PUBLIC DISCLOSURE
Return of Organizé:ﬁ’gﬁ Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qgov/Form990 for instructions and the latest information.

A _For the 2017 calendar year, or tax year beginning ,and ending

B Checkif applicable; C Name of organization
|:| Address change

D Name change

D Initial return

Final return/
terminated

D Amended return
D Application pending

WATE0581

; a,‘h.o

F.‘i:!m ® s

| OMB No. 15450047

2017

Department of the Treasury
Internal Revenue Service

D Employer identification number

WATER4, INC.

26-3260581

E Telephone number

405-551-8214

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

2405 NW 10TH STREET

City or town, state or province, country, and ZIP or foreign postal code

OKLAHOMA CITY OK 73107

F Name and address of principal officer:

MATTHEW HANGEN

Room/suite

G Gross receipts $ 7,075,403

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

|_| 527

"1 Tax-exempt stalus: [XI 501(c)(3) [—l 501(c) ( ) < (insert no.) |_| 4947(a)(1) or
J Website: > WWW.WATER4 .ORG
anization: |§| Corporation |_| Trust ’—| Association m Other P>

Summary

H(c) Group exemption number »
I L Yearofformation: 2008 I M Stale of legal domicile:  OK

1 Briefly describe the organization's mission or most significant activities:
® ~ SEE SCHEDULE O PUBLIC DISCLOSURE
% ................................................................................................................................. COPY ..................
g .
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 6
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
:‘é § Total number of individuals employed in calendar year 2017 (Part V, line22) 5 20
g 6 Total number of volunteers (estimate if necessary) 6 25
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... .. ..o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 4,232,099 4,601,657
= " .
g 1
£ | 9 Program service revenue (Part VIII, line 2g) 2,381,299 1,832,665
S| ¥ SI09al Sevice [evellueal Vil NCel) o memmsrerorsmamamon s s
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 23,294 16,417
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 354,057 351,831
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 6,990,749 6,802,570
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,197,692 1,369,766
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,411,065 5,490,088
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,608,757 6,859,854
19 Revenue less expenses. Subtract line 18 from line12 1,381,992 -57,284
5 § Beginning of Current Year End of Year
85 20 Totalassets PartX,ine 6) 4,477,471 4,618,758
<3| 21 Total liabilties (Part X, line 26) ... 559,018 757,589
=3 22 Net assets or fund balances. Subtract line 21 fromline20 3,918,453 3,861,169

Signature Block

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

. S|gn } Signature of officer Dale
Here MATTHEW HANGEN N COo0
Type or print name and title \ \ ”

Print/Type preparer’s name Preparer's signature y/% Date Check |:| if | PTIN
Paid J. MICHAEL BELL J. MICHAEL BE 10/31/18] self-employed | P00178205
Preparer |piwsname » BELL & RHODES, P.C. / Fimsend  73-1275305
Use Only 14220 BARBOUR AVE ﬂ/ 1/3/

Firm's address D OKLAHOMA CITY 7 OK 7 4 Phone no. 405-341-2863

May the IRS discuss this return with the preparer shown above? (see inst‘ru/ctions)

[5{] Yes l—l No

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

Form 990 (2017)




WATE0581 WATERA4, INC.
26-3260581

FYE: 12/31/2017

[X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

WATERA4, INC.
2405 NW 10th Street
Oklahoma City, OK 73107

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year December 31, 2017 is being filed electronically with the IRS by the services of Bell & Rhodes,
pP.C..

Your extension was accepted by the IRS on 03/08/18 and the Submission Identification Number
assigned to your return is 73477820180670177632.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
\é%_lgSRl?\!ETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowiedgement Process
The IRS will notify your electronic return originator when they accept your return, usually within 48

hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.




WATEQS81

2017) WATER4, INC. 26-3260581 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthisPart il . . . . . .o [J
1 Briefly describe the organization's mission:

F

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

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

SBIVICS? [] ves [X] No
If *Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 5,351,302

DAA Form 990 2017




WATE0581

If "Yes," complete Schedule G, Part oo e

Form 990 (2017) WATER4, INC. 26-3260581 Page 3
Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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 Iobbysng activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 s 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 98-19? If “Yes," complete Schedule C,
Pad ”I ................................................................................................................................. 5 x
6 Didthe orgamzation 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? f
“Yes,” complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI Ma| 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 16? If "Yes," complete Schedule D, Part VIl ... 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, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, fine 167 /f "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabifities in Part X, line 252 /f "Yes," complete Schedule D, PartX . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1)(AXii)? /f “Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14al 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 land IV ... 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ffand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand IV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHi, line 9a?
19 X

Form 990 (2017)




WATEO581

197 Note. All Form 990 filers are required to complete Schedule O.

Form 990 (2017) WATER4, INC, 26-3260581 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. ... ........ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts tand tf 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand Il 22 X
23  Did the organization answer “Yes" to Part Vil, 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 il 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! || 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Parttif
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, " complete
Sohedule L, Part IV 280 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? /f “Yes,” complete Schedule L, Part v . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
Part ’ ................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? /f "Yes,”complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, If],
CorWNandPartViline T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedufe 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 Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
38 | X

DAA

Form 990 (2017)




WATEQS81

Form 990 (2017) WATER4, INC. 26-3260581

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . .. ...

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 16
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gavming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a { 20

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year?
b f“Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedute ©
4a 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)?
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requiremehts for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If“Yes" 1o line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
Cc
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) L 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. l 12h
"13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue gualified health plans in more than one state? .
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 heatthplans 13b
¢ Enterthe amountof reservesonhand 13¢ Sed
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b [f"Yes," has it filed a Form 720 fo report these payments? If "No, " provide an explanation in Schedule © ............................ 14h

DAA

Form 990 (2017}




WATEQ581

990 (2017) WATER4, INC. 26-3260581 Page 6
. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote tfo any lineinthisPart V) . 0o i X
Section A. Governing Body and Management

F

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a | 6
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 Schedute O.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1| 6
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholdeTs? ...
" 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? |
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:

a The governing body?

L&, ]

b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key empiloyee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedwle O ... .. ...oooooe ez s 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? 1Ma| 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 tofine 13 . ... 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,”
describe in Schedule O how this was done ... 12¢] X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 defiberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
- 416a 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 foltow 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
organization's exempt status with respect to such arrangements? . ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - OK
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Qwn website Another's website @ Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

MARGARET STREALY 2405 NW 10TH
OKLAHOMA CITY OK 73107 405-551-8214

Form 990 (2017

DAA
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Form 990 (2017) WATER4, INC. 26-3260581 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) (B} {C} (0) (E) {F}
Name and title Average Position Reporiable Reporilable Estimaled
hours per (do not check more than cne compensation compensation from amount of
wesk box, unless person is both an from related other
{list any officer and a direclor/truslee} the organizations compensation
hours for py p— organization (W-2/1099-MiSC) fromihe
related 22| 2|32 |38 ¢ (W-2/1099-MISC) organization
organizations E'é Ele |3 128 g and related
below dotted 861 8 5 {8a organizations
. 577 » [5} <
line} = 3 3
@ g %
=5
b Sub-total ... > 593,268
¢ Total from continuation sheets to Part Vil, Section A ... .. >
d_Total (add linesbandlc) ... ... . ... > 593,268

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
VIl e

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

&)
Name and business address

B
Description of services

C}
Compensation

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

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

. DAA

Form 990 (2017
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£

990 (2017) WATER4, INC.

Statement of Revenue

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

and Other Similar Amount:

1a

- aooo

Federated campaigns

(A)
Total revenue

Membership dues

26-3260581
(8) ©
Related or Unrelated
exempt business
function revenue
revenue

(D}
Revenue
excluded from tax
under sections
512-514

.
c
&
°
2
O
g" Government grants {contributions) 1e
. .g All other contributions, gifts, grants,
2 and similar amounts not included above | qf 4,601,657
£ g Noncash contributions included in fines 124~ $ 16,575
85 h Total. Addlines ta~tf. ... ... ... .. >
2 Busn. Code
$| 2a  WATER DRILL. PROG. RECETPTS 1,832,665 1,832,665
o b
@] T
g : ..............................................
L P
B e
g f All other program service revenue ... .....
Q| g Total. Addlines2a=2f ... ... .. ... > 1,832,665
3 Investment income (including dividends, interest,
and other similar amounts) | 4 16,417 16,417
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... .. .. >
(i) Real {ii) Personal
6a Gross rents
b Less: renlal exps.
€ Rentalinc. or (loss)
d Netrentalincomeor (Joss) . ......................... >
7a  Gross amount from (i} Securities (i) Other
sales of assels
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor(loss) ................ . iiioiiieiiiine... >
o | 8a Gross income from fundraising events
£l wotwowongs
S of contributions reported on line 1c).
. SeePartiV,line18 a 594,891
£ b Less: direct expenses b 272,833
© ¢ Net income or (loss) from fundraising events ... .. »
9a Gross income from gaming activities.
SeePart(V, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Netincome or {loss) from sales of inventory .. ....... >
Miscelfaneous Revenue Busn. Code
11a | OTHER INCOME . . . . .. ... .. 29,773 29,773
b .............................................
c E T L R R I I N
d Aliotherrevenue ... ... ... ..................
e Total. Add lines 11a~11d . (4 29,7738
12 Total revenue, See instructions. ... ... . .. > 6,802,570 1,862,438 16,417

DAA
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)
Total expsnses

{B)
Program service

{C)
Management and

(D)
Fundraising

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) .. .............

7b, 8b, 8b, and 10b of Part Vili. expanses expe
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 417,743 149,403 59,087 209,253
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 Othersalaries and wages 726,378 272,210 70,847 383,321
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits 142,594 55,245 18,980 68,369
10 Payrolitaxes 83,051 30,669 8,823 43,5589
11 Fees for services {non-employees).
a Management .
b legal
¢ Accousting .
d bobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees
g Other. (If line 11g amount exceeds 10% of iine 25, column
(A) amount, list fine 11g expenses on Schedule 0.) 206 z 398 206 7 398
12 Advertising and promotion 62,903 62,903
13 Officeexpenses 89,650 16,563 2,897 70,190
14 Informationtechnology . .
16 Royalties
16 Occupancy . ...
17 Travel 148,994 91,305 14,807 42,882
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .......................................
21 Payments to affiates
22 Depreciation, depletion, and amortization 22,742 18,194 4,548
23 Insurance 22,303 16,029 680 5,594
24 Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a WATER WELL SUPPLIES 3,066,433 3,066,433
b  PAYMENTS TO WORLD VISION 800,121 800,121
¢  PRODUCTION MANAGEMENT FEE 404,879 404,879
d  RESEARCH AND DEVELOPMENT 362,014 362,014
e Aliotherexpenseé ________________________ 303,651 68,237 137,111 98,303
25 Total functional expenses. Add lines 1 through 24e . 6,859,854 5,351,302 317,780 1,190,772
26  Joint costs. Complete this line only if the

DAA

Form 990 (2017)
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Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

L N

W X0~

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L ...
Loans and other 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). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

770,046

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Scheduie D

1,713,707

3,023,665

224,434

258,553

380,063

147,537

Less: accumulated depreciation

754

627,721

10¢

116,171

622,509

1

12

13

14

501,959

186

251,916

4,477,471

16

4,618,758

Liabilities

17
18
18
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L. .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to refated third

parties, and other fiabilities not included on lines 17-24). Complete Part X

of Schedule D e
Total liabilities. Add lines 17through25 ... ... ... .. ... ... ............ .. ...............

559,018

17

757,589

25

559,018

Net Assets or Fund Balances

27
28
28

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > @ and
complete lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 {(ASC 958), check here » and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

3,918,453

26

27

757,589

3,720,729

28

140,449

3,918,453

3,861,168

4,477,471

4,618,758

DAA

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotefo any lineinthisPart XI .............................ooveeicieieeeeess [
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 6,802,570
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,859,854
3 Revenue less expenses. Subtract fine 2 from line 4 3 -57,284
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . 4 3,918,453
5 Net unrealized gains (losses) on investments i 5
6 Donated sewices and use Of facilities .................................................................................... 6
Tonvestment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedute Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
' OWMN (B)) Lo 10 3,861,169

Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthis Part XII .. .. ... ooty

1 Accounting method used to prepare the Form 990: D Cash [zl Accruat lj 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1837 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 undergosuch audits, ........... ... ... ... ....... 3b

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support | ows o, 15450047
{(Form 990 or 990-EZ)

Complete if the organization is a section §01(c}{3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenus Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WATER4, INC. 26-3260581
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 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){(1){AXi).
2 D A school described in section 170({b}(1)}{(A){ii). (Attach Schedule E {Form 990 or 980-EZ).}
3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{(A)iii).
4 I:[ A medical research organization operated in conjunction with a hospitat described in section 170(b}(1)(A}iii). Enter the hospital's name,
ity andstater
5 LJ 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.}
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 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 [i.}
D A community trust described in section 170{b)(1}{A}{vi}). (Complete Part li.)
D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TS
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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 [li.)
.1 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 U 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 in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

-

w <

{1} Name of supported (i} EIN {iiif}) Type of organization {iv}is the organization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)} document? instructions) instructions)
Yes No
{A)
(B)
{C)
-
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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 Schedule A (Form 990 or 990-EZ) 2017 WATER4, INC. 26-3260581 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 |I1. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) ~ » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.") 2,387,251 2,508,623 2,397,257 4,232,099 4,601,657 16,126,887

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

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

Total. Add lines 1 through3

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 fine 11, column {f)

Public support. Subtract line 5 from line 4.

16,126,887

135,400
15,991,487

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7
8

10

11
12
13

Amounts from line 4 2,387,251 2,508,623 2,397,257 4,232,099 4,601,657 16,126,887

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 301 171 6,501

23,294 16,417 46,684

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... .......

Other income. Do not include gain or
{oss from the sale of capital assets
(Explainin PartVI9) .....................
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP ReIe . . il > | ]

1,665,697
17,839,268
12 2,457,329

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 8, column (f) divided by fine 11, column () 14 89.64%

Public support percentage from 2016 Schedule A, Part 1, line 14 15 88.47%

> [X]

33 1/3% support test--2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
> [

box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OrGANIZAtioN > []
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

instructions

» [
............................................................................................................................................ » [

DAA
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orm 990 or 990-EZ) 2017 WATER4, INC. 26-3260581 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

" Calendar year {or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

1

7a

Gifls, grants, contribulions, and membership
fees received. {Do not include any "unusual grants.”)

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

Gross receipts from activities that are not an
unrefated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behaif

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B, Total Support

Calendar year (or fiscal year beginningin} P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f} Total
9 Amounts from line6
10a  Gross income from interest, dividends,
: payments received on securities loans, rents,
royaities, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addiines10aand10b
11 Net income 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 Partt VL) U
13  Total support. (Add lines 9, 10c, 11,
and 12) ...
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . i » [ ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll, ine 16 ... ... . . .. . . i ittt 16 %
" Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2016 Schedule A, Partill, line 17 . 18 %
19a 33 1/3% support tests—2017. 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 organization . .................... > D
b 33 1/3% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............._. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

he

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States {("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedufe L (Form 990 or 990-EZ2).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supporied organization?

b A family member of a person described in (a) above?
¢ A 35% conirolied entity of a person described in (a) or (b} above? /f "Yes" to a, b, or ¢, provide detail in Part VI,

11a
11b
11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I/f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).

Yes No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, {o the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
fhow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

DAA

Schedule A {(Form 990 or 990-EZ) 2017




WATEQ0581

Form 990 or 990-E2) 2017 WATER4, INC, 26-3260581 Page 6
Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI).See

instructions. All other Type HI non-functionaily integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year X
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract ilines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year ® Curi:ent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use asseis
Totai (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to nhon-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

@ |Q O (T

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6  Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line ) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or fine 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [

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

instructions).

Schedule A (Form 890 or 980-EZ) 2017

DAA




WATEO0581

26-3260581 Page 7

Schedule A (Form 990 or 990-E7) 2017 WATER4, INC.

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN PO id (W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Aliocations (see instructions) Excess Distributions

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

E if 2017:

From 2013

From2014 .. ...

From2016 ... ... ... ..o

From2016 . . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=Tk e e o ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

{ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excessfrom2014 ... ... .................
¢ Excessfrom2018 .. ... ... ... ... ... .........
d Excessfrom2016 ... .. .. ... . . ... ...
e Excessfrom2017 . . . .. ... ...

DAA

Schedule A (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ) 2017 WATER4, INC. 26-3260581 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule

DAA Schedule A (Form 990 or 980-EZ) 2017
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.Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF
O ) o Tressuy > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Inlernal Revenue Service P Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identification number

WATER4, INC. 26-3260581
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
[ ] 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

[j For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a

contributor's total contributions.
Special Rules

|_}_EJ For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 ar 990-EZ), Part I, line
13, 164, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line th; or (ii) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c)7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and [iL.

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

totaling $5,000 or more during the year L TR

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

. For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-E2Z, or 990-PF) (2017)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 890. — oot ors
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WATER4, INC. 26-3260581

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes" on Form 990, Part 1V, line 6.

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

Aggregate value atend ofyear
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? L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? .. .. ..o D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 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 a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

[ I PR R
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easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{ay . .. .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2RO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)}i)
and section 170 BN . []ves [ ] No

9 In Part XIi, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrives the
nization’s accounting for conservation easements.
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8. ‘
1a 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 simitar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VL, line 1
(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

vy
©»

a Revenue included on Form 990, Part VIIL line 1 S
b Assets included in Form 990, Part X ..t > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA




WATEO581

ule D (Form 990) 2017 WATER4, INC. 26-3260581 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 El l.oan or exchange programs
b D Scholarly research e D Other
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
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balanCe 1e
d Additions during the year | 1d
e Distributions dUring the Year 1e
fENdINg DalaNCe 1f _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? D Yes | | No
If "Yes,” explain the arrangement in Part XIiI. Check here if the explanation has been providedon Part Xilt ....................................
. Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
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 Permanentendowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) related organizations 3a(ii)
b If"Yes” on line 3a(ii), are the related organizations listed as required on Schedwle R? .. 3b

4 Describe in Part XlH the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment,.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a} Cost or olher basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment) (other} depreciation
ta Land 106,000 106,000
b Buildings . 274,000 48,301 225,699
¢ Leasehold improvements 324,343 43,478 280,865
d Equipment 18,678 13,022 5,656
@ Other ... oo 47,025 42,736 4,289
. Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . .. ... . .................. » 622,509

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WATER4, INC. 26-3260581 Page 3
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 security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market valus

investments—Program Reiated
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Book value (e} Melhod of valuation:
Cost or end-of-year market value

(1)
(2)
3)
“4)
(5)
(6)
@)
(8)

()]

mn (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion (b} Book value

{1) NOTE RECEIVABLE 251,916
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . » 251,916

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

4. (a) Description of liabitily {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

{6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fmancaal statements that reports the

- organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ..., .. .. |_|_

DAA Schedule D (Form 980) 2017
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D (Form 990) 2017 WATER4, INC. 26-3260581

S Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 6,802,570
2 Amounts inciuded on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIH.)
e Addlines 2athrough 2d | .
3 Subtractline 2e from e 1 ... 6,802,570
4 Amotunts included on Form 990, Part VIil, line 12, but not on line 1
a [nvestment expenses not included on Form 990, Part Vill, line 7b 4a
Other (Describe in Part XIH) 4b
Add |ines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part, fine 12) . ... .. ... . ... 5 6,802,570
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 6,859,854
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prioryear adjustments 2b
c Other 1osses ........................................................................... 2c
d Other (Describe in Part XIILY . 2d
e Addlines 2athrough 20
3 Subtractline 26 from INE T . .. 6,859,854
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe inPartXILy ... ab
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18.) . ... oo oooooeeeiieieiei e 6,859,854

Supplemental Information.

Provade the descriptions required for Part If, lines 3, 5, and 9; Part 1I, fines 1a and 4; Part IV, fines 1b and 2b; Part Vv, Ime 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WATER4, INC. 26-3260581 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULEF
{Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Deparlment of the Treasury

Internat Revenue Service

» Attach to Form 890.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Name of the organization

WATER4,

INC.

Employer identification number

26-3260581

General Information on Activities Outside the United States. Compilete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

grants or assistance?

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

({a) Region

{b} Number of
offices in the
region

{c) Number of
employses,
agents, and
independent
conlractors
in the region

{d} Activities conducled in the
region {by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) if activity listed in {d) is
a program service,
describe spacific type of
service{s) in the region

(f) Totat
sxpenditures for
and investments

in the region

CENTRAL AMERICA/CARRIBE;

(W]

AN

PROGRAM SERVICES

MARKT-BASE SAFE WIR

23,347

SUB-SAHARA]
(2)

N AFRICA

PROGRAM SERVICES

MARKT-BASE SAFE WTR

3,108,725

(3)

4)

(5)

(6)

(7

(8)

{9)

(10)

(11)

{(12)

(13)

(14)

(15)

. (18)

{7

3a Sub-total

b Total from continuation

sheets to Part | .
¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Forml 990.

_DAA

3,132,072

3,132,072

Schedule F (Form 990) 2017
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F (Form 990) 2017 WATER4, INC. 26-3260581

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return 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 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; don't 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 to file Form 5471, Information Retum 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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or refated to any boycotting countries during the tax year? Iif
“Yes,” the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes @ No

DAA

Schedule F (Form 890) 2017
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(Form 990) 2017 WATER4, INC, 26-3260581 Page 5
. Supplemental Information

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 Il, line 1 (accounting methody); Part Ill (accounting method); and
Part {lf, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES INVESTMENTS . . .
CENTRAL AMERICA/CARRIBEAN . . .. ... CANNR 23,347 %5 ... 0
SUB-SAHARAN AFRICA s 3,108,725 § 0

Schedule F (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

(Form 990 or 990_EZ) Complete if the orga.niz_au'on answered “Yes” on Form 990, Part IV, line 17, 18, or 19, orif the
organization entered more than $15,000 on Form $90-EZ, line 6a,

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Goto www.irs.gov/Form990 for the latest instructions.

Employer identification number

WATER4, INC. 26-3260581
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, 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 ali that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iﬁ)i Didbfund- {v} Amount paid lo {vi) Amount paid to
{i} Name and address of individual N - ﬁlzfgd; gf (iv} Gross receipts {or retained by} {or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yesi No
1
2
3
4
5
6
7
8
9
10
TOtal e eeeeeeiiiiiiiiiiiieeiieieiie >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

- For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 980-EZ) 2017
DAA
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le G (Form 990 or 990-EZ) 2017 WATER4, INC, 26-3260581 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

S

(a} Event #1 (b} Evenl #2 {c} Other events
{d) Total events
GALA NONE {add col. {a} through
{event type) (event type} (total number) col. (¢))
é 1 Grossreceipts 594,891 594,891
2 Less: Contributions
3 Gross income (line 1 mmus
ine2) ..o 594,891 594,891
4 Cashprizes
5 Noncash prizes
. 8| 6 Rentfaciity costs 6,947 6,947
<
]
u% 7 Food and beverages 42,415 42,415
"o‘ .
Li}]
& | 8 Entertainment 5,500 5,500
9 Other direct expenses 217,871 217,971
10 Direct expense summary. Add fines 4 through @ incolumn (d) > 272,833
11 Net income summary. Subtract line 10 from line 3, column (d) ... .ooioiviieeei e > 322,058

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

® . {b) Pulf tabsfinstant . {d} Total gaming (add
g (a) Bingo bingofprogressive bingo {e) Other gaming col. {a) through col, {c)}
2
[
4
1 Grossrevenue. ...
g 2 Cashprizes
(2]
=
@
2| 3 Noncashprizes
L
8
= 4 Rent/facility costs
5 Other direct expenses
pend Yes ................. % S Yes ............... % S
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... ... ... ........ ... ... - >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were anyof .tﬁ‘é drgannz}a‘tiéhggamllh.g- licenses revoked, suspended, or terminated during the taxyear? Yes No

DAA Schedule G (Form 880 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 WATER4, INC. 26-3260581 Page 3

1
12

13
a
b

14

15a

18

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. . D Yes D No
Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

nt in the organization’s own exempt activities during the tax year » _ $
Supplemental information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part lHl, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 890-EZ) 2017




WATEQ581

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form 890.

Depariment of the Treasury

OMB No. 1545-0047

2017

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization Employer identification number
WATER4, INC. 26-3260581

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personat residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:[ Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization foflow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Hl.

[} Compensation committee [g] Written employment contract
D independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations lz[ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c}{3), 501(c){4), and 501(c){29) organizations must complete lines 5~9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part Il}.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization?

If “Yes” on line 6a or 6b, describe in Part |ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

in Part HI

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . i

9 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2017
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WATEOCS81

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 890-EZ.
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. -
Name of the organization 'Emp{oyer identifical
WATER4, INC. 26-3260581

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
WATER4, INC. 26-3260581

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA




WATE0S81 WATER4, INC.
26-3260581
FYE: 12/31/2017

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

us

Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 16,417 14
TOTAL $ 16,417
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WATE0581 WATER4, INC.
26-3260581 Federal Statements
FYE: 12/31/2017

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 603,677
PAYROLL LIABILITIES 153,912

TOTAL S 757,589




PUBLIC DISCLOSURE [m] 4 [=]
Form 512E Ferhi

OKLAHOMA RETURN OF ORGANIZATION .. * .4 2017  [Ejie
EXEMPT FROM INCOME TAX  BEEEG

Section 501(c) of the Internal Revenue Code If this is an

+— | For the year January 1 - December 31, 2017, or other taxable year sg::g:d Retim

| beginning: ending: ‘X' here

o

o l H2017| | | ,I 2017 ‘ See Schedule 512E-X

on page 2,

Name of Organization Federal Employer ldentification Number
WATER4, INC. 26-3260581

Address (number and street) Date Qualified for Tax Exempt Status
2405 NW 10TH STREET

City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY, OK 73107

[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
[INCOME SUBJECT TO TAX I
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 0 100
2. ‘Othernetincome:--encloSe SChOAUIE .ivwivsusiisiivssumusismssssummussm s s s s w5 g 2 0 100
3. Oklahoma taxable income (total of lIN€S 1aNd 2).....cccvveveeviiiiiiiiiiiiiiiii 3 0 |00
| TAX COMPUTATION |
4, Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘1’ in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit
here and enter @ ‘2’ N the DOX....ivvvvriviiieereiiiere e s s srreeeeeas 4 0 (00

5. Less: Other Credits Form (total from Form 511CR) ...cccoovivviiiiiiiiiiciiiecniinn, | (— 5 0 [00
6. Balance of tax due (line 4 minus line 5, but not less than zero)........ccovvvviiinniiiniiiciiienn, 6 0 [00
7.  Amount paid on 2017 estimated tax and amount paid with extension request............cccceeuenn 7 0 [00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement)... | 8 o |00
9. Amount paid with original return and amount paid after it was filed (amended return only)..... 9 o [00
10. Any refunds or overpayment applied (amended return only).......ccoceeeeveneeienieneneies s 10(( 0)]00
11. Total of lines 7-through: 10 umismmnmmmmssmmiasmvivi missimisiass eisss eiiesssyosvissvesssasan 11 0 |00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) .......c..cccvininnin 12 00
13. Amount of line 12 to be credited to 2018 estimated tax (original return only) ........ccccecvviniiiins 13 00
Line 14 provides you the opportunity to make a financial gift from your refund to a varlety of Oklahoma organizations, Place the line number of the

organization from page 3 of this form In the box below and enter the amount you are donating. If giving to more than one organization, put a “99"

In the box and attach a schedule showing how you would like your donation split,
14. Donations from your refund...........cceceeeeen [s2 [ss [s .| | [14 00
15. ‘Add lines 13 and 14 and enter amouUNt... . s issisivosssn i sisesssmmimesssssrmmmon s axnrss 15 00
16. Amount to be refunded to you (line 12 MIiNuS [iN€ 15) ..cvvviiiiiiieiiiirineee Refund |16 00

Direct Deposit Note: -\) Is this refund going to or through an account that is located outside of the United States? I:] Yes I:, No
All refunds must be by direct deposit, | | DePOsit my refund in my: [ ]checking account [ ] savings account

See Direct Deposit Information on =

. Routing Account

page 4 for details. Number: | Number: I
17. Tax Due (if line 6 is larger than line 11 enter tax dug)..........ccceviiinininiieninneneenn, Tax Due (17 0 100
18. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #6) | 18 00
19. For delinquent payment, add penalty of 5% plus interest at 1.25% per month...........ccceeviries 19 00
20. Underpayment of estimated tax interest........cccvvevviiiieeciicnicniininen Annualized [:] 20 00
21. Total tax, penalty and interest due - Add lines 17-20; pay in full with return ................. Balance Due |21 0 00

[ PART 3: SIGNATURE AND VERIFICATION |

Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.

i i Check this box if .
Signature of Officer Date the Oklahoma Tax Signature of Preparer Dale
or Trustee Coimiany

7 may discuss this i
Print Name return with your Printed Name of Preparer

tax preparer. J. MICHAEL BELL, CPA
Title Phone Number - - -
>< Phone Number: 405-341-2863 Preparer's PTIN:  p90178205




