002916000 110172016 2:58 PM

Form 990 e

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

T e,

OB No 15450047

2015

Depariment of ihs Treasury P Do not enter social security numbars on this form as It may be made public. " Opento Public
Intamal Revenua Service | P informatlon about Form 990 and its Instructions is at www.irs.goviorm8ag. o Inspection .
A__ For thae 2015 calendar year, or tax year beginnin Land ending
B Check I‘appw. € Name of organization D Employer identificatl b
D Address change WATER&SANITATION ROTARIAN ACTION GR
7] Name change Daing business as WASRAG 20-8656760
Number and sireel (or P 0. 6ox d mai I3 not Gekvered [0 street 20aress) Roomisuts E Telephons number
(] o retum 121 KING STREET WEST, ROOM/STE 1910 416-596-3607
Final return/ City or town, state or province, country, and ZIP of foreign postal code D
tenminated
TORONTO, ONTARIO, CANADA ____ MSH_3T9 j ;i G Gross receiis § 222,628
DAma\dedrewm ¥ Names and address of principal officer 1]
D Appication pending WILLIAM BOYD H{a} 1s Ihis a group redurn for subordinales? D Yes No
SAME AS C ABOVE HiB) Are i sunordrates ncwcey || Yes [ Mo
IF"No,” altach b lis\. {see instructions)

| Tax-exerpl salus: | | 501(ch2) [il 5010 {4 ) dpnsenno) [ ] s2r

[—] 484T{a}1) o¢

J  Webshe: P> WWW . WA_SRAG . ORG

Hic) Group exemption >

K___Fom of omanization: _| X, ton | | Tust | | Associaon | | Oter D> lo Yewoitomaton: 2007 | m_Sisle of egaldomicie: _CA
_Partl = Summary
1 Briefly describe the organization's mission or mast significant aclivities: P e b i Gezozoo
2 (AN INTERNATIONAL ASSOCIATION OF ROTARIANS FOCUSED ON IMPROVING LIVES WORLD
& WIDE BY INCREASING ACCESS TO CLEAN WATER THROUGH HYGIENE EDUCATION AND BY
& . PROVIDING PROJECT COORDINATION AND TECHNICAL SUPPORT. e
é 2 Check this box b r_] if the organizalion discontinued its aperations or disposed of more than 25% of its nel assets,
e3 | 3 Number of voling members of the goveming body (Part VI, fine 1a) o 3 16
81 4 Number ofindependent voling members of the goveming body (Part VI, line 1b) . 4] 16
g 5 Total number of individuals employed in calendar year 2015 (Part V, line Z2a) 5 0
E 6 Total number of volunieers (estimale if necessary) e 6 | 49
7a Total unrelated business revenue from Part VI, column (C), line 12 N 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, line 1h) 37,305 148,214
g 9 Program service revenue (Part Vill, line2g) o 59,044 74,414
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) L 0
%1 11 Other revenue (Part Vill, column (A), lines 5, 64, B¢, 9¢, 10c, and 11e) I S 0
_12 Total revenue - add lines 8 through 11 (must equal Par VIII, cotumn (A), line 12) 96,349 222,628
13 Granls and similar amounts paid (Part IX, column (A}, lines 1-~3) 19,000 0
14 Benefils paid lo or for members (Part IX, column (A), line 4) S 0
w | 15 Salaries, alher compensation, employee benefils (Part X, column (A), lines 5-10) 22,939 11,300
& | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) e 27,000 17,499
&1 b Total flundraising expenses (Part IX, column (D), line 25) 17,499 SRR RS i
I Other expenses (Part 1X, column (A}, lines 11a-11d, 11f-2de) 57,795 123,804
18 Tolal expenses. Add lines 13-17 (must equal Part IX, calumn (A}, line 25} 126,734 152,703
19 Revenue less expenses. Sublract line 18 from line 12 _ -30,385 69,925
5 Beginning of Current Year End of Year
$5 20 Tolalassels(PaX,inet®) 119,373 195,454
<3| 21 Total liabiiies (Part X, line 26) T e R g T 0 6,156
25 22 Net assels or fund balances. Subtract line 21 from line 20 119,373 189,298

Partll  Signature Block

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

} L etlop by 2D g ol /- | /4l
Sign Signalure of officer d’ P Sy g oae /S ’
Here ) WILLIAM BOYD CHAIR
Type or pant name and trle

Print/Type preparer's name Preparer's Snature Date Chetk ij PTIN
Paid GEORGE M. GARDNER, JR. rYyY) C P wle sefamploysd | PO0104965
Preparer | v name » DE BOER, BAUMANN COMPANY, P.L .C. " | rems Emd 38-1968022
Use Only 110 N. THIRD STEEET

Firm's address ) GRAND HAVEN, M 49417 Phone no. 616-846-3350
May the IRS discuss this retum with the preparer shown above? (see instructions) o IX] Yas ﬂ No
g:: Paperwork Reduction Act Notice, see the separate Instructions. Ferm 990 015
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990 Return of Organization Exempt From Income Tax OME No_15450047
Form Under section 501(c), 527, or 4947(a){(1) of the Intemal Revenue Code {except private foundations) 201 5
Degartment of the Treasury P Do nat enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Reverua Senvice P information about Form 830 and its Instructions is_at www.irs.goviformg80. Inspection
A__ For the 2015 calendar year, or tax year beginning L and ending
B Check if appicable: € Name of organization D Employer identification rusnber
I:I Address change WATER&SANITATION ROTARIAN ACTION GR
[ Name chango Dongbusinessass  WASRAG 20-8656760
Nurmber and street (or P.C. box if mai is nol delvered to street address) Roomisuits E Telephona rurmber
I:]luualram 121 KING STREET WEST, ROCM/STE 1910 416-596-3607
l:]Fhﬂl'emml City or town, st3ie of province, country, and ZIP or foreign postal code
TORONTO, ONTARIO, CANADA M5H 379 G Gmss receipls § 222,628
D Amended 1t e address of principal officar
[ sostcatn senrw | wILLIAM BOYD Mo b s 2 grup e o uinaes? [ ] Ves [X] Mo
SAME AS C ABOVE WE) A 8 sooranmts sy ] Yes [] Mo
Hf "No,” attach @ sl (see instructions)

| Tesemoas | | souogm X swg (4 ) dmmenmy | | ssw@ne | | s
J__ webane: WWW.WASRAG.ORG Hic) Group exemgtion rumber B>
|L Yewoitomator 2007 | m Soe o kgadomkie  CA

_Partl l Summamr

1 Briefly describe the organization's mission or most significant activities: okt ] et N
§ . AN INTERNATIONAL ASSOCIATION OF ROTARIANS FOCUSED ON IMPROVING LIVES WORLD
WIDE BY INCREASING ACCESS TO CLEAN WATER THROUGH HYGIENE EDUCATION AND BY
g PROVIDING PROJECT COORDINATION AND TECHNICAL SUPPORT. o
:3 2 Check this box D if the atganizabon discontinued its operalions or disposed uf more than 25% of ns nel assels
4| 3 Number of voting members of the governing body (Part Vi, line 1a) _ 3116
21 4 Number of independent voting members of the goveming body (Part v, linet) 4 16
-’E § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:E. B Total number of volunteers (estimate if necessary) e o -] 49
7a Total unrelated business revenue from Part VAN, column (C), ling12 .~~~ ) 7a 0
_| b Net unrelated business taxable income from Form 990-T, line 34 AR Jixzy: | Th 0
Prior Year Current Yeer
8 Contributions and grants (Part VIl Gne 1) 37,305 148,214
2 o Program service revenue (Part VIIl, line 2g) T 59,044 74,414
2| 10 ivestment income (Part VI, coumn (A), fines 3, 4, and7) 0
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) i 0
12_Total revenue — add lines 8 frough 11 (must equal Part VI, column (A), line 12) _ 86,349 222,628
13 Granis and simar amounts paid (Part IX, column (A), lines 1-3) _ s 19,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4) s 0
15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 22,939 11,300
g 18a Professional fundraising fees (Part [X, column (A), fne 119 27,000 17,499
b Total fundraising expenses (Part IX, column (D), ine 25)» 17,499
d | 47 Other expenses (Far IX, column {A), ines 11a—11d, 11£-24e) _ _ 57,795 123,904
18 Tolal expenses. Add lines 13-17 (must equal Part X, coumn (A), fine 25) i 126,734 152,703
19 Revenue less expenses. Subtract line 18 from line 12 -30, 385 69, 925
Baginning of Current Year End of Year
20 Tolal assets (Part X, ine 16 _ 119,373 195,454
21 Tolal fabfites (Part X, line 26) _ _ 0 6,156
Net assets or fund balances. Sublract line 21 fromline 20 e R 119,373 189,298

Part 11 Signature Block

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

I
Slgn ’ Sigrsture of officer o=
Here ’ WILLIAM BOYD CHAIR
Type or grint name and e

FriniType preparer's name Preparer’s sgnehus Dats Check D., PTIN
Paid GEORGE M. GARONER, JR. sotempioyed | 00104965
Preparer rwsmave » DE BOER, BAUMANN & COMPANY, P.L.C. Fiemis €3N B 38-1968022
Use Only 110 N. THIRD STREET

Fimis address P GRAND HAVEN, MI 49417 Phong no 616-846-3350
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . ... iX|ves | INo

gx Paperwork Reduction Act Notice, see the separate instructions. Fom 990 o015
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Form 990 (2015) WATER&SANITATION ROTARIAN ACTION GR 20-8656760

o

_Part IV___ Checklist of Required Schedules

1 Is the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A : : B s a2

Z  Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?

3 Did the organization engage In direct or indirect political campaign activities en behalf of or in apposition 1o
candidates for public office? i “Yes,” complete Schedule C, Part1 L

4 Section 501{c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? if *Yes,” complete Schedule C, Part Il

5 s the organization a seclion 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,
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 distibution or investment of amounls in such funds or accounts? If
“Yes,” complete Schedule D, Part | R o T P,
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part I
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? if “Yes,”
complele Schedule D, Patl e . ! Wi
9  Did the organization report an amount in Past X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repatr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV =~
10 Did the organization, directly or through a related organization, hold assels In ternporanly resttided
endowments, permanent endowmenis, or quasiendowmenis? If “Yes,” complete Schedule D, Pat v~
11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes "
complele Schedule D, Part Vi
b Did the omganization report an amount for lnvestments—omer secumies in Parl X, line 12 that is 5% or mora
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Past vt
¢ Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more
of iis total assets reporied in Part X, line 167 i "Yes,” complete Schedule D, Part VIl
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
repored in Pant X, line 167 If "Yes," complete Schedule D, Part IX _ _ o
@ Did the organization report an amount for other liabllities in Part X, Iine 257 If "Yes,” complete Scheduie D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrassés bt

the orpanization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X
12a Did the orpanization obtain separate, independent audiled financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl |
b Was the organization included in consohda!ed independem audned ﬁnandal stalements for the tax year? If
"Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
13 !s the organization a school described In section 170(b)(1HA)#)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United Stales?
b Did the organtzation 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 | and IV 1. Il
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV
16  Did the organization report on Parl IX, column (A), line 3, more than $5,000 nf aggregale grants or other
assistance to or for foreign individuals? If “Yes," completa Schedule F, Parts Il and IV

17  Did the organization reporlatolalofmorethan$15,000nfexpens&sforproiess£onalﬁ.mdralsingsewiéesbn. L -

Part IX, column {A), lines 6 and 1187 If “Yes,” complele Schedule G, Part | (see instructions)
18 Did tha organtzation report more than $15,000 tolal of fundraising evenlt gross income and contributions on

Part VIIl, lines 1¢ and 8a7? If "Yes,” complete Schedule G, Pathl . : :
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complele Schedule G, Part Il __

Yes

I 1

10

t1a

11b

11c

e

11d

11e

11f

] T T P e

14bh

15

18

17

18

19

Form 990 @015
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Form 990 (2015) WATER&SANITATION ROTARTAN ACTION GR 20-8656760
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

3a

o

142

b_If "Yes" has it flied a Form 720 o report these paymenis? If "No." provide an explanation fn Schedule O ........................._....

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

Yos | No

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

Did the organization comply with backup withholding rufes for reportable payments to vendors and
reporiable gaming {(gambling) winnings to prize winners? B ey B, b e

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 retum 2a 0

1ic

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

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 8 Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O -

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
account? IO e

If “Yes,” enter the name of the foreign country: »  CANADA st s D e T
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the oganization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?

if “Yes” te line 5a or Sb, did the organtzation file Form 8866-T7 : : e R TRt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not fax deductible as charitable contributions? T

lf "Yes,” did the organization indude with every solicitation an express statement that such contributions or
gits were not tax deductble? G

Organizations that may receive deductible contributions under saction 170{c).

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

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the geods or services provided?

Did the organization sel, exchange, or otherwise dispose of tangible personal propery for which it was
required to file Form 82827 = ST R ;

If “Yes,” indicate the number of Forms 8262 fled during the year N

&b X

7a

7b

7c

Did the orpanizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci?

If the organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required?
If the organization recefved a contribution of cars, boats, aimplanes, or other vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoning organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under seclion 496687 ) )

Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?

Sectlon 501(c){7} organizations. Enter:

Initiation fees and capiial contribulions included on Part VIIL, fine 12 ] 10a

7e

7t

| 79
7h

| 92
9b

Gross receipts, included on Fon 980, Part VAll, line 12, for public use of club facilies 10b

Saction 501(c)(12) organizations. Enter;
Gross income from members or shareholders B |11a

Gross income from other sources (Do not net amounté due of paid to oM soun:ieé '
against amounts due or received from them.} 11b

Saction 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in fieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. . |£b |

12a

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

Is the organization licensed to issue qualified health plans in more than one stale? . ;

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 qualiied health plans e : 13b

13a

Enter the amount of reserves on hand R A

Did the organization receive any payments fdr hdodr laﬁnlng seﬁrioés duﬁng the hx year?

14a X

14b

Form 990 zm5)
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Forn 890 (2015) WATER&SANITATION ROTARIAN ACTION GR 20-8656760

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any linginthisPat Vil ... ‘

Section A. Officers, Diractors, Trustees, Key Employass, 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 al of the organization's ctirrent 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 afl 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.

o List all of the oiganization's fermer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 direclors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, direclor, or trustee

W ® © o © ]
Name ond Tite Average Position Reportable Reportable Estirmatod
hours per (do not chack more than ane compansation compansation from amaunt of
R G LT o - el
e FEFIG[I[EE[T| oo e o
oz 1 8 %ﬁ% and reiated
tno)
ik é
() JORGE AUFRANC
________ 1.00
DIRECTOR 0.00 [X 4] 0
{2 LARRY SEIGEL
R 225200
DIRECTOR 0.00 | X 0 0
{3 NICHOLAS MANCOUS
_ 5.00
VICE CHAIR 0.00 {X X 0 0
{9 PETER FRITZ
_ _ 1.00
DIRECTOR 0.00 |X 0 0
{($)MICHAEIL. BARRINGTON
1.00
DIRECTOR 0.00 | X 0 0
8) STAN GALANSKI
_ 10.00
TREASURER 0.00 | X X 0 0
{(nPHILIP MACFARLANE
R 1.00
DIRECTOR 0.00 [X 0 0
{8 TONY MEDINA
| o ...|..1.00
DIRECTOR 0.00 | X 0 0
$HMICHAEL OLAWALE4COLE
| R 1.00
DIRECTCR 0.00 | X 0 0
(1) VALERIE JOHNSON
..... .1.00
DIRECTOR 0.00 | X 0 Q
(t1) SAUMEN REY
. N 1.00
DIRECTOR 0.00 [X 0 0
DA

Form 990 2015)
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Form 980 (2015) WATERESANTTATION ROTARIAN ACTION GR 20-8656760

Part Vill

Statement of Revenue

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

(A}
Total revenue

Rdﬂu

exermpt
function
reverue

Page 8
Revane
exciudad from tax

under sections
512514

r

Contributions, Gifts, Grants

Program Service Ravenue land

1a Federaled campaigns

b Membership dues

¢ Fundraising events L
d Related organizations
@ Govemment grants (conirbutions)

f Al cther contributions, gifts, grants,
and similar amounts nGt incuded above

= @

Noncash contrbutions included in Enes 1a-1F:
Total. Add fines 1a-1f

1a

1b

ic

12,330

1d

1e

1t

135,884

148,214

B e ® a0 o

2a  WORLD WATER SUMMIT
 MISCELLANEOUS

Total. Add tines 2a-2f .

Busa, Code

900099

12,427

72,427

900099

1,987

1,987

74,414

QOther Revenue

5 Royalties

3 Investment income (including dividends, interest,
and other similar amounts) .
4  Income from investment of tax-exempt bond proceeds P>

>

{0 Real

Ba Gross rents

Less: rental exps.

Rental inc. or {loss)

Net renial income or (loss)

da o o

Goss amount from

{i) Securities

sales of assets
other than inventory

b Less: cost or other
basis & sales exps.

4]

Gain or (loss)

Net gain or (loss) .

(not including $

of contrbutions reported on fne 1c).
SeePartV.line 18
Less: direct expenses )
Net income or (loss) from fundraising
9a Gross income from gaming activities.
Less: direct expenses
€ Net income or (loss) from gaming acliviies ... P
10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

¢ Net income or (loss} from sales .of inveniory . .. ... »

Miscallaneous Revenua

o o

-

Ba Gross income from fundraksing events

a
b

a
b

a
b

eents ... P

11a
b
c

d AIInth&ravenﬁé. :
e Total. Add fines 11a-11d
12 Total revenusa. Sea instructions.

74,414

Fom 990 2015
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Form 990 (2015) WATER&SANITATION ROTARIAN ACTION GR _20-8656760 e 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any kneinthisPat X . . . AT 0. | DU .. |_|_
A) ®
Beginning of year End of year
1 Cash—non-nterest bearing o 109,373] 1 185,454
2 Savings and temporary cash investments =~ 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewables fmm cun'ent and former ofﬁoers directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and
sponsofing organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part || of Schedule L [
g 7 Notes and loans receivable, net 7
8 inventories for sale or use i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation e 2yt i0b 10c
11 Investmenis—publicly traded secuwrities 11
12  Investments—ather securities. See Part IV hne 11 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Inlangible assets r 14
16 Other assels. See Parl iV, line 11 LA b 10,0001 15 10,000
16 _Total assats. Add lines 1 through 15 {musl equal ling 34) 119,3731 18 195,454
17 Accounts payable and accrued expenses 17
18 Granis payable 18
19 Defemed revenue 19
20 Tax-exempt bond liabiliies e e 3T s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
22 Loans and other payables to cument and former officers, directors,
é trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L. 2
— |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urrelaled thid paries 24 6,156
25 Other liabilities (including federal income tax, payables to relaled thil'd
parties, and other fiabiliies no! included on lines 17-24). Complete Part X
of Schedule D 25
|26 Total Habiiiies. Add lines 17 through 25 0l 28 6,156
Organizations that follow SFAS 117 (ASC 958), check hera ) . and
§ complete fines 27 through 29, and lines 33 and 34,
§ |27 Unrestricted net assets 119,373| 7 146,593
& |28 Temporarily restricted net assets S 28 42,705
B |29 Pemanenlly restricted net assels o 29
£ | Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
& complete lines 30 through 34.
§ 30 Capital stock of bust pringipal, or cument funds 30
31 Paid-in or capital surplus, or land, building, or equipmenl fund H
g 32 Retained eamings, endowment, accumulated income, or othes funds 32
33 Total net assels or fund balances _ _ R 119,373] 33 189,298
34 Total lisbilties and net assetsfund batanees ... ... 119,373]| 34 195,454
Fom 990 coms
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SCHEDULE C Political Campaign and Lobhbying Activities OMB No. 15450047

eada il o) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
T P Complete If the organization is described below. » Attach to Form 930 or Form 990-E2. Open to Public

Intamal Revenus sm” P> Information about Schedula G {Form 990 or 930-E2) and Hs instructions is at ‘www.irs.goviform390. lnspection

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form $30-EZ, Part V, line 46 (Political Campalgn Activities), then

= Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Par I-C.

= Section 501(c) {other than section 501{(c)(3)) organizations: Complele Parts I-A and C below. Do not complete Part |-B.

» Section 527 organizations; Complete Part I-A only.
If the organization answered “Yes," ont Form 890, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

= Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complele Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the orgenization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) {see separate Instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

= Section 501(c}{4), (5), or (€} oiganizations: Complete Part ill.
MName of organization Empleyer Identification number

WATER&SANITATION ROTARIAN ACTION GR 20-8656760

_PartI-A _ Complete if the organization s exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the omanization's direct and indirect political campaign activities in Part [V,

2 Poltcal expendiores o i e P8

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incumed by the organization under section 4955 ; 3 s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 : e b el e i
3 | the organization incumed a section 4955 tax, did it file Form 4720 for this year? ) ! o el Yes No
b _If “Yes," desciibe in Part IV,
_Part I-C Compiete if the organization is exempt under section 501(c), except section 501(c)({3).
1 Enler the amount directiy expended by the filing organization for section 527 exempt function
activities £ b e —— s
2 Enter the amount of the filing organization’s funds contributed to ather organizations for saclion
527 exempt function activites _ L I . >
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,
net7d o _ s
4 DM the fiin organization fle Form $120-POL for this year? _ _ o [Oyes [ne
5 Enler the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization lisied, enter the amount paid from the filing organization's funds. Also enter
the amount of pofitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregaled fund or a political action committee (PAC). If additional space Is needed, provida information in Part IV.
{a) Name (b} Address {e) EIN {d) Amount paid from (e} Amount of poktical
fing organization's contributions received and
funds. If none, enter 0- promptly and directy
defivered 10 8 separae
poliical ogarization. i
none, enier -,
{1
{2}
3
)
{5
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 890-E2) 2015
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Schedule C (Form 090 or 880-E2) 2015 WATER&SANITATION ROTARIAN ACTION GR 20-8656760 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b}

Yes | No Ameount

1 During the year, did the filing organization atiempt to influence foreign, national, state or local
legislation, including any atiempt to influence public opinion on a legislative matier or
referendum, through the use of:

b Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?
¢ Media advertisements? )

d Mallings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

| Cther activities?

) Total Add fines tcthough i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)}3)?

b If "Yes,” enter the amount of any tax incured under section 4912 T L e
¢ If “Yes,” enter the amount of any tax incumred by organization managers under section 4912

d_lIf the filing organization incured a section 4912 tax, did it file Form 4720 for this year?

Part ll-A  Complete if the organization is exempt under section 501(6)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all {(30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yas | No
1 1 X
2 | X
3 X

Part I-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
601(c)(6) and if either (a) BOTH Part 1ll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes."”

1 Dues, assessments and similar amounis from members LT
2 Section 162(e) nondeductible lobbying and polilical expenditures {do not include amounts of
political expenses for which the saction 527(f) tax was paid).
a Cument year
b Camyover from last year
3 Aggregate amounl reparied in section 5033(e){1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and polmwl expenditures (see Instmcﬂons)

1

2b
2c

_Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Parl I-B, line 4; Part I-C, line 5; Part Il-A (affiiated group list); Part II-A, fines 1 and

2 (see instructions); and Part II-B, #ine 1. Also, complete this par for any additional information.

Schedule C (Form 980 or 980-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 890} » Compieta if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11a, 11,123, or 12b
Department of the Traasury PAuachtoFormSSO. Open to Public
Intemal Revenua Senvica P information about Schedule D {Form 9830) and its Instructions Is at www.irs.goviiorm990, Inspaction
Name of the organization Employer identification number
WATER&SANITATION ROTARIAN ACTION GR 20-8656760

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and oiher accouns

1 Toial number atend ofyear
2 Aggregate value of contributions to (during year
3 Aggrepate value of grants from (during year)
4 Aggregale valve atendofyear
§ 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 fegal control? Erzmas ; e D Yes D No
6 Did the organization inform alt 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? S s r . i ks i DYas nh_lg_
Part Il Conservation Easements.

Complete if the organization answered *Yes” on Form 990, Part IV, line 7.

1

aooo

Purpose(s) of conservation easements held by the omganization (check all that apply).
Preservation of land for public use {e.g., recraation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 s T T e R b e G 22

Tolal acreage restricted by conservation easements ERsLE LR o | 2D

Number of conservation easements on a ceriified historic structure included in (a) T | 2c

Number of conservation easements included in {c) acquired after 8/17/08, and not on a

historic struciure listed in the National Register - 2d

Number of conservation easements modified, transfemed, released, extinguished, or terminated by the orpanization during the

tax year »

Number of stales where propeny subject to conservation easement is located b

Does the organization have a written policy regarding the periedic monioring, lnspecﬁon handiing of

violations, and enforcement of the conservation easements it holds? ) - . D Yes D No
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amaunt of expenses incurred in moniloring, inspecting, handling of viclations, and enforcing conservation easements during the year

>S5

Does each conservahon easemem reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and sedion 170(NN4NB)I)? o[ ves [Jno
In Part Xill, describe how the organization repons conservahon easements in lts revenue and expense slatement and

balance sheet, and include, if applicable, the texi of the footnole to the organization’s finandal statements that describes the
organization’s accounting for conservation easements.

Part Y Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

Assets included in Form 990, Part X .

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 XIll, the text of the foetnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet

warks of ar, 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} Revenue included on Form €80, Part VI, line 1

() Assetsinduded in Form 980, PartX B

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:

Revenue included on Form 990, Part VI, line ¢ o T e >
>

vy
@ »

P oomncaniienaT
$

ForPaperwurkReductlonActNollce.mﬂlelnstrucllonsforFormsﬂo - Schedule D (Form 980) 2015
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Schedute D (Form 890) 2015 WATER&SANITATION ROTARIAN ACTION GR 20-8656760 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secarity or category {b) Book value {c} Method of valuation:
(inchuding name of sacurity) Caost or end-ol-year market valua

(1} Financial derivatives
(2} Closely-held equity interests
(3y Other
BN ) R
N L) R
>
@
(E)
F) R
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12.)
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valus {€) Mathod of valuztion:
Cost or end-of-yser market valua

{1}
(2}
{3)
{4
{5}
{6}
{7
{8
(L]
Total. (Column (b) must equal Form 830, Part X, col. (B) kne 13.) I
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.

{2} Description () Book valus
1) BENEFICIAL INTEREST IN ASSETS HELD 10, 000
{2)
3
4)
(5)
(6)
"
(8)
{9

Total. {Column {b) must equal Form 890, Part X, col. {B) line 15.)
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Gability {b} Book vaue
{1) Federal income taxes
2)
3)
4
(5)
(6)
@
8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) b
2. Liabiity for uncertain tax positions. In Part XIii, provide the lext of the footnote to the organization’s financial statements that reporis the
omanization's liabikty for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnole has been provided in Part X ... |_|_

DAA Schedule D (Form 990) 2015

........................................... > 10,000
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Schedule D (Form 890) 2015  WATER&SANITATION ROTARIAN ACTION GR 20-8656760 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016
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Scheduls F (Form 880) 2015 WATERSSANITATION ROTARIAN ACTION GR 20-8656760

Part IV Foreign Forms

i

Was the organization a U.S. transferor of propery to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 826, Retum by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If *Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.5. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo 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 indiract shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the arganization 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 omganization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required 1o file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instuctions for Form 8865)

Did the organization have any operations in or refated o any boycolting countries during the tax year? If
“Yes,” the organization may be required to separately fle Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 980)

(] ves

D Yes

DY&s

Ove

No

[X] o

No

No

No

No

Schedule F (Form 990) 2015
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OMB No. 15450047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complets ¥ the organization mm;:::m o:‘:'o;; :o.Fm I, Bnes ;:. 13:'. ar 18, or If the 201 5
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open o Public
intemal Revenue Service Pmm.msmwmmm«mmmmmunmw inspection
Name of the crganization Employer identification number

WATERE&SANTTATION ROTARIAN ACTION GR

20-8656760

Part |

Fundraising Activities. Complete if the organization answered *Yes® on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations
c D Phone solicitations

d In-person  solicitations

e Solicitation of non-govermment grants
f D Salicitation of government grants
g D Spedial fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 890, Part VIi) or entity in conneclion with professional fundraising services?

b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the mndrauser ls to be

W Yes DNG

compensated at least $5,000 by the organization.

ngﬂ?riﬂh’:: (V) Amount paid 1o {vi) Amount paid ta
) Name and address of indwidue! » iogis ) Gross receipts {or retained by) {or retained by)
or entiy {fundraiser) () Acthity control of from activity fundraiser fstad in organization
contributions? cdl. {}
HAMMER & ASSOCIATES Yeos| No
1 PO BOX 350514
WESTMINSTER CO 80035 FUNDRAISER X 43,838 11,250 32,588
2 BRUCE HALLORAN
7980 SCUTH SAN JUAN RANGE ROAD
LITTLETON CO 80127 FUNDRAISER X 14,612 6,249 8,363
3
4
5
6
7
8
9
10
Total > 58,450 17,499 40,951

3 List gll states in which the organization is registered or ficensed to soficit contributions ar has been notified it Is exempt from
registration or ticensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ Scheduls G (Form 880 or 950-EZ) 2015
DAA
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Schedule G {(Form 990 or 990-EZ) 2015 WATER&SANITATION ROTARIAN ACTION GR 20-B656760 Page 3
11 Does the organization conduct gaming activities with nonmembers? AL D Yeos I:lﬂo
12  Is the organization a grantor, beneficiary or trustee of a trust or a mernber of a partnershup or uther enhiy
formed to administer charitable gaming? ... i . TR ras T P N : DYes DNo
13  Indicate the percentage of gaming activity conducted in
a The oanization's faclty . . e |M2a %
b Anoutside facility =~ =000 13b %
14  Enter the name and address of the person who prepares the organization's gamlnglspeual events bnoks and
records:
Name P
Address P

16a Does the organization have a conlract with a third party from whom the orpanization receives gaming

revenue? : P e R o) [] ves [Ino

b If “Yes," enter the amount of gaming revenue received by the omganization b 5 . and the
amount of gaming revenue retained by the third patty > §
¢ If “Yes,” enter name and address of the third party:

Name b
Address b
16 Gaming manager information:
Name »
Gaming manager compensation > §

Description of senvices provided

[] oirectorroticer (] employee [ independent contractor

17  Mandatory distributions:
a s the omanization required under state law to make charitable distributions from the gaming proceeds to
retain the slale gaming license? o D Yes D No
b Enter the amount of distributions requlred under state law lo be distnbuled to olher exempt organizations or
spent in the organization's own exempt activities during the tax year®  §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 930 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the orgarization Employer Identification. mumber
WATER&SANITATION ROTARIAN ACTION GR 20-8656760

FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

_GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 980 or 930-E2) {2015)




