CHRANGEOF:s ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) }

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2011 calendar year, or tax year beginning 01/01/12 .and ending O 9/30/12

B Check i applicable: C Name of organization D Employer identification number

D Address change BLOOD :WATER MISSION, INC.

D Name change 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

L e P.O. BOX 60381 615-550-4296

D Terminated City or town, state or country, and ZIP + 4

D Amended retumn NASHVILLE TN 37206 G_Gross receipts § 2,157,684

- ) F Name and address of principal officer:

D Application pending RICH HOOPS H(a) Is this a group return for affiliates? D Yes @ No
8328 VALMONT RD. H(b) Are all affiliates included? D Yes D No
BOULDER CO 80301 If "No," attach a list. (see instructions)

| Tax-exempt status: [R—’ 501(c)(3) m 501(c) ( ) € (insert no.) f—i 4947(a){1) or m 527

J  Website: P> WWW - BLOODWATERMI S S ION . COM H{c) Group exemption number}

f nization: Eﬂ Corporation m Trust m Association m Other P> I L Year of formation: 2004 ' M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: T
® BLOCD :WATER MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES
TO_WORK TOGETHER AGAINST THE HIV/AIDS AND WATER CRISES IN AFRICA. . . . . .
B |
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line ta) 3 16
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 15
S| 6 Total number of volunteers (estimate ffnecessary) ... ... 6 | 60
7aTotal unrelated business revenue from Part VIII, column (C), inet12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . e 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine th) 2,453,718 2,141,153
E| 9 Program service revenue (Part VIl line 29) ... 0 0
3 | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and7dy 363 -239
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 8,062 794
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 2,462,143 2,141,708
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,288,105 839,185
14 Benefits paid to or for members (Part IX, column (A), fine4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) V 848,266 852,535
2 1 16aProfessional fundraising fees (Part X, column (A), line 11e) i 0 0
:g’ b Total fundraising expenses (Part IX, column (D), line 25) b :
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 863,205 884,990
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,999,576 2,576,710
19 Revenue less expenses. Subtract line 18 fromline12 -537 (433 ~435 r 002
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, ine 16) ... 1,019,283 624,973
<5 21 Totalliabilities (Part X, line 26) | ... 21,837 62,529
2| 22 Netassets or fund balances. Subtract line 21 fromline20 997,446 562,444

Signature Block

Under penalties of perjury, | declare that | aé exam nid this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaratiol reBar,ea}Qtﬁer than officer) is based on all information of which preparer has any knowledge.

} Z 2 LD fae los— /5 /2

Slgn Signature of officer ‘ Date
Here ’ LON CHERRY TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signatyre !.;? s . Date Check i | PTIN
Paid MICHAEL MCKERLEY *f/z/’?}}:i/ ,;/{;;5{5’ /% U/ f/’ié"/‘/é%{’; /| 05/15/13 self—emplz[)y:e]d P00037316
Preparer | ¢ivsname b MCKERLEY & NOONAN, PC, CPA ' Firm's EIND
Use Only 104 WOODMONT BLVD STE 120

Frmsadaress b NASHVILLE, TN 37205-2311 Phone no. 615-279-0088

May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes [—I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il x|
1 Briefly describe the organization's mission:

BLOOD :WATER MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-E27 .. [] Yes [X] No
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlcesr) ................................................................................................................................
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.

4a (Code: ) (Expenses $ 735,900 including grants of $ 585,927 ) (Revenue $ )

4b (Code: ) (Expenses $ 398,342 including grants of $ 253,258 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 2,049 including grants of $ ) (Revenue $ )
4e Total program service expensesp 1,649,106

DAA Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56~-2483082 Page 3
Checklist of Required Schedules
Yes | No
i s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SeedUle 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, Part! 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, Parttt 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 [” ................................................................................................................................... 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, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
 complete Schedule D, Partlll 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, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIIL, 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, Partvi e 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, Partve -~~~ 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, Partvit 1ic 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, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartXx 11ie 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, Partx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XL, and XU, .o 12a| X
b Was the organization inciuded 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 X1, XII, and Xill is optional .~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule & 13 X
t4a 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 landtlv. 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 llandtv. =~~~ 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 litandtv. ..~~~ 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 instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule i~~~ 20a X
b__If*Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... .. 20b

DAA

Form 990 (2011
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011) BLOOD :WATER MISSION, INC. 56-2483082 Page 4
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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land it 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand it 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 toline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | 24¢
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, Partt .~ 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?
ff"Yes," complete Schedule L, Parth 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, Partti 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt I 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 ScheduleM 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 [ ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compigle Schieduie N, Partll 32 )| X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV’ and V’ O T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y> .~ 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)7 If “Yes,” complete Schedule R, Part V, 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
197 Note. All Form 990 filers are required to complete Schedule O .. ... ... 000000 0o 38 | X

DAA

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

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . .. ... .. .

2a

3a

4a

5a

6a

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

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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?
If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo
At any time during the calendar year, did the arganization 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

If “Yes” to line 5a or Bb, did the organization file Form 8886-T7
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 deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
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?

5¢

6a X

b
c
d
e
f
9
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b
10
a
b
11 Section 501(c)(12) organizations.Enter:
a GrOSS 'ncome from members or SharehOlders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. .......... ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyearz 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanationin Schedule O .. .............................. 14b

DAA

Form 990 (2011)
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990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any guestionin thisPartvi . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 16

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?
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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? S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? |
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Lo B B e E

a The governing DTy 2 X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addressesin 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? Ma| X
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 line13 .~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe !n SChEdUIe O how thls was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

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 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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

b

organization's exempt status With respect 10 SUCh arTangemMENtS 2 e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ 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 applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ 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

Form 990 (2011)

DAA
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Form 990 (2011) BLOOD : WATER MISSION, INC.

56-2483082

Page 7

Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

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

e 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.
e 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.
e Listall of the organization’s former directors or trusteesthat 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.

(&) (B) ©) )} (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 SST S To [ = [8xTT organization {W-2/1098-MISC) from the
related c&|l 2|38 é al § {W-2/1099-MISC) organization
organizations |8 é =4 g g g i ;; and related
inSchedule {9 Ef 5 T |8g organizations
()DAN HASELTINE
DIRECTOR 5.00 | X 0
()REAGAN DEMAS
DIRECTOR 5.00 |X 0
(s STEVEN GARBER
DIRECTOR 5.00 | X 0
(@RICH HOOPS
CHAIRMAN 5.00 | X X 0
(LON CHERRY
TREASURER 5.00 | X X 0
(©BRAD GIBSON
DIRECTOR 5.00 |X 0
(1CHRIS LANNING
TRUSTEE 5.00 | X 0
(8)COSMA GATERE
DIRECTOR 5.00 | X 0
(9YMICHELLE CONN
DIRECTOR 5.00 |X 0
(10)ANNE CREGGER
DIRECTOR 5.00 |X 0
(11)ASHLEIGH HARB
DIRECTOR 5.00 | X 0
(12DAN RAINES
DIRECTOR 5.00 |X 0
(13)CAITLIN REINER |
DIRECTOR 5.00 | X 0
(14 TODD WAHRENBERGER
DIRECTOR 5.00 |X 0

DAA

Form 990 (2011)
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Form 990 (2011) BLOOD : WATER MISSION, INC. 56-2483082 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (B) ) (D) (E) (F)
Name and titie Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(describe officer and a director/trustee) the organizations compensation
hours for o ) = TexT = organization (W-2/1099-MISC) from the
related a2 2|2 |28 |35 8 (W-2/1099-MISC) organization
organizations EE‘ £ 8 g §§ a and related
in Schedule g & g '% o § organizations
0) g2 3| 3
el 2 o B
gl 2 2
o 28
g
(15 STUART MCWHORTER
DIRECTOR 5.00 |X 0 0 0
(16)JENA LEE NARDELLA
EXEC DIR 40.00 X 0 0 0
(17)MIKE HAMILTON
PRES OF US OPER 40.00 X 0 0 0
(18§CHRIS BOLTON
MANAGING DIRECTOR 40.00 X 0 0 0
asy ..
200
@)
(22)
@3)
4
25
1b Sub-total ........ .. ... ... . 4
¢ Total from continuation sheets to Part VII, Section A ... ... 2
d_ Total (addines1bandite). ... .......... ... ... ... ... ... B

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 B> 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 suchindividual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ........................................... ... ..

Section B. Independent Contractors

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

(A) B ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

Form 990 (2011)

DAA
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Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

*2%’ ta Federated campaigns 1a
£3| b Membership dues 1b

Gof P MemusIshpauss

U;E, ¢ Fundraisingevents ic

58| d Related organizations 1d

g‘g e Government grants (contributions) o ie

:gcf f Al other contributions, gifts, grants,

§§ and similar amounts not included above 1f

‘Eg g Noncash contributions included in lines 1a-1f: $

5}

OF| h Total.Addlines1a=1f ... ... ... .. ... >
g Busn. Code
g
$128
(74 b
% N
'g .............................................

(%) A
= I
2 f All other program service revenue ... ... ..

Q. g Total. Addlines 2a—2f ... ............................ B

3 Investment income (including dividends, interest,

and other similar amounts) » 535 535
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. . .

(i} Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss}
d Netrentalincomeor(loss)....................... ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory

b Less: costorother

basis & sales exps.

¢ Gain or (loss) ~774}
d Netgainor(loss) ... ... . ... ... .. .. ... ...
8a Gross income from fundraising events

Q

g (notincluding $
A of contributions reported on line 1c).

m DVl VS e AN

= See Partiv,iine18 a
g Less: direct expenses b

¢ Netincome or (loss) from fundraising events ... ... ...
9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: directexpenses b
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less

returns and allowances

¢ Net income or (loss) from sales of inventory ...... ... |- 794 794
Miscellaneous Revenue Busn. Code
11a ..............................................
c

d Aliotherrevenue ... .. ... ... ... ... ... ...
e Total. Add lines 11a-11d 2

12 Total revenue.See instructions. . .................... » 2,141,708 20 0 535
Form 990 (2011)

DAA
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Form 990 (2011) BLOOD :WATER MISSION, INC. 56-2483082 Page 10
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 inthis PartiX o T'!
Do not include amounts reported on lines 6b, N (A} ® (©) Do)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIIi. expenses |
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 308,461 398,461

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 440,724 440,724

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 300,180 135,006 54,699 110,475

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 411,856 278,876 54,215 78,765
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,329 6,817 1,963 1,549
9 Other employee benefits 71,969 44,414 17,142 10,413
10 Payrolitaxes 58,201 38,848 10,748 8,605
11 Fees for services (non-employees):
a Management
blega 1,379 1,379
¢ Accounting 27,447 7,307 20,140
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other .. 13,971 1,000 9,471 3,500
12 Advertising and promotion
13 Officeexpenses 46,512 9,039 29,407 8,066
14 Information technology
15 Royalties
16 Ocoupancy . . . . ... 41,239 17,352 20,031 3,856
17 Travel 29,143 27,167 329 1,647

18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
19 Conferences, conventions, and meetings
20 {nterESt ......................................
21 Paymentstoaffiates . .
22 Depreciation, depletion, and amortization
23 !nsurance ....................................
24  Other expenses. ltemize 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  DEVELOPMENT 295,005 499 24,981 269,525

b EDUCATION 261,920 191,639 227 70,054

¢ . BOARD EXPENSES 44,962 21,663 23,299

d . BANK FEES AND CREDIT CARD 42,399 2,525 39,874

e Aliotherexpenses 63,858 30,294 33,126 438
25  Total functional expenses. Add lines 1 through 24e . 2 / 576 / 710 1 / 649 y 106 320 s 837 606 ’ 767

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 B | | if
following SOP 98-2 (ASC 958-720) ... ... . ... ... ..
DAA Form 990 (2011
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011) BLOOD:WATER MISSION, INC. 56-2483082 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 945,859 1 557,051
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

Schedule L
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
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net
8 Inventories for sale or use

Assets
~y

w0 |3,

500

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciaton 10b 68,982 69,131 10¢ 63,603
11 Investments—publicly traded securites ; 11
12 Investments—other securities. See Part IV, line11 12
13  Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 3,793 15 4,319
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ... .. 1,019,283| 16 624,973
17  Accounts payable and accrued expenses 21,837| 17 62,529
18
19
20
21
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
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
26 Totai liabilities.Add fines 17 through 25 .. ... . . i

Organizations that follow SFAS 117, check herep> [__I and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 907 ,446| 27 537,444

................................................................... - 25000

28 Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117, check here> [:J and
complete lines 30 through 34. ‘
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfunda
32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ... , 997,446 33 562,444
34  Total liabilities and net assets/fund balanCes . ... ... oo 1,019,283] 34 624,973
Form 990 (2011)
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011) BLOOD :WATER MISSION, INC. 56-2483082

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 .. ... .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,141,708
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,576,710
3 Revenue less expenses. Subtractline 2 fromline 1 3 ~-435,002
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 897,446
5§ Other changes in net assets or fund balances (explain in Schedueoy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMN(BY) 6 562,444

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl ... .

.............. (1

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Actand 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 suchaudits . ... ... ... . ... . .. 3b
Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
: 4947(a)(1) nonexempt charitabie trust.
?fpa"me”t of the Treasury P Attach to Form 990 or Form 990-EZ. B> See separate instructions.
nternal Revenue Service
Name of the organization Employer identification number
BLOOD :WATER MISSION, INC. 56-2483082

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 D 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,
iy, N Stale
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi).(Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi).(Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 D Type | b D Type ll c | Type lll-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

LT

£ I B

10
1

1]

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type Il supporting
organization, check this box D
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
(i) below, the governing body of the supported organization? g
(ii) A family member of a person described in (i)above? ... ... t1gli)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you nofify {vi} s the {vii) Amount of
organization (described on lines 1-9 in col. {i) fisted in your | the organizationin | organization in col. support
above or IRC section governing document? col. )y of your  |(i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
{C)
(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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(Form 990 or 990-E7) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning inp> (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 Taxrevenues 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 fines 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)p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS | . ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... .. ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructons) 12
13  First five years.|f 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 e iiii..... b H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, colurtn¢fpyy ... 14 %o
156  Public support percentage from 2010 Schedule A, Part Il line14 15 Yo
16a 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 > D
b 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 organizaton | 4 D
17a 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 .. > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 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 > D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011~ BLOOD : WATER MISSION, INC. 56-2483082 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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 compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (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.") _____________________________ 2,332,194 2,146,775 3,127,003 2,453,718 2,141,153 12,200,843
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ... 13,962 11,539 33,321 32,529 15,996 107,347
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 1through5 2,346,156 2,158,314 3,160,324 2,486,247 2,157,149 12,308,190
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 133,142 213,059 342,860 339,946 1,748,370 2,777,377
¢ Addlnes7aand7b 133,142 213,059 342,860 339,946 1,748,370 2,777,377
8  Public support(Subtract line 7c from
line 6.) 9,530,813
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts from ine6 2,346,156 2,158,314 3,160,324 2,486,247 2,157,149 12,308,190
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 17,174 250 397 363 535 18,719
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 17,174 250 397 363 535 18,719
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ... ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..
13  Total support.(Add lines 9, 10c, 11, A
and12) 2,363,330 2,158,564 3,160,721 2,486,610 2,157,684 12,326,909
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 boxand stop here . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 77.32%
16 Public support percentage from 2010 Schedule A, Part Il line 15 . 16 92.34%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 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 | 4 @
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 | 4 D
20 Private foundation.f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons .~~~ | 2 ﬂ

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 4
Supplemental information. Complete this part to provide the explianations required by Part I, line 10;

Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See

instructions). ‘

SUPPLEMENTAL INFORMATION

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B .
(?-'orm 9903990_52 Schedule of Contributors

0-PF
or 99 ) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

Employer identification number

BLOOD : WATER MISSION, INC. 56-2483082

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

N

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 |l.

Special Rules

X

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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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 [, I, and Hi.

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

moreduring the Year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on
Part I, 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, 980-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 1 of 1

Name of organization

BLOOD : WATER MISSION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll D
........................................................................................... 119,723 | 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
2 Person
Payroll D
.......................................................................................... 100,000 | 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
.................................................................................. Person ]
Payroll D
.......................................................................................................... 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
.................................................................................... Person [
Payroll D
......................................................................................................... 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
..................................................................................... Person []
Payroli D
......................................................................................................... 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

Person D
Payroll D
Noncash
(Complete Part 1l if there is
a noncash contribution.)

DAA

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

of Part |
Employer identification number

56-2483082
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) B Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury
internal Revenue Service

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.p See separate instructions.

Name of the organization

Employer identification number

BLOOD : WATER MISSION, INC. 56-2483082

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

[ B R

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

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . .o | Yes G No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

o 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

S Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in(a) . ... ... . ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

B8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _
(yand section 17004 B) i) ? D Yes | | No
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.

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.

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:

() Revenues included in Form 880, Part VIII, fine 1 ... >
(i) Assets included in Form 990, Part X L

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, line 1. > S
b Assetsincluded in Form 990, Part X .. el | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990y 2011 BLOOD : WATER MISSION, INC. 56-2483082 Page 2
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 D Public exhibition d D L.oan or exchange programs
|| scholarly research e [ JOther ...
c D 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? ..................... o D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,
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?

D Yes D No

Amount
c Beginning balance ic
d Additions during the YEAI 1d
e Distributions during the YEar le
FOENAING DAlANCE | 1f

................................................................... |l ves [ I o

lete 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

2a Did the organization include an amount on Form 990, Part X, line 217
b 1f“Yes,” explain the arrangement in Part XIV.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

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

b Permanent endowment B> %

¢ Temporarily restricted endowment B> Y%

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

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

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

s;_rjbe in Part XIV the intended uses of the organization's endowment funds.

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 ..

c Leasehold improvements ... . 34,627 9,082 25,545

d Equipment ... 97,958 59,900 38,058
e Other .. ... .. ....ooviireiiiiiieeiiie

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ..oovvev e P 63,603

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 BLOOD : WATER MISSION, INC.

56-2483082 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Investments—Program Related. See Form 990,

Part X, line 13.

{a) Description of investment type

(b) Book value

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

M

2)

(3)

4

(5)

(6)

(]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

2)

(3)

4

(5

(6)

7

(8)

9

(109)

Total. (Column (b) must equal Form 990, Part X, col. (BYline 15.) . ... ... o oo oo

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

4

(8)

6)

)]

(8)

(9)

(10

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footrote 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
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Schedule D (Form 990)2011  BLOOD : WATER MISSION, INC. 56-2483082 - Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), fine 12) ... 1 2,141,708

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 2,576,710

3 Excess or (deficit) for the year. Subtract fine 2 from fine 1 ... 3 -435,002
4 Netunrealized gains (losses) on investments ... 4
5 DonatEd Sewlces and use Of fac][!tles ..................................................................................... 5
6 Investmentexpenses 6
7 Priorperiod adjUSIMeNts | 7
8  Other (Describe in Part XIV.) ... 8
9 Total adjustments (net). Add lines 4 through 8 . 9

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. .. .. . . . .. . 10 -435 r 002

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,142,482
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains oninvestments . ...

b Donated SeI’V!CSS and use Of fac]lltles ...................................................

¢ Recoveries of prior year grants ...

d Other (Describe inPartXIV.) ...

e Addlines2athrough2d
3 Subtractline 26 from e 1 . 3 2,142,482
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7o 4a

b Other (Descrive inPart XIV.) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c - 7 7 4

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, line12) 5 2,141,708
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,577,484
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sel’VICGS and use Of faCl“tleS ...................................................

b Prior year adjustments ...

c Other Iosses ............................................................................

d Other (Describein PartXIV.)

e Addlines2athrough2d . 774
3 Subtractline 2efromline 1. ... 2,576,710
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7p

b Other (Describe in PartXIV.) ...

c Add Ilnes 4a and 4b ......................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{ line18) 5 2,576,710

Supplemental Information

Complete this part to provide the descriptions required for Part i1, 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 X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - FIN 48 FOOTNOTE

LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR

Schedule D (Form 990) 2011

DAA
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rm 990)2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 5
Supplemental Information (continued)

YEARS BEFORE 2009. THE ORGANIZATION INCURRED NO INTEREST OR PENALTIES

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER ...
PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . ...
PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2011

DAA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P See separate instructions.
Name of the organization Empiloyer identification number
BLOOD :WATER MISSION, INC. 56-2483082

General Information on Activities Outside the United States. Complete if the organization answered “Yes’ to
Form 990, Part 1V, 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?

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 |, 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 440,724

SUB-SAHARAN AFRICA
(2) TRAVEL EXPENSES WATER & HIV AIDS SUP 30,996

(3)

(4)

{5)

{6)

(7

(8)

(9)

(10)

{11)

(12)

(13)

(14)

(18)

(16)

(a7)
3a Sub-total

b Total from continuation|

471,720

sheets to Part I' o
¢ Totals (add
lines 3a and 3b) 471,720
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
DAA
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Schedule F (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 4
Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corpofation 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 Form 926) m Yes @ No

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)

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)

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)

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 Form 8865)

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)

D Yes No

D Yes @ No

DAA

Scheduie F (Form 990) 2011
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Cchedule F (Form 990) 2011 BLOOD :WATER MISSION, INC. 56-2483082 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part |1}
(accounting method); and Part IlI, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

IMPLEMENTING ORGANIZATIONS, PERFORMING AN EXHAUSTIVE AMOUNT OF RESEARCH TO

_ENﬁURE“ALEGNMENTMQF“VALUE$““IN”BPP??IQN“”AHM$MQRQNPQM”QFHUNDERSTANDING ...............

REGION EXPENDITURES INVESTMENTS
SUB-SAHARAN AFRICA S 440,724 S . o
SUB-SAHARAN AFRICA $ 30,996 $ 0

Schedule F (Form 990) 2011

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.

Int:rnal Revenue Servicery P Attach to Form 990 or 990-EZ.

Employer identification number

BLOOD : WATER MISSION, INC. ‘ 56-2483082

Name of the organization

DISCLOSURE OF PERCEIVED OR POTENTIAL CONFLICT OF INTEREST. THE WRITTEN
OF INTEREST SHALL BE NOTED FOR THE RECORD IN THE MINUTES. AN INDIVIDUAL

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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wchedule O (Form 890 or 990-EZ) (2011) Page 2

~lame 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

MUST BE BUILT UPON THE PHILOSOPHY OF THE ORGANIZATION. THEREFORE, THE

SO THAT THE ORGANIZATION CAN ACHIEVE ITS MISSION AND OBJECTIVES. 4) OUR

TO PAY RANGES BASED ON CHANGES IN THE MARKETPLACE, SUBJECT TO

ORGANIZATIONAL FINANCIAL CONSTRAINTS. ALL ADJUSTMENTS TO PAY WILL BE

CONSISTENT WITH PRACTICE IN THE NONPROFIT MARKETPLACE. 6) THE MARKETPLACE

COMPENSATION, INCLUDING BENEFITS: THE TOTAL PACKAGES WILL BE COMPETITIVE

WITH THE MARKETPLACE, SUBJECT TO ORGANIZATIONAL FINANCIAL CONSTRAINTS. 7)
INCLUDING (BUT NOT LIMITED TO): THE VALUE OF ALL EMPLOYEE BENEFITS WHETHER

Schedule O (Form 990 or 990-EZ) (2011)

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

Employer identification number

BLOOD :WATER MISSION, INC. 56-2483082

xlame of the organization

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
ASSESSMENTS, AND INTERIM PERFORMANCE STANDARDS POLICIES. —INDIVIDUAL STAFF

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

wiame of the organization

Employer identification number

BLOOD :WATER MISSION, INC. 56-2483082

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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4562 Depreciation and Amortization
Ejorm

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2011

Attachi t
Segﬁe?cinNo, 1 79

Name(s) shown on return

ldentifying number

BL.OOD :WATER MISSION, INC. 56-2483082

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (888 INStrUGHONS) | ... 1 125,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 500,000
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
Listed property. Enter the amount fromline 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9 Tentative deduction. Enter the smallerofline 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . .. .
13 Carryover of disaliowed deduction to 2012. Add lines Sand 10, lessline12 ... ... . .. B l 13 ]

Note: Do not use Part Il or Part [If below for listed property. instead, use Part V.

during the tax year (see instructions) 14
Property subject to section 168(7(T) election ... 15
Other depreciation (including ACRS) ..\ 16 14,236
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 l 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 héPe
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 {businessf/investment use X {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 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 S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline 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 fines of your return. Partnerships and S corporations—see instructions .. ... ... ... ... _ 22 14,236
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.
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