Form 990

Department of the Treasury
Internal Revenue Service

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

™ Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/farm990.

OMB No. 1545-0047

2015

A _For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 » 2016
B Check if applicabis; [ D Employer identification number
Address cnange  |PURE WATER FOR THE WORLD 03-0362954

Marme change
Initial return
Final Fafurn/terminated

Amended refurn

8§ SHERWOOD ROAD
RUTLAND, VT 05701

E Telephone number

802-747-0778

G Cross receipts $

1,144,293,

_J Application pending

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yes | X|No
HIB) Are all subordinates includeg? Yes Mo

If 'Ne," attach a list. (see instructions)

I Tacewmptstatus  [X[5010@3) [ [50160) ( )< (nsertro) | |4s47a)iyor | J5e7
J Website: »  WWW. PUREWATERFORTHEWORLD . ORG H(e) Group exemption number
K Faorm of arganization: MCUrpDraﬁnn [_| Trust [_l Association | | Other ™ | L Year of formation: 1999 1 M state of legal domicile: YT

{Part] [Summary

1 Briefly describe the organization's mission or most significant activities: PLANNING, OPERATING, ADMINISTERING,
@ EDUCATING TO MAKE POTABLE WATER AVAILABLE TO PEOPLE IN AREAS WHERE SUPPLY IS __ __ _
= CONTAMINATED. MANAGING ONGOING WATER PROJECTS AND_IDENTIFYING NEW WATER PROJECT _ _ _
E SITES
S| 2 Check this box » | ] if the organization disconlinued its operations or disposed of more fhan 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 18). .. ... ... it 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ..o vieeennn. .. 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28). .. ..o ovvr oo, 5 5
=| 6 Total number of volunteers (estimate if NECESSANYY. . v v v vvr e et e ] 100
E 7a Total unrelated business revenue from Part VI, column (C), lIN€ 12. . o voee e 7a 0.
b Net unrelated business taxable income from Form 990-T, 1IN€ 34 . . .ot ee e, 7b 0.
) Prior Year Current Year
m 8 Contributions and grants (Part VI ine TRY oo i v e e 881,393. 834,838.
g 9 Program service revenue (Part VI, line 2g).................. 237,418. 163,069.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ... . 8,826. 8,011,
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 26,019. 63,112,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)... .. 1,153, 656, 1,069,030.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)% ... ................
14  Benefits paid to or for members (Part 1%, colurmn (A), ine &) ... ... ovve oo
i 15 Saleries, other compensation, employee benefits (Parl IX, column (), lines 5-10y..... 546,078. 622,976.
§ 16a Professional fundraising fees (Part [X, column (&), line 11e) ... .o ovveonne ]
g b Total fundraising expenses (Part |X, column (D), line 25) » 123,989. S Bl
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 115-24&). .. ... ....oooiiiin.. .. 687,767. 606,812,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,233,845, 1,229,788.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... ..o -80,189. -160, 758.
. ?é Beginning of Current Year End of Year
Eg‘; 20 Total assets (Part X, ine 16) ... .o oo 1. 10E 377 957,141,
s-g 21 Total liabilities (Part X, line 26) 23,493. 32,862.
= 22 Net assets or fund balances. Subtract line 21 from line 20.. ... .. ... ..o 1,080,884. 924,279,
Partll | Signature Block

Under penaities of perjury, | declare that | have examined
complete. Declaration of preparer {other than

2 I this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer [Date
Here p CAROLYN MEUB EXECUTIVE DIR.
Type or print name and title,
PrintType preparer's name Preparer's signature Date Chack |_| it |PTIN
Paid APRIL L. JAMIESON, CPA|APRIL L. JAMIESON, CPA| 5/10/17 sellempicyed  [P00945202
Preparer |Fimsname * MCCORMACK, GUYETTE & ASSOCIATES, PC
Use Only |rimsadsess ™ 66 GROVE STREET Firm's EIN ™ 03-0300243
RUTLAND, VT 05701 Proreno.  (802) 775-3221

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

. |X| Yes |_| No

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

TEEADIT3L 101215
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Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 ... e, D
1 Briefly describe the organization's mission:

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

PR I DO s s oo s S 0 S SRR 95 S5 oo prasame i s | ] VOB No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,000, 793. including grants of § ) (Reverue S 163,069.)

4d Cther program services. (Describe in Schedule 0.)
(Expenses 5 including grants of  § ) (Revenue § )
4 e Total program service expenses = 1,000,793.
BAA TEEADIOZL 10112115 Form 990 (2015)




Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954 Page 3
PartIV_| Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SXaFJo (1) L RN s SR, i IR e O e I X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ... .o n oo 2 X

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 Schedile C, Part . .. sy S e B e R 3 X
4  Section 507 (c)(ZLorganizations. Did the organization engeg;e in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If "Yes,' complete Schedule C, Part 1.7 . . ... . . . i i, | 4 X
5 s the arganization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part il . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

}S provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %

LR oot St oo i ot ek e B O A A M L 6

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 Schedule D, Part Il ..o oeiiiiiinenn . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

complete Schedule D, FPart Ml .. ... ot e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Parl IV, ... e 9 X

10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ovi e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organizaticn report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' comnplete Schedule
(= A TR e e A R S e T R 11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIf .. ... 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlt.................. T — 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its lotal assets reported
in Part X, line 162 If "Yes,' complete Schedule D, Part IX .. ... .0\t e et e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ compiete Schedule D, Part X ... [11e| X
f Did the crganization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X ... |11 fi X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete '
Schedule D, Parts XI, @Ma XI. ... oooii i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,” and
if the organization answered 'Na' to line 12a, then completing Schedule D, Parts X{ and X!l i5 optional. .. .. ............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E.. ... ... .............. |13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. .......................... |14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand (V... ................ T — 14b| X
15 Did the organjzation report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
toreign organization? If 'Yes,' complete Schedule F, Parts fland IV. .. ... .o e 11 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . .. o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Par IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part 1 (e InStructions) . .. ... vveerr e eeiiieiearanns, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il ... .. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 9a7 /f 'Yes,'
Cece i all TR =T [/ ST i | e S 19 X

BAA TEEADIO3L 10M12N15 Form 990 (2015)



Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954 Page 4

[Part IV [Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff ‘Yes', complete Schedule H........................... | 20a X
b If "Yes' to line 20z, did the crganization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts [ and 1 .. ..ooovoor v, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule [, Parts 1and I, .. ... oo oo, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule ..o e R R S S e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . . .. 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
LAV E e sta <ol T IRRERRSER R Rt s e e 24c
d Did the orgenization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. .............. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? ff 'Yes,” complete Schedule L, Part|. ... ...................... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ7 /7 'Yes, complete
LaoTg) = [T I o 1 f R R e ISR U S e R 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
- res, Camplale SoRedUIe L P art i, o srmiius s v o A s SR v S e R L T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .......... ... . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part iV. . .......... .. ...
b A family member of a current or former officer, directer, trustee, or key employee? if "Yes,' complete
YAl (51 BN T A AR NG AR L Wi ol s W N %) Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... 0 0 ooes . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coptibabonNSy I Y88, COMDIEIE BERBIEIE M. .o s s i o ms i i e M T g b S St 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compfete Schedule N, Part I ... ... AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete '
MBS NG PATEIE s oo momemen ey missemiaes s S S S 8 SR e e B e s i 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part ... ... .o\veooroi T 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part if, I, or IV,
G/t e o oo S - 3 34 X
35a Did the organization have a controlled entity within the meaning of section 512BY(13)7 . ...........ovvvvviiiienian... | 35a X
b iIf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2. ... .. ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parf ¥, liNe 2. ... oo 36 X
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? If 'Yes,' complete Schedule R, Part Vi, .. ... ooooooooivois 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. ..o oo | 28 X
BAA Form 990 (2015)
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Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup W|Ehho1d|ng rules for reportabte paymems to \rendors and reponabie gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ... ... ...
Nute If the sum clf lines 1a and 2a is greater than 250 you may be required to e- fr'fe (see instructions)

b If 'Yes' has it filed a Form 930-T for this year? If ‘No' &0 Jine 3b, provide an exp#ana.rmn in Schedule 0. .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a fereign country (such as a bank account, securlhes account, or other financial account)" .

b If "Yes,' enter the name of the foreign country: » HONDURAS, HAITI

4a| X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .............. ...
b Did any laxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... .. .. ...
c If "Yes," to line 5a or 5b, did the organization file Form B886-T7 . .. s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contributions?

b If "Yes,' did the orgamzatlon mclude with every solicitation an express statement that such contnhutlons or g|ﬁs were
not tax deductible? . . .

7 Organizations that may receive dedudlble contrlhutlons under section 170{c)

a Did the organization receive a_j:ayment in excess of $75 made partly as a contnbuhon and partly for goods and
services provided to the payor? ’

b If "Yes,' did the organization natify the donor of the value of the goods or services prowded? ST

¢ Did the orgamzatlon sell, exchange ar otherw|se d!spose of [anglble personal Droperty for which it was reqmred to ﬂ!e
Form 82827 . . ..

dlIf Yes |nd|cate the number of Forms 8282 med durmg the year. . — dJ

6a X

f Did the organrzaflon during the year, pay premiums, d|rectly or indirectly, on 2 personal benefit contract? .. ... ........

g If the organ.zahon recaived a contribution of (:|ualn‘|ed mtel1ectua1 property did the Drganlzatron file Form 8899
as reguired? S R R TR

h If the crganization received a contribution of cars, boats alrplanes or other vehicles, did the orgamzatmn file a
Form 1098-C7. .

8 Sponsoring organlzatlons mamtalnlng dunor ad\rlsed funds Dld a donor ad\rrsed fund mamta:ned by the sponsormg
organization have excess business holdings at any time during the Year? . ... .. i e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . S R R SR
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person? S R S
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.. e ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use OT club famhnes 10b
11 Section 5071(c)(12) organizations. Enter:
a Gross income from members or Shareholders .. ..\ et oot e e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them) ... b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417....... .. .
b If Yes,' enter the amount of tax-exempt interest received or accrued during the yean...... I 12b|

12a

13 Section 501(c}29) qualified nonprofit health insurance issuets.
a s the organization licensed to issue qualified health plans in more than one state?.....................
Note. See the instructions for additienal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue gualified healthplans......0............. ..., 13b
c Enter the amount of reserves on hand . S ; . 13¢ et
14a Did the arganization receive any payments for mdoor tannmg services dunng the tax year?. ........................... 14a
b It "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule @ ............... | 14b

BAA TEEAQIOEL 10412015

Form 990 (2015)



Form 990 (2015) PURE WATER FOR THE WORLD 03-03625954 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 or note to any line N this Part V1. ... o000 |f|

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent. .... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OTfiger, direeior, HUStEe, of KoY BMBIBVEET: toum vmrsim v b e s e T 0 e Db i e S S

3 Did the organization delegate control over management duties customarily perfoermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Farm 990 was fled?. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. | 5 X
6 Did the organization have members or stockholderS? ... ...t e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Al et e e ol g [ps [T T L7 AN S g S A —— . X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... i,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
T e Lol o T L oaRPTN fil : i 4
b Each committee with autherity to act an behalf of the governing body?. .. .......oovoviieie i | 8B X
9 s there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' grovide the names and addresses in Schedule O.. .. ... v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... _................ccovviiiiiiiiiii 02 X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES?. . ..t vt iv it ettt et e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... .. 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Farm 990. SEE SCHEDULE 0O

12a Did the organization have a written ceonflict of interest policy? If NO," o to ine 13, . ...o oo oeie 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
U CORTEITOES 25 ormorm s s s o o e A S L e L i 12b| X
c Did the organization regularly and conssstentlg monitor and enfarce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done.. . .SEE. SCHEDULE Q.. ... ... .. 12¢| X
13 Did the organization have a written whistleblower Policy? ..ottt e 13 X
14 Did the organization have a written document retention and destruction DONCY?. . | 18 X

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

a The organization's CEOQ, Executive Director, or top managemant official . .. ..o oo e
b Other officers or key employees of the organization. . ... ... oo 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . ... .. G L B i M i 08 5 ST b o A e v b 5 16a X
b if 'Yes ' did the organization follow a written policy or procedure requiring the erganization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 5
organization's exempl status with respect to such arrangements?. ... .. e | 5
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Destribe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available ta
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the arganization's books and recerds: -
CAROLYN MEUB PO BOX 55 RUTLAND VT 05702 802-747-0778
BAA TEEAQIOEL 10/12/15 Form 9980 (2015)




Form 990 (2015) PURE WATER FQOR THE WORLD 03-0362954 Page 7

art VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL ... oot e e

P

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee,’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; kKey employees; highest compensaled
employees; and former such persans.

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

©)
®) (B) | fhan one bor, unisss serson ® ) (F)
Name and Title Average i both an officer and a Reportaole Reporiable Estimated
haurs directorftrusize) compensation fram compensation from amount of other
pEr the: organization related organizations compensation
week 12 3] 2 S| 1§ L JT) (W-2/1093:MISC) (W-2/1039-MI5C) from the
(list ary == I el == organization
nours for o Elo Sedz and related
ralated a. g =] R B & g e organizations
org_anlza- =T =% ‘_2'— o
v | Bl | |8 §
dﬁorll:]d g % g
&
Gy BOBMORR _10_
SECRETARY 0 £ X 0 0
@ RANDY THOMPSON = __ _25
PRESIDENT 0 X X 0 0
_(® CHARLENE SEWARD 10 _
TREASURER 0 X X 0 0
_®_BARRY POPPEL _ L
DIRECTCR 0 X 0 0
_® DAVID FISHER __________ | ..
DIRECTOR 0 X 0. 0
_®_DOUG HINKLE _10
DIRECTOR 0 X 0. 0
_(»_PAULINA BENDANA = .
DIRECTOR 0 X B Q.
_®_ BARBARA TRACY CARRIS _ __ ___ | L
DIRECTOR 0 X 0 0
_® JEN FLECKENSTEIN ___ | _8
VICE PRESIDENT 0 X X 0 0
09 ROBIN HALL _______________ AL
DIRECTOR 0 X 0 0
OD_PAUL SOFKA .
DIRECTOR 0 X 0. 0
(2_RICK MANGANELLO ___________ _10_
DIRECTOR 0 X 0 0
03 CAROLYN MEUB_ _A40
EXECUTIVE DIR. 0 X 91,733, 0.
)

BAA TEEADIO7L 1041215 Form 990 (2015)



Form 990 (2015) PURE WATER FOR THE WORLD

03-0362954

Page 8

[Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©
(A) Average | (do notiche'zjcci}ﬁs:'gg?e 1h§n ﬁne (D) (E) F)
- hour! box, 15 bot 3
Name and title ‘\%i g?f’icceurnaa?apiff:c%rﬂtrﬁsleia;)‘ comgéef?s?artt?ot:'}e_tmm c-lamggﬁggl?;rlef{pm amEiEF;tE?Mr
astay 1@ STZTQT R IT| wortwomse | “wanosmss. |  Tompe
e EEEE e
o RSN 22 g
tior = E!
wiow | Bl S| 8| B
dl?rt..tsd 8 & g
(=1
B e e ———,—
17, S S, N
B e s e ] A
BB i
a9 ] o
2 O —
ey ] S
L) —
. Py
B s e o o
- I B
1b Sub-total .. ... Sy T vone ™ 91,733. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, .. .............. = 0. 0. 0.
dTotal(addlines Thand1c).... ... ....... ... .oiviiiiiiinenn . " 91..733. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization ® 0
Yes | No

3 Did the organization list any former officer, director, or trustee, ke
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ..

y employee, or highest compensated employee

4 For any individual listed on line 1s, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes.' complete Schedule J

FSUCH DEISOM. vt e e e

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recelved more than %100,000 of

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

year.

A
MName and business address

... (B) ,
Description of services

Compensatian

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

$100,000 of compensation from the organization ™

BAA

TEEAQICEL 10412N135

Form 990 (2015)




f All other program service revenue .

g Total. Add lines 2a-2f. . .................. S

= 163,069.

Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . ..o u et e ee e e D
= A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: et revenue 512514
%_g 1 a Federated campaigns. ... ... .. 1a e -
£ 2| b Membershipdues............. 1b
(& o
& E ¢ Fundraisingevents............ | 1¢
bE =| d Related organizations. ...... .. 1d
_q;% e Government grants (contributions).... | e
&

g- 5| T Al other contributions, gifts, grants, and
B similar amounts not included ahove. .. | 1f 834,838.
& 2| g Noncash contributions included in lines 1a-1f. $ 11,268.
85| hTotal. Addlines Ta-1f....ooovviiveee . *

g Business Code B i

g 2a PARTNER RECEIPTS 900099 144,031. 144,031.

L b FILTER COLLECTIONS  [900099 19,038. 19,038.

2 G

o TTTTTT

g e

3

i

3 Investment income (including dividends, interest and

9,422,

other similar amounts) . .. ................... ...l 9,422 .
4 Income from investment of tax-exempt bond proceeds. »
5 Royaelties. ... .. I e e e s e "
(i) Real (iiy Personal
6a Grossrents . ........
b Less: rental expenses
c Rental income ar (loss). ..
d Net rental income or (loss).........coooiiiiiii
7 a Gross amount from sales of L, U other
assets other than invenfory 73852
b Less: cost or other basis
and sales expenses. .. ... 75,263,
c Gainor (loss)........ i

dNetgainorloss)......................

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).

See Part IV, line 18 ................ a

b Less: direct expenses. .............. b

Other Revenue

¢ Net income or (loss) from fundraising events..... .. ..

9a Gross income from gaming activities.
See Part IV, line 19.......... s o8

b Less: direct expenses........ i B
¢ Net income or (loss) from gaming activities. ... ... ...

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less; costofgoodsseld............ b

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

Miscellaneous Revenue Business Code

e

12 Total revenue. See instructions............ .. R

11a MISCELLANEOUS INCOME __|900099 36,608. 36, 608.
b_TE_{I_P_I_N_C_QI\_ﬂ_"E _________ 900099 26,504. 26,504.
C
d All other revenue . ... ... .
e Total. Add lines 11a-17d ... ... ................. ; L 63,.112. =

Y| 1,069,030.

224,770, 9, 422,

BAA

TEEADTOSL

101215

Form 990 (2015)



Form 990 (2015)

PURE WATER FOR THE WORLD

03-0362954

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. ... . i s

[ |

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VL.

(R)
Total expenses

B
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

12
20
21
22

23
24

25

Grants and other assistance to domestic
arganizations and domestic governments
See Part IV, line 21..

Grants and other asststance to dorneshc
individuals. See Part IV, line 22 ...... ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees . .

Compensation not included above_. to
dizqualified persons (as defined under
section 4958(H)(1)) and pasorzs des::nbed
in section 4858(c)(3)(B) . .

0.

0.

Other salaries and wages ............., |

300, 375.

161,571,

€9.,516.

69,288.

Pension plan accruals and contributions
(include section 401 (k) and 403{b)
employer contributions) ..

Other employee beneﬂls....__.____._......

Payroll taxes .

34,838.

22,834.

6,052.

6,052.

Fees for services {nor: employees)
AMENAGEFRERE . ... oo ain s s e

DY EEE] ol e o i e swmecle. ahin st iin s mm i sl

Ao s L i s sl e s e ate e

s R 0150 | o Do et e O EEPEPe e ot PO

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

f Investment management fees .

g Other. (If line 1 (};muunt exceeds 10% Gf line 25 miurnn
(A) amount, list line 11 expenses on Schedule 0.) .

25,186.

12,084.

13.102.

Advemsmg and promotion. .

Office EXPenSeS . .o ciiinn s

150, 956.

111,441.

12,018.

27,497.

Information technology. . ...................

BOsraliiESig see el S e 80 0 m e segeegs cm

29,857.

21,0855,

4,318.

4,484 .

Payments of travel or entertainment
expenses for any federal, state, or local
PUBBe RERCIAIG s viv s piveait e v pn s s en PR

Conferences, conventions, and meetings. ...

Interest .

F'aymen!s la afﬂluales

Depreciation, depletion, and amortizahon

25,608.

25, 608.

Insurance .

4,480.

4,480.

Other expenbes Igemaze EXpENSES not
covered above {List miscellanecus expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.).. .

a JMPLEMENTATION EXPENSES

544,379.

544,379,

545190,

54,190.

22,895,

6,227.

16,668.

20,602,

20,602,

16,322,

16,322

Total functional expenses. Add lines 1 through 24e. . .

1,229,788.

1,000,793,

105, 006.

123, 989.

26

Joint costs. Complete this line only if
the erganization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if fallowing

SOP 9B 2 (ABEOBRTAON o v s s

BAA

TEEADTIOL 7141815

Form 990 (2015)



Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954 Page 11
|Part Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X............... A R B A A T S 50T D
Beginn;tr?g of year End (()B\)year
T Cash — noN-ANIErEstDEEING: « o v s s son v i s e s s 5 e o e i 326,285.| 1 467,368.
2 Savings and temporary cash iNVeStMENtS ... ... ... iiiie e, 741,285.] 2 384,513.
3 Pledges and grails recavable, BBt o ve cimmriv s miis snemmis s A 3
4  Accounts receivable, nel, ... . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!aEees and hrghest compensated employees Complete
Part Il of Schedule i
6 Loans and other receivables from other disqualified persons (as detined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and spoansoring arganizations of section 501(c)(2) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..
&1 7 Notes and loans receivable, net .
ﬁ 8 Inventories for sale or use. . G
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other baS|s
Complete Part VI of Schedule D . 10a 188,916,
b Less: accumulated depreciation ................... | 10b 144,741. 36,807.|10c 44,175.
11 Investments — publicly traded securities. . 1
12 Investments — cther securities. See Part IV, line 1] 12
13 Investments — program-related. See Fart IV, line 11. o 13
14 Intangible assets . 14
15 Other assets. See Part |V, Irne Bloos vvmummemonmions s samp o s evesion 15 54,141,
16 Total assets. Add lines 1 through 15 (must equal line 34)% . ... ...oooiiinenn 1,104,377.|16 957,141,
17 Accounts payable and accrued expenses. . 17
18, Erants e ahle e R A S T R T R e 18
19 Deferred revenue. 6,250.]|19 ,845.
20 Tax-exempt bond ilabrlr[res i
2121 Escrow or custodial account Ilablhty Complete F‘art IV’ of Schedule D
E 22 Loans and other payables to current and former officers, directors, IFUSIBES,
0 key employees, highest compensated employees and dlsqualrfled persons.
B Complete Part Il of Schedule L . -
23 Secured mortgages and notes payab[e to unrelated thrrd pames
24 Unsecured notes and loans payable to unrelated third parties. s
25 Other liabilities (including federal income tax, payables to related third partres
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25. . R N R T S
5 Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, i
£| 27 Unrestricted netassets...............oooiiiiiiiiiii 811,468.| 27 784,552,
E 28 Temporarily restricted net assets 269,416.| 28 139,727.
= | 29 Permanently restricted net assels. % NS
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
= and complete lines 30 through 34. e
| 30 Capital stock or trust principal, or current funds. . i e 30
& | 31 Paid-in or capital surplus, or land, building, or equzpment funcL 31
&o 32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
E 33 Tolal net assets or fund Balanees. v v i s s e oa e e 1,080,884.|33 824,279,
34 Total liabilities and net assetsfund balanees .. ... ... ... i 1,104,377.| 34 §57,141.
BAA Form 990 (2015)
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Form 990 (2015) PURE WATER FOR THE WORLD 03-0362954 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl............ooviuiiiiiiiiiiiniiii e .. []

1 Total revenue (must equal Part VI, column (A), N8 12). . . .vviriit ittt e 1 1,069,030.
2 Total expenses (must equal Part 1X, column (A), line 25). 2 1,229,788.
3 Revenue less expenses. Subtract line 2 from line 1, . . e 3 -160, 758.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,080,884.
5 Net unrealized gains (10SSeS) ON IMVESIMENTS. .. ..t it et e e e e 5 4,153
6 Donated services and use of TaCilfIES. . ... o ittt e 6
7 Investment expenses. 7
8 F’rlorperlodadjustments R R A T e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) o B 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa[ Part X, line 33

column (B)) .. 7 e |10 924,279.

Part Xl Fmancnal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both:

Separate basis D Consolidated basis DBolh consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..o, 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolrdaled basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit
review, or commlahon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, exp[aln

in Schedule O.
3a As a result of a federal award, was the orgamzatmn requwec o undergo an aucht or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 . . . s ’ e - - X
b If "Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken tc undergo such audits. . ....... .. ............. ... | 3b
BAA Form 990 (2015)

TEEAQTIZL 10720015



Public Charity Status and Public Support OME No. 15450047
SCHEDULE A ; b o ; = .
Complete if the organization is a section 501(c)(3) organization or a section 1
(Form 390 or 930-E2) 4947(a)(1) nonexempt charitab{e trust. 20 5
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
PlURE'. WATER FOR THE WORLD 03-0362954

[Parti |

| 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 one box.)

1 |_|Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(T)(A)ii). (Attach Schadule E (Form 930 or 890-E27).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(A)ii). Enter the hospital's
name, clty, andstgtex =~~~
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— T70(bY1)AXiIV). (Complete Part 11.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
7 [x] An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described
—in section 170(b)(1XAXvi). (Complete Part I1.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
k| An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizaticns described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a El Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directars or frustees of the supporting ‘erganization. You must
complete Part IV, Sections A and B.

b D Type Il A suplaorling organization supervised or contralled in connection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination fram the IRS that it is a Type |, Type |1, Type |l functionally
integrated, or Type lll non-functionally integrated supporting organization.

I Enterihe fiumber of SUREOrISE BB ENINEL . o e s s e e e s B S T S e S l:l

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

iy N f d i EIN } ) Amount of ta 0 Amount of oth
W ag:;ai:zsaliﬁ%crte % (iii) Type of organization organ??alt?or?islec ;:ppoT?:;‘e ?nsr;‘:?;rr]:ﬁo:g) sug:nln)}r‘t E:g: nm:tn?cti-i;s}
(described on lines 1-9 in it
above (sse instructions)) yg:cu?-ﬁeﬁt;‘mg
Yes No
(A)
(B)
(©)
(D)
(E)
Total S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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SChF—'dU*? A (Form 990 or 990-E2) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 2

| 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 III. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

E.?.';fﬂﬁﬁ,’gyfna{ {or lraCal yeise (22011 (b) 2012 () 2013 (d) 2014 () 2015 (M) Total

1  Gifts, grants, cantributions, and
membershlp fees received. (Do not

include any ‘unusual grants.) ... . ... 789,965, 1,020,554, |1, 141, 673.]11, 125, 903, 897,907.( 5,081,602,

2 Tax revenues levied for the
organization's benefit and
either paid to or expenden:!
on its behalf | — i 2

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 997,907.| 5,081,602.
5 The portion of total ' =
contributions by each persen
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown an line 11, column (f). 0.
6 Public support Subtract ||ne 5
from line 4. . 5,081,602.
Section B. Total Support
ggglﬁmia;gyiena)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4.......... 789,765./1,020,354.|1,147,673.]11,125,903. 997,907.| 5,081, 602.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 12,869. 6,854, 12,067. B, 945, 9,422, 50157

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .. ... , 0.

10 Other income, Do not mclude
gain or loss from the sale of

capital as

Fart V1 SEE BARD V1 70,225, 147,002, 17,941. 17,026.|  26,504. 278,698.
11 Total support. Add lines 7 S i

through ; L i : 5,410, 457.
12 Gross receipts from re!ated activities, etc (see |nstruct10ns) 0.
13 First five years. If the Form 990 is for the Orgamzatlon s ﬂrst second thlrd fourth or f|ﬁh tax year as a sectlon 50] (GJ(S)

organization, check this box and stop here. . v e P D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column MY, .......0ovrverrrrerinen. | 14 93.92 %
15 Public support percentage from 2014 Schedule A, Part 1, ine 14 . . e 15 95.70 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. ... s = @

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organization . . =iy D

17 a 10%-facts-and-circumstances test — 2015. 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. Explam in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization.......... - D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatron meets the facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > H
|

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

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD402L 1W12M15



Schedule A (Form 930 or 990-E7) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the crganization falls
to quality under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2011 (b)y 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membersh1p fees
recejved. (Do not include
any ‘unusual grants.’). .

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from actwmes
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
crganization's benefil and
either paid to or expended on
its behalf. .

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract ||r:e
7c from line 6.)..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6..........

10 a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from
similar SOUrces

b Unrelatad busmess Laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on,

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
PErl Vs i nisnis s

13 Total support. (Add lines 9,
L1900 (= I

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

organization, check this box and stop here. . i maicn |_I
Section C. Computation of Public Support Percentaqe
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (B} ... iiiiiiinnn. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 18 . ... ... it | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (). ...................| 17 %
18 Investment income percentage from 2014 Schedule A, Part 111, 1ne 17 . e e 18 %
19a 33-1/3% support tests — 2015. If the arganization 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........... o

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... o
BAA TEEAD403L 10M12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 920 or 990-E2) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 4
PartlV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated, If designated by class or purpese, describe
the designation. If historic and continuing relationship, EXPIBIN . . ... .o\t e it e s v e s

2 Did the organization have any supported organization that does rot have an IRS determination of status under section
509(=)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section B09(A)(T) OF (). .. o v e o e e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
S SOVETOWE s v ot aoowt ooy 8o xS T8 e, o R, SRR TN o i T A SR e T e W

b Did the organization confirm that each supported organizaticn qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7? If 'Yes,’ describe in Part VI when and how the organization
made the determination. . . . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was an% supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked Tia or 11b in Part [, answer (B) and (€) BEIOW. .. . .. ... e e

b Did the organization have ultimate contral and diseretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such conirol and discretion despite being confrolled =
or supervised by or in connection with its supported organizations. ........ ......o..u... R U R S R S 4b

¢ Did the organization support any foreign supported oroanization that does not have an IRS determination under
sections 501(e)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,' answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
artenment o the- rganizing GOCUITIBNTY: - . 0 sl i waa vl 4 34 e ale T o o aie s a mmp 08 0.8 0 81888 v arai o

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
SfganiZationis erganizing QBTG s wosmrissm s s T e T i A T e T

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel?. ....ovovvevnennnn.

6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V!

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If 'ves,' complete Part | of Schedule L (Form 990 or 990-EZ). . . .. .

8 Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in PartVI. .. ...... .

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If ‘Yes,'
S B T B RO 5 5 T s oo o e T 50 e A e T At s R 0 4 A S

10a

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

e 0B
BAA TEEAQ404L 10412115 Schedule A (Form 950 or 990-E2) 2015




Schedule A (Form 990 or 920-E2) 2015 PURE WATER FOR THE WORLD 03-0362954

Page 5

PartlV_ Supporting Organizations (continued)

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

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

Yes | No

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the orgarnization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, ff any,
applied o such powers during the tax year. ... . .. .. ... .. . . ... ... .. e AT

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that aperated, supervised, or controlied the
SUPBOMING OFQANMNIZEMOM. ... e it o e e s

Yes | No

Section C, Type Il Supporting Organizations

T Were a majority of the arganization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how contre! or management of the
supporting organization was vested in the same persons that controlled or managed the supported arganization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's gaverning documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

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

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the meifiod that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Camplete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constifuted
SUDSTARTAN QI OE TS ATTIVIIRE - <oea s i e s e L A e i e B A e e ey

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part Vi the reasons for
the organization's position that its supporied organization(s) would have engaged in these activities but for the
organization's involverment

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. ................

Yes | No

3b

BAA TEEAQMQSL 1011215 Schedule A (Form 990 or 990-EZ) 2015



Sch

edule A (Form 590 or 990-E7) 2015 PURE WATER FOR THE WORLD

03-0362954 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(%BHSRLEE&'
1 etk o ERE ] G e s onmmemrs mi i s e o S L R 1
2 Recoveries of prior-year distributions .. ... o0 2
3 Other gross income (see instructions). ... ... e 3
4 ASEAHEET] PO B o mm i B e T T e e 4
5 Depreciation and depletion: . ... ... ... i reerneneeens | B
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INstructions) . .. .. et e 6
7 Othetiexpenses Taee TRSEUCHONEY oo smm i s s e i s o S e e iy 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)....................... | 8
Section B — Minimum Asset Amount (A) Prior Year (oS e

(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of SeCUrtIBS ... e e e e 1a
b Average monthly cash balaNCES . ... .ot 1b
¢ Fair market value of ather non-exempt-use assets. . ....... . ... iiiiiirnnni. .. 1c

d Total (add lines 1a, 1b, and e} . ... .......

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

w

Subtract line 2 from line 1d . ...........

iy

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHIONS). ... o

Nel value of non-exempt-use assets (subtract line 4 fromline 3} ..................

Multiply line 5 by 036............ ... vvns

Recoveries of pricr-year distributions ... ..., ...

o~ (00

Minimum Asset Amount (add line 7 10 N B). .. ..o i e

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) .............

Enter 8% of line 1...............

Minimum asset amount for prier year (from Section B, line 8, Column A)...........

Enter greater of line 2 or line 3. ... ... i

Income tax imposed in prior year

oo hjw| M=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEADMDEL 101215

Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 950 or 990-EZ) 2015

PURE WATER FOR THE WORLD

03-0362954

Page 7

|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt PUDOSES. ... i

Amounts paid to perfarm activily that d:'rectiy furthers exempt purposes of supported organizations,
In excess of income from activity . . s

Administrative expenses paid to accomphsh exempt purposes of supported organizations. .

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior IRS approval reqmred) .....................................................

Other distributions (describe in Part VI). See instructions. . ... ... i i, SRR g

Total annual distributions. Add lines T through B. . ... oo e e

Distributions to attentive supported organizations to which the erganization is responsive (provide details
in Part VI). See instructions

9 Distributable amount for 2015 from Section C, IN@ B. .. ... ... ... .. i e
10 Line:8 - ameunt divided Dy e D amount: s s vviiiaih (o as o e a6 s e s S Rt s s
; s g : : @ L L
Section E — Distribution Allocations (see instructions) _Excess Underdistributions

Distributions Pre-2015

i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6. . ... .. ..

Underdistributions, if any, for years prior to 2015 (reasanahle
cause required — see instructions). . i

Excess distributions carryaver, if any, fo 2015

o Erom 2013w i 2 i ......

e From 2014, ., ..

f Total of lines 3a through B,

g Applied to underdistributions of prior years. .. ... .. ... ... .. ..

h Applied to 2015 distributable amount .. ... ... i

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3t .......,..

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. . ....................

b Applied to 2015 distributable amount .. ...

c Remainder. Subtract linesdaanddbfrom 4 ........ .. ..........

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... oo

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... .. ..

Excess distributions carryover to 2016. Add lines 3j and dc. . .. ..

Breakdown of line 7:

¢ Excess from 2013

o ERGeRSTON B0 T s

g Excess from 2015, . oviiviiiiviins

BAA

TEEADADTL 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 8

PartVl _Su?piemental Information. mede the ex Ianatrons required by Part I, line 10; Part Il line 17a or 17h;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, éj 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, |me1
Part IV, Section D lines 2 and3 Part v, SectmnE Ilnes Ic, Za 2b, 3a and 3b; Part V, ImeI Part V, Section B, line Te; PartV
Section D, lines 5, 6, and & and PartV, Section E, lines 2, 5 and 5. Also ccmplete this part for any additional information.
(See mstructlons )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2015 2014 2013 2012 2011

$ 26,504. § 17,026, § 17,941. § 147,002. § 70,225,
TOTAL § 26,504. 3§ 17,026. § 17, 941. & 147,002, § 70,225,

BAA TEEADSQSL 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OME No. 1545.0047
o e, Schedule of Contributors 2015
Bgeifimisnt of e sy = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service *> Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PURE WATER FOR THE WORLD 03-0362954

Organization type (check one):

Filers of: Section:

Foerm 990 or 990-EZ 501¢¢)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-FF El 501(c)(3) exempt private foundation
[l 4947 (=)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organizatien is covered by the General Rule or a Special Rule.

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

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributar. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 9290 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509¢a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during lhe&ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line Th, cr (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an arganization described in section 501(-:){?%, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and I11.

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
9390-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

TEEAGTOIL 10727115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) FPage 1 to 1 of Partll

Name of organization Employer identification number
PURE WATER FOR THE WORLD 03-0362954
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. e () ) (© (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
JOHNSON & JOHNSON STOCK |
e ]
[ Ve et tnipeiaininapini]| /S 11,268.| _4/19/16 _
(a) No. . (b) _ © (d
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
[ e sk e ol i, e A e € o it oy g
(a) No. . (3] ) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
Y A
(a) No. . ®) ) (© . (d
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
O S I
(a) No. - ) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SRS D N
(a) No. - (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O . A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD7O3L 1041215



Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Employer identification number
03-0362954

Name of organization

PURE WATER FOR THE WORLD
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

Partlll_

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)............»§ N/B
Use duplicate copies of Part |1l if additional space is needed.

(a) (b) () o AL

N% frolm Purpose of gift Use of gift Description of how gift is held

art

£ R e |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(2) (b) (©) | W | —
N?‘. fr&::m Purpose of gift Use of gift Description of how gift is held
art

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) by
No. from Purpose of gift

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ O | © i R i
N:;. f:‘olm Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
TEEAD704L  10/12/15




OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departrnent of the Treasury i LAY qum_ggu. i i WWW. |

Totermal Aitene Saries > Information about Schedule D (Form 990) and its instructions is at .irs.gov/form990.

Name of the organization Employer identification number
PURE WATER FOR THE WORLD 03-0362954

__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year. . o S
2 Agoregate value of contributions fo (durtnq year} .......
3 Aggregate value of grants from (duning year) . ... ..., ..
4
5

Aggregate value atend ofyear.. ............

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject to the organization's exclusive legal control?. ... ... . ... .. DYES D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferrmg
impermissible private benefit?. .. ... ... e [ ]Yes | |No
Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total fumber:of conservation SasEmentE: (i e iumhe widibs o ag e g e B i 2a
b Total acreage restricted by conservation gasements ... i i 2b
¢ Number of canservation easements on a certified historic structure included in (a).............| 2¢
d Number of canservation easements included in {c) acqurred after 8/17/06, and not on a histeric
structure listed in the National Register . . . .| 2d
3 Number of conservation easemeants modmed lransterred released exhngmshed or termmaied by the organization during the
tax year »

4 Number of states where property subject fo conservation easement is located >

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... - DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, hanclmg of \nolatlons and eﬂforcmg conservation easements during the year
3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=3

8 Does each conservation easemant reported on line 2(d) above satlsfy the reqwrements of section 1?0(h)(4)(8)(|)

and section 170(hY@EBYIDT . ... .. . ; DYes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statemenl, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements.

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form990; Part VI line Tt cossvom v ivmsins visn s i vanve as vownswe: ™8
(i) Asséts ifcluded i Form 980, PATt K i v s e s s v s s s s B s e e s s -3

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

a Revenue included on Form 900, Part VIl line 1. i ™8
b Assets included in Form 990, Part X............. R s P
BAA For Paperwork Reduction Act Notice, see the InstructlonsforForm 990 TEEA330IL 0G/03/75 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 Erm{ln}j(elilla description of the organizaticn's collections and explain how they further the organization's exempt purpose in
ar ;

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? ..................,

D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the arganization answered 'Yes' on Form 990, Part 1V,

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X

b It "Yes,' explain the arrangement in Part XIIl and complete the following table:

D Yes D No

Amount
c Beqinning balance. . . . e e e 1E
< e Felgataln g L T T s B ooty o | iR M SR PN SO RSSO RUPp | (. -
£ Bistribulions Quring B MERE . it i n o n i mime ims omein o & s dissn,srmesm e (cisrms mtees s ot 6 s moaim e le
f Ending balance. ......... N
2 a Did the organization mciude an amount on Form 990 Parfx line 21 fOr escrow or custodlal account liability? . . .. DYes

b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl.....................

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 375, 000. 375,000. 375,000. 375,000. 375,000.
b Contributions. ................. [
¢ Net investment earnings, gains,
and losses . . . ;
d Grants or scholarshms
e Other expendltures far facilities
and programs. . SR 0.
f Administrative expenses..... ..
gEnd of year balance ........... 375, 000. 375,000. 375, 000. 375,000. 375,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. ... .. .ot | Ba(i) ¥
(i) related organizalions. . .. ... e 3a(ii) 5,4
b If "Yes' on line 3af(ii), are the related organizations listed as required on Schedule R?. . 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

SEE PART XII I

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or ather () Accumulated (d) Bock value
(investment) basis (other) dep ti
laland.
b Bulldlngs 5%
¢ Leasehold |mpr0vements ......
d Equipment .. 188 916, 144,741, 44,175,
e Other. . :
Total. Add Imes 1a thrOL.gh le. {Corumn (d) must equaI Form 990, Part X, column (B), line 10c.) .. ® 44 175,

BAA

TEEA3302L

101215

Schedule D (Form 990) 2015



Scheduﬂ (Form 990) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 3
art VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ..., . vueviee e
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (h) must equal Form 390, Part X, colurmn (B) line 12.). .

Part Vlil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

m
2
3
@
(3)
(6)
(7)
(8)
9)
(10
Total (Cofumr? (b) must equal Form 990, Part X, column (B) ling 13.) .. ™
PartIX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
) 54,141.
2
(3)
(G2
(5)
(&)
D)
®
(9
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) 18 150 ..o\ vt e e L 54,141.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X ||
(a) Description of liability (b) Book value :
(1) Federal income taxes
(2) ACCRUED EXPNESE 4,117,
(3) TRIP DEPQOSITS 20,900.
@
(5
(6)
()
)
)
(0)
an
Total. (Colurmn (b) must equal Form 330, Fart X, column (B) line 25.). .. . .. - 25,017.F
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization’s financial statements that reparts the organization's Ilab|[|ty far uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIII. . ¥ o

BAA TEEA3303L 06/03/15 Schedule D [Form 990} 2015
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Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. ... ... . .o oo,
2 Amounts included an line 1 but not on Farm 990, Part Vi, line 12:

1,069,030.

a Net unrealized gains (losses) on investments. . . ... oo oo 2a
b Donated services and use of facilities. ... ................ccovviiiiii i, | 2D
c Recoverigs of prior year gramfS. . .. ... . i e et i ZE
d-OtherDescriberRart Xl i a samunnsarsessmaesns s srmn oerenass | 25d

e Add lines 2a through 2d .
3 Subtract line 2e from line 'E S
4 Amounts included on Form 990 Part VI, Ime 12 bu1 nol on Ime 1

1,069,030.

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

b-Giher (Bescrbedn Bark XHL): s s i vass i w8

¢ Add lines 4a and 4b .
5 Total revenue. Add Imes 3 and 4c (Tms musf equaf Form 990 ParH hne TQJ ____________________________ 1,069,030.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ... iivv i iiie e e e 1 L2298, 788,
2 Amounts included on line 1 but not on Farm 990, Part |X, line 25:

a Donated services and use of facilities:. .. ccovivimman s s sava e ves 2a

b P yaar adiustments. o s v v srvsmnsmsm e s e s v eies | 8D

¢ Other losses . ...... R R R e e e |

dOther(DescribelnPartXHi} S S S R T e, || e

e Add lines 2a through 2d. .
3 SubtractllneZefromlme1 1,229,788.
4 Amounts included on Form 990 F’art IX 1|ne 25 but r10t on ilne 1;

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

B e e e B R o i i o A T S B i 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add Imes 3 and 4c (Thfs musi equa! Form 990 Parr f fme 1'8) 1,229,788.

{Part Xlll | Supplemental Information.

Provide the descripticns required for Part II, lines 3, 5, and 9; Part II], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION'S BOARD OF DIRECTORS HAS DESIGNATED THIS AMOUNT FOR FUTURE NEEDS.

BAA

TEEA3304L D6/03/15
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SCHEDULE F Statement of Activities Outside the United States O Na. 15450047
(Form 990) = Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5
* Attach to Form 990.
Department of the Treasury = Information about Schedule F (Form 990) and its instructions is Opento Pub
Internal Revenue Service at www.irs.gov/form990. SPE
Name of the organization Employer identification number
P_URE WATER FOR THE WORLD 03-0362954
Part]l | General Information on Activities Qutside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes DNG

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

3 Activities per Region. (The fellowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (€) Numberof | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, regian (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipienis service(s) in region
in region located in the region)
WATER, FILTERS,
(1) HAITI i 15 |PROGRAM SERVICES EDUCATION 460,984.
WATER, FILTER,

(2) HONDURAS 2 9 |PROGRAM SERVICES EDUCATICON 359,573,
3
@
®
(®)
€))
®
9
(10)
an
(12
(3)
a4
(15)
(16)
a7

3aSub-total . ... ... .. .. 3 820,557.

b Total from continuation
sheels:to Part .20 0vi :
¢ Totals (add lines 3a and 35) . . 3 28] 820,557.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. gdule F (Form 990) 2015

TEEA3S0IL 03127115
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- [Foreign Forms

Was the organization a U.S. transferor of property to a foreign corpaoration during the tax year? If 'Yes,' the
arganization may be required to file Form 926, Return by a U.S. Transferor of Propen‘y to a Foreign
Corporation (see Instructions for Form 926) . . e B DYBS

Did the orgamization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with FO.FEIQP? Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Forefgn Trust With a U.S.

Qwner (see Insiructions for Forms 3520 and 3520-A; do not file with Form 990) . e AN eI, D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
arganization may be required to file Form 5471, Information Return of U.S. Persons With Respecf To Certain
Foreign Corporations (see !nsfructaonsforFormM?f) DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Relurn by a Sharsholder of a Passive F ore.'gn Investment Company or Qua!.-ffed E.'ectmg Fund (see
Instructions for Form 86271) ... ..o i e e e e e s DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? [f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Fersons With Respect to Certain Foreign
Partrierships (see Instructions for FOMm 88B5) .. . . . ittt ettt e et e e DYES

Did the orgdmzatlon have any operations in or related to any baycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form 990)......... R I S i R A DYes

I\Io

No

I\Io
No
Nc:

BAA

TEEA3B05L  05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 5
Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part I, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 1012115 Schedule F (Form 990) 2015



SCHEDULE L Transactions With Interested Persons BB 15504

(Form 990 or 980-E2) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 990 or Form 990-EZ.

Hepatimat &F e Treasiiry > Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Reverue Service at www.irs.gov/form890. e
Mame of the organization Employer identification number
PURE WATER FOR THE WORLD 03-0362954
{Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(a) MName of disgualified person (h) Relationship between disgualified (c) Description of transaction (d) Corrected?
1 persan and organization
Yes No
m
@
3)
@
5)
©)

2 Enter the amount of tax mcurred by the Drgamzatlon managers or dlsquallﬂed persons durmg the year under
section 4958 . :

3 Enler the amount of tax |f any, on hne 2 above rermbursed hy the orgamzatlon ............................ “*$
| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested persan | (b) Relationship (c) Purpose (d) Loan to or (&) Original (f) Balarce dus (g) In detault? | (h) Approved | (i) Written

with organization of loan frem the principal amount by board or | agreement?
organization? committea?

To From Yes No | Yes No | Yes No

m
@
3
@
()
®)
@
®)
®)

ao

>

_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Wame of interestec person (b} Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

(@)
@
3)
)
)
(6)
@
(8)
&)
(10$)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L  06/0315



Schedule L (Form 990 or 990-EZ) 2015 PURE WATER FOR THE WORLD 03-0362954 Page 2

Part 1V |Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction () Sharing of
inierested person and the fransaction organization's
oroanization revenues?
Yes No
(1) CAROLYN MEUB EX DIRECTOR 2,500. RENT X
@
3)
4
(5
(6)
)
(8
®
(a0

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
THE ORGANIZATION RENTS OFFICE SPACE IN RUTLAND, VERMONT FROM ITS EXECUTIVE DIRECTOR
CAROLYN MEUB. THERE IS NO FORMAL LEASE AND RENT IS NEGOTIATED YEAR TO YEAR. FOR THE

YEAR ENDED JUNE 30, 2016, RENT EXPENSE TO RELATED PARTIES TOTALED $2,500.

Schedule L (Form 990 or 9%0-E2) 2015
TEEA4501L  06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bl il

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule © (Form 990 or 990-EZ) and its instructions is = :'?bén to Public
Internal Revenue Service at Www‘jrs‘govffarmsgﬂ_ ﬂspecl;!ﬂn

Mame of the organization Employer identification number

PURE WATER FOR THE WORLD 03-0362954

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT OF FORM 990 IS DISTRIBUTED TO AND REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS AND SENIOR STAFF ANNUALLY DISCLOSE (WITH PROMPT UPDATES) TO THE
PRESIDENT OF THE BOARD AN ANNUAL CONFLICT DISCLOSURE QUESTIONAIRE FORM PROVIDED BY
THE ORGANIZATION THAT REQUESTS DIRECTORS AND STAFF TO IDENTIFY ANY INTEREST THAT
COULD GIVE RISE TO CONFLICTS OF INTEREST, SUCH AS A LIST OF FAMILY MEMBERS,
SUBSTANTIAL BUSINESS OR INVESTMENT HOLDINGS AND OTHER TRANSACTIONS OR AFFILIATIONS

WITH BUSINESSES, OTHER ORGANIZATIONS, AND INDIVIDUALS.

BOARD MEMBERS AND STAFF ARE ALSO URGED TO DISCLOSE CONFLICTS AS THEY ARISE AS WELL
AS TO DISCLOSE THOSE SITUATIONS THAT ARE EVOLVING THAT MAY RESULT IN A CONFLICT OF
INTEREST. STAFF DISCLOSE TO THE EXECUTIVE DIRECTOR AND BOARD MEMBERS TO THE
PRESIDENT OF THE BOARD. FOR EACH INTEREST DISCLOSED, THE BROADEST DISCLOSURE
POSSIBLE IS MADE SO THAT DICISION-MAKERS CAN MAKE INFORMED DECISIONS IN THE BEST
INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF GOVERNING DOCUMENTS, TAX RETURNS, AND FINANCIAL STATEMENTS ARE AVAILABLE

UPCON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 930 or 890-E7) (2015)



