rorn 990

(except black lung benefitirust or private foundation)
Depariment of the Treasury

Internat Revenue Sarvice * The organization may have fo use a copy of this return o satisiy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

ONE No. 1545.0047

2010

requirements.

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 .. 20 1 1
B  Chech if applicable; D Employer Identification Number
Address change  |PURE WATER FOR THE WORLD, INC. 03-0362954

47 WILLISTON ST
BRATTLEBORO, VT 05301

Name change
Initial retum
Terminated

Amended return

E Telsphene number

802-254-8443

G Gross receipis $

2,530,743.

F Name and address of principal officer: CAROLYN MEUB
PO BOX 55 RUTLAND, VT 05702

[X]som@ | s ¢ Y= (insert no.)

| |Application pending

[ Tassrgayer [ Js27

Tax-exempl status

H(a) Is this = group return for affilates?
H(b) Are 2l 2ffilistes ncluded?
If '™No." attach a list. (see instructions)

e e

|
3 Website: » PUREWATERFORTHEWORLD - DRG H(c) Group examplion number >
K Form of organizabonm Corporation ]—l Trust ﬂ Association [_i Other™ JL Year of Formatien: 1999 IM State of legal domicile: VT
{Part] | Summary
1 Briefly describe the organization's mission or most significant activities: PLANNING, OPERATING, ADMINISTRATING, _
" EDUCATING TOQ MAKE PQTABLE WATER AVAILABLE TO PEOPLE IN AREAS WHERE WATER SUPPLY IS_
E CONTAMINATED, MANAGING QNGOING WATER PRQJECTS AND_IDENTIFYING NEW_WATER PROJECT _ _ _
BRSNS
§ 2 Check this box » if the organization discontinued its operations or disposec‘ of more tnan 25% of its net assets,
3 3 Number of voting members of the goverring body (Part V1, line 1a). 3 12
o | 4 MNumber of independent voting members of the governing body (Part VJ une 1b) ..... 4 12
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . .. e o, T 5 3
£| 6 Total number of volunteers (estimate If necessary) R —— — 5 10
< | 7a Total unrelated business revenue from Part VilI, column (C), line 12 ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . T 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h). 833,597. 1,159,981.
8| 9 Program service revenue (Part VIII, line 2g). my 430,941, 1,326,687.
% 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) : 117 1,642.
& | 11 Other revenue (Part Vill, column (A), lines 5, 5d, 8¢, 9, 10¢, anc: 11e). .. 13,114. 7,225,
| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,277,769. 2,495,535.
13 Grants and similar ameounts paid (Fart IX, column (A), lines 1-3).
14 Benefits paid to or for members (Fart [X, column (A), line 4) . £
15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5 10) 81l,567. 112,482.
g 16a Professional fundraising fees (Part IX, column (A), ine 11g) : o
& b Tolal fundraising expenses (Part X, column (D), line 23) > 27,111 simn S BT
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:240 . .,. ., .. 788,328. 1,192,445,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 869,895, 1,304,927.
19 Revenue less expenses. Subtract line 18 from line 12 407,874. 1,190, 608.
58 Beginning of Current Year End of Year
8| 20 Total assets (Part X, line 16)............ovooeuin. 545, 989. 1,.746,326.
f; 21 Total lizbilities (Part X, line 26). 2,598. 12,327.
23| 22 Net assets or fund balances. Subtract ine 21 from lin@ 20, ... ... ........ ....... 543,391. 1,733,999,
[Partll - | Signature Block
Ut oA B, L S ot e e N O e RS SIS A i 20 1ot beat of my bnowiadas anc bfe, it corect, and
»
Si gn Signature of officer Date
Here >
Type or print name and title
PrintiType preparer's name | Braparer's signature | Date Check D % |PTIN
Paid HEATHER D. PATTEN, CPA| 5/07/12 seif-employed P00966838
Preparer Firm's name = ROSS RIGBY & PATTEN LLP
Use OnlY |cims acaress > 111 EVERTS AVE. Fims EN > 16-1644956
QUEENSBURY, NY 12804 prone no (518) 792-6595

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

X] Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIIL 122110
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Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362954 Page 2

TPart 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response o any quastion in this Part Il . ... .. B SRR Sy i S |_i

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7. . B R S e R R AR D Yes No
If'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the exernpt purpose achievements for each of the organization's three largest program services by expenses. Section 5071{c)(3)

and 501(¢)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

Expenses S 869,302, including grants of $ Y (Revenus  $ 460,394.)

4b (Code: (Expenses $ 330, 982. ncluding grants of  $ } (Revenue  $ 866,293.)
DISASTER RELIEF AND ONGOING RECOVERY EFFORTS IN PORT-AU-PRINCE HAITI AFTER _THE

4¢ (Code; (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of 8 ) (Revenue S )
4e Total program service expenses » 1,200,284,
BAA TEEAQIOZL 10/08/10 Form 990 (2010)




Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362554

Page 3

1 |s the crganization described in section 501(c)(3) or 4%47(a)(1) (other than 2 private foundation)? /f Yes, ' complete
Sechedule A, ... ... . oo s AT R pe R PR

2 |s the organization required to complete Schedule B, Schedule of Centributors? (see instructions) ... ...

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 L ... .. ..o vviiiiii o R GRS

4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... ... 0 o inannn o

5 |s the organization a section 801(c)(4), 501(c)(8), or 301(c)(B) organization inat receives membership dues,
assessments, or simitar amounts as czfined In Revenue Procedure 98-137 I ‘Yes,' complete Schedule C, Part lll.

6 Did the organization maintain any donor advised funds or any similar funds or accounts where dondrs have the rignt to
provide advice on the distribution or investment of ameunts in such funds or accaunts? /f Yes,' complete Schedule D.
L e s R SRR R A T T T R R S S R TR T

7 Did the erganization receive or hold a conservation easemeant, including easements to preserve open space, e
enviranment, historic land areas or historic structures? Jf *Yes, ' complete Schedule D, Part IL.......... .o ;

8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule O, Part Il ... ... . . . B < < WA TR e

9 Did the organization report an amount in Part X, line 27; serve as a custadian for amounts not listad in Part X;
or provide credit counseling, debt management, creditrepair, or debt negotiation services? Jf 'Yes, ' complete
Schedule D, Part IV 1., T SR

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes, "complele Schedule D, Part V.. .. .. ) L R T -

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D. Parts VI, VI, VIl IX,
ar X as applicable,

a Did the organization report an amount for land, buiidings and equipment in Part X, line 10? 7 'Yes.' complete Schedule
BB WS s s aivossyssmr e s o e S e e 7

b Did the argznization report an amount for investments— other securities in Part X, line 12 that Is 8% or more of its total
assets reparted in Part X, line 167 If 'Yes,' compiete Scheaufe D. Fart VI, e .

¢ Did the organization report an amount for investments— program reiated in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes. ' complate Schedule D, o B 2 —— o

d Did ihe organization report an amount for other assets In Part X, tine 13 that is 5% ar more of its total assets reported
in Part X, Tine 162 Jf 'Yes, ' compiete Schedule D, Part IX..........oooooii. T N —

e Did the organization report an amount for other liabilities in Part X, line 257 If'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statemenis for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 43 (ASC 740V? If 'Yes,' complete Schedule D, Part X.. .. ..

12a Did the or%amza‘non obtain separate, indepencent audited financial staternents for the tax year? If "Yes, ' complete
Schadule D, Parts X1, Xil, ang XIIt, ... ... R T e R S T 4 S S AT AR

b Was the organization included in consolidated, independent audiied financial staternents for the tax year? If 'Yes, and
if the organization answered 'No' to line 12z, then completing Schedule D, Parts X, XIl, and Xl is optional . i

13 s the organization a school described in section 170()(1)(A)(ID? If Yes.' complete Schedule E.....o.. ...
142 Did the organization maintain an office, employees, or agents outside of the United States? e

b Did thes arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Ves,’ complefe Schedule F, Farts land IV ...

15 Did the organization report on Part |X, column (A), lins 3, more than $5,000 of granis or assistance 1o any grganization

or entity located outside the United States? If 'Yes.' complete Schedule F. Ferts Il and 4" g

16 Did the organization report on Part IX, column {A{/, ling 3, more than $5,000 of aggregate %rants or assistance to
ndividuals located outside the United States? If 'Yes, ' complete Schedule F, Paris Il and IV. T

17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A, lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) ... ..o i R

18 Did the organization report more than $15,000 total of fundraising event gross income and caniributions on Part VI,
lines 1c and 8a? if 'Yes,' complete Schedule G, Part Il ... ... e st

19 Did the or%anization report more than $15,000 of gross Income from gaming activities on Part VIll, line 9a? if Yes,'
complete Schedule G, Part .. ......coo v e S S S T o A A TR e

20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H. . ..o

b If 'Yes' to line 20a, did the crganization atiach iis audited financial statements 1o this return? Note. Some Form 280
filers that operate one or more hospitals must attach audited financial statements (see instructions). ... ... _—

Yes

No

11a| X

11b| X
e P
114 X
el X

1f] X

12al X

12b X
13 X
14a| X

14b; X

15 X
16 X
17 X
18 X
19 X
20 p:§
20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362954

Page 4

[Part IV " [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzanuns in the
United States on Part |X, column (A), llne 12 If ‘Yes,' complets Schedule !, Parts land Il ............... ...... :
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il . ... ......... ........ e o
23 Did the arganization answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gncl former[ officers, direclors, trustess, key empfoyees, and hrghest ccmpensated employees? If 'Yes,' complete
CREHUBZL Ji i v S il s e i st iR e 5 R R T e N e

242 Did the organization have a tax-exempt bond issue with an ourstandrng principal amount of more than $100,000 as of
tne last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
Earpich Sthedile I 11 ING. G0 T T 2 v.s ico:s e isiseimis s o:s:s He wis 15 Hresat £3ae X ¥ e S LA SOl

b Did the orgamzation invest any proceeds of tax-exempt bonds bcyond a temporary permd exception?.

c Did the organl‘fahon marntam an escrow account other than a retundmg escrow at any time uur:ng the year to defease
By R e RO P DORTS i ot et & el et e £ e G T WA e T o1 SRS & PR Rt oW 0O RS R A

d Did the organization act as an ‘on aehalf of Issuer ‘o-' bonds outstanc:mg at any tme durmg the year’

25a Section 501(cX3) and 501(cX4) orgamzatlons. Did the organizaton engaga in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ...ocooooiiiiiina

b Is the organization aware that it engaged in an excess benefit fransaction with @ disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 820-EZ? If 'Yes,’ comp!efe
Schedule L, Parti. . S RN e b S TN T M A IR SR TR e 66 T W N S i F e T o

26 Was a loan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or

disgqualified person outstanding as of the end of the organrzahon s tax year? f 'Yes, ' complete Schedule L, Part /I,

27 Did the crganization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor, or a grant selection committee member, or lo a person related to such an .nd.wdual" If 'Yes,® compfete
Schedule L, Part it ... .. ) .

28 Was the organization a party to a business transaction with oné 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? If "Yes,' complete Schedule L, Part IV.. ... ..

b A family member of a current or former officer, director, trustee, or key ernployee" If 'Yes,' comp!ere

Yes | No

21 X

23 X

24b

24c¢

24d

25b X

26 b

By O = 1 U B s P i SR LRy SR AR O 28b X
¢ An entity of wnich a current or forrner officer, director, irustee, or key employes (or a Tamrry member therecf) was an

officer, director, frustee, or direct or Indirect owner? If ‘Yes, complete Schedule L, Part V.. ... . .. . ....... 28c X
29 Did the orgarization raceive more than $25,000 in non-cash contributions? if 'Yes,' comp!eie Scheduie M . P, 29 | X
30 Didthe organi"atmn receve conirioutions of art, nisterical reasures, or other similar assets, or quaufled conservation

contributions? If 'Yas, complete Schedule M. .. . i o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedur'e N Part Fr 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assem" If 'Yes,' comp!ere

Schedule N, Part Il ............. : 2 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzanon under Regulations sections

301770 1-28nd 301, 7701-37 IF 'Yes; complete ‘Schedle B, Fartil. ... o ovirn e avas b sasys sl sildiu v San s s aiidiv ez s s 33 X
34 Was rthe nrganizatlon related to any tax- exempt or taxable entity? If 'Yes,' comp!ere Schegule R, Parts II, Ill, IV, and V. 5 ¥

line o o g < e ST ;
35 |s any related crganrzatlon a contraued emry within the meantng of section 5]2(b}(13)" 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled er‘mty

within the meaning of section Slﬁ{bg (13)? If 'Yes,' complete Schedule R, Part V, line 2. ... . o DYes No
36 Section 501(;:)’3) organizations. Did the organization maks any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, liN@ 2........ ... ... ccoiiiisivmmmiieneiiinannnos 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that is

treated as a partnership for federal iIncome tax purposes? If 'Yes, ' complete Schedule R, Part V. .. ... S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 19"

Note. All Form 990 filers are required to complete Schedule O .. .. ... ... . ... ........ ] . LT 38 | X |

BAA Farm 990 (2010)

TEEADIOAL 12/21110



Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362954 Page 5
' 7T Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 any question inthisPartV. .. .. . .0 ... S — o o m

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable ..... ... | 1a
b Enter the number of Forms W-2G included n ling 1a. Enter -0- if notapplicable, ........... [ b

c Did the organization comply with backup wnhhmdmg rules for reportable paymems to vendors and reportmle \.ammg
{gambling) winnings t0 Prize WINNBrs? .. ... .....coiamiin ;

2 a Entar the number of employzes reperted on Form W-3, Transmittal cf Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this refurn. . : 2a

b If at least one is reported on line 2a, did the organization file 2ll required federal employmeni E eSS s oo
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............ ... oo

b If "Yes' has it filed 2 Form 980-T for this year? If No,' provide an explanation wr Schedule © .. ......oooiii

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 & foreign country (such as a bank account, securities account, or other financial accouni)?

b It "Yes,' enier the name of the foreign country: » HONDURAS & HAITT
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter tansaction at any time during the tax year?. . i
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter ransacuon?. . ..
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. . ................. . e -

6a Does the organization have annual gross receipts that are narmally greater d‘nan $100 000, and did the organization
solicit any contributions that wers not tax deductibie? .. . .. .| 6a X

b If "Yes,' did the mg;anlz,atlcn include with every solicitation an =-:~p| 2ss statement that such contributions or gnts wete
not tax deductible? . ... .. e g AR 6hb

7 Organizations that may receive deduct:ble contnbutlons under section 170{c)

a Did the organization recewe a paymcm in excess of $75 mads aarky as a2 contribution and partly for goods and
services provided to the payor? .. i . .

b If "Yas,' did the erganization not1fy the donor of the value of the goods or services pfowded? ’ sivis
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tang ble personal oropertv for which 1t was requi"ed to file

FOrm B2RZ7 0o ie e e e et e SN 2 e L .. X
d If 'Yes,' indicate the number of Farms 8282 filed during the yaar . 122 ]_d|
e Did the organization receive any funds, directly or indirectly, to pay pramiums on 2 peramal benefit conract?. . su) 78 X
f Did the organization, during the year, pay premiums, directly or incir -zetly, on a persona! benefit contract?. . ... L. 7f A
g If the ﬂfqam"atlen recelved a contributicn of qualified mteﬂectuﬂl p| opertv did the organlzatlon file Form 83839

as required? . ... s i i e b A A 43Ty LA R e e SRR SRR win | 4G

h If the organization received a coniribution of cars, boats, arrplanea, or other ve*nciaa. did the organl_ataon file a
Form: T0Y8:C7. . covwvs i s 8 B4 8B 4t 4 n e & 808 A e B p e T s s e s, b e a e SR L BT

& Sponsoring organizations mamtammg donor advised funds and section 509(a)(3) supﬁor{ing organizations. Did the
supporting organization, or 2 donor advised fund maintained by 2 sponsoring organization, Nave excess business
holdings at any fime during the YearZa: .suwiaw s ssiai o snmmmnpe vesns s s oot

9 Sponsoring organizations maintaining donor ad\nsed funds
a2 Did the organization make any taxable distributions under section BEZ: o vivawmasys ety
b Did the organization make a distribution to a donor, donor advisor, or related BBESONT v
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital confributions included on Part VIl line 12 . . ... .. | 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilites .. .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or sharenolders . ... ... T UST=,  N- 11a

b Gross income from other sources (Do not net ameunts due or pa|d to other sources

against amaunts dug or received from them.). . R e b

12a Section 4947(a)(1) non-exempt charitable trus’ss Is the orgaﬂsvatmn ﬂ*mg FDHTI 990 in h;u of Form 047 . ... | 122

b If "Yes,' enter the amount of tax-exemot interest received or accrued during the year i 12b|
13 Section 501(c}(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified heallh plans in more than one state? .| | —oo sroimnin sEaEaT P e iy |

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

which the organization is licensed to issue qualified hiaalh PlaNS w i v s s s - 13b
¢ Erter the amount of reserves onhand. .. ... oo cio oo i S . 1188 :
142 Did the arganization receive any payments for indoor tanning services durmg the tax year7 . B L | X
b If 'Yes.' hes it filad a Form 720 to report these payments? If 'No, ' pravide an explanation in Schedule 5 — . 14h

BAA TEEAQIDSL 11/30/10 Form 290 (2010)



Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362954 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b. or 10b below. describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response (o any question InthisPart V.. .......... ; R /.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . . la 12l b
b Enter the number of voting members included in line 1a, above, wno are independent. .. .. 1b 1 2=

2 Did any officer, director, trustee, or key emplovee have a famil re!anonshtp or a business relationship with an otﬁer
officer, director, trustse or Key smployee? SEE . SCHEDﬂ ............ A d

3 Did the orgznization delegate control over management duties customarily performed by or mdﬂr the direct superwsm-w

of officers, directors or trustees, or key emplcyess o a management company or other person?. ... .. st X
4 Did the organization maxe any significant changes to its governing decuments 4 %
sincethe: prior Form GO0 WaS ISR i s oiv Ui Saiina sy By ¢ e T S A S G e A S
5 Did the organizaiion become aware during the year of a significant diversion of tne orgamzahon ] assets?, T e - X
6 Dosas the organization have members or stockholders? . . ... . ... . ... L | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
T ONEEEING DR u% ety s § TR ey S0 S, AN T B et ST T S AR % 7a p:4
b Are any decisions of the governing body subject to approval by membas stockholdm s, or other persons" S 7hb X

8 Did the organization centemperaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governingbody? . ................ A R 4 o
b Each committee with authority to act on behalf of the governing bc\dy" : NN T o Y AP P T O DU DRI SR

9 |s thers any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaion's rna:hng address? /f 'Yes, ' provide ithe names and addresses in Schedule Q. .. . .............. 25 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ....... .. ... .. ... QIS e s v s g VO X
b If "Yas,' does the organization have written policies and procedures 'gu\rerr‘mg the activities of such chapters affiliates, |
and branches to ensure their operations ar2 consistent with those of the organization? ... .. : i0b
11a Has the organization provided a copy of this Form 990 to all members of iis governing body befcre filing the forrn" ool NMal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 920.  SEE SCHEDULE 0 %
12a Does the organization have a written conflict of interest policy? If No,"gotofine 13. . ... ... ... ..... 12a] X
b Are officers, directors or lrusiees and key ='npioyees required to disclose annuall y interasts that could gwe rise
oo S G O BN B o il o> s SR 12b| X
¢ Does the organization regura-‘lv and consm‘tentlﬁ menitor and enforce comphar‘lce with the pohcy" If "Yes,' describe in
Schadufe O how this is done. .. ... SEE SCHEDULE: O vvnmvasrmnminss St ERA SR R e i .- -
13 Does the organization have a written whistieblower policy?.. ... ... ... .o T e | -1 [
14 Does the organization have z written document retention and destruction palncy‘? W TR b e TR W L. o

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

a The organization's CEO, Executive Director, or top management official. . ........ .. o e A 15a X
b Otner officers of key employees-of the organization . ... ... .. ... ......... A e A T SRREN S [ - ) X
If "¥as' to ine 15a or 150, descrbe the process in Schedule O. (See instructions.) S

16a Did the arganization invest in, confribute assels to, or parhcjpate in 2 joint venture or simitar arrangament with a
tanahle Entity CLrNgG T YOBRT 1im o i e S0k Mo al o T8 ST AL RN R S 8 AT T S TR R TR A

b if "Yes, has the organization adopted a written policy or procedure requiring the crganization o evaluate its
pamc-patmn in joint venture arrangements under applicable federal tax law, and taken steps to safegua'd the
organization's exempt status with respect to such arrangements?, 2 s o

Section C. Disclosure
17 List the states with which a copy of this Form 990 |s required to be filed > NONE

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(c)(3)s only) available for public
inspection. Indicate how you make these availzble. Check all that apply.

D Own wabsite D Another's websile @ Upon reguest

19 Describe in Schedule O whether (and If so, haw) the or amzaaon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 Stats the name, physical address, and telephone number of ﬂ'le person who possesses the books and records of the organization:

BAA Form 280 (2010)

TEEACIOEL 12217110



Form 990 (2010 PURE WATER FOR WHE WORLD, INC. 03-0362954 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response o any gquestion inthisPart VIL . oo oo
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.

o T

¢ Listall 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.

® | ist all of the organization's current key employees, if any. See insiructions for definition of 'key employes.’

® st the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the organizatien and any
related organizations.

@ List all of the organization's former officers, key employees, and highest comoensated employses who received morg than $100,000 of
reporiable compensation from the organization a2nd any related organizations.

o List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of ths
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in ihe following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employses; and former sucn persoens.

[—| Check this box if naither the erganization nor any related organization compensated any current officer, director, or trustee.

(] ®) ©) | (D) ‘ (E) | (F)
Mame and title Average Position {chack all that apply) Reportable Reportable Eshimated
Rours sl ol=]laz]| = compensation from | compensation from amount of olher
Foeserbe S EE (253 | SRS | e o e
£l n |= fd z | oy
e |20 Y (2|52 | i
organiza- | B2 = & arganizations
secue | 2| 2| |F| B
o | flg
&
_(» BOB MOHR__ |
PRESIDENT 15 X X B B 0.
_( RICK MANGANELLO __ _ .
VICE PRESIDENT 8 X X (£ i 0.
_( BILL MEUB__ _ _______ |
SECRETARY | 10 X X 0. 0. 0.
_() BARRY POPPEL _______ 4
TREASURER 10 X X 0. 0. 0.
_® DAVID FISHER |
2ND VICE PRES. 1 X s 0. 0. 0.
(¢) BYRON MILLER _ ______ | .
DIRECTOR 10 X | 0. 0. 0.
_ @ PETER ABELL ________ | |
DIRECTOR 2 X 0. 0. &<
_(8) AJAY BADHWAR |
DIRECTOR I8 K 0. 0. 0.
_(® DOUG HINKLE _ __ ____ _ _ '
DIRECTOR 9 X 0. 0. 0.
(10) PHIL STECKLER _ _____ | '
DIRECTOR 0.5 X 0. 0. 0.
(1) RANDY THOMPSON |
DIRECTOR 13 X 0. 0. 0.
(2) ANN WILLIAMS ___ | |
DIRECTOR L X 0. [0 0.
(13) CAROLYN MEUB__ _
EXECUTIVE DIREC 40 X 61,500. 0. 0.
B} emeeesmesn o aoug]
08
e
an. ]

BAA TEEAOTIO7L 12221110 Form 990 (2010)



Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362854 Page 8
[ Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) © (o) (€) F )
Name and tite Ar“;":?e Position (chech ail fhat apply) Reportable Reportabie Estimated
porweekl2 3T T [ [Z B I 3 | “Feormmncaton | nied cnreins | “mount of olher
l(:;lsrcsnfnu: %?:_ = é =E: g (W-2/1099-MISC) (W-2/1 089-MISC) o e
relted (231 2|7 |3 BT ey
organi--| S | & e organmizations
>l gl=| |%| 8
sno)| 8 g- i
z
a8
a9
07
BN e e e
@2
23 | '
o e e BB |
- T
8
@ __ ,
28
B v e
i
1b Sub-total : S R——— 61, 500. 0. 0.
¢ Total from continuation shuts to Part Vil Sedlon A BN o ——— 2]/ Q. 0.
d Total (add lines Tbandl¢) .. .. ... . > 61, 500. 0. 0.

2 Total number of individuals (including but not I:rmted to :hase Iisted aoove) who received more than $100,000 in reportable compensation
from the organization = 0

Yes j No

3 Did the organlzattcr‘ list any former officer, direcior or trustes, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIGUAL -« o+ o oo

4 For any individual listed on ine 13, is the sum of reportable compensation and other compensation from
the orgamzd:on and related organlzauons grealer than $150,0007 If 'Yes' complete Schedule i for
such individual . . O e e N P R e LT N P PO O R o e (X T N PO Ao

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated crgam"atlon or |’1d|vldual
for services rendered to the organization? If 'Yes, ' compleie Schedule J for such person. . sz
Section B. Independent Contractors
1 Complete this table for your five highes! compensated independant contraciors that received more than $100,000 of
compensation from the organization.

(A) _ (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0 e S
BAA TEEAQIO8L 1221110 Form 890 (2010)




Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362854 Page 9
[Part Vill| Statement of Revenue
A B) c D
Total (relenue Reléted or Unr.(eie}nted ] R.ese?wue
exempt business excluded from tax
function revenue under sections

revenue

512, 513

or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . ... .. Ta

b Membearship duss. . 1h

¢ Fundraising events. .......... Tc

d Related organizations.. ... 1d

e Government grants (contributiens) . . . - le

f Al otnsr contributions, gifts, grants, and
similar amounts nof inciuded abova . . . 14|

1,159,098

i

g Noncash confributions included in Ins fa-1f,  $

h Total Addlines 12T L vvwivme com svme wepvams

1,159,981.

PROGRAM SERVICE REVENUE

Business Code

1,310, 610.

1,210,610,

16,077.

16,077.

f All other program service revenue, ..

g Total. Add lines 2a-2f .

1,326,687.1

OTHER REVENUE

| 7a Gross amount from sales of

3 Investment income (|nclur,s|ng dividends. interest and
other similar amounts) 7

A4 Income from investiment of tax- L.xempt bond aroceeds
5 FRoyalties

1,345.

1,345.

(i) Real (i) Personal

6a Gross Rents

b Less: rental expenses.

¢ Rental income or (loss) . ...

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

(i} Securibes (i) Other

assets other than invantory, 35,505.

b Less: cost or ofher basis
and sales expenses ... ...

35,208.

297.

¢ Gan or (loss).

d Net gain or (loss)

8a Gross income from fundraising events
(not Including.

of contributions reported on line 1¢).
SeePart [V, line 18......0.0. wnn @

b Lass; directexpenses. . ...... ... b
¢ Net income or (loss) from fundraising events . ..

9a Gross income from gar"l.ng activities,
SezePart IV, lin@19................ @&

b Less: direct expenses. .. .. b

¢ Net income or (loss) from gaming activities. .

10a Gross sales of |r‘.vemory, less returns
anad allowances. . y cev.... @

b Less: cost of goods sold R b

¢ Net income or (loss) from sales of inventory .

Miscellansous Revenue

Business Code

112 Total revenue. See instructions. .

F
F‘la __________________

MISCELLANEQOUS_ INCOME

7;225.

7,225.

e Total, Add lines 11a-11d.. . .... ..

=

7.223.

.

2,495,538.

1,333, 912

...1.’..642'_

BAA

TEEADTDAL

11110

Form 980 (2010)



Form 990 (2010)

PURE WATER FOR

i WORLD,

INC.

03-0362854

Fage 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns

All other organizations must complsie column (A) but are not requirad fo complete columns (B), (C), and (D

Do
&b,

nof include amounis reported on lines
7b, 8b, 95, and 10h of Part Vill.

A)

Total expenses

(B)
Program service
axpenses

©)

Management and

neral expenses

)
Fundraising

7

10
11

12
13
14
15
18
17
18

19
20
21
22

23
24

Grants and other assistance to governmenis
and oegamzatims in the U.S. Sze Part IV,
line 21.. e

Grants ancl other assustan\.e to mdwu:lua s in
the U.S. See Part IV, line 22 . .

Grznts and other assistance to governments,
arganizations, and individuals outside ihe
US. See Part IV, lines 15 and 16 ..

Renafiis paid to or for membars. . .
Compensation of current officers, directors,
frustees, and key employees. .
Compensation not included above, to
disgualified persons (as defined under
section 4953(N(1)) and per:ong described
in saction 4953(c}(3)(B). .. )

Other salaries and wages ... .. e conn
Pension plan coniributions (include

section 401 (k) and sechion 403(b)
employer contributions) . P

Other employes benefits .. .......

Payroll taxes . ..

Fees for services (non-employees):
a Management . .
b Legal. ..
¢ Accounting.
d Lobbying. . WL REr
e Professional fundraising services. See Pan ]\r ling ]}‘ A

f Investmernt management fees. .. .,
g Other, e
Advertising and promotion
Office expenses . .
Information technology .. .. .
Royaliies. .. ...
DECUDANGIE .o ieare i 08 4 v A
Travel

Faymenis of travel or entertainment
expenses for any federzl, staie, or local
public officials . T ST

Conferences, cowenhons and meetings......
Interest. .. ...
FPayments 1o affiliates. .. .. ... ..

Depreciation, depletion, and amortization .. . ..

Insurance. :
Other expe”ses ltemize expemseq not
coverad apove (List miscelianeous expenses
in ling 24f. If line 24f amount exceeds 10%

of ling 25, column (A} amount, hist line 247
expenses on Schedule O ... .. o

exXpensas

67,999.

17,000.

10,198,

36,053.

11,897,

7,932,

8,430.

4,589.

2,352.

1,478.

18,910.

470.

18, 440.

28,558,

28,558.

7:558.

4,553.

315.

2,691.

69,952.

62,968.

4,549.

2,435.

5,000.

5,000.

74,048.

57,838,

14,559.

1,550.

27,013,

27,013.

2,283

810.

a CONTRACT LABOR _ _ 383,284, 382,474.
b FILTERS & LATRINES 252,922. 252,922,
DISASTER RELIEF 135,144, 135,144.
d VEHICLE EXPENSE __ 65,828. 65,828.
s WORKSHOPS, _F'_DQQA_T_IQI\I_ & TRAIN 48,113. 48,113.
f All other expenses : e 73,831. 72,679. 327. 825.
25 Total functional exp Add lines 1 through 24{ ..... 1,304, 927. 1,200,284, 77,532, 27,111.
26 Joint costs. Check here = D if following

SOP 98-2 (ASC 9538-720). Complete this line
only if the organization reporied in column
(B} joint costs from 2 combined educational
campaign and fundraising solicitation.

BAA

TEEAQITOL

122110

Forrn 980 (2010)



Form 990 (2010) PURE WATER FOR THE WORLD, INC. 03-0362954 Page 11
|Part X | Balance Sheet
Beglnnig‘g) of year End &?year
Cash — non-interest-dbearing. . .............. ... R AT R PR 185,626.| 1 333, 741.
Savings and temporary cash INVESIMeNtS .. . ..coviin i i e 300,862.| 2 902,841,
Pledges and grants receivable, net.. ... .. ... ... ..ol 3
Aesottsrecavable; Nel i i I S e S e e Tt e el 4

v-immnk

o o bW -

co ~l

m
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key empioyees,

and highest compensated employees. Complete Part |l of Scheadule L.

Receivables from other disgualified persons (2s defined under section 4958(‘) 1)},
persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of section 501{::)(9} voluntary employees benehc:ary
organizations %sea instructions) . ORes

MNotes and loans receivable, net
inventories for sale or use. - :
Prepaid expenses and deferred charges

Land, bulldings, and sguipment: cost or other bas;s'
Complete Part VI of Schedule D. . )

549,660. |

Less: accumulated depreciation.

39,916.

“lw oo |y

59,501,

10¢

509, 744.

Investmenis — publicly traded securities, . :
Investments — other securities. See Part |V, ling H
investmentis — program-related. See Part IV, iine 11
Intangible assets

Other assets. See Part IV Ilne 1 l i

Total assets. Add lines 1 through 15 (must equa] nne 34)

1

12

13

14

15

545,989.

16

1,746,326,

O =g =

17
18

N =

KRERB

Accounts payable and accrued expenses
Grants payable. .. ..

Deferred revenue.

Tax-exempt bond nab:lmaa :
Escrow or custodial account I|abllrty Complete Part IV of Scn edule D

Fayables to current and former officers, directors, rustees, key employees,
highest compensated ﬂmployees. and disquahﬂed persons. Complete Part i
of Schedule L

Secured mortgages and notes payable to unrelated third pames ............ '
Unsecured notes and loans payable to unrelated third parties
Other liabilities, Complete Part X of ScheduleD. .. ........

Total liabilities. Add lines 17 through 25... ... ..

23

24

2,588,

25

12,327,

MOZTer-PR OZCT D0 -imnink —mE

N

b SRR

Organizations that follow SFAS 117, check here * E and complete lines

27 through 29 and lines 33 and 34.
Uprastricted net assels. .....ou i
Temporarily restricted net assets.
Fermanently restricted nat assels . :
Organizations that do not follow SFAS 117 check hers =
lines 30 through 34,

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endewment, accumulated income, or other funds .......
Total net assets or fund balances. st
Total liabiliies and net assets/fund balances.. ..... ......

D and complete

2,598,

126, 407.

26

27

12,327,

632, 671.

416,984.

28

1,101,328.

543,391.

1,733,999.

545, 988.

ﬁwﬁﬂg__-_

1,746, 326.

BAA

TEEAQINIL 122110

Form 990 (2010)



Form 990 (2010) PURE WATER FOR 1HE WORLD, INC. 03-0362854 Page 12
: | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ; ﬂ
1 Total revenue (must aqual Part VI Colmn (A), 108 TZH v v vt vt vii i si s e s i i s fes w v 1 2,495,535.
2 Total expenses (must equal Part 1X, column (A), N8 25) .. . .vvn it i oo i 2 1,304,927.
3 Revenue less expenses. Subtractline 2 from line 1o oo ool chiban e i b 3 1,1590,608.
4 Net assets or fund balances st beginning of year (rnusz equai Pan X, line 33, column (A)). 4 543,391.
5 Qther changes in net assets or fund balances (explain in Schedule O) . v v i i e 5 0.
6 MNet assets or fund balances at end of year. Combine lings 3, 4, and 3 {must equal Part X, line 33,
co1umn(B)) . ) o cenyism | 6 1,733,999,

Financial Statements and Reportmg
Check if Schedule O contains a respanse fo any guestion in this Part XI1.

1 Accounting method used to prepare the Form 920: ﬂ Cash D Accrusal j Cther

If the orgamization changed its method of accounting from a prior year or checked 'Othar,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization's financial statements audited by an independant accountanit? . . .o e i e
review, or compilation of its financial statements and seleciion of an Independent sccountant?.

If the orgznization changed eitner its oversight process or selection pracess during the tax year, explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsioility ror overaight of the audit,

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were issued on a
separate basis, consolidated BASIS, OF DO, e e et e

|_: Separate basis D COHaOl[Gated basis j Both consolidated and Separate basi

3a As a result of a federal award, was the ﬁrgamr.ation equ:red to under gra an audit or audits as set forth in the ::L'tglﬂ

Audit Act and OMB Circular 4-1337 3a X
b If "'Yes,' did the organizafion undergo the required audit or 2udits? If the organization did not ur*dergo the requsred audit
or audits, explain why in Schedulz O 2nd describe any steps iaken to undargo such audits. . 3b

BAA

TEEADITZL 122110

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 930-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust,

Department of the Treasury

internal Revenue Servies = Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification nlll!"l‘h‘e!'
PURE WATER FOR THE WORLD, INC. 03-0362954

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

The organization |3 not a private foundation because 1tis: (For lines 1 through 11, check only one box.)
1 []aA church, convention of churches ar association of churcnes described in section 170(b)(1XAXi).
2 | | A school described in section 170X 1)AXii). (Attach Schedule E.)
3 A nospital or a cooperaiive hospital service organization described in section 170(b) 1 XAXjii).
&4 A medical ressarch organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
nams, city, and state:
5 D An organization operated for the benefit of 2 college or university ownad or operated by a governmental unit describad in section
T70(bX1XAXIV). (Complete Part I1,)
A federal, state, or local governmant or governmental unit describad in section 1701 XAXY).

An orgamzaiion that normallé
— in section 170(kX1XAXvi). (Complets Part I1.)

~] ™
P

receives a substantial part of its support from a governmental unit or from the general public described

8 A community trust described in section T70(b}1XAXvi). (Complete Part 1.}

9 D An organization that normally recaives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject {0 cartain exceptions, and (£) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complate Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization crganized and operated sxclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or

maore publicly supported organizations described in saction 509(a)(1) or section 502(a)(2). See section 50%(a)3). Check the box that

describes the type of supperting organization and cormplete lines 11e through 11h.

a DType I b DType I c D Type Il = Functionally integrated d [{ Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 302(a)(1) or
section B0%(a)(2).

f If the organization received a writien determination from the |RS thatis a Type |, Tyne Il or Type Il supperting erganization,
check this box. D ——

q Since Augusi 17, 2006, has tha organization accepted any gift or contrioution from any of the following persons?

[]

Yes | No
@ A person who dirsctly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supperted organization?. .. .. o e T1g (i)
(i) A family member of a person described In (i) above?, e e 11 g (ii)
(iii) A 35% contralled entity of a person described in () or () above?. .. .. .. oo i o 11 g (iii)
h Provide the following information about the supporied organization(s).
(i) Nama of supported (i) EIN (iii) Type of organization (iv) |5 tha (u) Cid you notify (ui} Is the {uil) Amount of suppert
organizaticn (deszribad on lines 1-8 organization in | $he organization in|  organization in
above or IRC section celumn (f) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the |
document? us? |
Yes No Yes No Yes No
(A)
(8) i |
©)
(D)
(E)
Total B s S R A B ; :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule A (Form 990 or 990-EZ) 2010

TEEAMOIL 12/2310



Schedute A (Form 990 or 900.£7) 2010 PURE WATER FOR THE WORLD, INC. 03-0362954 Pzge 2
Part |l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)}(1)(A)(vi)
(Camplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 111, If the
organization fails fo gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
: |
E::;?ggfggyﬁf)rior Rty | (2)2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 ) Total
1 Gifts, grants, coniributions, and
membership fees received. QDO |
not include 'unusual grants.'} 444,286. 356, 908. 627,755.11,264,538.[12,470,591.| 5,164,078.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services aor
facilities furnishad by a
governmental unit to the
arganization without charge. . ..

0.

4 Total. Add lines 1 through 3 .

5,164,078.

5 The portion of total
contributions by each person
{other than a governmenial
unit or publicly supported
organization) inchuded on line 1
that exceeds 2% of the amount
shown on line 11, column (7)

6 Public support. Subiract line 5
fromlingd, . ...ooo oo

5,164,078.

Section B. Total Suppolrt |

Calendar year (or fiscal year

heginning in) > (a) 2006

() 2007

(c) 2008

(c) 2002

(e) 2010

(f) Total

7 Amounis from line 4., 444,286.

356,908.

627,755.

1,264,538.

2,470,591,

5,164,078,

8 Gross income from interest,
dividends, payments received
on securitiss loans, rents,
royalties and income from
SIFIAE SOUIEas: & iluiisivitic

635.

i
{36]
w
tn

i,436.

1050,

1,345.

4,828,

9 MNet income from unrelated
husiness activities, whether or
not the business is regularly
CAREET O oo ivwm vsis cwes

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.), SEE. PART IV ...

10

13,144,

36,446.

11 Total support. Add lines 7
through T e immes aps

23,302.

5,205,352,

12

13
organization, check this box and stop here. .

Gross raceipts from related activities, eic (see Instructions)

N

0.

First five years. If the Form 920 s for the organization's first, second, third, fourth, or fifth tax year as a section 201(e)(3)

-]

Section C. Computation of Public Suppor-t.P

ercentage

14 Public support percentags for 2010 (line 8, cclumn (f) civided by ling 11, column (7))

15 Public support pereentage from 2009 Schedule A, Partll, ine 14.. ... ..

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and th
and stop here. The organization qualifies as a publicly supported organization. ...,

b 33-1/3% support test — 2009. I the arganization did not check a box on fine 13 or 16a, and ling 15 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization. .. ..

14

99.2%

5

95.2 %

L]

17a 10%-facts-and-circumstances test — 2010. |f the crganization did not check a box on ling 13, 16a, or 160, and line 14is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009, |f the organization did not check 2 box on line 13, 18a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facis-and-circumsiances test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... ...

18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions

|

BAA

TEEAD4G2L

1272310

Schedule A (Form 980 or 890-E2) 2010
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Page 3

Schedule A (Form 990 or 990-E2) 2010 PURE WATER FOR THE WORLD, INC.
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or i tne organization faled to qualify under Part Il If the arganization fails

to qualify under the tests listed below; please complete Part Il

Section A. Public Support

(e) 2010 |

(N Total

Calendar year (or fiscal yr beginning in)*> | (a) 2006 (b) 2007 {c) 2008 (d) 2008
1 Gifts, grants, contributions |
and membershlp fees
recejved. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization's
tax-exempl purpose . .. ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenuss levied for the
organization's banefit and
gither paid to or expend@d on
its behalf .

5 The valus of services or
facilities furnished by a
governmental unit to the
crganization without charge.

6 Total. Add fines 1 through &

7 a Amounis included on lines 1,
2, and 3 received from
disqualified persens

b Amounts included on nes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
for the year. .

¢ Add lines 7a and Th .

8 Public support (Subtract ling
ool E < arT P

Section B, Total Support

Calendar year (or fiscal yr beginning in)™ (a) 2005 (b) 2007 ] (c) 2008 (d) 2002

() 2010

(f) Total

g Amounts fromiine 6. . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royzalties and Income from
similar sources. . ., ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

cAddlines 10aand 10b. . ... ..

11 Net income from unrelated business
activities nat included i ling 10b,
whether or not the business is
reguiarly carried on.

12 Other income. Do not mc!ude
ain or loss from the sale of
capital assels (Explam in

Bart IV.). .

13 Total suppor‘t {Add ins 8, 10c. 11, and 12)

14 First five years. If the Form 290 is for the orgﬁmzfﬂon s first, second, th rd fourtr., or fifin tax year as a section 531(c)(3)

organization, check thisbox and stophere © . ... ... .......0..00o00 voie e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line &, column (f) divided by line 13, column (D) . oooonivie i, 15 %

16 Public support percentage from 2008 Schedule A, Part [l ine 13 .. ... e — 16 %
Section D. Computation of Investment Income Percentage

17 Investiment income percentage for 2010 {ine 10¢, column (f) divided by line 13, column ()~ ow . coo iy 17

18 Investment income percentage from 2009 Schedule A, Part Il ine 17 ... coin i L8

192 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is mere than 33- 1;’3% and line 17

is not marea than 33-1/3%, check this box and stop here. The organization quaimes as a publicly supported organization .,

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- I;’3% al"ld
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 ling 14, 19a, or 12, check this box and see instructions

Y
[T [ foeoe

-

BAA TEEAUD403L 12/2810

Schedule A (Form 990 or 850-EZ) 2010



Schedule A (Form 990 or 990-£2) 2010 PURE WATER FOR THE WORLD, INC. 03-0362854 Page 4
"Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD40AL 09/0BN0



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 6263 PURE WATER FOR THE WORLD, INC. 03-0362954
10:02AM

5107112
PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEOUS INCOME 1,225, 13,144.
FILTER COLLECTIONS 16,077.

TOTAL $ 23,302, 5 13,144. 3 0. 8 0. 8 0.




SCHEDULE D ) ) OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered "Yes,' to Form 990, —

Department of the Traasury Part lV. I]neSG 7 8 9 10 11 Ol'12 0 en o

[nternal Revenus Service > Attach to Form 990. > See separate instructions. Inspectic

Name of the organizati Employer identification number

PURE WATER FOR THE WORLD, INC. 03-0362954

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds {b) Funds and oiher accounts

Total number atend ofyear .., ..., ., —
Aggregale coniributions to (during year) .....
Aggregate grants from (during year)
Aggregate value atend of year ... ... .

Ui W=

Did the erganization inform all donors and denor advisors In wriling that the assets held in donor advised
funds are the organizalion’s property, subject to the organization's exclusive legal control? . ... .. EYes D No

6 Did the or %amzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible privatebenefit?. . ... coiiiiis . ooann i AT DYes D No
[Partll |Conservation Easements. Complete if the orgamzatlon answered ‘Yas to Form 990 F’art IV, line 7.
1 Purpose{s) of conservation easemenis nzld by thea organization (check all that apply).

Preservation of land for public use {e.g., recreation cr educatior) HF’resarvanon of an historically important land area

Protaection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation sasements .. ... . e R Z2a

b Taotal acreage resiricied by conservation easemenis. i T i T 2h
¢ Number of conservation easements on a certified hlstorlc twctq| e included in (a). . e R .
d Number of conservation easements included in (c) acqurec after 8/17/08, and not en a historic
structure listed in the National Register . .......... o o 2d
3 Number of conservalion easements maodified, transt frﬂd released, thmgu1sh=d or terminated by the organization during the
tax year >

4 Number of siates where property subject to conservation easement is located »
]

5 Dees the organization have a written policy regarding the periodic mnr‘rtOflng arﬂspectrm hand‘mg of wu!auoﬂs,

and enforcement of the conservation easements [t holds? ... ..., ; D Yes |:| Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eabements durmg the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easaments during the year
-3
8 Does each conservation easemeant :eported on line 2(d) above :,au:,fy ihe requwenﬂeﬂts of szction
170(h)(@)(B)(i) and section 170(MYIBIIN? -« - oo e G —E

9 In Part XIV, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, ths text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaiion sasements.

'Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public sxhitition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that dascrlbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 938), to report In its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for oublic exhibition, educaﬂon or research in furtherance of public service, provide the
following amounts rﬂ!atmg to these items:

(i) Revenuss included in Farm 990, Part VIl line 1., ..0ooeunye. PR -
(i) Assets included in Form 890, Part X. ... ..., w0 R R e R =5

2 If the organization receivad or held works of art, 'n:,toncal treasures, or ofher similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 880, Part VHI, line 1., ... 0.0, R R R S T
b Assets included in Form 980, Part X, ... ... .. : T, s
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330TL 11415010 Schedule D (Form 220) 2010




Schedule D (Form 990) 2010 PURE WATER FOR THE WORLD, INC. 03-0362954 Page 2
[Part lll |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatien's acquisition, accession, and other records, check any of the following that are a significant use of iis collaction
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly researcn OCther
C Preservation for future generations
4 gr{mﬁ?\l a description of the organization's collections and explain how they further the organization's exempt purpesz in
art

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise tunds rather than to be maintained as part of the orgamzatron s collection? ... .. l—| Yes |_| No

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

1a Is the organization an agent trustee, custedian, or other mlermedlary for contributions or other assets not

included on Form 990, Part X?. ...... R BRI b TR S < S R SRS DYos DNO
b If 'Yes,' explain the arrangement in Part X1V and complate thn fo lowmg table'

Amount

cBeginningbalance. .. . . ... ... ... ... T N e o SR 1c
dAdditionsduring theyear. ... .. ........ ... ... ——— W 1d
e Distributions duringthe year, . . ............... .. R -
g To 10 o o L1 1SR . 1f
2a Did the organization include an amount on Fom 990 Part X, line 217 A : —— s D Yes [:lﬂo

b If 'Yes, explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (€) Two years back | (d) Three years back {e) Four years back

1a Beginning of year balance. .. ...
b Contributions. . .......... o |

¢ Net investment earmngs gams‘
and losses. .. ....

d Grants or scholarships

e Other expenditures for facilities |
and programs

f Administrative expenses .. .....
g End of year balance . ..
2 Provide the estmated perce'ﬂace of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

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

organization by: Yes No
1) unrelatad organtZBtIONS. : < s v i s e o s DR e e R LS GO T R B (ST e SIS 3a(i)
(ii) related organizations. . . ... .. i T e ™ ¢ [
b If 'Yes' to 3a(ii), are the related organizations listed as required on Sci“'edule R’ IR S i ncecd e ayecaten Lo
4 Describe in Part XIV 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 or other basis| (b) Cosl or other (c) Accumulated {cl) Bock value
(investment) basis (other) depreciation
Taland. .. ..ovoviiinaiiiinan. eSS
B:BUHAIRS . oo o oo e mimsins
¢ Leasehold Improvements Y -
o EIBIRBAT. . < vas st omerirann sanrsaive : 549, 660. 39,916. 509,744,
e Other .
Total. Add lines 1a through le (Co.fumn (d) must equa! Form 990, Part X, colurnn (B), ne 10(c).). . .. ... coouvivio.n. > 509,744,
BAA Schedule D (Form 920) 2010

TEEA3302L 12/20N0



Schedule D (Form 920) 2010 PURE WATER FOR THE WORLD, INC. 03-0362954 Page 3
| Part Vil | Investments—Other Securities. See Form 990, Part X, line 12, N/A
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market valus
(1) Financial derivaiives
(2) Closely-held equily interests
(3) Other

R L e e e e e e v e e

0L
Total, (Cotumn (b) must equal Form 930 Part X, column (8) ne 12.) .. & A

(Part Vill| Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Mzthod of valuation;
Cost or end-of-year market value

(N
&3]
3)
) |
(5) |
(6 |
@

&
©
Ql0)] ’
Total. (Columii (b) must equal Form 330, Pari X, colurmn (B) linz 13.). > R
Part:1X | Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book valus

)]
(@)
3
@)
)
®)
03]
@&
€]
(19
Total. (Column (b) must equal Form 980, Part X, column(B), line 15)......... ... i e 0 g y
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(2) Description of lizbility (b) Amount
(1) Federal income taxes
() PAYROLL AND OTHER TAXES PAYABLE 3,091
{(3) VOLUNTEER TRAVEL DEPOSITS 9,236
@
(5)
®&
@
(8)
@
(10)
an
Total. (Column (b) must equal Form 950, Part X, column (B) lme 25) .. . & 12,327
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20010 Schedule D (Form $20) 2010




Schedule D (Form 990y 2010 PURE WATER FOR THE WORLD, INC.

03-03626554

Page 4

| Part XI. {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 920, Part Vill,column {A), line 12y ........

Total expenses (Form 990, Part |X, column (A), line 25). . ...

Excess or (deficit) for the year, Subtract line 2 from line 1

Net unrealized gains (losses) on investments. . ..., ..

Donated sarvices and use of facilitiss. .. ........... 3

Irvestment eXBENEES nasmsias el SRV O DTSSR A e

Ericr petiod atjUstMents o iwi b L Sl 5 w050 e o —rormef e mio 1 emres oo e cacme

W oo N R W

Total adjustments (net). Add liNes 4 through 8. . . . i e e e
10 Excess or {deficif) for the year per audifed financial statements. Combine lines 3 and 9.... ... ;

Other Descripe inPart XIV). . ..o e e

2,498,535,

1,304,927.

1,190,608.

1,190, 608.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue ﬁe.rl'.Ré'turn

1 Total revenue, gains, and other support per audited financial statements. .. ..o i L.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Naturreahzed gairs or InVeSUNBIIS. cissami v e L Ll b a2 Lo e ST s |2

1

2;495,535.

b Donated services and use of facilities. i s e TP (Pt e e - |

cRecoveries of prior yeargrants . .. ... .. e | 2

d Other (Describe inPart XIV) . ... ... ., e 2d

e Add lines 2a through 2d . .
3 Subfract line 2e from ling 1 PR A B e s T 8 SR R R R SRS
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1:

a Invesimenis expenses not included on Form 880, Part Vill, line 7b.. . ... 00 4a

2,495,535,

b Other (Describe inPart XIV.y ... .. S v B U R [

cAddlinesdaanddb . ... . T g T R AR e B B8
5 Total revenue. Add lines 3 and 4e¢. (This must squal Form 590, Part [ ne 12) .. ... ..

4c

5

2,495,535

Part Xill | Reconciliation of Expenses per Audited Financial Statements With E)(p'evn‘e..e;s- péf' f?eturn

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Farm 920, Part IX, line 25;
a Donated services and use of facilites. .. .. ... ... R . i

1,204, 927,

b Prior year adjustments. ... ...... WA o B R R P 2k

¢ Other losses . 7 1 S R G ; Tl

d Other (Describe in Part XIM.) . ..o i S S e R [, 22

& Add liftes 2a IRrOLghy Zekn o v 2o wms s W TR A e IR SRR O o
3 Subfractiine2e fromline 1......., SR TR S5 e o8 b e o o gm0 e R AP ] SRS i 42 .
4 Amounts included on Form 220, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 920, Part VI, line 70 ... i | -

1,304,927.

b/GQfrdr (Deschibs i Part X iiNgice s sonmnmassins mwss iz ame s ||

cAddlinesdaanddb ... ......... s T R T M
5 Total expenses, Add lines 3 and 4¢. (This rust equal Form 920, Fart |, ling 18.).

1,304,0927.

[Part XIV | Supplemental Information

Complete this part ta provide the descriplions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8; Part Xll, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide

any additional information.

INTEREST AND PENALTTES FOR UNCERTAIN TNCOME TAX POSITIONS AT JUNE 30, 2011.

BAA TEEA3304L  02/11/11

Schedule D

(Form 280) 2010
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Schedule F ‘
{Form 920)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
= Attach to Form 990. > See separate instructions.

OME No. 15450047

MName of the orgamzation

PURE WATER FOR THE WORLD, INC.

Employer identification number

03-0362954

1| General Information on Activities Qutside the United Siates.

to Form 990, Part IV, line 14b.

Complete if the organization answered 'Yes'

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?. . . [_[ Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outsids the Unitad States.

3 _Activities per Region. (The following Part ], line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in r| (M) Total
officas in the of employees, region (by tvpe) (e.q., (d) is a program expendifures for
region agents, and | fundraising, program service, describe and Investments
independent | services, Invesiments, spacific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
WATER, FILTERS
(1) HATTT I 35|PROGRAM SERVICE , EDUCTN 851, 870.
|WATER, FILTER,
(2) HONDURAS 2 8| PROGRAM SERVICE |LATRINE 286,416.
3
)]
5
(€) |
7 .
&
)
(10)
an |
(12)
(3)
4)
(15)
(16)
a7
Sa Subtotal e ssan o 3 43 1,138,286,
b Total from contnuation
shests to Part |
¢ Totals (add lines 3a and 3b) 3 43 1,138,286,

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

TEEA3S0IL 10427110

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

PURE WATER FOR THE WORLD, INC.

03-0362954

Page 2

Part il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ‘Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. *[|
Part Il can be duplicated if additional space is__needed‘

(a) Name of orgamization

(b) IRS code
section and EIN
(if applicable)

{c) Reqon

() Purpose
of granl

{e) Amount of
cash grant

(f) Manner
~ of cash
disbursement

{g) Amount of
nen-cash
assistance

(h) Description of
non-cash
assistance

{i) Method

of valuation

(book, FMV,
appraisal, other)

2 Enter tofal number of recipient organizations listed above that are recognized as charities by the foreign counlry, recognized as lax-exempl by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter fotal number of other organizalions or eniilies

0

0

BAA

TEEA3S0DA. 10427010

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 PURE WATER FOR THE WORLD, INC. 03-0362954 Page 3

Part 1l | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(c) Number () Amount of (e) Manner () Arnount of (g) Description of (h) Method
of reciplents cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)

(a) Type of granl or assistance {h) Region

M

2) ) .

(6)]

@

5)

©)

®

©)

(10)

an

(12) =

(13)

(14)

(15)

(16)

(7)

a8
BAA Schedule F (Form 890) 2010

TEEA350SL 10427110




Schedule F (Form 990) 2010 PURE WATER FOR THE WORLD, INC. 03-0362954 Page 4

'Part IV |Foreign Forms

1

Was the organization 2 U.S. transferar of property to a foreign corporation during ihe tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U S Transferar of Property to a Foraign
Corporation (see instructions for Form 826) .. ........... e S T R D AT T

Did the organization have an interest in a foreign trust during the tex year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Cerlain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foraign Trust With a U.S Owner (see
instructions for Forms 3520 and 3520-A) .. ... cocviciinin, e e

Did the organization have an ownership interest in a foreign corporation during the tax year? I7 'Yes, ' the
crganization may be required to fite Form 5471, information Return of U.S. Persons with respect lo Certain
Foreign Corporations. (see instructions for Form S471) ... ...

Was the erganization a direct or indirect sharsholder of a passive foreign investment company or a qualified

slecting fund during the tax year? If "Yes, ' the organization may be required to file Form 8821, Reiurn by a

ghareggéogr of a FPassive Foreign Investment Company or Qualified Electing Fund. {(see insiructions for
Orin Sl ) s TR R e AT :

Did the organization have an ownership interest in a foreign partnersnip during the tax year? If 'Yes,'the
organization may be required fo file Form 8865, Return of U.S. Parsons with respect to Certain Foreign
Partrierships. (see instructions for Form 8865). ... .. ... .. ..., AR 2 R T

Did the organization have any cperations in or related to any boycotling countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycolt Report (see instructions
for Form 5713). oo o R F e hm N S

DYes @ No

. DYes X Ne

DYes @ No

[Yes No

: D‘r’es Mo

: D Yes @ No

BAA

TEEA3503L 10427110

Schedule F (Form 250) 2010



Schedule F (Form 920) 2010 PURE WATER FOR THE WORLD, INC. 03-0362954 Page 5

| Supplemental Information _ ‘ ‘ o

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 Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L  10/2710 Scnedule F (Form ©20) 2010



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answeresd 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990,

OMB No. 1545-0047

201 0

Mame of the organization

PURE WATER FOR THE WORLD, INC.

Employer uientlﬂcau on number

03-0362954

[Part] [ Types of Property

Art—Woaorks of art -,
Ari—Histerical ireasures,
Ari—Fractional interasis. .
Books and publications.

Cars and other vehicles

Boats and planes. ., ..., .. .. .
Intellectual property. .
Securities—Publicly traded ..
Securities—Closely held stock !
Securites—Partmership, LLC, or frust intere
Securities—Miscellansous . .

o~ o oWy =

w

vt ]
N - o

af
w

Qualifizd conservation contribution—
Historic structures.

Qualified conservation contnbution— Oiher
Real estate—Residential .
Real estate—Commercial
Real estate—Other
Coliectibles . .

Food inventory. .

Drugs and medical suppiles
Taxidermy. ..

Historical artifacts
Scientific specimens
Archeclogical artifacts .

14
15
16
17
18
18
20
21

23
24
25
26
27
28

Other &= (

Clothing and household goods . ...... ... ...

(@)
Check if
applicable

(b)
Number of
contributicns or
items contributed

Noncash
amounts

Form ,
Part VI, line 1g

()
contribution
reported on

(<)
Method of determining
noncash confribution amounts

35,208. |FMV

= o

=3 L

470,876, |FMV

Foess

Numoer of Forms 8283 received

29 er gj‘r
organization compietad Form 82

Part IV,

30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contricution, and which is not rcqusred o be used for F=->v.'err1pt

purposes for the entire holding period?. .

the organization during the tax year for contributions for which the

Donee Acknowledgemant .

b If 'Yes,' describe the amrangement in Part |,

31

32a Doss the mgamzatmn hire or usea third par’ues or ielated orgamzatlons io solicit, procass or sell

noncash contributions?
b If 'Yes,' describe in Part |l
33
describe in Part Il

Does the organization nave a gift acceptance policy that reguires the review of any non-standard contributions?

If the organization did not raport an amount In column () for a type of property for which column (a) is chacked,

29

Yes No

30a

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

TEEA4B0IL  12/29010

Schedule M (Form 250) 2010
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|Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA46D2L 10425710 Schedule M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it o

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

7 f
popaLInent of tw Treaniny > Attach to Form 990 or 990-EZ,

MNamie of the arganization Employer identification number

PURE WATER FOR THE WORLD, INC. 03-0362854

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-F7. TEEA4S01L  10/28/10 Schedule O (Form 9380 or 990-E2) 2010



