 Water First Internatiomnal 20-2601035 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (&), 08 12} 1 1,021,638.
2 Total expenses (Form 990, Part IX, column (A), in@ 25) ... e, 2 1,067,403.
3 Excess or (deficit) for tha year. Subtract line 2 from line 1 3 -45,765.
4 Net unrealized gains (losses) oninvestments e 4
5§ Donated services and use of fAGHIIBS ,................c.ccvveeeirciveiee e cere st ee s et esnes 5
6 INVESIMONT OXPENBES | | . ... it e e e e ee e ee e emree s et emt et e et s eetamt e aeemesmn s et namnsenen 6
7 Priorperiod adjustments et 7
8 Other (Describa in PAMtXIV. ...t en e ns e s b s e b res e rrans 8
2 Total adjustments {net). Add lines 4 through B | . . .. . ——— g 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 —-45,765.
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements __._._..........mmmenmnnn 1 1,028,738.
2 Amounts included on line 1 but not on Form 920, Part Vil|, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... 2¢
d Other (Describe in Part XIV) ... 8,100.
e Add lines 2a through 2d 20 8,100.

3 1,021,638.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VIll, line?7b .. . 4a

b Other (Describe in Part XIV.) 4ah

C AQAIINES 4B AN 4D . . e —————————————————1 st b 1ot b1 et seb s sas v e 4c 0.
5 Total revenwe. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12,) 5 1,021,638,
Part XlllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial SEALOMENTS ... _...........oocoooooeooreeoeeeereereoseeresreor s oesss 1 1,075,503.
2  Amounts included on line 1 but not on Form $90, Part IX, line 25;

a Donated services and use of facilities . .............ccc.cceoeimivcrisicnecccee e 2a

b Prioryear adjustments . ... e 2b

€ OhOFIOSSES . ......oocvieeeeerieeeiseeccereeirreniesrentessneseeeimssemnan et spanssmnan s nmenntesesassnason 2¢c

d Other (Describe in Part XIV.) ..o e eesons 2d 8,100,

€ ACAHNES 23 HIOUGN 2 __...ooooo.ooeeooveo oo e eeseeeeeeeeeeeeeeeeeeeeeeesessesoeseessaseesoeseeseeeresseseaees e eerersees 2e 8,100.
3 SubtrAC NG 2e fIOMIING T |, oo eeeeeee e eeeeseeeeeeesee e s tees e sesesas st 3 1,067,403.
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... | 4a

b Other (DESCribe in Pt XIV) ..o oo eoeeoes s ses e serseeses e [

C AQAINBS BARNA AD . _..........oveocveeoiecsemesseeeectersssenssass s saeressesres s eesesresssreses s s st esssase s sarensssrassssessane s sammeenns 4c 0.
5 Total expensges. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) 5 1,067,403,

| Part XIV| Supplemental Information

Completa this part to provide the descriptions required for Part Il, 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 XI, line 8; Part Xl lines 2d and 4b; and Part Xl(l, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The Organization is exempt from federal income tax

under Section 501(c){(3) of the Internal Revenue Code. In addition, the

Association qualifies for the charitable contribution deduction under

Section 170(b)Y{(1)(AY(vi) and has been clagpified as an organization that

is not a private foundation under Section 509(a){(l). The Organization's

income tax filings are subject to examination by various taxing

authorities. The Organization's open examination perieods are 2007 through

2010.

Schedule D {(Form 980) 2010

032054
12-20-10



Schedule D (Form 980) 2010 Water First International 20-2601035 Pages
[Part XIV] Supplemental Information (continued)

Part XII, Line 24 - Other Adjustments:

Cost of goods sold 8,100.

Part XIITI, Line 2d - Other Adjustments:

Cogt of goods sold 8,100.

Schedule D (Form 980) 2010
032055
12-20-10



SCHEDULE F
(Form 980)

Depariment of the Traasury

Intermal

Revanue Servics

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 980. P> See separate instructions.

O 15 7

Open to Public
Inspection

Name of the organization

Water Firgst International

Employer identification number

20-2601035

Part| | General Information on Activities Outside the United States. Complete if the organization anawersd *Yes*
to Forrm 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. I:l Yes m No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices g?eﬂ?s‘{%%s& (by type} (e.g., fundraising, program is a program service, Bxl;g?gﬁgf os
in the region igg: rgg'tjoargt ser\'litfes, investmapts. grant_s to descn'b.e spef:iﬁc t)‘rpe investments
Siciea recipients located in the region)} of service(s) in region in region
jiater Flrat
Intermational providea
Grants to Recliplente branta to a
Bangladesh 0 0 Hocated in Reglon hon-governmental 250,000,
Water First
International provides
Grante to Reciplents grants ko a
Honduras 1] 0 [Located in Region non-governmental 60,000,
ater Firat
nternational provides
Grants to Reclplents anta to a
Ethicpla 0 0 Focated in Reglon on-gqovernmental 278,475,
ater First
International provides
Grants to Recelplents prants to a
India 0 0 Located in Regoion non-governmental 16,976,
3a Subtotal ... 0 0 605 451,
b Total from continuation
sheets to Parti . 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 605 451,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form ©80. Schedule F (Form £80) 2010

032071

12-20-10

See Part V for Column (e) descriptions
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Scheduls F (Form 990) 2010 Water Firgt Interpational 20-2601035 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,” the
organization may be required to fife Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926}

]:I Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) r__! Yes [E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Fonm 5471) |:| Yos m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund during the tax year? /f *Yes," the organization may be required to file Form 8621,
Rstum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
instructions for Form 8621)

l:] Yes IE No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) [ Jves [X]wno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report {see Instructions
for Form 5713)

D Yos IEI No

Schedule F (Form 990) 2010

032074 12-20-10



Schedule F (Form 99012010 Water First International 20-2601035 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitering of funds}; Part |, line 3, column {f) (accounting mathod);
Part |1, line 1 (accounting method); Part Il (accounting method); and Part [il, column (¢) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: When Water lst makes a grant to a recipient

organization, thesge procedures are followed:

A grant agreement is signed between Water 1lst and each recipient

organization describing the project for which the grant from Water 1st ie

being given in support of water, sanitation, and health projects in

gspecific communities, or group of specific communities. The agreement

will specify the purposes for which the grant is being made, recuiring a

final narrative and financial reporting during project implementation,

requiring a final narrative and financial report, and acknowledging Water

1st's authority to withhold and/or recover grant funds in case such funds

are, or appear to be, misused.

Grant agreements are endorsed by financing by the members of the

International Programs team (currently staff members Kirk Anderson, Marla

Smith-Nilson, and Steve Deem and board member John Crossman) within the

annual budget allowances approved by the Board of Directors. After

projects have been endorsed bv the International Programs team. The

Executive Director has the authority to sign on behalf of Water 1lst. The

grant agreement will specify quarterly progress payments to the grantee.

The Executive Director or anvone with check signing authority will

transfer the quarterly progress payment to the partner organizations

according to the schedule specified in the grant agreement.

Water 1st staff will then notify our local partner organization of

trangfer and ask them to complete a wire transfer confirmation form or
032075 12-20-10 Schedule F {Form 920) 2010



Schedule F{Form 2902010 Water First International 20-2601035 Pages
- Supplemental Information

Complete this part to provida the information required by Part |, line 2 (monitoring of funds}); Part |, line 3, column {f} (accounting method);
Part Il, line 1 (accounting method); Part !l (zccounting method), and Part 11, column (¢) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

provide other confirmation that the funds were received.

After funds have been transferred, our local parther organizations will

be required to submit gquarterly financial reports and will also be

required to have an annual independent audit of their accounts.

Water 1lst is aware of the U.S. Executive Orders and U.S. law that

prohibit transactions with, and the provision of resources and support

to, individuals and organizations associated with terrorism. In

gelecting and monitoring our local partner organizations, we will work to

ensure compliance with these Executive Orders and laws, by monitoring the

distributions we make to our local partner organizations and also

cross-checking with the U.S. Department of State's Current List of

Designated Foreign Terrorist Organizations.

Water 1lst also conducts site inspections and require access to all

invoiceg, financial records and accounts for the projects we support

through our local partner organizations. Water lst reserves the right to

have an audit conducted if any questions cannot be resolved during our

gite inspections.

Schedule F, Part I, Line 3: Water lst has ongoing monitoring of each

grant and each local partner organization. According to our grant

agreementsg, each of our local partner organizations will be required to:

Submit gquarterly financial reports as well as final financial report

after expenditure of the entire grant to Water 1lst describing in detail

how the grant was spent;
032075 12-20-10 Schedule F (Form 880) 2010




Schedule F (Form 990) 2010 Water First International 20-2601035 Pages
[Part V [ Supplemental Information

Compilete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 {accounting methed); Part lll {accounting methoed); and Part ), column {c) {estimated number of recipients}, as applicable.
Also complete this part to provide any additicnal information.

Submit cuarterly narrative progress reportg as well as a final report

after expenditure of the entire grant to Water lst describing the extent

to which the goals and purpcoses of the project or program for which the

grant was obtained were accomplished;

Provide the most recent copy of an annual independent audit of the local

partner organization's financial records;

Provide, as part of their financial report to Water lst, complete records

of each receipt and expenditure made in connection with the grant;

Use the entire grant only for the purposes stated in the agreement

between Water lst and the local partner organization: and

Repay any portion of the grant not used for the purposes stated in the

Grantee's grant proposal.

Water 1st staff makes periodic visits, no less than annually, to our

local partner organizations and the projects supported by Water lst, to

conduct our own inspection of the ongoing or completed water, sanitation

and health projects funded by Water 1lgst. Water 1lst has a written

evaluation that we complete which involves interviews with the staff of

the local partner organization, the water committees and individual

households. Observations will algso be made of the use and construction

of the water and sanitation systems.

032075 12-20-10 Schedule F (Form 890) 2010



Scheduls F (Form $90) 2010 Water First International 20-2601035 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 {accounting method}; Part Ill (accounting methed); and Part Ill, column (c) {estimated number of recipients), as applicable,
Also complete this part to provide any additional information.

Ag part of each wvisit, Water 1st meets with the staff of the local

partner organization to share the evaluation results so that the local

partner organization can further improve its efforts in the communities

we support. These meetings cover such topics as health education,

project operation and maintenance, finance, watershed protection,

ganitation, and community organization. These meetings also allow the

staff of Water lst to provide some crogsg-fertilization of ideas and

experience sharing between local partner organizations.

while conducting oversight of the grants, if Water 1st determines that

any portion of a grant has been used for a purpose other than stated in

the agreement, Water l1lst will take all reasonable and appropriate steps

to recover such wrongfully diverted funds and, at the discretion of Water

1st gtaff, will immediately terminate the grant arrangement without any

obligation to make further disbursements of the qrant.

If Water 1st determines that a local partner organization has otherwise

violated the agreement {by, for example, failing to submit required

reports), Water lst will either, at the discretion of the staff, (a)

withhold any future installments of the grant until Grantee corrects the

violation, or (b) immediately terminate the arrangement without any

obligation to make further disbursements of the grant.

Part I, line 3, Column (e):

Region: Bangladesh

(e) Specific Types of Services in Region: Water First International

provides grants to a non-governmental organization (NGO) based in Dhaka,
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Schedule F (Form 990)201¢~ Water First International 20-2601035 Pages_
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column (f) (accounting method);
Part I, line 1 {accounting methedj; Part Il (accounting methedy); and Part [Il, column {c) (estimated number of recipients), as applicable.
Also complate this part to provide any additional information.

Bangladesh in order to support the implementation of projects that

include provision of convenient, safe water, hygiene education, and

sanitary toilets. In the urban slums of Dhaka (the capital city) and

Chittagong (the countrv's 2nd largest city) beneficiariees pay 100 percent

of the capital costs of their projects through one or two-year loans.

The loans are repaid to the local non-governmental organization, who is

the recipient of Water First's grants. Repaid loan fundeg are revolved

and used for additional water and sanitation projects and create a

sustainable source of funds for Water First's Bangladesh partner. In

2010, Water First supported the construction of 98 projects benefitting

6,627 people.

Region: Honduras

{e) Specific Types of Services in Region: Water First International

provides grants to a non-governmental organization (NGO) based in the

Department Lempira, Honduras in order to support the implementation of

projects that include provision of convenient safe water, hvgiene

education, sanitary toilets, and watershed protection. In Water First's

Honduras program, beneficiaries contribute labor and local materials,

which are valued at up to 25 percent of the total project cost. In 2010,

the construction of 3 new water systems in Erandique gerving 4

communities was completed (construction on these systems started in

2008), construction on 1 additional water system to serve 4 communities

wag continued in Piraera and Erandique {(construction started in 2009 and

will be completed in 2011), and funding for 1 new project to serve 7

communities and nearlv 2,800 people in Valladolid was initiated .
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Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method);
Part i1, line 1 {accounting method); Part Il (accounting method); and Part lll, column (c) {estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Region: Ethiopia

(e) Specific Types of Services in Reqgion: Water First International

provides grants to a non-governmental organization (NGO) based in

Ethiopia in order to support the implementation of projects that include

provision of convenient, safe water, hygiene education, and sanitary

latrines. In 2010, the large Bishikiltu project was completed and now

serves over 4,200 people. Water Firgt also completed funding for the

Kelecho Gerbi project serving 4,085 people (this project was completed in

June 2011). Water First initiated funding on another new project in the

neighboring Kebele of Tutekunche. This project benefitting 3,050 people

is expected to be completed in December 2011 or early 2012.

Region: India

(e) Specific Types of Services in Reaqion: Water First International

provides grants to a non-governmental organization (NGQO) based in West

Bengal, India in order to support the implementation of projects that

include provision of convenient, safe water, hygiene education, and

sanitary toilets. In Water First's India program, which serves

subsgsistence fishing communities in rural West Bengal, beneficiaries pay

40 percent of the capital costs of their water supply and sanitation

projects through a four-vear revolving loan fund. In 2010, Water First

supported the implementation of three new proijects benefitting

approximately 750 pecople.

Part II, Column (d):

Region: Bangladesh

(d) Purpose of Grant: Community based water supply and sanitation
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PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting meathod);
Part I, line 1 (accounting method); Part |Il {accounting method); and Part Ill, column {c) {estimated number of recipients), as applicable.
Also complets this part to provide any additional information.

project targeting urban slums in Bangladesh.

Region: India

{d) Purpose of Grant: Community based water supply and sanitation

project targeting rural villages in West Bengal, India.

Regicn: Ethiopia

{(d)} Purpose of Grant: Kelecho Gerbi Communities water supply, sanitation

and hygiene promotion project.
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SCHEDULE G Supplemental Information Regarding CPBIR: (PAm0CT
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organlzation answered "Yes” to Form 290, Part IV, llnes 17, 18, or 19, .
e i ey or if the crganization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
riamal Hevenus Senice > Attach to Form 980 or Form 890-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Water First Internatiomnal 20-2601035

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

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

a :l Mail solicitations e |:| Solicitation of non-govermment grants
b [__—] Internet and email solicitations 1 [ Solicitation of government grants
c D Phone solicitations g :l Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employses listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ ves L Ino
b i "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual e a \&:255‘: {iv) Gross receipts tc() %0]’ ,etaina'c’, by) | (Vi) Amount paid
or entity (fundraiser} (if) Activity ULl from activity fundraiser el orEetainediiy)
conitione? listed in col. (i) orgEnEEton
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 880-EZ) 2010
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20-2601035 Page2

| Partll| Fundraising Events. Complets if the organization answered “Yes" to Form 990, Part IV, line 18, or reported mere than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {(b) Event #2 {c) Other events (d) Total events
GZ_LVe W?.ter Carry 5 {add cal. {a) through
Give Life BeSeattle 3 col. ()
o (event type) {event type) {total number) '
3
(=
;: 1 Grossreceipts ... 554,670. 33,576. 85,395, 673,641,
2 Less: Charitable contributions . 494,670, 30,076. 54,145, 578,891.
3 Gross income (line 1 minus line 2} 60,000. 3,500. 31,250. 94,750.
4 Cashprizes
@ |5 Noncashprizes . ...
[ 2]
=
8|6 Rentffaciitycosts 5,795. 3,140. 3,216. 12,151.
5]
,g 7 Food and beverages 62,400. 10,053. 72,453,
8 Entertainment ... 750. 1,000, 1,750.
@ Otherdirectexpenses . . . . 27,122. 7,055. 8,685. 42,862,
10 Direct expense summary. Add lines 4 through 9 in column (d) . .........ccovviicricecece e | 129,216,
11_Net income summary. Combine line 3, column (d), and line 10 | 3 -34.,466.
Part Ill | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/instant . {d) Total gaming (add
ué (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o«
1 Gross revenue
w|2 Cashprizes ...
&
=
% 3 Noncashprizes .. ...
E 4 RentAacilitycosts | ...
fa)
§ Other direct expsnses
|:| Yos % |:] Yes % [[__!ves %
6 Volunteerlabor . . No l:l No D No
7 Direct expense summary. Add lines 2 through Sincolumn{d) | . ..........cccooviiieicieriiet e > |( )
8 Net gaming incoms summary. Combine line 1, column d, and line 7 | 2

@ Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? i I:] Yes D No
b If "No," explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L__l Yes D No

b If “Yes," explain:

032082 01-13-11
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11 Does the organization operate gaming activities with nonmembers? .. . ... [ Ives [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? .. ... eoeooeesseeoeeesooees o oeee oo sese oo Cves [1no

13 Indicate the percentage of gaming activity operated in:
a The corganization's facility

13a %
b An outside facility 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Addrass p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... I:] Yes D No

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

and the amount

Nama P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

l:l Director/officer D Employsa D Independent contractor

17 Mandatory distributions:

a Is the organization required under stata law to make charitable distributions from the gaming proceeds to
retain the state QaMING ICONSAT . . .. ... eeeeeeesvasearesesssetee s e st st eenesesseseasas e tas s es e eeseeseseae Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part IV| supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and {v), and Part Ill,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE M Noncash Contributions OBy S o0
(Form 990)
P Complete if the organizations answered "Yes® on Form
E::::]m;:: :: J:?szvm:ry 990, Part IV, lines 29 or 30. Open to Public
P> Attach to Form 890. Inspection
Name of the organization Employer identification number
Water First International 20-2601035
|Part| | Types of Property
(a) {b) (c) (d}
Check if Number of Noncash contribution Methed of datermining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Worksofat ...
2 Art-Historicaltreasures | ...
3 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and houssheld goods
6 Carsandothervehicles . . . ...
7 Boatsandplanes ...
8 |Intellectualproperty ... ..
9 Securities - Publicly traded . .. ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests | ........ccoiireciiennnn.
12  Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential  ....................
16 Real estate - Commercial
17 Real estate - Other
18 CollectiBles . ...........cooerverereererrermserserseiens
12 Food inventory
20 Drugs and medical supplies ..
21 Taxidermy ...
22 Historical artifacts B
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other P (Auction Items) X 169 78,189.
26 Other P { )
27 Cther P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEIIOAT ... ... ..co..ooooceetcrev st e cas st sos st e se st es st sassasessns e b eta s e s esees s e e eerenseesen 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST ittt eeseee e eeaecaeeesessess e sarssss et e smses et ee s s smeeaneseeenesansnsas s ses st st ar s 32a X
b If *Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is chacked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 280) (2010)
032141
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ L IE(1D

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
) P> Attach to Form 890 or 990-EZ. inspection
Name of the organization Employer identification number
Water First International 20-2601035

Form 990, Part III, Line 1, Description of Organization Mission:

this worldwide, silent catastrophe will be solved when we build a

community of concerned individuals, and mobilize them to take simple,

effective actions.

Form 990, Part VI, Section A, line 2: Family Relationship - Two of our

board members are married.

Form 990, Part VI, Section B, line 11: It is reviewed by the Executive

Director and the treasurer (meeting in person) and by the finance committee

of the board wvia email.

Form 990, Part VI, Section B, Line 12c: All Water 1lst emplovees and board

membersg are covered under our conflict of interest policy. We must not

only avoid actual conflicts of interest, but also avoid situations that may

create any appearance that a conflict exists. Conflicts are determined at

the board level and are reviewed by the board. Emplovees and board members

have a duty to disclose anv possible conflicts. After disclosure, the

remaining Board shall decide by majority vote if a conflict of interest

exists. These discugsions and votes are recorded in written meeting

minutes. We algo have procedures if we find violations of our policy.

Form 990, Part VI, Section B, Line 15: The Executive Director is currently

the only compensated officer in our organization. The Board governance

committee undertakes an annual performance review, interviewing board and

staff members for input. Compensation ie partly based on this review. At

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 880-EZ) (2010)
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Name of the crganization Employer Identification number
Water Firgst International 20-2601035

the board's annual November meeting, the budget for the year is approved,

including the compensation for the Executive Director. The Executive

Director is not present for this discussion, not does the Executive

Director have a vote on this topic or any other board vote.

Form 990, Part VI, Section C, Line 19: Qur audited financial statements

are available on our website for download and upon request. All other

documents, such as our governing documents, conflict of interest policy,

and other documents of interest to our supporters are available upon

regquest.
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