& Pure Water

- FOR THE WORLD

We would like to bring to your attention that some variances may be seen when
comparing different year tax returns due to a reorganization of expense
classifications.

[n 2013 our out-of-country salaries were reported as subcontract labor expense
whereas in 2014 those salaries were reclassified and included with our in-country
salaries as salaries expense. On the surface it would appear that our total expense
paid toward salaries has greatly increased which is not the case. Also, we only
have four (4) US employees. The rest of our staff are Haitian and Honduras
nationals. So, not only do we provide safe water, we provide great employment
opportunities as well!

Thanks for your interest in Pure Water for the World.

With Warm Regards,
(v, Mo

Carolyn Crowley Meub,
Executive Director

Improving Lives One Drop at a Time

PO Box 55 | Rutland, VT 05702 | Tel (802) 747-0778 | Fax (802) 773-8575 | purewaterfortheworld.org



990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

B> Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenue Servica B Information about Form 990 and its instructions is at j Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 20 13 and ending 5 [ﬁﬁ %E , 2014

B E;';';';fé allt: - C Name of organization D Employer identification number
[ e | PURE WATER FOR THE WORLD, INC.
Eme Doing Business As 03-0362954
[l Number and street {or P.0. box if mail is not delivered ta street address) Room/suite | E Telephone number
i~ | 8 SHERWOOD ROAD 802-747-0778
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts 1,202,537,
[_Jfgetee | RUTLAND, VT 05701 H(a) Is this a group return
Pening | e Name and address of principal officez=CAROLYN MEUB for subordinates? _|__lves [X]No
P.0. BOX 55 . RUTLAND, vT 05702 Hib) are a!l subardinates includad?m Yes D No

| Tax-exempt status: L& 501(c)3) L1 501(c) )l (insertno.) || 4947(a)(1)or || 527 If "No," attach a fist. (see instructions)

J Website:p» HTTP : / /WWW . PUREWATERFORTHEWORLD . ORG

H(c) Group exemption number B

K _Form of organization: | X | Corparation | | Trust || Association [ | Otherp

| L Year of formation: 199 9] m State of legal domicile: V'T

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PLANNING, OPERAT ING,
% ADMINISTERING, EDUCATING TO MAKE POTABLE WATER AVAILABLE TO PEOPLE
E| 2 Checkthis box B L if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1) ... ... N 3 14
| 4 Number of independent voting members of the governing body (Part VI, line 1b) PR Ry 1L 14
#| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
:E 6 Total number of volunteers {estimate f necessary) .. ... 6 100
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form980-T, line34 ... .. . . 5 ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 844,760. 912,225,
2| 8 Program service revenue (Part VIil, line 2g) _ 188, 258. 242,743.
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d} N 6,854. 11,0891.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) | 53,922, 22,323.
12 Total revenue - add lines 8 through 11 (must egual Part Vill, column (A), line 12) 1,093,794. 1,188, 382.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 138,620. 483,471,
2 | 16a Professional fundraising fees (Part X, column (A} fne 11¢) e 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) B> 67,699.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 850,603, 659,874.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. . 989,223. 1,143,345.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... .. . 104,571. 45,037.
E% Beginning of Gurrent Year End of Year
=<l 20 Total assets (Part X, line 16) 1|544J474' 1_:_188:300-
23| 21 Total liabilities (Part X, line 26) o o 3,050, 25,945,
5._5: 29 Net assets or fund balances. Subtract line 21 from line 20 ... Aoy 541 ’ 424. i 3 162 i 855.

[Part I | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than oHicer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Dale
Here CARQLYN MEUB, EXECUTIVE DIRECTOR
Type or print name and 1ite
Print/Type preparer's nams Preparer s signature Uate teck | [[ PTIN

Paid GREGORY J. ABBATTISTI, CPGREGORY J. ABBATTISTI03/19/15 :mmwum P00127460

preparer |Firmsname p LCS&Z, LLP

Firm's EIN . 14-1745230

Use Only | Firm's address p, 33 CENTURY HILL DRIVE
LATHAM, NY 12110-2113

Phoneno.518-783-7200

May the IRS discuss this return with the preparer shown above? {ses instructions) A [X/ves | _INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) PURE WATER FOR THE WORLD, INC. 03-0362954 Page2
-5

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPathl ... . ... s s R e e P o |:]

1

Briefly describe the organization’s mission:

PLANNING, OPERATING, ADMINISTERING, EDUCATING TO MAKE POTABLE WATER

AVAILABLE TO PEOPLE IN AREAS WHERE WATER SUPPLY IS CONTAMINATED.
MANAGING ONGOING WATER PROJECTS AND IDENTIFYING NEW WATER PROJECT

SITES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980627 o ves [Xne
If "Yes," describe these new services on Schedule Q. o

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [: Yes LKJ Ne
If “Yes," de=cribe these changes on Schedule O.

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

4a (Cocge ) (Expenses $ 964.;950 »  ncluging grants of § } (Revenue § 265,066. )
PROVIDE WATER SANITATION AND HYGIENE EDUCATION SERVICES TO FAMILIES AND
SCHOOLS IN UNDERSERVED AND REMOTE REGIONS IN DEVELOPING COUNTRIES,
SPECIFICALLY HONDURAS AND HAITI. OUR MISSION IS TO IMPROVE THE LIVES
OF CHILDREN IN THOSE REGIONS.

4b  (Coce: ) (Expenzes & incluging oeants of § ) (Revenue & }

4c  (Cooe ) (Expenses $ ncluding grants of $ )} (Revenue s )

4d Other program services {Describe in Schedule 0.)
(Expenses & including grants of § } (Revenue § 2)

4e _Total program service expenses B> 964,950,

Form 990 (2013)

332002

10-28-13



Form 990 (2013 PURE WATER FOR THE WORLD, INC. 03-0362954  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A T — ] X
2 s the organization required to complete Schedu.‘e B Schedu!e of Gonmbu!om : . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin cpposmon lo candtdates for
public office? If *Yes," complete Schedule C. Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Inbbylng acuumes or haue a secﬂon 501(h) election in effect
during the tax year? If 'Yes,* complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501{c)(5). or 501 (c](ﬁ] orgamzatlon that recelvas membershlp dues a-ssassrnents or
similar amounts as defined in Revenue Procedure 98187 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu.:h domrs have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il = o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ' 'I"ES compme
Schedule D, Part ill e i — | 8 X
9 Did the organization report an amcunt in Parl X Ime 21 for escrow or custodlal account l[abni:ty. serve as a custodmn for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlun, huld assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V| . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts vi, \HI VJII Ix or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI _ o |mal X
b Did the orgamzatlon reporl an amount for :nvestments other sscurrt:es in Part X hne 12 thatis 5% or more af Hs tnial
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .. |11b X
¢ Did the organization report an amount for investments - program related in Part x line 13 that is 5% or more of }ts total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Vil = P e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or morg cf :ts to‘lai assats reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX o |aal [ X
e Did the organization report an amount for other liabilities in Part X, line 257 if' Yes compr&re Scnedufe D F‘arr X TR i 1 - X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Pat X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xil e |1=2a| X
b Was the organization included in con so!ldated :ndependent aud :zed hnancnal statemenis for the tax yeaﬁ‘
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete Schedule .. |18 X
14a 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, fundtaasmg, busuness.
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 land IV | 14b | X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assmtanca to or fcr any
foreign organization? If *Yas, " complete Schedule F, Parts Hand IV |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 uf agqregate gra ms or other assnstance tc
or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV 1 1s X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrazsmg services on P'arr ix
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | R X
i8 Did the organization report more than $15,000 total of fundraising event gross income and COﬂtl‘lbUlIOI"lS on Pan VIII Iines
1¢ and 8a? /f "Yes," complete Scheduie G, Partli e l] B X
19 Did the organization report more than $15,000 of gmss income from gammg actwmes on Fan Vil tine 8a7 If Yes
complete Schedule G, Part i _ B R 19 X
20a Did the organization operate one or more nospital facnmes'? IJ’ Yes. comp.'ete Scheduie H ____________________ o o 20a X
b_lf "Yes' io line 20a, did the organization attach a copy of its audited financial statements to this elum? oo i 20b
Form 990 (2013)
332003

10-29-13



Bery i A PURE WATER FOR THE WORLD, INC. 03-0362954  paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts and 1l L= X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States on Part 1)(
column (A), line 22 If "Yes, " complete Scheduie I, Parts land Il _ |22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, 0or 5 abnu! cmpansatlon of I:he orgamzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If 'Yes," complete
EHBIE i bt s e Sai oSS T i AP S T R e 23 X

24a Did the argamzatu:m have a 23:: exampt bond issue wrlh an outstandlng principal amcunt of more than $100, OD{J 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 . |24 X
b Did the organization invest any proceeds of 1ax exempt bonds beyor'd a temporary panod exceptlon? e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N OOl L.
d Did the organization act as an "on Dehaii 01 issuer for bonds outstandmg at any tlme during the yea r'? — .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? if "Yes," complete Schedule L, Part! | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsquahfled parson ina pncr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 I "Yes, " complete
Schedule L, Part! . |2sb X

26 Did the organization report any amount on Part X Iane 5 6 or 22 for racewab{es from or payables to ang.r cun-ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii ) e, | 26

27 Did the organization provide a grant or oﬂwr assmtance 10 an ofiu:er dlreN:tor trusiee key employee substantlal
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 It Lt X

28 Woas the organization a party to a business transaction with one of the follawlng pamas (sea Schedul& L Part w
instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part R 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L, Part v e | 20 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV I I - X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," camp.i'ete Schedme M N o 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M I X
31 Did the organization liquidate, terminate, or dissolve and cease nperamns?
if "Yes," complete Schedule N, Parti = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes compfere
Schedule N, Partll B |32 X
33 Did the organization own 100% of an emny dlsregardad as separate from the Organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Scheduie R, Part i, Ill, or rv and
PartV, fine 1 S - X
352 Did the crganlzahon have a controued armty wrth in the mean lng of section 512{b}[13}? 353 X
b M "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(bj(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable telated organizatlan?
If *Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than §% of its actl\rltles 1hr0ugh an entn:y that isnota related o-rganlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R, Part Vi = ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleQ .. o e T S e i ] R X
Form 990 (2013)
F32004

10-29-13



Form 980 (2013) PURE WATER FOR THE WORLD, INC. 03-0362954  Page5
-[_Statements Regarding Other IRS Filings and 1. Eompliance
Check if Schedule O contains a response or note to any line in thisPety..~~ .. [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? , . 1c | X
2a Enter the number of employees reported on Form w3 Trartsrnrtlal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return ) 2a 6
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fline 3b, provide an explanation in Schedule O 3b

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

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzauon sollcat

any contributions that were not tax deductible as charitable contributions? . ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such con‘h'ibutlons or glﬁs
were not tax deductible? 6b
7 Organizations that may recelve deduct;hle contrihutions under sechon 170(:}
a Did the organization receive a payment in excess of §75 made partly as a caniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 G e N R s X
d If “Yes," indicate the number of Fc;rns 8282 fllecl dunng the year N i e | id [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as r&qulred? 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations mainfaining donor advised funds and section 509(2)(3) supporting organizations, Did he supporting
organization, or a donor advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section S01(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 ) o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e T . G|
b Gross income from other sources (Do not net amounts due or pabd to c.uther sources agamst
amounis due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. ¥s tha organizatlcn t' i|ng Fnrm 990 in iteu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional infarmation the organization must report on Scheﬂule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T o |10 -
¢ Enterthe amountof reserveson hand = I I <}
14a Did the organization receive any payments for mdoor tannmg services du ring tha tax year? 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O 14b
Form 890 (2013)
332005

0-28-13



Form 990 (2013 PURE WATER FOR THE WORLD, INC. 03-03625854

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8h, ar 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_in this Part VI T Tl e e et

X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 14
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 0.

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

2 Did any officer, director, trustee, or key employee have a tamily relationship or & business relationship with any other
officer, director, trustee, or key employee? S vy

3 Did the organization delegate control over management duties customarily performsd by or under the direct supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was fuled‘? ______________

Did the organization become aware during the year of a significant diversion of the organization’s assets? = . ... ...

i

6 Did the organization have members or stockholders?

o bW

7a Did the organization have members, stockholders, or other persons whn had the power to alect or appnmt ane or
more members of the governing body?

b Are any governance decisions of the organization rasarved to 1or sub;ect to apprcwai by) members, stockhclders or

b B ] it

persons other than the governing body? |
g Did the organization contemporaneously document the mee;rngs held or wrrﬁen achnns undertaken dunng lhe year byme fuiluwmg

a The govermning body? |

gl |g

b Each committee with authority to act on baharf of the gouammg budy‘?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be rea:hed at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...

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

Yes

10a Did the organization have lccal chapters, branches, or affiliates?

b If "Yes,"” did the organization have written policies and procedures goveming 1he ac!rvmes ot such chapters aff Ira‘tas
and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng 1he icrm"

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

12a

b Were officers, directors, or trusiges, and key employees required to disclose annually interests that could gwe rise tc ccnﬂ:cts'?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done R e

12¢

13 Du:lmeurgamzatnonha\raawrmenwhlstleblnwerpn!ucy'? e e T Sy e e

13

14 Did the organization have a written document retention and destmct:cm pulscy?

14

b e o - I

15 Did the process for determining compensation of the following persons include a review and approva# by mdependeni
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official g U e e S

15a

b Other officers or key employees of the organization =~

15b

pa| 4

If “Yes" to line 15a or 15b, describe the process in Schedule O [see lnstructlan s]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

16a

taxable entity during the year? y T
b If "Yes," did the organization follow a wrntten pollcy or procedure requmng the organization to eva!uate |ts partlcipation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [:,' Another's website L}_L‘ Upon request D Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 3

CAROLYN MUEB - 802-747-0778

PO BOX 55, RUTLAND, VT 05702

332006 10-29-13

Form 990 (2013)



i] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response or note to any linein thisPart Vil ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the erganization 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 frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_! check this box if nsither the organization nor any related crganization compensated any current officer, director, or trustee.

Form 990 (2013) PURE WATER FOR THE WORLD, INC. 03-0362954  page 7
-

(A) (B) [{»] (D) (E) (F)
Name and Title Average | oo Jasiion Reporiable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
fistany |2 the crganizations compensation
hoursfor | & = arganization {W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
arganizations % = £ Ew and related
balow 22| |EEE] = organizations
iney |2]|2|E |5 |EE[S
(1) BOB MOHR 25.00 '
PRESIDENT X X 0. 0. 0.
{2) RANDY THOMPSON 8.00
VICE PRESIDENT X X 0. 0. 0.
(3) BILL MEUB 10.00
CORPORATE SECRETARY X X 0. 0. 0.
(4) BARRY POPPEL 10.00
TREASURER X X 0. 0. 0
{5) DAVID FISHER 1.00
DIRECTOR 5.4 0. 0. 0.
(6) DOUG HINKLE 10.00
DIRECTOR X 0. 0. 0.
{7) JOHN HOEHL 2.00
DIRECTOR % 0. 0. 0.
{8) BARBARA TRACY CARRIS 1.00
DIRECTOR X 8. 0. 0.
{9) JEN FLECKENSTEIN 9.00
DIRECTOR X 0. 0 0.
{10) ROBERT DRAGGON 8.00
DIRECTOR X 0. 0. 0.
(11) STAN GALANSKI 5.00
DIRECTOR X 0. 0. 0.
(12) PETER ABELL 1.00
DIRECTOR X 0. 0. 0.
{13) AJAY BADHWAR 1.00
DIRECTOR X B 0. 0
{14) RICK MANGANELLO 10.00
DIRECTOR X 0. 0. 0.
(15) CAROLYN MEUB 40.00
EXECUTIVE DIRECTOR X T3 ,.733: 0 0.

332007 102913 Farm 990 (2013)



Form 880 (2013} PURE WATER FOR THE WORLD, INC. 03-0362954 Page 8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) (D) (E) (F)
Name and title Average (e wa"—’ﬂﬂ;’:‘m . Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week etficer and a director/irustes) from from related ather
(istany | = the organizations compensation
hours far | 5 = organization (W-2/1098-MISG) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| 2 % g g and related
below s|2|l:|ElE El g organizations
1b Sub-total > 0 W B 0. 0.
¢ Total from conﬂnuatton sheets ta Part Vll Sec!:on A | 0. 0. 0.
__d_Total (add lines 1b and 1c) . P—— 713,733. 0. 0.
2  Total number of individuals (including but not l:mnted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compe nsated employea on
line 1a? If "Yes, " compiete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable ccmpensatmn and other compensauon from the orgamzataon
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or mdl\ndual for services
rendered to the organization? If *Yes, * complete Schedule J for SUCh PErson __.....iiueceeicicercis 5 X

Section B. independent Contractors

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

(A) (8) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2013)

332008
10-23-13



Form 990 {2G13) PURE WATER FOR THE WORLD, INC. 03-0362554 =2z 8
] Eart E!il | Statement of Revenue
Cheack if Schedule O contains a response or note to any line in this Part VIII T G
Total {r::'!ar“lue Related or Unrfaiz]ltad ﬁﬁ‘ggﬂ"&ﬂ?ﬁﬁ]ﬁl&gfﬂ
exempt function business sections
revenue revenue 5‘}2 - 514
££| 1a Federated campaigns 1a
S E b Membership dues 1b
é‘q ¢ Fundraising events 1c
58 d Related organizations ; 1d
‘éE e (Government grants (contributions) | 1e
ST £ Alother contributions, gitts, grants, and
,EE similar amounts notincludedabove 16| 912,225,
'Eg g Noneash contributions mcluded in lines 1a-it §
88| h Total Addlines 1aif . »| 912,225.
Business Co
s | 2a PARTNER RECEIPTS 900099 214,099.| 214,098.
2o b FILTER COLLECTIONS 00099 28,644, 28,644.
o d
B e
LS i All other program service revenue
g_Total. Add lines 2a-2f . 242,743,
3  Investment income (including dividends, interest, and
other similar amounts) > 8,333. 8,333.
4 Income from investment of 1ax -exempt bond proceeds >
5 Royalties ... |
(i) Real [ﬁ} F'efsona!
6a Grossrents .
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor{loss) ... s B
7 a Gross amount from sales of {i) Securities (i Other
assets other than inventory | 16,405, 508.
b Less: cost or other basis
and sales expenses 12,673.] 1,482.
¢ Gain or {loss) 3,732 -874.
d Net gain or (loss) > 2,758, 2,758.
» | 8 a Grossincome 1r0m fundralsmg events (not
2 including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 R - |
g b Less: direct expenses b
¢ Met income or (loss) from fundrassmg events | 2
89 a Gross income from gaming activities. See
Part IV, line 19 — . a
b Less: direct expenses b
¢ Net income or (loss) from gammg actwmes ______________ | 2
10 a Gross sales of inventory, less returns
andallowances . a
b Less: cost of goods snld — b
c_Net income or {loss) from sales of muentory B
Miscellaneous Revenue usiness Codey
11a TRIP INCOME 900089 17,941, 17,941.
b MISCELLANEOUS INCOME 900099 4,382, 4,382.
c
d All other revenue
e Total. Add lines 11211d kS 22,323.
12 Total revenue. See instructions. » [1,188,382.] 265,066. 0.] 11,091,
Form 980 (2013)

10-29-13



Form 980 (2013} PURE WATER FOR THE WOCRLD, INC. 023-03629534 gzqe10
]'ﬁéTt"l'f{]?.Etement 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 responseornotetoany linginthisPart IX ... . . L)
Do not include amounts reported on lines €b, Total a[xn;%snsss Progra#n service Managéf-n’ant and Fu né?alising
7h, 8b, 9b, and 10b of Part Vil EXDenses general expenses expenses
1 Grants and other assisiance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to d!squamned
persans (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 435,026. 355, 264. 47,413, 32,349.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403({b) emplayer coniributions)
9 Otiher employee benefits
10  Payroll taxes _ 48 ,445. 41,834. 4,059. 2,552,
i1 Fees for services (non- empicyees}
a Management : e
b Legal S S SR S
¢ Accounting
d Lobbying
e Professional iundralsmg semces See Pan IV llne 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of ims 25
columa (A) amount, list line 11g expenses on Sch 0.) 27,991. 10,%08. 17,083.
12 Advertising and promotion S
13 OHICEeXPENIBES. . o i i 102197?- 68;653- 25:594- 7:720-
14 Information technology
15 Royalties
16 Occupancy
17 Travel 32,183, 27,550. 2,175, 12,458.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 |Interest ..
21 Paymenis to affiliates
22 Depreciation, depletion, and amontization 29,117. 29,117,
23 Insurance
24 (Other expenses. itemme expensss not covered
above. {List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a IMPLEMENTATION EXPENSES 324,475. 324,479.
b VEHICLE EXPENSE . 58,918. 58,918.
¢ PERSONEL EXPENSE OTHER 30,459. 29,722. 737.
d MARKETING 28,039. 4,073. 12,083. 11,883.
e All other expenses 15,.711. 14,422, 1,289.
25 Total tunctional expenses. Add lines 1through 24e 1,143,345, 964,950. 110,696. 67,699.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicittatian.
Check here ? if following SOP 98-2 (A5G 958-720}
332010 10-29-13 Form 980 (2013)



Form 900 i2h3 PURE WATER FOR THE WORLD, INC 03-0362954 paze 11
[Pari X | Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X ... . R
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 373,0§2- i 400,346.
2 Savings and temporary cash investments o 678,684.| 2 727,032,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net : 4
5 Loans and other receivables from current and former ofhcers dtrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L. 5
6 Loans and other receivables from other msquaimed parsnns (as defrnad uncter
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
g employees’ beneficiary organizations (see instr}, Complete Part llof Sch L [:]
- 7 Notes and loans receivable,net . 7
= 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule 0 | 10a 169,991.
b Less: accumulated depreciation 10b 109,069. 481,965.] 10c 60,922.
11 Investments - publicly traded securities . 10 ;733 11
12  Investments - ather securities. See Part [V, line 11 R 12
13 Invesiments - program-related. See Part IV, fine 11 13
14 Intangible assets } ) L 14
15  Other assets. See Part IV, hne 11 L L 15
| 16 Total assets. Add lines 1 through 15 (must equalline 34) . 1,544,474.] 16 1,188,800.
17 Accounis payable and accnied expenses | 17
18 Grantspayable - s, S B} 18
19  Defered revenue P P 19 14,900.
20 Tax-exempt bond llabllrl‘lﬁ& e e BRI e < A S S T S 20
21 Escrow or custodial account llablllty Complete Part I\.-' of Schedule B seoei 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
Kl Complete Part I of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties T 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD RO 3,050.]| 25 11,045.
26 _Total liabilities. Add lines 17 through25 3,050.] 26 25,945.
Organizations that follow SFAS 117 (ASC 958), chsck oo LX and
- complete lines 27 through 29, and lines 33 and 34.
2 |27 \Unrestictednetassets ... 609,250.| 27 1,074,805.
§ 28 Temporarily restricted net assets _ ) 932,174.] 28 88,050.
b 29 Permanently restricted net assets | 29
& Organizations that do not follow SFAS ‘HT tASC 958]. che::l-t here ) [:'
5 and complete lines 20 through 34.
{E 30 Capital stock or trust principal, or current funds R 30
E 31 Paid-in or capital surplus, or land, building, or equnpment fund . 31
4% | 82 Retained earnings, endowment, accumulated income, or other tunds 32
2 |33 Total net assets or fund balances R 1,541,424.] a3 1,162,855,
___134  Totalliabilities and net assetsfiund balances .. ... . 1,544,474.] 3 1,188,800,
Form 990 (2013)
332011 -
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Form 990 (2013) PURE WATER FO
conciliation of Net Assets

Checkif Schedule O contains aresponse ornoteto any lineinthisPart X1 .0

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1,188,382,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,143,345,
3 Revenue less expenses. Subtract line 2 from line 1 3 45 5 037.
4 Net assets or fund balances at beginning of year (must eq ual Part X Ime 33 colurnn (A}} 4 1,541,424.
5 Net unrealized gains (losses) on investments 5 828.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiodadjustments ... 8 -424,434.
9 Other changes in net assets or fund balances {explain in Schedule O) ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x Isne 33
COMMN BY) 10 1,162,855,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XU ... e e

1 Accounting method used to prepare the Form 890: ]E Gash :l Accrual |:| Other

Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:[ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year wete aud ited ona separate bams

consolidated basis, or both:
[X] separatebasis || Consolidated basis | Both consolidated and separate basis
c I "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedula 0.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits‘? If tha organization did not undergo tha raqurrad audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

3a X

3b

33zm12
10-29-13
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SCHEDULE A

Peimiges g T8 Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i Fyresnoh Siv it P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is atwww.irs gov/form990. HiagSetion
Name of the organization Employer identification number
PURE WATER FOR THE WORLD, INC. 03-0362954

rpaft I | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The o?anizaﬁon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

4
2

s [ ]
4

s 1
6 ]
¥ [F)
s []
e []

10
11

L[]

A church, convention of churches, or association of churches described in section 170{b)( THANI).

A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a2 cooperative hospital service organization described In section 170{b){ 1){Al(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1){A)(vi). (Complete Part I1.}

A community trust described in section 170(b}{ 1}{A){vi). (Complete Part I1.)

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 exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type li c B Type |l - Functionally integrated d [:[ Type lil - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 50%{a)(1) or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type |, Type I, or Type il s
SUPPAing organlZation; CReGKIRIB O, ..o v i s o S e s 8 e T s e e s o —
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? R ) - ) 11gli)
(i) A family member of a person describad In () @B0OVE? e | (i)
(iii} A 35% controlled entity of a person described in (i) or (i) above? ) L | gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il)EIN (1) Type of organization (V)15 the organization| (v) Did you notify the Mgag}'z'gt‘i%;“& col. | vii) Amount of monetary
organization (described on lines 1-9 N col. (i) listed in your qrgamzatum in col. (i organizad in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Y No Yo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 930 or 990-EZ.

33zoa1
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iPart Ii Support Scheaule for Organizations Described in Sections 170(b)(1){A)(v) and 170{b](1]{A](V|J
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 1,264,538, 2,470,591, 789,765, 1,020,354, 1,147,673, 6,692,921,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1through3 1,264 538, 2,470,591, 789,765, 1,020,354, 1,147,673, 6,692,921,

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

6 _Public support. Subtract line § from line 4. 6,692,921,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

7 Amounts fromlined 1,264 538 2,470 581 789,765.] 1,020,354, 1,147,673, 6,692,921,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 117 1,345- 12,869- 6,854¢ 12,057- 33,252.

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

10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explainin Part IV.) 70,225. 147,002. 17,941.| 235,168.

11 Total suppert. Add lines 7 through 10 6,961 341,

12 Gross receipts from related activities, etc. (see instructions) 12 | 70.,437.

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

organization, check this box and stop here p[ |
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) s ! 14 96.14 o
156 Public support percentage from 2012 Schedule A, Part Il, line 14 15 96.26
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T | E
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or ‘ISB and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on Ime 13 163 or 16b and I'me 1 4 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 3
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 15 is ‘IO% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc:acms P [:l

Schedule A (Form 990 or 990-EZ) 2013

332022
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[Pa III Eupport Schedule for Organizations Described In Section 50913}[2}
{Complete only if you checked the box on line 8 of Part | or if the grganization failed to qualify under Part Il. If the organizatior fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
oraanization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 —

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

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

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3 recelved
frem otiver than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for e year

€ Add lines 7aand 7b

8 Public suppork (5ubetine E‘.'.IIEJE E-FE 5_.1 )
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gam
or loss fram the sale of capital
assets (Explain in Part IV))

13 Total support. (add lines %, 10c. 11, and 12)

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

check this box and stop here i g S e d Pk et bl U _pl 1
Section C. Computation of Public Suppnrt Percentage
15 Public support percentage for 2013 (line 8, coiumn (f) divided by line 13, column {f)) S 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ling 15 S s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2013. |f the organization did not check the box on llne 14 a.nd Ime 15 is more lhan 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 =2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... B [:J

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D | Supplemental Financial Statements =
(Form 290) P Gomplete if the organization answered "Yes, to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to FOI’H‘I 990. Open 1.0. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs goulfarmaen Inspection
Name of the organization Employer identification number
PURE WATER FOR THE WORLD, INC. 03-0362954

|Partl | Organlzations Malntamlng_ﬁonar Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L Ej Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? .. I:J Yes [ Ino
l Part 1l | Conservation Easements. Complete if the organ:zation answered " Yes 10 Form 990 Part v, e 7.

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

U o W N e

Held at the End of the Tax Year

a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements e L 2b
¢ Number of conservation easements on a certified historic stmcture sncluded in (a} 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . E 2d

3 Number of conservation easements mad:ﬁad transfemad released extinguished, or tarmmated by the argamzatlcn during the tax
year p

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? =~~~ o e [ Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){i)
and section 170(h)@MBY#H? . . N —— [ Yes I:Nn
9 [nPart Xlll, describe how the organization repods ccnsawatwn easements in ats revenue and axpanse staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’'s accounting for

conservation easements. - e - _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote o 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:

{i} Revenues included in Form 990, Part Vill, line1 o S — w——— R
(i) Assetsincluded in Form 920, PartX e |

2  If the organization received or held works of art, hlsmrlcal treasures. or other snmrla,r assets for financial gam promde
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenues included in Form 990, Part Vill, lined = T P s
b Assets included in Form 990, Part X S S o L e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2013

332051
0%-25-13



Schedule D (Form 9390) 2013

[Part 11T Organize

PURE WATER

FOR

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assset

5 T —

3 Using the organization’s acquisition, accession, and other records, check any of the following that are g significant Lze of 1=

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

a [ Loan or exchange programs

e

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

e

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 880, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, PartX? ——- e Clves [no
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ; = " ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . sz 1f
2a Did the organization :nciudeanamount 0nForm 9‘30 F'a.ﬂx tmez't'? T s . i_lYes Ljhlo
b _If "Yes, " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl [:I
] Part Vv | Endowment Funds. Complete if the organization answered ‘Yes" to Form 890, Part 1V, line 10.
|_{a) Current year (b) Prior year {c) Twio years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 375,000, 375,000, 375,000, 0. 0.
b Contributions 0. 0. 0. 375,000. 0.
¢ Net investment eamnings, gains, and losses 0. 0. a, 0. 0.
d Grants or scholarships o 0. 0. 0. 0. 0
e Other expenditures for facilities
and programs Q. 0. 0. 0. 0.
f Administrative expenses Q. 0, 0. 9, 0,
g End of year balance 375,000, 375 000, 375, 000, 375,000,
2 Provide the estimated parc.antage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 100.00 %
b Permanent endowment I %
¢ Temporarily restricted endowment B %
The percentages in 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
(i) unrelated organizations 3a(i) X
(li) related organizations 3alii) X
b If"Yes" to 3alii), are the related crganlzahons Jssted as raqu:red on Schedule R‘P 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a Land ...
b Buildings
¢ Leasehold improvements
d Equipment 169,991. 109,069, 60,922.
e Other . 0.
Total. Add lines ‘1a thmugh 1e. fCo!umn (d) P eqruaf Form 990, Part X, column (B), line 10(c).) [ 60,922.
Schedula D (Form 990) 2013

Jazosz

09-25-13
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Scheduls D (Form 890) 2013 PURE WATER FOR THE WORLD, ZNC. d3=-03C2854d =53
Part VIli| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 890, Part X. ine 12.
{a) Description of security or category (inciuding name of security {b) Book value {c} Method of valuation: Cost or end-ofyear markat vaius

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

(A)

(B)

{C)

()

(E)

(F)

G)

(H)
Total. {Col. (b} must equal Form 990, Part X, col. {B) line 12.) >
| Part Vil [ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 290, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

2)

(3

(4)

(5)

(B)

7

__(®)

)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
I Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part |V, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
]
7
(8
—O __

Total. (Column (b) must equal Form 990, Part X, col. (B)iine 15) .. ... , T ———
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 9980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1, (a) Description of llability (b) Book value
{1) Federal income taxes

iy OTHER CURRENT LIABILITY

(3 ACCTS : HONDU 8,095.

(9 OTHER CURRENT LIABILITY

5) ACCTS:HAITI 2,950.

6
)
(8}
9
Total, (Column (b) must equal Form 990, Part X, col, (B) ine 25.) . B 11,045.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!| @
Schedule D {Form 980) 2013

332053
09-25-13
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part V. line 12a.
1 Total revenue, gains, and other support per audited financial statements — 1 i 189 [ 210.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments , e ’_3a 828.
Donated services and use of facilites 2b

Recoveries of prior year grants A . 2c
Other {Describe in Part Xli1.) il R S  i  |

RS BB DANORINIR ... - coccmvisonssssessimmsassssisensissssistesssns e | 20 828.
3 Subtractline2efromlinet 1,188,382.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a [Investment expenses not included on Form 990, Part VI, line 70 | 4a
b Other(DescribeinPart XUL) . . |_ab
¢ Add lines 4a and 4b S i 7 0.
5 __Total revenue. Add lines 3 and 4c. ﬂhrsmusrequarFonnaso Part I, line 12) 5 1,188,382.

] Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Fart IV, line 12a.
1 Total expenses and losses per audited financial statements B [ 1 1,143,345,

Amounts included en line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities —— L
b MROCNRarEGRISTIMEIE . i e
w OMBCIISSES oo i
d
e

[
[T = T+ B = ]

w

2y ey

Other (Describe in Part Xill.)

0.

Add lines 2a through 2d
1,143,345,

3 SublesctiineRafromlNs N oo o

4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a
b Other (Describe in Part XlI1) , e L4b
¢ Addlinesdaand4b . = 4c 0.

5 Total expenses. Add lines 3 and 4c. {Tms must BquafFa.rm 990, me fine. wL ................................................ 5 1,143,345.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line Z; Part X,
lines 2d and 4b; and Part Xll. lines 2d and 4b. Also complete this part to provide any additional information.

©|¥

PART V, LINE 4:

EXPLANATION: THE ORGANIZATIONS BOARD OF DIRECTORS HAS DESIGNATED THIS

AMOUNT FOR FUTURE NEEDS.

PART X, LINE 2:

EXPLANATION: PURE WATER FOR THE WORLD, INC. IS AN ORGANIZATION EXEMPT FROM

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986.

THE ORGANIZATION HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN

INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES. THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS

WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS

THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S

fram Schedule D (Form 990) 2013
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art | Supplemental Information (contnuea)

FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY,

THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30,

2014. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

PART IV LINE 36

EXPLANATION: PURE WATER FOR THE WORLD, INC. IS AN ORGANIZATION EXEMPT FROM

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986.

THE ORGANIZATION HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN

INCOME TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES. THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS

WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS

THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S

FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY,

THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30,

2014. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

Schedule D (Form 990) 2013

332055
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SCHEDULEF
(Form 230)

Oepertment of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States
P> Complete if the organization answered 'Yes on Form 880, Part IV, line 14b. 3. or 16.
B> Attach to Form 990. B> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at YeWwirs gov/formag0

Name of the organization

PURE WATER FOR THE WORLD,

INC.

e e e

2013

Open to Public
Inspection

Employer identification number

03-0362954

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 880, 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?

E Yes

DND

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

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
[a) Region (b} Number of | {c) Number of | (d) Activities conducted in region {e) if activity listed in (d) (f) thal
offices 3'"%1%"2?& {by type) (e.g., fundraising, program s a program service, expenditures
in the region | in eper:idant services, investments, grants to describe specific type invgtﬁnts
4 Eg?é%rs recipients located in the region) of service(s) in region in region
WATER, FILTERS,
HAITI 1 19 [PROGRAM SERVICES [EDUCATION 534 751.
HONDURAS 2 9 [PROGRAM SERVICES ATER, FILTER, LATRINE 346,790,
3 a Subiotal 3 28 881 541,
b Total from continuation
sheets to Part] 0 a 0,
¢ Totals (add lines 3a
and 3b) ) 3 28 881 541,
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2013

LHA

3320
10-03-13
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Schedule F (Form 380,2013 2 FoR= WATE=R 2% T== W_o=_zT L A e e S 2
|Fﬂf‘t WI Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Ves. 'the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) _ o . [ Tves [Xlno

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

@ U.S. Owner (see Instructions for Forms 3520 and 3520-A) || ... ....ccccoeiuisiiiiiieisiiiree e eeeeeene e ] Yes No
Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of LS. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Fom 5471) [ Jves [Xne

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

qualified electing fund during the tax year? If "Yas, " the organization may be reguired to file Form 86217,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) i L ves Xno

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. Persons With Respect To Certain
Forelgn Partnerships. fsee Instructions for Form 886s) [Ty [XlNo

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) ; L s EHives Ee

33207«
100313

Schedule F {Form 990) 2013
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[PartV | Supplemental Information
Provide the informaticn required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f] [gaccounting method,; amounts of
investments vs. expenditures per region); Part !, line 1 {accounting method); Part Il (accounting method); and Part i1, celumn (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 880} 2013



SCHEDULEL | Transactions With Interested Persons e
{Form 990 or 990-EZ) | B> Complete if the organization answered "Yes' on Form 990, Part (V. line 253, 230, 25, 27, 25 | 20 1 3
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

it

T B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Open To Public

Internal Revenus Service P> Information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form9go. Inspection

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

[Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b. or Form 890-EZ, Part V, line 40b.

{b) Relationship between disqualified
person and grganization

{d} Corrected?
Yes No

{a) Name of disqualified persan {c) Description of transaction

2 Enter the amount of tax incurred by the organizaticn managers or disgualified persons during the year under
section 4958 e e . S |
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization P35

[@] Loans o and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose () Lontaor}  (g) Original (f) Balance due {g)In 'iﬁhyi “bgg:g‘;ﬂrﬂ (i) Written
interested person with arganization of loan arganization? | PTINCipal amount default? | .o mitaq? | 0reement?
To |From Yes | No | Yes | No | Yes | No

Total ]

[Par Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 990-EZ) 2013

332131
02-25-13
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mess Transactlons Invalving Interested Persons. -
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested | (c) Amount of (d) Description of é?éf:;;t?gn?é
person and the organization transaction transaction revenues?
_ _ Yes No
CAROLYN MEUB XECUTIVE DIRECTOR 5,000.[THE ORGANIZ X

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: CAROLYN MEUB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION § 5,000.

(D) DESCRIPTION OF TRANSACTION: 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, 2014, RENT EXPENSE TO RELATED PARTIES TOTALED $5,000.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Scheduie L (Form 900 or 990-EF 20==
332132
09-25-13



SCHEDULE O SupElementai Information to Form 80 ¢ _7,.- -EZ 2013

ompiets 10 provide information for responses T uesTo

(Form 990 or 950-EZ)
Form 980 or 990-EZ ar to provide any adaitional infermaton

Departmant of thie Treasury P Attach to Form 990 or 990 EZ. | Cpen toc Pubiic

Internal Revenue Service ; 0 i o hedule 390 or 69 = instructi b e AL AR GAT l inspection

Name of the organization d Employer identification number
PURE WATER FOR THE WORLD, INC. 03-0362954

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

IN AREAS WHERE WATER SUPPLY IS CONTAMINATED. MANAGING ONGOING WATER

PROJECTS AND INDENTIFYING NEW WATER PROJECT SITES.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: CAROLYN MEUB, EXECUTIVE DIRECTOR, IS MARRIED TO BILL MEUB,

BOARD MEMBER & CORPORATE SECRETARY.

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: DRAFT OF FORM 990 IS DISTRIBUTED TO AND REVIEWED BY THE BOARD

OF DIRECTORS PRIOR TCQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS AND SENIQR STAFF ANNUALLY DISCLOSE (WITH PROMPT

UPDATES) TO THE PRESIDENT OF THE BOARD AN ANNUAL CONFLICT DISCLOSURE

QUESTIONNAIRE FORM PROVIDED BY THE ORGANIZATION THAT REQUESTS DIRECTORS AND

STAFF TO IDENTIFY ANY INTERESTS 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 TQ 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 TQO THE EXECUTIVE DIRECTOR AND

BOARD MEMBERS TO THE PRESIDENT OF THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or S90-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization E—s svsr me—ttozmoe - r
PURE WATER FOR THE WORLD, INC. 03=0362554

FOR EACH INTEREST DISCLOSED, THE BROADEST DISCLOSURE POSSIBLE IS MADE SO

THAT DECISION-MAKERS CAN MAKE INFORMED DECISIONS IN THE BEST INTEREST OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: COPIES OF GOVERNING DOCUMENTS, TAX RETURNS, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE IN PROCESS
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