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rom 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 black lung

benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

A For the 2011

B Check if applicable:

Address change

|:| Name change

|:| Initial retun
|:| Terminated

|:| Amended return

|:| Application

The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
calendar year, or tax year beginnin and endin
C Name of organization D Employer identification number
BLOOD:WATER MISSION, INC.
Doing Business As 56-2483082
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
P.0. BOX 60381 615-550-4296
City or town, state or country, and ZIP + 4
NASHVILLE TN 37206 G Gross receipts$ 2 7 486 12 610
‘ F Name and address of principal officer:
pending RICH HOOPS H(a) Is this a group retumn for affiliates? |:| Yes |Z| No
8328 VAI..MONT RD. H(b) Are all affiliates included? |:| Yes |:| No
BOULDER Co 8030 1 If "No," attach a list. (see instructions)

| Tax-exempt status:

|§| 501(c)(3) |_| 501(c) ( )

|_| 4947(a)(1) or |_| 527

(insert no.)

WWW . BLOODWATERMISSION.COM

J  Website: H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2004 | M State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g BLOOD:WATER MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES
g TO WORK TOGETHER AGAINST THE HIV/AIDS AND WATER CRISES IN AFRICA.
S PR
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line ta) 3 11
_8 4 Number of independent voting members of the governing body (Part VI, linet) 4 11
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 15
S| 6 Total number of volunteers (estimate if necessary) ... 6| 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. . .. . . . . . . . . . . . . . . . . . . ... ... .......... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, lineth) 3 7 127 7 003 2 7 453 7 718
E| 9 Program service revenue (Part VI, line 20) ... 0 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 397 363
© | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 6,457 8,062
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 3,133,857 2,462,143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,196,223 1,288,105
14 Benefits paid to or for members (Part IX, column (A), line4) o o
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 710,361 848,266
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 o
é’- b Total fundraising expenses (Part IX, column (D), line 25) 319,694
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 470,083 863,205
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,376,667 2,999,576
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 757 ’ 190 =537 ’ 433
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,579,904 1,019,283
21 Total liabiliies (Part X, line 26) 45,025 21,837
22 Net assets or fund balances. Subtract line 21 fromlne 20 .. .. . . 1,534,879 997,446

Part Il

Signature Block

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

S|gn } Signature of officer Date
Here } LON CHERRY TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MICHAEL MCKERLEY 05/15/12| sefemployed | P00037316
Preparer Firm's name MCKERLEY & NOONAN 7 PC 7 CPA Firm's EIN
Use Only 104 WOODMONT BLVD STE 120

Firm's _address NASHVILLE Ji TN 37205—2311 Phone no. 615—279—0088

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

[ [Yes | [No

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

Form 990 (2011)
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Form 990 (2011) BLOOD :WATER MISSION, 1INC. 56-2483082 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...............................oo....... [X]

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 Form 990 or 990-EZ? [ ves [X] 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
sevices? [ ves [X] 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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 80,000 including grants of $ ) (Revenue $ )
4e_Total program service expenses 2,321,433
DAA Form 990 (2011)
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Form 990 (2011) BLLOOD :WATER MISSION, INC. 56-2483082 Page 3
Part IV 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)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 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, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IIl 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 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, PartvVi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVit-~~~~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 13 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,
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 andtlv. .~~~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il andtv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 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, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partut . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .. .. ... .. .. . . . .. .. 20b

Form 990 (2011)

DAA
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Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts landnt -~~~ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and llI 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 J- 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part R 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ........................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
IV’ and V' L3 R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b 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 Schedule R, Part Vv, line2 = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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 .......................................................................................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

38| X
Form 990 (2011)

DAA
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V... ... .. ... .. ..o .. [I_

Yes [ No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 15

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNY? 4a X

If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

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

organization solicit any contributions that were not tax deductble? 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

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 FOrmM 82827 | 7c

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or SharehOIders ................................................... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fom them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserresonhand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2011)
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Form 990 (2011) BLLOOD :WATER MISSION, INC. 56-2483082 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, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI .. ... ... .. .. X
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

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 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followingd:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... .. ... ................... .. 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? 10a 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 purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 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 trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O(seemstructlons) """""""""""""""""""""""""""""""
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? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

(3]

oo s |w
L T L B T - I ]

Cal bl B T ]

>

organization’s exempt status with respect to such arrangements? .. ... . ... .. .. ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled  AK,CT,KS,KY, ME,MD,MA,MS,AR,NY NC,PA,TN
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.
|z| Own website |X| Another's website |z| Upon request
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: JENA LEE NARDELLA 3 MCFERRIN AVENUE
NASHVILLE TN 37206 615-550-4296

DAA Form 990 (2011)
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Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part 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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o 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.
o 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.
o 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; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
e [FE[Z]3]2 323 |  waiosemso (rAosese organization
organizations 3 e E: a ® 53 é and related
in Schedule % i §' -3 E f B organizations
(1)DAN HASELTINE
DIRECTOR 5.00 |X 0 0 0
(REAGAN DEMAS
DIRECTOR 5.00 |X 0 0 0
(3) STEVEN GARBER
DIRECTOR 5.00 |X 0 0 0
@RICH HOOPS
CHAIRMAN 5.00 [X X 0 0 0
G LON CHERRY
TREASURER 5.00 |X X 0 0 0
©BRAD GIBSON
DIRECTOR 5.00 |X 0 0 0
(7COSMA GATERE
DIRECTOR 5.00 |X 0 0 0
()MICHELLE CONN
DIRECTOR 5.00 |X 0 0 0
(99ANNE CREGGER
DIRECTOR 5.00 [X 0 0 0
(10)ASHLEIGH HARB
DIRECTOR 5.00 |X 0 0 0
(11)DAN RAINES
DIRECTOR 5.00 |X 0 0 0
(122 JENA LEE NARDELLA
EXEC DIR 40.00 X 80,000 0 9,366
(13
(14

Form 990 (2011)

DAA
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Form 990 (2011) BLLOOD :WATER MISSION, INC. 56-2483082 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = > organization (W-2/1099-MISC) from the
related = E__ @_ S E 3% é” (W-2/1099-MISC) organization
organizations %a E § @ %g é and related
in Schedule g5| g 3 § ~- " organizations
= = Q
0) Tl 2 21 8
Gl = 3| 32
g
asy o
aey
an .
as)
asy .
0
@)
)
@)
Cy
@)
1b Sub-total ... 80,000 9,366
¢ Total from continuation sheets to Part VII, Section A ... .. ..
d Total (add linestbandi¢c) ... .. ... 80,000 9,366
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
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 forsuch person ............... ... ..................... 5
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.
N (A) _(B) . ©
ame and business address Description ‘of services Compensation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2011)
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Form 990 (2011) BLOOD :WATER MISSION,

INC.

56-2483082

Page 9

Part Vill

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 O 0 T O

and Other Similar Amount$

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

2,453,718

Noncash contributions included in lines 1a-1f:  $

Total. Add lines 1a—1f ......................

2,453,718

2a

Program Service Revenud Contributions, Gifts, Grantp

e -0 a0 T

Busn. Code

8a

Other Revenue

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ... ... ... ... .. ... ... ... .........

363

363

(i) Real (i) Personal

Gross rents

Rental inc. or (loss

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

Gross amount from (i) Securiies

(i) Other

sales of assets
other than inventony

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ..........................

Gross income from fundraising events
(not including$

of contributions reported on line 1c).
See Part |V, line 18 a

Gross income from gaming activities.
See Part |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

8,062

8,062

Miscellaneous Revenue

Busn. Code

e

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

2,462,143

8,062

363

DAA

Form 990 (2011)
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Form 990 (2011)

BLOOD:WATER MISSION,

INC.

56-2483082

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) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b Total gﬁz)enses Prograr(nB)service Managgr?ent and Funcglr?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 782,581 782,581
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 505,524 505,524
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,000 80,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 590,868 378,155 112,265 100,448
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,829 10,130 3,008 2,691
9 Other employee benefts 107,595 68,859 20,444 18,292
10 Payroll taxes 53,974 34,543 10,255 9,176
11 Fees for services (non-employees):
a Management
blegal 1,223 208 963 52
¢ Accountng 7,889 1,051 6,838
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 54,412 15,240 33,264 5,908
12 Advertising and promotion
13 Office expenses 51,313 10,867 22,611 17,835
14 Information technology
15 Royalies
16 Occupancy 56,465 24,716 26,349 5,400
17 Travel 37,552 31,829 5,723
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 17 7 724 17 s 724
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATION 401,953 356,399 45,554
b OTHER EXPENSES 146,974 14,992 60,553 71,429
c . STRATEGIC DEVELOPMENT 34,446 6,310 19,615 8,521
d A BANK FEES AND CREDIT CARQ 32,515 29 3,821 28,665
e Al other expenses 20,739 20,739
25 Total functional expenses. Add lines 1 through 24e _ 2,999,576 2,321,433 358,449 319,694
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2011)
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Form 990 (2011) BLOOD:WATER MISSION, INC. 56-2483082 Page 11
Part X Balance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 1,475,333 1 945,859
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, n et 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ......................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instructions) 6
5 ¥ Organieations Asee MSUEIonS)
@ | 7 Notes and loans receivable, net .. 7
< 8 Inventones for Sale OF USe 8
9 Prepaid expenses and deferred charges .. ... ... 41,175| o 500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 124,513
b Less: accumulated depreciaion 10b 55,382 59,448 10c 69,131
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1.~ 12
13 Investments—program-related. See Part IV, line 1.~ 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 3,948] 15 3,793
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 1,579,904 16 1,019,283
17 Accounts payable and accrued expenses 45 7 025 17 21 y 837
18 Grants payable 18
19 Deferred TV UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
8|  Complete Partliof ScheduleL 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . . . ... ... 45,025]| 26 21,837
» Organizations that follow SFAS 117, check here|z| and complete
g lines 27 through 29, and lines 33 and 34.
S127 Unresticted netassets 1,534,879| 2 997,446
@ |28 Temporarily restricted net assets ... 28
€20 Pormanently resticted netassets 29
"'; Organizations that do not follow SFAS 117, check here and
: complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,534,879] 33 997,446
34 Total liabilites and net assets/fund balances .. ..................................... 1,579,904 34 1,019,283

DAA

Form 990 (2011)
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Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), lne12) 1 2,462,143
2 Total expenses (must equal Part IX, column (A), line25) 2 2,999,576
3 Revenue less expenses. Subtract line 2 from line1 3 -537,433
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,534,879
5 Other changes in net assets or fund balances (explain in Schedueo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ N (=)) D 6 997,446
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl ..........................oocooviiiiiiiiin.. [
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

Open to Public
Attach to Form 990 or Form 990-EZ. See separate instructions.

Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, N State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type IlI-Other
e |:| 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 509(a)(1)
or section 509(a)(2).

B WD

10
11

[T ] I

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? Mg
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in- forganization in col. support
above or IRC section goveming document? | col- (i) of your (i) organized in thej
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 BLOOD :WATER MISSION,

INC.

56-2483082

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCEeS . . .. ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. .. ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructonsy | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

%

%

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

__________________________________________________________ > []
............................................... > []

................................................................................................................................. > []

...................................................................................................................... > []
.................................................................................................................................. > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") 2,147,863 2,332,194 2,146,775 3,127,003 2,453,718| 12,207,553

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's {ax-exempt purpose 7,422 13,962 11,539 33,321 32,529 98,773

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

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

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

6 Total. Add lines 1 through 5 2,155,285 2,346,156 2,158,314 3,160,324 2,486,247 12,306,326

7a Amounts included on lines 1, 2, and 3
received from 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% of the amount on line 13 for the year 120,662 133,142 213,059 342,860 339,946 1,149,669

¢ Addlines7aand7b 120,662 133,142 213,059 342,860 339,946 1,149,669

8 Public support (Subtract line 7c from

ine®)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6 2,155,285 2,346,156 2,158,314 3,160,324 2,486,247 12,306,326

11,156,657

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 26,523 17,174 250 397 363 44,707

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

¢ Add lines 10a and 10b 26,523 17,174 250 3917 363 44,707

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 gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

and12) 2,181,808 2,363,330 2,158,564 3,160,721 2,486,610 12,351,033
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 ... ... ... ...l > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courn ¢ty ... 15 90.33 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... ... ... ... ..00ooiiiiiiiiiiiiiiiiiiiiiiiiii 16 92.34 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, linet7 18 1%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |z|

b 33 1/3% support tests—2010. 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 organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .= ... ... »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-EZ) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

BLOOD:WATER MISSION, INC. 56-2483082

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > S
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 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part |

Name of organization

Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
.................................................................................. 318,692 | Noncash
....................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.................................................................................... 50,031 | Noncash
....................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
.................................................................................. 110,500 | Noncash
....................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll
.................................................................................. 115,000 | Noncash
....................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.................................................................................... 75,000 | Noncash
....................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll
............. 50,000 | Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
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 advisor, or for any other purpose
conferring impermissible private Denefit? . . ekl |:| Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to 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.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a TOtaI number Of Conservatlon easements ..................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@B)I? [] Yes [ ] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X S

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

a Revenues included in Form 990, Part vill, inet1 s
b_Assets included in Form 990, Part X . . .. .. .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. .. ... . ... .. ............. |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

oo

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(i)

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

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

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................

b Buildings

¢ Leasehold improvements

d Equipment

eOther ....................ooiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... . . .. .. . .. .. ... ... ..

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

y
2
3
4
5
6)

)

(8

)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . ... .. .. .. . oo
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

— = |[< |~ |[—

(
(
(
(
(
(

(1) Federal income taxes
2
3)

N

— = [~ = =< &<

al

(2]

~

8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
DAA Schedule D (Form 990) 2011

AAA,\,\,.\,.\,.\
[—




149500 05/15/2012 2:38 PM

Schedule D (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,462,143
2 Total expenses (Form 990, Part IX, column (A), line 25) - 2 2,999,576
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 -537,433
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... ... ... ... ... 10 -537,433
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,462,143
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) || 2d
e Addlines2athrough 2d 2e
3 Subtract line 2efrom line 1 3 2,462,143
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe inPartXxiv.)y 4b
c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . 5 2,462,143
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,999,576
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
c Other Iosses ...................................................................... 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough 2d 2e
3 Subtract line 2efrom line 1 3 2,999,576
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XIV.) 4b
c Add ||nes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . 5 2,999,576

Part XIV Supplemental Information

Complete this part to 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 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA



149500 05/15/2012 2:38 PM

SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16. o to Publi
Department of the Treasury Attach to Form 990.  See separate instructions. ,ngggct‘i’on“ ic
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
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? | . [X] Yes [] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
SUB-SAHARAN AFRICA
1) PROGRAM SERVICES WATER & HIV AIDS SUP 505,524
SUB-SAHARAN AFRICA
(2) TRAVEL EXPENSES WATER & HIV AIDS SUP 31,829
(3)
(4)
(5)
(6)
@
(8)
9)
(10)
(L))
(12)
(13)
(14)
(%)
(16)
a7
3a Sub-total 537,353
b Total from continuatio
sheets to Part | B
¢ Totals (add
lines 3a and 3b) 537,353
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 []

Part 1l can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (€) Amount of (f) Manner of (g) Amount of (h) Description valuation
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance ap(?tﬁ;f h
FUNDING & SUPPORT 220,000( WIRE T SFER
(1) SUB-SAHARAN AFRICA
FUNDING & SUPPORT 40,000| WIRE TRANSFER
@ SUB-SAHA AFRICA
FUNDING & SUPPORT 80,000 WIRE TRANSFER
@) SUB-SAHA AFRICA
FUNDING & SUPPORT 115,524| WIRE TRANSFER
@ SUB-SAHA AFRICA
LNFUNDING & SUPPORT 50,000 WIRE TRANSFER
) SUB-SAHARAN AFRICA
(6)
@
(8
9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2011

DAA



149500 05/15/2012 2:38 PM

Schedule F (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes
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, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .. [] ves
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 U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes
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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) [] ves
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

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

Foreign Partnerships. (see Instructions for Fom8865) |:| Yes
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) |:| Yes

@No

@No

@No

@No

DAA

Schedule F (Form 990) 2011



149500 05/15/2012 2:38 PM

Schedule F (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part I, 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 1lI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

THROUGHOUT OUR PROJECTS. BLOOD:WATER MISSION STAFF ALSO PERFORM FIELD

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES  INVESTMENTS
SUB-SAHARAN AFRICA ... S 505,524 § o ...
SUB-SAHARAN AFRICA . S 31,829 8 o ...

Schedule F (Form 990) 2011
DAA
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(SF%I:nIEDQ%IB;E ! Grants and Other Assistance to Organizations, T R
Governments, and Individuals in the United States 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
B e gy Attach to Form 990. Inspection
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStaANCE? . . .. ... .. . . |z| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed . .

1 (a) Name and address of organization (b) EIN (C)ctlsg (d) Amount of cash (e) Amount of non- Bogf(etmvm ;/allriggg? (9) Description of (h) Purpose of grant
or government if Zf)pucame grant cash assistance " other) PRI&ISALI  on-cash assistance or assistance

(1) LIFEWATER INTERNATIONAL
P.O0. BO 3131 FUNDING & SUPPORT

SAN LUIS OBISPO CA 93403 95-3987142|3 350,000

(2) SEEDS OF HOPE INTERNATIONAL
200 S. EAST AVENUE FUNDING & SUPPORT

SANTA MARIA CA 93454 77-0142477|3 407,047

(3) LWALA COMMUNITY ALLIANCE
P.0O. BOX 60688 FUNDING & SUPPORT

NASHVILLE TN 37206 26-1303951|3 25,534

4)

®)

(6)

@)

®)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
DAA
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Schedule | (Form 990) (2011) BLOOD :WATER MISSION, INC.

56-2483082

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book{ (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA

Schedule | (Form 990) (2011)
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
Form 990 or 990-EZ Complete if the organization answered
( ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 201 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
@)
@)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under SECHON 4958 .. .. $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
lorganization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
@)
@)
@)
()
(6)
(7)
(8)
(9
(10)
Total $
Part 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 interested person and the (c) Amount and type of assistance
organization
(1)
2
@)
(0]
()
(6)
(7
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
DAA
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving 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 (c) Amount of (d) Description of transaction (e)ofstr)]?gring

interested person and the transaction revenueé?

organization Yes | No

(1) LWALA COMMUNITY ALLIANCE SPOUSE GRANT X
(2)
(3)
(4)
(5)
(6)

(1)

(8)

&)

(10
Part V Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE EXECUTIVE DIRECTOR OF LWALA COMMUNITY ALLIANCE, A RECIPIENT OF A

$25,000 GRANT FROM BLOOD:WATER MISSION, IS MARRIED TO THE EXECUTIVE

DIRECTOR OF BLOOD:WATER MISSION. THE EVALUATION AND APPROVAL OF THIS GRANT

WAS COMPLETED IN ALIGNMENT WITH OUR CONFLICT OF INTEREST POLICY.

Schedule L (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Comp::ete togggovid:g(i)nfEcgmation for aesponseésdto sptlecif;c questions on 201 1
orm or -EZ or to provide any additional information. o to Publi
et Rovenus. oo Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

DISCLOSURE OF PERCEIVED OR POTENTIAL CONFLICT OF INTEREST. THE WRITTEN
OF INTEREST SHALL BE NOTED FOR THE RECORD IN THE MINUTES. AN INDIVIDUAL
APPARENT CONFLICT OF INTEREST, IN ADDITION TO FILING A NOTICE OF
PARTICIPATING IN DISCUSSIONS, USING HIS OR HER PERSONAL INFLUENCE, MAKING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

DIRECTOR'S COMPENSATION IS ONE OF ITS KEY TASKS. THE COMPENSATION MUST
TAXABLE ELEMENTS. AN APPROPRIATE COMPENSATION POLICY AND REVIEW PROCESS
ORGANIZATIONAL FINANCIAL CONSTRAINTS. ALL ADJUSTMENTS TO PAY WILL BE

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

OF VEHICLES TO THE EMPLOYEE OR THE FAMILY OF THE EMPLOYEE AND RETIREMENT

APPRAISAL AND REVIEW PROCESS. AS PART OF THE COMPENSATION REVIEW PROCESS,
COMPENSATION COMPARES TO THE COMPARISON INFORMATION. IF THE AMOUNT
CHAIRMAN, AND OTHER MEMBERS OF THE PERSONNEL COMMITTEE. THE BOARD SHALL

DETERMINED BY THE SALARY & COMPENSATION SYSTEM, INDIVIDUAL PERFORMANCE

ASSESSMENTS, AND INTERIM PERFORMANCE STANDARDS POLICIES. INDIVIDUAL STAFF

EVALUATIONS, CARRIED OUT BY THE EXECUTIVE STAFF, SHALL TAKE PLACE ANNUALLY.
THE ORGANIZATION HAS NO OTHER PAID OFFICERS. SEE COMPENSATION POLICY FOR

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

Name of the organization

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service (99) See separate instructions. Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
BLOOD:WATER MISSION, INC. 56-2483082

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maxmum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or iReg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . . = 4 | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) ... 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (INClUdiNG ACRS) . . . .. ...ttt e iiiiie.ii..is 16 17,724
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . .. ... .. ... .. .. ... .. .. ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .............. 22 17,724
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. .. .. . . .. . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



149500 BLOOD:WATER MISSION, INC. 05/15/2012 2:38 PM
56-2483082 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 TImac (Lampstand) 1/01/05 1,500 1,500 5 MO S/L 1,500 0
8 Compaq Projector 9/30/05 2,300 2300 5 MO S/L 2,300 0
9 Office Furniture 12/14/05 2,132 2,132 5 MO S/L 2,132 0
10 Macbook (Intern 1) 1/10/07 1,620 1620 5 MO S/L 1,296 324
Sold/Scrapped: 12/31/11
11 Macbook (Intern 2) 2/16/07 2418 2418 5 MO S/L 1,854 483
12 Wolf Camera Video 1/23/07 3,186 3,186 5 MO S/L 2,495 637
13 MacBooks (Interns 3 & 4) 7/27/07 2,843 2843 5 MO S/L 1,943 568
14 Apple Mac Pro (Victor) 7/27/07 4,731 4731 5 MO S/L 3233 946
15 Skylights 8/27/07 1,339 1,339 15 MO S/L 298 89
16 Carpet 12/02/07 2474 2474 15 MO S/L 509 164
17 Office Buildout 6/30/08 30814 30814 15 MO S/L 5,136 2,054
18 MacBook (Kellie) 5/13/08 1,500 1,500 5 MO S/L 800 300
19 New Server 5/30/08 3,950 3950 5 MO S/L 2,041 790
20 MacBook Air (Internl) 6/12/08 2,048 2048 5 MO S/L 1,058 410
21 iMac Computer - Accting 4/28/09 1,299 1299 5 MO S/L 433 260
22 Macbook Pro (Mike) 11/19/09 1,475 1475 5 MO S/L 320 295
23 Africa Programs Database 7/02/09 20,000 20,000 3 MO S/L 10,000 6,667
24 Nikon SLR w/ Lens 4/08/10 5,566 5566 5 MO S/L 835 1,113
25 Macbook Pro (Katherine) 3/01/10 1,767 1,767 5 MO S/L 295 353
26 Macbook Pro (Matt) 5/24/10 1,407 1,407 5 MO S/L 164 282
27 Macbook Pro (Aaron) 4/20/10 1,777 1,777 5 MO S/L 237 355
28 Macbook Pro (Pam) 11/01/10 2,254 2254 5 MO S/L 75 451
29 MacBook Air (Barak) 1/21/11 1,853 1853 5 MO S/L 0 340
30 MacBook Air (Jena) 121/11 1,853 1853 5 MO S/L 0 340
31 MacBook Pro (Chris) 8/11/11 2,038 2038 5 MO S/L 0 170
32 MacBook Air (Pam) 9/14/11 2,191 2,191 5 MO S/L 0 146
33 MacBook Air (Mike H) 10/17/11 1,550 1,550 5 MO S/L 0 52
34 Canon T2i SLR & 17-50 Lens 10/31/11 1,244 1244 5 MO S/L 0 41
35 Toyota Rav 4 (Rwanda) 12/29/11 15873 15873 5 MO S/L 0 0
36 Video Hard Drive (12TB) 8/15/11 1,130 1,130 5 MO S/L 0 94
Total Other Depreciation 126,132 126,132 38,954 17,724
Total ACRS and Other Depreciation 126,132 126,132 38,954 17,724
Grand Totals 126,132 126,132 38,954 17,724
Less: Dispositions and Transfers 1,620 1,620 1,296 324
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 124512 124512 37,658 17,400




149500 BLOOD:WATER MISSION, INC. 05/15/2012 2:38 PM
56-2483082 AMT Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 TImac (Lampstand) 1/01/05 0 0 0 HY 0 0
8 Compaq Projector 9/30/05 0 0 0 HY 0 0
9 Office Furniture 12/14/05 0 0 0 HY 0 0
10 Macbook (Intern 1) 1/10/07 0 0 0 HY 0 0
Sold/Scrapped: 12/31/11
11 Macbook (Intern 2) 2/16/07 0 0 0 HY 0 0
12 Wolf Camera Video 1/23/07 0 0 0 HY 0 0
13 MacBooks (Interns 3 & 4) 7127107 0 0 0 HY 0 0
14 Apple Mac Pro (Victor) 7/27/07 0 0 0 HY 0 0
15 Skylights 8/27/07 0 0 15 HY 0 0
16 Carpet 12/02/07 0 0 0 HY 0 0
17 Office Buildout 6/30/08 0 0 0 HY 0 0
18 MacBook (Kellie) 5/13/08 0 0 0 HY 0 0
19 New Server 5/30/08 0 0 0 HY 0 0
20 MacBook Air (Internl) 6/12/08 0 0 0 HY 0 0
21 iMac Computer - Accting 4/28/09 0 0 0 HY 0 0
22 Macbook Pro (Mike) 11/19/09 0 0 0 HY 0 0
23 Africa Programs Database 7/02/09 0 0 0 HY 0 0
24 Nikon SLR w/ Lens 4/08/10 0 0 0 HY 0 0
25 Macbook Pro (Katherine) 3/01/10 0 0 0 HY 0 0
26 Macbook Pro (Matt) 5/24/10 0 0 0 HY 0 0
27 Macbook Pro (Aaron) 4/20/10 0 0 0 HY 0 0
28 Macbook Pro (Pam) 11/01/10 0 0 0 HY 0 0
29 MacBook Air (Barak) 1/21/11 0 0 0 HY 0 0
30 MacBook Air (Jena) 121/11 0 0 0 HY 0 0
31 MacBook Pro (Chris) 8/11/11 0 0 0 HY 0 0
32 MacBook Air (Pam) 9/14/11 0 0 0 HY 0 0
33 MacBook Air (Mike H) 10/17/11 0 0 0 HY 0 0
34 Canon T2i SLR & 17-50 Lens 10/31/11 0 0 0 HY 0 0
35 Toyota Rav 4 (Rwanda) 12/29/11 0 0 0 HY 0 0
36 Video Hard Drive (12TB) 8/15/11 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




149500 BLOOD:WATER MISSION, INC. 05/15/2012 2:38 PM

56-2483082 Depreciation Adjustment Report
FYE: 12/31/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




149500 BLOOD:WATER MISSION, INC. 05/15/2012 2:38 PM

56-2483082 Future Depreciation Report FYE: 12/31/12
FYE: 12/31/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 Imac (Lampstand) 1/01/05 1,500 0 0
8 Compaq Projector 9/30/05 2,300 0 0
9 Office Furniture 12/14/05 2,132 0 0
11 Macbook (Intern 2) 2/16/07 2418 81 0
12 Wolf Camera Video 1/23/07 3,186 54 0
13 MacBooks (Interns 3 & 4) 7/27/07 2,843 332 0
14 Apple Mac Pro (Victor) 7/27/07 4,731 552 0
15 Skylights 8/27/07 1,339 89 0
16 Carpet 12/02/07 2474 165 0
17 Office Buildout 6/30/08 30,814 2,054 0
18 MacBook (Kellie) 5/13/08 1,500 300 0
19 New Server 5/30/08 3,950 790 0
20 MacBook Air (Internl) 6/12/08 2,048 409 0
21 iMac Computer - Accting 4/28/09 1,299 260 0
22 Macbook Pro (Mike) 11/19/09 1475 295 0
23 Africa Programs Database 7/02/09 20,000 3,333 0
24 Nikon SLR w/ Lens 4/08/10 5,566 1,113 0
25 Macbook Pro (Katherine) 3/01/10 1,767 353 0
26 Macbook Pro (Matt) 5/24/10 1,407 281 0
27 Macbook Pro (Aaron) 4/20/10 1,777 356 0
28 Macbook Pro (Pam) 11/01/10 2,254 451 0
29 MacBook Air (Barak) 1/21/11 1,853 370 0
30 MacBook Air (Jena) 1/21/11 1,853 370 0
31 MacBook Pro (Chris) 8/11/11 2,038 407 0
32 MacBook Air (Pam) 9/14/11 2,191 438 0
33 MacBook Air (Mike H) 10/17/11 1,550 310 0
34 Canon T2i SLR & 17-50 Lens 10/31/11 1,244 249 0
35 Toyota Rav 4 (Rwanda) 12/29/11 15,873 3,175 0
36 Video Hard Drive (12TB) 8/15/11 1,130 226 0
Total Other Depreciation 124,512 16,813 0

Total ACRS and Other Depreciation 124,512 16,813 0

Grand Totals 124,512 16,813 0




149500 BLOOD:WATER MISSION, INC.
56-2483082 Federal Statements

FYE: 12/31/2011

5/15/2012 2:38 PM

Tax-Exempt Interest on Investments

Description

Unrelated

Business Code Code Code

Amount

Exclusion Postal Acquired after

InState

6/30/75  Muni ($ or %)

TAX EXEMPT INCOME
$ 363 14

$ 363

TOTAL




149500 BLOOD:WATER MISSION, INC.

56-2483082
FYE: 12/31/2011

Federal Statements

5/156/2012 2:38 PM

Form 990. Part IX. Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVICES $ 13,015 $ 1,850 $ 11,105 $ 60
MENTORING 33,476 13,390 16,738 3,348
IT SUPPORT 6,250 3,750 2,500
PAYROLL SERVICE 1,671 1,671
TOTAL $ 54,412 $ 15,240 $ 33,264 $ 5,908
Form 990, Part IX. Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
KIGALI FIELD OFFICE $ 20,739 $ $ 20,739 $
TOTAL $ 20,739 $ 0 $ 20,739 $ 0




149500 BLOOD:WATER MISSION, INC. 5/15/2012 2:38 PM
56-2483082 Federal Statements
FYE: 12/31/2011

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2011 364,812 339,946
2010 374,467 342,860
2009 234,645 213,059
2008 156,775 133,142
2007 142,480 120,662

TOTAL $ 1,273,179 $ 1,149,669
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