Return of Organization Exempt From Income Tax

0OMB Ng. 1545-0047

Form 990 Under saction 501(c), 527, or 4947(a){1} of the Internal Revenue Cade (except black lung 20 1 0
Departmant of the Treasury o benefit trust or prl?fate foundatu:_mj ) i Open to:Public
Imternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspaction

A For the 2010 calendar year, or tax year heginning OUL 1, 2010 andending JUN 30, 2011

B chec it |C Name of organization

applicable:

(&%= | H20 FOR LIFE

D Employer identification number

é?:%?;e Doing Business As 26-0338552
i Number and street {or P.0. box if mall is not delivered to sireel address) Roemvsuite | E Telephane number

Termi
ated

i~ [ 1310 HWY 96 E #235

651-491-3364

@i’:{‘:;""" City or town, state or country, and ZIP + 4
Jaesie | WHITE BEAR LAKE, MN 55110

pénding

G Gross recelpts § 778,580-
Hia) Is this a group retum

F Name and address of principal officer PATTY HALL

for affiiates? DYes l—_X_—i No

1310 HWY 96 E #235, WHITE BEAR LAKE, MN 551|H) Are aliaffifates included?__lves [_INo

| Tax-exempt status: [ 501{cK3) [ ] S50UC){

J Websit

)l (insertno.) |1 4947(a)(1)or L._| 527 1f "No,” attach a list, (see instructions)

ite: » WWW . H2OFORLTIFESCHOOLS . ORG

Hic) Group exemption number

K_Form of organization: | X | [XT Corporation |__] Trust L___i Agsociation {__| Other >

ll_- Year of formation; 2 00 7| m State of legal domicie; MN

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TO RAISE FUNDS TO SUPPORT THE

WASH INITIATIVE THEREBY FUNDING WATER, SANITATION, AND HYGIENE

Check this box L_{ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

Part 1l | Signature Block

8
g
.E, 2
2 | 3 Number of voting members of the governing body (Part Vi, fineta) . .. . .. . . . 3 7
g 4 Number of independent voting members of the governing body (Part V|, line 1b) _______________________________ 4 6
# 1 & Total number of individuals employed in calendar year 2010 (Part V, line2a) ... . 5 2
S| & Totat number of volunteers (estimate if necessary) ... ... . 8 220
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 78 0.
b Net unrelated business taxable income from Form 980-Tiine 34 . . ... o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAl line 1h) 494,869, 732,250,
% 9 Program service revenue (Part VIll, line2g) 0. 0.
é 10 lewestment income (Part VI, column (A), tines 3, 4, and 7d) e 650. B6.
11 Other revenue (Part Viit, column (A}, lines §, 6d, 8c, 9¢, 10c, and 119) 0. g.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, line 12) ........ 495,519. 732,336,
13 Grants and simbar amounts paid (Part IX, column (&), knes 13) 310,521. 416,509,
14 Benefits paid to or for members (Part iX, column (A), lined) . . 0. 0.
# | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5 10y 146,063. 170,542,
2 I 16a Professional fundraising fees (Part IX, column (&), ine 19&} 0. 0.
% b Total fundraising expenses (Part IX, column (0), line 25) I 56,078. S e R
17 Other expenses (Part IX, columnn (A), lines 11a-11d, 116248 140,006. 198,187,
18 Total expenses. Add lines 13-17 (must equat Part 1X, column (A), line 28) 596,590, 785,238,
__119 Revenue less expenses. Subtractline 18 from ine 12 ... .o oo <101,071.p <52,902.>
58 Beginning of Current Yaar £nd of Year
%{-‘i 20 Total assets (Part X, line 16) 208,839, 212,877,
in.g 2t Total liabilities (Part X, line 26} . . . L 75,399, 136,340.
l_:’ Net assets or fund balances. Subtract Jine 21 from Ime 20 ........................................ 129 ' 440. 76 ' 537.

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

v

} Signature of officer

Sig!’l p Date ;
Here PATTY HALL, PRESIDENT 7l VYV Nad W
Type or prit name ang e
PrintType preparer's name Preparer's signature Dale Chees [_Jf PN
Paid JOHN N - ABDO N CPA JOHN N . ABDO i CPA 1 2 / 2 9 / 1 1 sell-amployed
Preparer {Firm'sname p ABDO, EICK & MEYERS, LLP Frm's EIN g
Usa Only | Firm's address 14985 GLAZIER AVE, SUITE 630
APPLE VALLEY, MN 55124 Phoneno. 952.953.2000
May the IRS discuss this return with the preparer shown abuove? (see nstructions) [ (Zlves | I No
032001 9z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


http://WWW.H20FORLIFESCHOOLS

Form 990 (2010) H20 FOR LIFE 26-0338552 page?2
[Part Iil [ Statement of Program Service Accomplishments
Check ¥ Schedule O contains aresponse toanyquestioninthis Park Il ..o TN 1
1  Briefly describe the organization's mission:
TO RAISE FUNDS TO SUPPORT THE WASH INITIATIVE THEREBY FUNDING WATER,
SANITATION, AND HYGIENE EDUCATICN PROJBCTS.

2 Did the organization undartake any significant program services during the year which were not listed on

the prior Form 990 or 990EZ2 e ] Yo [ 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 services? [:I Yes Eii No

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(ci{4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 648, 838. inciuding grants of $ ) (Revenue $ )
H20 FOR LIFE CONTINUED ITS SUCCESS IN PARTNERING SCHOOLS, YOUTH GROUPS,
BUSINESSES, "FAITH ORGANIZATIONS, CLUBS AND INDIVIDUALS WITH SCHOOLS IN
DEVELOPING NATIONS IN NEED OF WATER, SANTTATION AND HYGIENE EDUCATION
{WASH IN SCHOOLS). AN BSTIMATED 76,000 STUDENTS IN 191 SCHOOL AND YOUTH
GROUPS PARTICIPATED IN SERVICE LEARNING PROJECTS TO FUND WASH IN
SCHOOLS PROJECTS AT 123 SCHOOLS IN DEVELOPING NATIONS. DONATIONS
INCREASED TO DEVELOPING NATION SCHOOLS BY 34%. H20 FOR LIFE CONTINUES
TO LEVERAGE THEIR GROWTH AND DONATIONS TO IMPACT A GREATER PE_RCE;}'TAGE
OF STUDENTS WHILE FULFILLING THEIR MISSION TO EDUCATE YOUTH WHILE
PROVIDING WATER AND SANITATION TO SCHOOLS IN NEED.

4b (Code: ) (Expenses $ including grants of § ) (Revenug $ )

4¢  (Code: V (Expenses § including grants of § ) (Revenue $ )

4d Other program services. (Describe in Scheduia O.)

{(Expenses $ . including grants of $ ) (Ravenue $ )
4e_ Totsl program service expenses > 048,838,

Form 990 (2010}
Q32002
12-21-10



Form 990 (2010) H20 FOR LIFE 26-0338552 Page3d
Part IV[Checkiist of Required Schedules

Yesa | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If “Yes," complote Schedute A TR S N 104
2 s the organization required to complete Schedula B Schedule of Contrlbutors? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect polftical campaign activities on behalf of or in opposition ta candidates for
public office? /f *Yes," complate Schedule C, Part] | .. e s e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h) election in effect
during the tax year? /f "Yes, " compiete Schedule C, Partif L le X
5 s the organization a section 501{c}{4), B01{cH5), or 501 (c}{a) orgammtmn that receives membershlp duas assassments or
similar amounts as defined in Revenue Procedure 98-197 i *Yes, " complete Schedule C, Part it e LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Farti | 6 X
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open gpace,
the environment, historic land areas, or historic structures? /f "Yas,* compfete Schedwe D, Part . . 7 X
8 Did the organization maintain collections of works of art, higtorical treasures, or other simltar assets? # *Yss, " compiste
Schedule D, Part il .18 X
8 Did the organization mpott an amount in Part X, 11ne 21 serve as a custodlan for amounts not ltsted in Par‘t X or prowda
cradit counseling, debt managernent, credit repair, or debt negotiation services? if "Yes, " complete Schedule O, Part V. 8 X
10 Did the organization, directly or through a related organization, hofd assets in term, permanent, or quasiendowments?
If "Yos," COMPplete SChedulo D, PRIEV ||| oo 10 X
11 If the organization's answer to any of the foilowing questions is "Yes,” then complete Schedule D, Parts Vi, VI, Vilil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedula D,
b Did the organization report an amount for mvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f “Yes," complete Schedufe D, Part Vif e | 118 X
¢ Did the organization report an amount for investments - program related in Part X, Hne 13 ‘!hat is 5% or more of lts tota!
assels reported in Part X, line 167 If *Yes," compiate Schedule D, Part Vil L 1te X
d Did the organization report an amount for other assets in Part X, tine 15 that i 5% or rnore of tts tota! assets repcrted in
Part X, line 167 if *Yes, * complete Schadule O, Part IX L 1d X
e Did the organization report an amount for other nabnlrties in Part )C lme 25‘? !f 'Yes. complete Scheduie D PartX 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? K "Yes," complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, XH, end Xlil i 120 X
b Was the organization included in conschdated i'ldspmdem audrtad ﬂnanclal statements for the tax year?
if "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xiil is optional, . | 12h :X___
13 {5 the organization a school described in section 170(b)(1}{A)G)? F “Yes, " complete Schedue k. 13 }}__
t4a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b 0id the organization have aggregate ravenues or expenses of more than $10,000 from grmtmakmg. fundraismg, busnnass,
and program setvice activities outside the United States? /f "Yes,* complete Schedule F, Farts fand v | X
15 Did the organization report on Part [X, column (A), line 3, more than $5.000 of grants or assistance 1o any arganization
or entity located outside the United States? if *Yes,* complete Schedule £, Parts fland IV s X
16 Did the organization raport on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or assustanee to lndwvdu-ts
located cutside the United States? f "Yes," compiete Schedule F, Farts litand v . |18 X
17 Did the organization report a totat of more than $15,000 of expenses for pmfessnmal fundra:sang services on Part iX
colurmn {A), fines 6 and 1167 if 'Yes," complete Schedule G, Part! | et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Imes
1cand 8a? If "Yes," complete Schadule G, PRt || . . ... 1. X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? /f "Yes,*
complate Schedule G, Part i vt | 1B X
20a Did the organization operate ore or more hospltats? lf “Yos compJete Schadule H ____________________________________________________________ 20a X
b i "Yes" toiine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one of maore hospitals must attach audited financlal statements (see instructions) ... .. NV 20b
Form 980 2010)
032003

122110




Form 990 {2010) H20 FOR LIFE 26-0338552
[Part IV [Checkiist of Required Schedules {continusd)

Paged,

21

22

o

& ¥ 8 8 88

Did the organization report more than $5,000 of grants and other assistance 10 governments and organizations in the
United States on Part 1X, colurnn (A), ine 17 if "Yes, " complete Schedule i, Parts { and if

Did the organization report more than $5,000 of grants and other assistance o individuals in the United States on Part IX,
column (&), line 27 ff *Yas,” complate Schedule |, Farts 1and il e
Did the arganization answer "Yes® to Part Vil, Section A, line 3, 4, or § about compansation of the organization’s curvent

and former officers, directors, trustees, key employess, and highest compensated employees? if "Yas,” complets
Scheduled .
Did the orgamzatlon have a taxoxempt bond issue wrth an outstanding prmcnpal amount of morg than $100 000 as of the
last day of the year, that was issued affer December 31, 20027 i "Yes," ariswer lines 24b through 24d and complste
Schedule K. if "No*, go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ta-exemp BONAS? || e et et e e ee e e e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(ci3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If *Yes,* complete Schedule L, Partf

|s the organization aware that it engaged in an excess benefit transaction with a disqua!rfled person ln a pnor year. and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? i "Yes, " compiste

Schedule L, Part!

Was aloantoor by a cumant or formar oﬁicer, dlrector. trus‘tee key employee, hoghly compensated employee, or dlsqualrﬁed

person autstanding as of the end of the organization's tax year? #f "Yes," complete Schedile L, Partif | . . .

Did the organization provide a grant or other agsistance to an officer, director, trustes, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " compiete

Schedule L, Parttll |

Was the organtlon a party to a busmess transactm wrth one o‘f tho foliowmg Dﬂﬂ% (see Schedule L. Part N

instructions for applicabte filing thresholds, conditions, and exceptions):

A cument or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part V'

A family member of a current or former officer, director, trustee, or key employee? /f ' Yes, * complete Schedule L, Path

An entity of which a curvent ar former officer, director, trustes, or key employee (or a family member thereof) was an officer,

director, trustes, or direct or indirect owner? If *Yes, " complete Scheduwla L, Part IV

Did the organization receive more than $25 000 in non-cash contributions? /f *Yes,* corrplete Schedu!e M ___________________________

Did the organization raceive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " COmMPBta Schedle M et e e

Did the organization liquidate, terminate, or dissolve and ceass operations?

If *Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of ortransfef e than 25% of 1ts net assets?!f 'Yes, con-plete

Schedule N, Partil

Did the otgamzahon own 100‘)6 of an Bnttty dasregaded as separate from the uganlzatton under Reguletions

sections 301.7701-2 and 301.7701.37 if "Yes, " complete Scheduwle R, Part!

Was the organization related to any tax-exempt or taxable entity?

If *Yas, " completa Schedule R, Parts I, ML IV, and VN8 T | et e

Is any related organization a controlied entity within the meaning of section 512(b}(13)? . .

Did the organization receive any paymant from or engage in any transaction with a controﬂad entrty within the rnaanlng of

section 512(0)(13)? If *Yas,* complete Schedule R, Part V., line 2 . 1 ves X1 No

Section 50 {c)3) organizations. Did the organization make any transfers to an exempt mchﬂable related organization?
If "Yas," complete Schedule i, PartV, line 2

Did the organization conduct more than 5% of its aotivmas through an enmy ihat is not a reia‘ted orgamzatxon

and that is treated as a partnership for federal income tax purposes? If *ves, " complete Schedule R, Part VI

Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197

Q32004

Note. All Form 990 filers are requiredtocomplete Schedwa O . .. oo

21

Yes

-

b

)

NIN I R R NlN L b

]

37

b

38

X

12-21-10
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Form 990 (2010) H20 FOR LIFE 26-0338552 Page$
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseto any questioninthisPastV. 0 o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable ... 1 1a 5|
b Erter the number of Forms W-2G inciuded in fine 1a. Enter -0- f notapplicable . .. . 1b 0}
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
{gambling) Winnings t0 BAZE WIINEIST e e e, 1c { X
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ‘| 2a 2
b If at ieast one is reported on line 2a, did the crganization file all required faderal employment tax retums? 2 | X
Note. If the sum of bnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? 3a X
b If "Yes," has it filed a Form QO0-T for this ysar? /f *No," provids an explanation in Schedweo 3b
4a At any time during the calendar ysar, did the organization have an interest in, or a signature or ather authority over.
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. .. 4a X
b if "Yes," enter the name of tha foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foraign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear? . Sa X
b Did any taxable party notify the organization that i was o is a party to a prohibited tax shelter transaction? . 5o X
c if "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . |L.5¢
8a Doss the organization have annual gross receipts that are normally geatar than $1 00,000 and cﬂd 'tha organ;zanon sohclt
any contributions that were not tax dedUCtDIB? | e et 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not X dedUGHIBIET .| | ... et ettt re e nes s s enan e amsst s anennes | OD)
7 Orgenizetions that may receive deductible contributions under section 170(c).
a Did the grganization receive a payment in excess of $76 made partly as a contribution and partly for goods and servicas provided fo the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? i L 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn'ed
to file Form 82827 7c X
d I "Yes," indicate the number of Forms 8282 fled curing the year RETE
e Did the organization receive any funds, directly or indirectly, to pay premiurms on a personal benefit contract? Te
1 Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 7
g f the arganization received a contribution of qualified intellectual property, did the organization file Form B89 as required? | 79
h i the organization received a contribution of cars, boats, airplanes, or cther vehictes, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgenizations. Did the supporting
crganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related person? 8b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 s | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public uge of ciub fao:lmes i 1 10D
11 Section 501(cK12) organizations. Enter:
& Gross income from members orshareholders . ... ... ... 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 1ib
12a Section 4847{aX 1) non-exempt charﬂable trusts. Es the organlza‘tron f hng Form 990 n heu of Form 10417 12a
b H"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... . | 12h
13 Section 501(c)28) qualified nonprofit health insurance lsasuers.
a Is the organization licensed to issue qualfied health plans in more than one Btate? 13a
Note. See the instructions for additional information the organization must raport on Sohedule 0
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthsamount ofreservesonhand e e s 13¢
14a Did the organization receive any payments for indoor tanning services dunng et year T 1da X
b H"Yes, has it filed a Form 720 to report thess payments? if *No, " provide an expination in Schedule G . ... ... |14b
Form 990 (2010)

932005
12-21-10



Form 990 {2010 H20 FOR LIFE 26-0338552  page6
 Part Vi | Governance, Management, and LiisClogure For each "Yes* response to fines 2 through 7b below, and for & "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Checie if Scheduie O contains aresponsetoany questioninthisPart Wl . .o — @
Section A, Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body atthe end ofthetaxyear . | 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Tid any officer, director, trustee, or key smployee have 3 family relationship or a business relatlonshlp with any other
officer, diractor, trustee, or key employee? e 21X
3 Did the organization delegate control over rnanagement dutws customanly perfom'ied by or under the dvrect supennsnon
of officers, diractors or trusteas, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to fts goveming documents since the prior Form 890 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? A X
7a Does the organization have members, stockholdars, or other persons who may elect one or more members of the
goveming body? . .. OO I ;- X
b Are any decisions of the goveming body subjact to approval by membars. stockholders or other persons‘7 __________________________ i) X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:
a The goveming body? OSSOSO I~ A
b Each committes with authority to act on behalf of the govemingbody? T 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Vss,* provide the names and addressesn Schegule O . 9 X
Saction B. Policies (This Section B requests information about policies not required by the internal Revenue Cods )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i 1108
b If “Yes," does the organization have written policies and prooedures gcvemmg tha actwmes cf such chapters afflhatas,
and branches to ensure their operations are consistent with those of the organization? ORI . -
11a Has the organization provided a copy of this Form 990 to alt members of its governing body before ﬁhng the forrn? 11l X
b Dascribe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? /f *No,"go tofine 13 . T B & X
b Are officers, diractors or trustass, and key employees required to disclose annually lntereats that could gwe rise
PO OONTICIST it are b8 AR RN ettt 3t emere et ee e en st et een et et e et emenne 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? if 'Yes, " describe
inSchedule QoW hIS [STONG | e et 2| X
13 Does the organizaticn have a written whistleblower policy? . OOV [ - B P
14 Does the organization have a written document retention and destruction pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and apprcwa! by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
8 The organization’s GEQ, Executive Director, or top management official | ... ... 62| X
b Other officers or key employees of the organization . OSSO I -3 I
If “Yes” to line 15a or 15b, describe the process in Schedule O (Soe mgtmctions.)
16a Did the crganization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity during the year? 1 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedl.l’e requmng tha organlzatwn to evaluats lts partlclpation
in jeint venture arrangements under applicable federal tax law, and taken steps to safegiard the organization’s
exempt status with respect to such amangements? R - 1186

Section C. Disclosure

17
i8

19

List the states with which & copy of this Form 990 is required to ba filed MN
Section 6104 requies an organization to make its Forms 1023 (or 1024 if applicabls}, 990, and 990-T (501(c)(3)s only} availabie for
public inspection. indicate how you make thase available. Check all that apply.
Own website Another's website Eﬂ LIpon request
Describe in Schedule O whether {and if s0, how), the organization makes its governing docurments, canflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PEGGY CONLIN - 651-756-7577

1310 AWY 96 B %235, WHITE BRAR LAKE, MN 55110

032008

Form 990 (2010)

12-21-10



Form %90 {2010) H20 FOR LIFE 26-0338552  Page?
ompensation of Officers, Directors, T1rusiees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vil e ]

Section A. Officers, Diectors, Trustees, Key Employees, and Highast Compensated Employses
1a Complete this table for alf persons required ta be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List ali of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (), (B), and (F) if no compensation was paid.

* List ali of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five aurrenl highest compensated employees (other than an afficer, dicsctor, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officars, key employees, and highest compensated employess who received more than $100,000 of
reportable compansation from the organization and any relatad organizations.

® List all of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees: highest compensated employaes;
and former such persons.

[ 1 check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} {8} G} (D} (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation armount of
week 5 from from related other
(describe | 2 the organizations compensation
hours for | 5 3 b organization {W-2/1099-MISC) from the
related E g 2 § {W-2/1089-MISC) organization
qrganizationsp e g |2 gg N and r;:red
in Sc:g;adule g g é 58 E organizations
STACEY STAHL
TRUSTEE 5.001% 0. 0. 0.
BEN PENNINGS
TRUSTEE 4.0031X 0. 0. 0.
BILL FLEMING
TRUSTEE 3.001X 0. 0. g.
PATRICIA HALL
PRESIDENT 40.001x X 0. 0. 0.
VALERIE JOHNSON
EXEC DIRERCTOR/VP 60.00|X X 81,500. 0. 0.
MAUREBEN HAQO '
SECRETARY 1.001X X 0. 0. 0.
TODD DOROFF
TREASURER 2.00]X X 0. 0. 0.

032007 12-21-10 Form 980 (2010)



Form 990 (2010 H20 FOR LIFE 26-0338552 Page8
I Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)

{A) {B) <) D) {E) {F)
Name and title Average Position Reportabie Reportable Estimated
hours per { {check all that apply) compsnsation compensation amount of
waak ~ from from related other
(describe | § the organizations compensation
hoursfor | & 2 ; organization (W-2/1099-MISC) from the
related 1% 13 Y (W-2/1099-MISC) organization
rganizations) £ | 3| | £ 1E and related
in Schedule | = 151t Eﬁ § organizations
O} 2|E g FKE|l&
D SUB-AOtAl e > 81,500, 0. 0.
¢ Total from continuation sheetstoPart Vi, SectionA . P 0. 0. 0.
d_Total (add lines 1b and ic) .. . g1,500. 0. 0.
2 Total number of individuais (lncludnng but not hmrted to thosa llstad above) who received more than $100,000 in reportable
ompensation from the organization 0
Yes | No
3 Did the organization list any former officar, director or trustee, key employee, or highest compensated employes on
fine 1a? /f *Yes," compiete Schedule J for such inaividual e 3 X
4  For any ndividuali listed on line 1a, is the sum of reportable compensation and other cornpensation from the organization
and related organizations greater than $150,0007 if “Yes,* complete Schedule J for such individual L4 X
5§ Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or indwudual for services
rendered to the organization? If *Yes, " complets ScheduleJforsuchperson ... . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from

the organization. NONE

(A) 8 ()
MNarme and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization p» 0

Form 990 2010)

032008 12-21-10



H20 FOR LIFE

26-0338552

Page 9

Form 990 (2010
[Part Wil | I§tatemvant of Revenue

{a)
Total revenue

(B}
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

{D})
Revenue
exciuded from
tax under
sections 512,
513 or514

-
- 0 O 0 o

| SoG Gthar sireifar hspumts

Program Service
oﬂevanue

Total. Add lines 1a-1f . .

Federated campaigns 1a

Mombershipdues ... 1b

Fundraisingeverts . 11e

Related organizations 1d

Govemnment grants {contnbutuons} 1e

Al other contributions, gifts, grants, and
similar amounts not included above

i)

Nencash contributions included In lines ta-11: §

¥ 0

732,250,

Businass Code

® a0 oo

1 Al other program service revenue
g Total. Add lines 2a-3f

3

4
5

a8

7

Other Revenue

]

10

investment income (mludmg divndands, :nterest and

other similaramounts)
Incame from investrment of tax-exempt bond

Royalties ... . . .. e

86.

B6.

proceeds

>

(i} Rea)

{ii) Personal

a Gross Rents

d Net rental income or (loss)

a Gross amount from sales of

(i) Securities

@) ther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (kss) |

d Neat gain or (hss)
a Gross income from fundraising events (not
inciuding $ 73,374, of

contributions reported on Tine 1c). See

PartV,line18 ... B8

b Less:directexpenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

PartlV,line19 .., @

b Less:directexpenses .. ... ...
¢ Net income or {loas) from gaming activities
a Gross sales of inventory, less returns

and allowances a

b Lessicostofgoodssod b
. ¢_Net income or (loss) from sales of inventory

Miscelianecus Revenus

Business Code

11

12

b

[

d Al otherrevenue

732,336,

B6.

12-21-10

Form 990 (2010)




Form 990 (2010) H20 FOR LIFE
Part X[ Stetement of Functional Expenses

26-0338552 Page10

Section 5071{c)(3) and 501({c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part VL

(A)
Total expenses

Program service
axpensas

<)
Management and
general expensas

Funya)ising

expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePartIV,line22
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
SeePant IV, lines15and16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employess |
6 Compensation notincluged above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsans described in saction 4958(c){3NB)
7 Othersalariesandwages | ...
8 Pension plan contributions (inclute section 401(k)
and section 403(b) employer contribuions)
9 Otheremployeebenefits ... . ...
10 Payolitaxes |
11 Fees for services (hon-amployees):
Managemsnt | ... ...
Logal et
Accounting
Lobbylrg e,
Professional fundraising services. See Part IV, line 17

@ > a0 o0

15 Royalties | | ...
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
Conferences, conventions, and meetings
Interest

19 Conferences, conventions, and meetings |,
20 Imterest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24

Other expenses. temize expensas not covers

above. {List miscelianeous expenses in ling 241, If line
241 amount exceads 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) |,

2 MULTIMEDIA EDUCATIONAL

272,187.

272,187.

144,322,

144,322,

81,500.

40,750.

24,450.

16,300.

75,782,

37,891,

221735-

15,156.

13,260,

6,630.

3,978.

2,652,

3,755,

3,755,

14,234.

14,234.

18,476.

12,933,

5,543,

27,914,

19,542.

5,722,

2,650,

15,763.

9,457,

3,153,

3,153,

50,973.

45 ,876.

5,097.

18,402,

16,562.

1,840.

6,233,

3,117,

1,870.

1,246.

40, 311.

38.2G65K.

1 AL



Form 980 (2010) H20 FOR LIFE 26-0338552 pageit
|Part¥ |E

alance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nonrinterest-bearing || ... 59,692.] 1 110,440,
2 Savings and temporary cash iVeSIMBNTS | ... ... oo 83,836, 2 5,742,
3 Pledges and grants receivabie, net ... ... .. . 41,204,/ 3 56,465,
4 Accounts receivable, net | 272.] 4 [/
5 Receivables from current and former ofhcers, dwectom. trustees, key
employees, and highest compensated empioyess. Complets Part Il
of ScheduleL . 5
8 Receivables from cther dlsquahfved persons (as deflned under section
4958(9(1)), persons described in section 4958(c){(3){B), and comributing
employers and sponsoring organizations of section 501 (¢)(9) voluntary
employees' beneficiary organizations (see instructions) . [:]
8 | 7 Notesandloansreceivablenet . ... ... 7
21 8 inventoriesforsaleoruse ... 7,200.] 8 16,330,
® Prepaid expensesand deferred charges 8,644.] o 2,728,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 22,787,
b Less: accumulated depreciation | 10b 6,373, 392.] 10¢ 16,414.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 . 12
13  Investments - program-related. See PartiV,line 11 13
14 INtANGIDIE ABSOIS . ...\ 0.] 14 4,758,
15 Otherassets. SeePartIV,fine 11 7,598.] 15 0.
__1 16 Total assets, Add lines 1 through 15 {must equal line 34) 208,839.] 16 212,877,
17 Accounts payable and accrued expenses 11,467.] 17 13,764.
18 GRaNtS PAYADIE .. . e e 67,932.] 18 122,576,
19 Deferredravenue s 19
20 Taxexemptbondliabiltles | e, 20
@ |21 Escrow or custedial account liability. Complete Part IV of Schedule D . 21
é 22 Payables to current and former officers, directors, trustees, key employees,
£ highsst compensated employess, and disqualified persons. Complete Part Ii
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities. Complete Part X of Schedule D 25
—.| 26 Total liabilities. Add lines 17 through 26 . 79,399.] 26 136,340.
Organizations that follow SFAS 117, check here P L& and complete
8 lines 27 through 29, and lines 33 and 34,
€ 127 Unrestricted NBEESSEIS ... ...ccooomurriermmronenes st oo 122,412.) = ~3,463,
3l Temporaniyrestrlc’tednatassets 7,028.] 28 80,000.
] 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, checkhers B Ll and
- complete fines 30 through 34,
£ |30 Capital stock or trust principal, o currsnt funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund a
% |32 Retained garnings, endowment, accumulated income, or other funds 32
Z 133 Totainet assets or fund DAIANCES .. .. . ..o, 129,440,] 33 76,537,
134 Total liabilities and net assetsAund balances 208,835, 34 212,877,
Form 990 (2010)
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Form 990 (2010) H20 FOR LIFE 26-0338552 Page 12

Reconciliation of Net Assets

Check i Schedule O contains a sesponse to any question mthis Part Xl .o X
1 Total revenue (must equal Part VIll, column (A), B0 12) | ..o |1 732,336,
2  Total expenses (must equal Part IX, column (A}, ine 25) e L2 785,238,
3 Revenue less expengss. Subtract fing 2 fromiine1 . il 8 -52,902.
4 Netassetsorfundbalanoesatbeglnnmgofyear(mustoquafPaﬂX uneaa colurnn(A)) i Lo 129,440.
5 Other changes in net assets or fund balances {(explain in Schedue Q) 5 -1,
&  Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X Iine % column (B}) 8 76,537,
| Part Xlﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthis Part X1} ...................... e e e et f et tar e s emetmn et e eesnensenn xt
Yes | No
1  Accounting method used o prepare the Form 990; [::1 Cash L'l'ﬂ Accrual D Other
If the orpanization changed its method of accounting from a prior year or checked *Other," explain in Schedule Q.
23 Were the organization's financial statements compiled or reviewed! by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? o |26 X
c [f "Yes" to line 2a or 2b, does the organization have a committes that assumes msponslbiltty for overssgm of tha audit
review, or compilation of its financial statements and selection of an independentageountant? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis || Consolidated basis || Both consolidated and separate basis
3a As aresuft of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 I X
b If *Yes," did the organization undargo the requ:red aud|t or audnts? If me organlzatlon did not undorgo the raqu:red audn
or audits, explain why in Schedule O and d any steps taken to undergo such audits. 3b
Form 990 (2010

032012 12-21-10



SCHEDULE A

OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support —mo—
Complete if the organization is a aection 501(c){3} organization or a section
Department of the Treasury 494T(a){ 1) nonexempt charitable trust. Open to Public
Intemal Revanue Service P Attach to Form 990 or Form 880-EZ. P> See separate instructions, Inspaction
Name of the organization Employer Identification number
H20 FOR LIFE 26-0338552

[Part T T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or asscciation of churches described in section 170(b) THAXI).

2 A school describad in section 170{b} IAXN). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section TTO(b) 1§ANili).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b) 1{AKil). Enter the hospital's narne,
city, and state:

5 |:| An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b} 1AXIv). {Complete Part {l.)

8 [ Atederal, state, or local govermnment or gavarnmental unit described in section 170X 1{AXv).

7 D—LI 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) THAKW). (Complate Part 1l.)

8 D A community trust described in section T7O0bN 1NAXvi). (Complete Partil.)

9 L__I 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 3G, 1975.
See saction 508{a}2). (Complete Part 1)

10 E___] An organization organized and operated exclusively to test for public safety. See section 505(a)(4).

11 D An organization organized and operataed 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 50a)(1) or section 509a)(2). See section 509{a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_1 Typel b Typsll & [ Type i - Functionally integrated d [ Type iit- Other

o 1 By checking this box, | certity that the organization (s not cantrolled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desaribed in section 509{a)(1) or section 509(a)(2).
f if the organization received a written detarmination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, check this BOX e (-
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No
the goveming body of the supported organizatian? | 11p)
(1) A family member of a person described In () BBOVE? ... _..............ceroesrseee e oeeeseaeeses oo oo 1giii)
() A 35% controlled entity of a person described in () or (i} 8ROVE? || | ... T1g{Ri)
h Provida the following information about the supported organization{s).
(i} Type of te}!s the organization| (v) Did you notify the {vi)ls the
@ N?;:w gii‘mtlip;;orted GHEIN orpanization n gul. ) Iistgznin your ‘n)fganiﬁon Itrllff:oL oroanlze)mon in col. i Amm::t o
garizase (described on lines 1-3 - ovarning document?] (1)of your support? (I)orgadl EB'P in the suppo
abaove or IRC section ) o
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduile A {Form 890 or 990-EZ) 2010
Form 560 or 990-EZ.

032021 12-21-10



Schegule A Fom 990 o 990 £2)2010 H20_FOR. LIFE . _26-0338552 page

(Complete only if you checked the box on line 5, 7, or 8 of Part lorif the organization failed to qualify under Part 4. If the organization
fails to qualify under the tests listedt below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year baginning in) I (a) 2006 {b} 2007 {c) 2008 {d} 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) 149,630.] 585,099.| 494,869.] 732,250, 1961848.
2 Tax revenues leviad for the organ-
ization's beneftt and either paid to
orexpendsd on its behalf =
3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
4 Totel. Add fines 1 through3 149,630.] 585,099.} 494,869.] 732,250.] 1961848§.
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column 128,980.
6 Public Support. Subimct tns 5 from iine 4. 1832868.
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2006 {b) 2007 {c} 2008 {d} 2009 {e} 2010 ()} Total
7 Amounts from line 4 149,630.] 585,099.] 494,869.] 732,250.| 1961848,

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royaities
and income from similar sources 150. 650. B6. 926,

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

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) . _

11 Totel support. Add lines 7 through 10 1962774,

12 Gross receipts from related activities, etc. (see NSHUGHONS) .. ... e 12|
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax veatr as a secnon 5013

ization, check this DOX and SEOB MBFe . . . it iee i sies e s e |
Se Ei‘ b Compitation of Pu Eﬁc Suppart Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f} ... 114 %
15 Public support percentage from 2009 Scheduls A, Part Ii, ine 14 15 %
18a 33 1/3% support test - 2010.1f the organization did not check lhe box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N ]
b 33 1/3% support test - 2000.if the organization did not check a box on line 13 or 16a and Eune 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization PD

17a 10% -facts-and-circumstances test - 2010.1f the organization did not ¢check a box on Ilne 13 1Ba, or 16b and Ilne 14 [ 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumatances" test. The organization qualifies as a publicly supported organization > ]
b 10% -facis-and-circumstances test - 2008.1f the organization did not check a box online 13, 18a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization mests the “facts-and-cirgumstances” tast, check this box and stop here. Expiain in Part v how the

organization mests the “facts-and-circumstances® test. The grganization quelifios as a publicly supported organization . L1
168_ Private foundation. if the organization did not check a box on line 13, 18a, 168b, 17a, or 17b, check this box and see mstructmns = ]

Schedule A (Form 990 or 990-EZ) 2010

032022
122110



Schedule A (Form 990 or 990-E7) 2010 Page 3
[Part 1] Support ScheduTe Jor Organtzations Descbed Tn Sestion SOOI —

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Past Il. If the organization falls to

qualify under the tests listed bslow, please compiete Part 1.}
Section A. Public Support
Calendar year {or fiscsl year beginning ln) P~ {a} 2008 {) 2007 {c) 2008 () 2009 {e) 2010 {f) Totai
t Gifts, grants, contributions, and
mambaership fees received. (Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total Add lines 1 through§ .

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

b Amounts included on linga 2 end 3 recelved
fromn other than disgquslified persons that

axceed the greater of $5,000 or 1% of the
armnount on Une 13 for the year

¢ Add fines 7a and 7b

8 _Public support e 1o am lng 6
Section B, Total Support
Calendar year {or fiscal yoar beginning In) (&) 2006 b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amounts fromiine6 _ .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorme from simiiar sources
b Unrelated business taxabls income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelatad busnness
activities not included in line 1Ch,
whether or not the business is
reguiarly carriedon ||

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} ..o

13 Total supportaod ines 9, 106, 11, and 12)

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

checkthisboxand Stop here ... . ... | [:j
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ling 8, column (f) divided by tine 13, eoluenifly . . 15 S
16 _Public support percentage from 2000 Schedule A, Part Hl, fine 35 ... ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f) divided by line 13, coumn () . 17 %
18 Investment income percentage from 2000 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2010. i the organization did not check the box on Ilne 14 and Im 15 s more than 33 1/3%, and ling 17 is not
more than 33 1/3%, chack this box and atop here. The organization qualifies as a publicly supportedorganization ... ... P
b 33 1/3% support tests - 2000. ¥ the organization did not check a box on fine 13 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 quaiffies as a publicly supported organization > D
20_Private foundation. If the arganization did not check a box on line 14, 18a, or 18b, check this boxand seeinstructions .. ... P C1

032023 12-21-10 Schedule A (Form 860 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements S

{Form 800} P Complets if the organization answered "Yos," to Form 960, 20 1 0
Part IV, linn 8,7, 8,9, 10, 11, or 12 Open to Public
ey el P Attach to Form 590, > See separsts Instructions. Inspection
Name of the organization Employer identification number
R20 FOR LIFE 26-0338552

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

organization answered "Yes” to Form 930, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear .. . . ...
2 Aggregate contributions to {duringyear)
3 Aggrepate grants from {during year)
4 Aggregate value atendofysar . .
% Did the organization inform ali doneors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | ... ... Clves [No
8 Did the organization inform ali grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mmissible private benefit? . DLYes L INo
] Part 1l | Conservation Easements. Complets if the orgamzamn answerad "Yes* 1o Form 990, Part N e 7.
1 Purposa(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
C_1 protection of naturai habitat D Praservation of a certified historic structure
Preservation of open space
2 Compiste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total nurmber of conservation @8SemeNts e s 2a
b Tetal acreage restricted by conservation easements s 2b
¢ Number of conservation sasements on a certified historic structureincluded infa) . ... 2¢
d Number of conservaticn easements included in {(c) acquired after 8/17/06, ahd not on a historic structure
listed inthe National BegIStan . . i e b enreanas | 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or termmated by the organization during the tax
year
4 Number of states where property subject to conservation easement is locatad I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements R holds? ., T Yes Clno
6 Stalf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the yearP $
8 Does each conservation easement reported on line 2(d) above satisfy the requirerents of sectlon 170h)(4YB){)
BN SOCHON T7OMMANBIINT .. oo teese s s sen s tr st e et erer Elves [ Ino
9 InPart X1V, describe how the arganization reporis conservation easements in its revenue and expense statement, and balance sheet, and

inciude, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements.

[Partlii| Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1 the organization answered “Yes" to Form 920, Part IV, iine B.

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its ravenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items:

(1) Revenues included in Form 980, Part VIl ine 1 e, > 5
(1) Assets included INFOrm 890, Part X e st > S
2  If the organization recaived or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 880, Part VI, IN@ 1 || . ...t et seeereensnnnee. PP 8
b Assetsincluded in Form 880, Part X et e, |
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 8Schedule D (Form 980) 2010

032051
12-26-10



Schedule D (Form 990) 2010 H20 FOR LIFE 26-0338552 Page2
[Part ] 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 coliection items

{check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b L—_l Scholarly research [ 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 XiV.
5 During the year, did the organization solicit of recaive donations of art, historical treasures, or other sirnilar assets
1o be soid to raize funds rathet than to be maintained as part of the organization's collectien? ... ... ... .. _ L1 Yes C 1 no
- Escrow and Custodial Arrangemaents. Complete if the organization answared "Yes" to Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or cther assets not included

on FOMm 990, PArtX? e et oot i Y8 [ No
b i 'Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning DAANCE | e e rit e orabe e sensreressrsssrarenss b dE
d Addiions during the YBAE s e et e aremseraessasns e rssraneenare | 3E
[:]
f

Distribwtions during the year 1¢

2a Did the organization include an amount on Form 990, Part X, fme24? ... L.Jves L _JINe

b_If “Ys " explain the arrangernent in Part X1V,
‘ Pant V | Endowment Funds. Compiste if the organization answered *Yes" to Form 990, Part V, line 10.

{a) Cument year {b) Prior year {c) Two years back | {d) Thees years back | (e} Four yeass back

ta Beginning of vear balance

Contributions ... ...,
Net investment earnings, gains, and iosses
Grants or scholarships .. ...
Other expenditures for facilities
andprograms .
Administrative expenses . ...
End of year balance
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment %

Permanent endowment P %

Term sndowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(I} unrelated OrgamiZatONS | . e s s st S aa s 1S p et es st ae s s ems e eneteenens 3all}
{ii) rolated OrQANIZAIONS | e b ek e e Saflf)
b If "Yes" to 3alil), are the related organizations listed as requirad on Schedule BT i L3

4 Describe in Part X{V the intendad uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Cost ar other {b) Cost or ather {c} Accumutated {d} Book value
basis {investment} hasis {other) depreciation

Qo0

-

g’ﬂu‘ﬂ

Ta Land s
b Buildings

¢ Leasehold improvements ... 1,208, 603. 605.
d EQUIPMeNnt . 21,579, 5,770, 15,8009,

@ OMher ...
Total. Add lines 1a through 18. {Column (o) must equal Form 990, Part X, colurnn (B), line 10{c).) L » 16,414,
Schedule D (Form 990) 2010

032082
12-20-10



Schedule D [Form 990) 2010 H20 FOR LIFE

26-0338552 Paged

[Part VII] Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
(inciuding name of security) tb) Book value

{c) Method of valuation:
Cost ar end-of-ysar markst vaiue

(1) Financial derivatives ... ...

&) Closaly-held equity interests

(3) Other

(Al

{B)

i)

o

1]

3]

(G

{H)

{

Total. (Co! (b} must equal Form 890, Part X, col (B) line 12.) >

[Part Vil Investments - Program Related. See Form 990, Part X, ine 12.

{a) Description of mvestment type {b) Book value

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

)

@

(]

4

(5)

2]

@

{8

@

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) lne 133>

[Part IX] Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

Q)

{2)

(]

4

&)

{6)

&

@

9

(10)

Total. (Colurnn (k) must equal Form 990, Part X, ¢of (B) N 15.) ... oo R e, »
Part her Liabilities. See Form 990, Part X, line 25.

1. {a)} Description of liabiity (b} Amount
(1) _Federal income taxes
4]
(3
G
{8

(8}




H20 FOR LIFE

26-0338552 Paged

Schedule D (Form 990) 2010
I Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (&), Ine 12) ... |1 732,336,
2 Total sxpenses (Form 990, Part IX, column (A), line 25) 2 785,238.
3  Excess or (deficit) for the year. Subtract fine 2from lin@ 1 3 -52,902.
4  Net unrealized gains (losses) oninvestments | . |8
5 Donated servicss and use of facilitios . ... LD
6 Investment eXPENSBS | . et et st (O
7 Prior period adjustments 7
8 Other (DescribeinPart XIV.) ... 8 -1,
8 Total adjustments (net). Add fines 4 through 8 . ... .o | @ -1.
10__Excess o {deficit) for the or audited financial staternents. Combine lines 3and 0 . 10 -52,903.
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 763,536,
2  Amounts included on line 1 but not on Form 990, Past VI, line 12:
a Netunrealized gains onlnvestments ... | 28
b Donated services and use of facilities . . . . ..o |20 31,200.
¢ FRocoverios of prior year grants | e |28
o Other(DescribeinPartXIV) | 2d
@ AQdINes 2aHoUGN 20 .o eeess et aren e ese e renerennneeenereereers 28 31,200.
3 Subtractfine 2eframline 1 e e |3 732,336.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine7b . ............. | da
b Other(Describe inPartXIVL) e L3
G ACGINESABENAAD . . .o oot st 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12) . . _5 732,336,
]Part XIII] Reconciliation of Expenses per Audited Financial S Statements With £ Expenses per Return
1 Total expsnses and losses per audited financial statements . 1 816,438,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services anduse of fachfties ... ... 2a 31,200.
b Prior year adiistments | ... s e es e 2b
€ OHHEIIOSBES | || | . e reiini e eerneaer e eat st et en s eanas s 2c
o OtherDascribe NPart XV et rteiees b2
e Addlnes2athrough2d . 2e 31,200,
3 Subtractline2efromiinet .. .. ... ... 3 785,238,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?7b .. .. . . 48
b Other{DescribeinPart XIV.) . e D
¢ Addlinesdaanddb . 4c 0.
................................................ 5 785,238,

5 Totalm ses. Add 11nes$and4c.mus must equal FoerQO Part! Jme 18)
| Part XW] Supplemental Information

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and §; Part ilY, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING -1.
Schedule D {Form 980) 2010

032054

12-20-10



SCHEDULEF|  Statement of Activities Outside the United States e
(Form 990) P> Complete if the organization answered "Yes" to Form 900, 201 0
Depertment of the Treasury Port IV, line 14b, 15, or 16. o 5 Pani—
inisma Revenua Service P Attach to Form 990. P> See separate instructions. Oren toonubllc
Name of the organization Empioyer identification number
H20 FCR LIFE 26-0338552

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part iV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used ta award the grants or assistance? rjﬂ Yes ['_'} No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United Statas.

3 Activities per Region. (The following Part | line 3 table can be duplicated if additionat space is neaded.}

{a) Region {b) Number of | (¢} Number of { (d} Activities conducted in region {e) If activity listed in (d) {f} Total
offices géneﬂg?:d (by type) {e.g., fundraising, program is a program sarvice, expenditures
n the region | independent sen'ficl:es. invastmepis, grants to describe specific type invfe?srt :1":" s
Gc::\mr%ctm?‘rs recipients located in the region} of service(s) in reglon in region
ATER PROJECTS CONSISTING
F LATRINES, IMPROVED WATER
QURCRS, AND HAND WASHING
KENYA 0 0 BTATIONS, 90,172,
ATER PROJECTS CONSISTING
F LATRINES, IMPROVED WATER
OURCES, AND HAND WASHING
SOUTH AFRICA 0 0 [BTATIONS. 47,000,
ATER PROJECTS CONSISTING
F LATRINES, IMPROVED WATER
QURCES, AND HAND WASHING
AFGEANISTAN 0 0 |gTATIONE, 7,150,
3a Subtotal . 4 0 144 322,
b Total from continuation
sheetstoPartl O 0 0,
¢ Totals {add lines 3a
and3b) . N 0 ol 144,322,
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule F (Form 990} 2010

032071
12-20-10



26-0338552

Schedule F (Form 290) 2010 H20 FOR LIFE Pace 2
i Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 930, Part IV, fine 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . » I:'
Part It can be duplicated if additional space is needed.,
: " ‘ oation |® IRS codt section (€) Feg (d) Purpose of {8) Amount (i Mannerof | (@ Amounrt‘ of lhlfDescripti:n | @ Me(tlI;odko'f: »
a) Nama of organization . . ) Region ) non-<casl of non-cas valuation {(book, .
and EIN (if applicable) grant of cash grant [cash disbursement| ,ooepare assistance appraisal, other)
ETRATHAVON, SOUTH EDUCATE ABRQUNT CLEAN FUNDB EENT VIA
RFRICA ATER & HYGIENE 13,500, NIRE TRANSFER 0, DS DOLLAR
FODUCATE ABOUNT CLEAN PUNDS BENT VIA
fpaTrOBI, KENVA WATER & HYGIENE 40,000, NIRE TRANSFER a, 'S DOLLAR
EDUCATE ABDUNT CLEAN FUNDS SERT VIa
NAIROBI, KENYA ATER & HYGIENE 34,950 WIRE TRANSFER o, S DOLLAR
ERWFONTEIN, EDUCATE ABQUNT CLEAN UNDS SENT VIA
OUTH AFRICA WATER & HYGIENE 33,500 ,WIRE TRANSFER 0, S DOLLAR
EDUCATE ABOUNT CLEAN FUMDS SENT VIA
NAIROBI, ERENYA ATER & HYGIENE 15,222 WIRE TRANSFER 0, IS DOLLAR
2 Enter total number of recipient arganizations listed above that are recognized as charities by the foreign country, recagnized as lax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equivalency letter » 0
3 Erter total number of other organizationsorentities .. .. .o . 5
Schedule F (Form 980) 2010

032072
12-20-16



Schedule F (Form 890) 2010 H20 FOR LIFE 26-0338552 Page 3
Partlli  Grants and Other Assistance to Individuals Outside the United States. Complete if tha organization answered "Yes” to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) . {c) Numbaer of | (d} Amount of {e) Manner of (f§ Amount of (g) Description of {h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash nen-cash assistance Valuation
assistance (book, FMV,

appraisal, othen

Q32072
12-20-10

Schedule F (Form 890) 2010



Schedule F Form 990 2010 H2Q FOR LIFE
a

26-0338552

| Foreign Forms

Page 4

L)

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if *Yes, ' the
organization may be required to file Form 926, Rsturn by a U.S. Transferar of Praperty to a Foreign
Corporation (sse Instructions for FOrm 926} e

Did the organization have an interest in a foreign truat during the tax year? If *Yes, * the organization
may be required to file Form 3520, Annual Returm to Report Transactions with Forsign Trusts and
Asceipt of Cartain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
8 US. Owner (sea Instructions for Forms 3520 and 3520-A) __................... et tee e brarenreerteans e ret et e n e aann
Did the organization have an ownership interest in a foreign corporation during the tax year? ¥ "Yes,"

the organizetion may ba required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. {see Instructions for Farm 8471) | e

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

qualified efacting fund during the tax year? if “Yes, * the crganization may be required to file Form 8621,

Return by a Shareholder of & Passive Foreign Investment Cormpany or Qualified Electing Fund. (see
INSHUCHONS TOr FOM BB2T) ||| . . it oeee o eteese e ee et eteeseeee ey oot aeteeeenee e teee st aes e st se s s e s

Did the organization have an ownership interest in a foreign partnership during the tax year? f *Yes,"
the organization may be required to file Forrn 8865, Return of U.S. Persons with respect fo Certain
Forsign Partnerships. (see Instructions for FOrm 8865) | || s,
Did the organization have any cperations in or related to any boycotting countries during the tax year? if

"Yas," the crganization may be required to file Form 5713, Intemational Boycott Report (sse Instructions

DYes [X}No

E]Yes No

D Yes D_ﬂ No

Clves (X no

[::1 Yos @ No

i:_:l Yes No

Schedute F {Form 980) 2010

032074 12-20-10



Scheduie F {Form go0) 2010 H20 FOR LIFE 26-0338552  Pages
{PantV | Supplemental Information

Compilate this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method),

Part Il, ine 1 {accounting method); Part Il (accounting method); and Part Ill, column (¢) {estimated number of recipients), as applicable.
Also complate this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: AMOUNTS OF REVENUES TAKEN IN ARE TRACKED SO

THE AMOUNTS ARE EXPENDED ON THE EDUCATION OF HAVING CLEAN WATER AND CLEAN

WATER PROQJECTS.

Q32075 12-20-10 Schedule F {Form 890) 2010



SCHEDULE G Supplemental Information Regarding OM8 No. 18450047
(Form 960 or 960-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 890, Part IV, fines 17, 18, or 19,
m&gr&‘;}” or if the organizetion entered more than $15,000 on Form 9o'o~52, Jine Ba. Open To Public
J» Attach to Form 990 or Form 900-EZ. > See separate instructions. inspection
Name of the ocrganization Employer identification number
H20 FOR LIFE 26-0338552
Fundraising Activities. Complete if the organization answered "Yes" to Farm 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 ail that apply.
a [ Mai solicitations e {1 soticitation of non-govemment grants
b [ Intemet and email solicitations t L] Solicttation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person soiicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key smployees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? [__.l Yes 1:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iH v} Amount paid
) Name and address of individual (1) Activity . ;utg c:{:r {iv) Gross receipts tﬁ, (’or pleaeliloon by) tg’i(LfArrg?U,nt Pat:‘g)
} i i fundraiser ained
or entity (fundraiser) c;wﬁm A from activity lsted I col. @) organization
Yos | No '
Total ... OSSOSO i e R »
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.
LHA Papoerwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule & (Form 990 or 00-E7) 2010

032081 01-13-11



Scheduls G (Form 990 or 990E2) 2016 H20 FOR LIFE 26-0338552 page2
- Elma raising Events. Compiete ff the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

af fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Cther events
WALK FOR NONE 0 3 o
WATER WATER BALL oot {0} g
g {event type) {event type) (total number) '
=
(]
Bl Grosseeceipts ... 96,528, 23,089, 119,618,
2 Less: Charitable contributions 55,594. 17,780. 73,374.
3 Grossincome (ine1 minusline2) ... 40,535, 5,309, 46,244.
4 Cashprizes |
g|5 Noncashprizes . ...
g
‘% 6 Rentfaciltycosts . . .. 8,370. 100. 8,470,
B
§17 Foodanobeverages ... 5,190, 2,867, 8,057,
8 Entertainment . ...
9 Otherd;rmtexpenges T 27 3750 2,3420 §§17f7-
10 Direct expense summary. Add lines 4 thwough Bincolumn ) » | 46,244,
11 Net income summary. Combine line 3, column (dl, and line I8, o 0.
aming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reportad mora than
$15,000 on Form 990-EZ, line 6a.
(b} Puil tabs/instant ) (d} Total gaming (add
g {a} Bingo bingolprogressive bingo | (G} Othergaming 1" ) vhrough col. (o))
L
1 Grossrovenue ...
§ 2 Cashprizes | . ...
§ 3 Noncashprizes . ...
.g 4 Rentfaciitycosts . . ... .. ..
F=]
§ Otherdirectexpenses ... ...
L_] Yes % |L_] Yes % {L_J Yes %
6 Volunteerlabor e Clne T
7 Direct expense summary. Add fines 2 through Sincolumn (0] e > | }
18 _Net gaming income summary. Combing line 1, columnd andline? . . . -
9 Enter the state(s) in which tha arganization oparates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesge statea? [ ives L _lwo

b If "No," explain:

10a Were any of the organization's gaming iicenses ravoked, suspended or terminated during the tax year? ... L) vYes L _1No
b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 980-EZ} 2010



Schedule G (Form 990 or 930E7 2010 H20 FOR LIFE 26-0338552 pages
11 Does the organization operate gaming activities withnonmembers? 1 |Yes [:FEJT
12 Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable QAMING? | | . . . oo ] Yes [ No
13 Indicate the percentage of gaming activity operated in;
A The organization's Gty | . e ettt eeee et nee bt e eee e 13a %
b Anoutside facilty .. ... OO SO UO USSR UU YOO RTOTOOTTUUOP [ .- %
14 Enter the name and address of the person who preparsas the organization's gaming/special events books and records:

Name

Addrass P

15a Does the organization have a contract with a third party from whom the organization receives gaming revanue? Clves [“1Ne

b if *Yes," enter the amount of gaming revenue raceived by the organization P $ and the amount
of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

Name I

Address

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming BOBNSE? || ettt et

b Enter the amount of distributions required under state law 1o be distributad to other exempt organizations or spent in the

organization's own exempt activities during the tax vear J» §
‘ Supplemental Information. Complete this part to provide the explanations raquired by Part |, line 2b, columns (ji) and (v}, and Part i,

lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information {see instruclions).

1 Yes [:l No

032083 01-13-11 Schedule G {Form 990 or 99¢-EZ) 2010



SCHEDULE | ‘ OMB No. 1545-0047
{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 0
Dapariment of the Treasury Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22, Open to Public
Internal Revenua Service - Attach to Form 5890, Inspection
Name of the organization Employer identification number
H20 FOR LIFE 26-0338552

| Part] | General Information on Grants and Assistance
1 Does the onganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria usad to award the geants or assistance? . e e e e L Xlves [no
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
] Partll , Grants and Other Agsistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 890, Part IV, line 21, for any

raciplent that received more than $5,000, Check this box if no one recipient received more than $5,000. Part H can be duplicated if additional spaceisneeded ........................ P [:]
1 (a) Name and address of organization {b) EIN (e} IRC section {d) Amount of | (&) Amount of valuat;n (boc:k (g) Description of {h) Purposs of grant
or govemment if applicable cash grant non-cash EMV s al' non-cash assistance or assistance
assistance + apprakal,
other)

APRICARE

44¢ R STREET

WASHINGTON, DC 20009 23~7116952 10,288, 0.f's DOLLAR DUCATE CLEAN WATER

DROF IN THE BUCXET
PO BOX 3697
LOS ANGBLES, CA 90078 2D-5560045 60,500, 0,S DOLLAR DUCATE CLEAN WATER

EL PORVENIR

PO BOX 12547
DENVER, CO 60212 68-0230597 19,675, 0,ps DOLLAR LDUCATE CLEAN WATER

LIVING WATERS INTL
4001 GREENERIAR DR STE 200
STAFFORD, TX 77477 76-0324875 25,182, 0.8 DOLLAR EDUCATE CLEAN WATER

OUTREACH FOUNDATION
381 RIVERSIDE DRIVE STE 110
FRANKLIN, TH 37064 58-1375506 10,136, 9.8 DOLLAR L!DUCA’I‘E CLEAN WATER

SAVE THE CHILDREN

15 W1LTON ROAD
WESTPORT, CT 06880 D6-0726487 46,606, 0.s DOLLAR FDUCATE CLEAN WATER

2  Entar total number of section 501{c)(3) and govemment organizations , L , , , 16.
3_ Entertotal numberofotherorganizations ... i N
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie | (Form 990) {2010}

03211 01-13-11



H20 FOR LIFE

26-0338552

Schedule | (Form 8980)_ Page 1
[Part1t] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il
{a) Name and address of {b) EIN {c} IRC section (d) Amount of | {e) Amount of {fi Methed of (g} Description of {h) Purpose of grant
organization or govemmant if applicable cash grant non-cash valuation nan-cash assistance or assistance
asgistance (book, FMV,
appraisal, other}

VILLAGE SCHOOLS INTL

PO BOX 1929

TOMBELL, TI 773177 26-186%032 20,725, 0.PS DOLLAR BDUCATE CLEAN WATER
WATER FOR SUDAN

PO BOX 2555%

ROCHESTER, NY 14625 20-0291552 25,000, 9.,P5 DOLLAR DUCATE CLEAN WATER
WATERBLINES

302 BAST CORONADCG ROAD

SANTA FE, NM 87505 85-0378001 28,000, 0.8 DOLLAR EDUCATE CLEAN WATER
LHA Schedule 1 {Form 990)

032249 12-21-10



Schedule | (Form 990) (2010) H20 FOR LIFE

26-0338552 Page 2

I Part Nl l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 880, Part IV, line 22,

Part |l can be duplicated if additional space is neaded.

{a) Type of grant or assistance

{b) Number of
recipients

[c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

ﬁ’m v ] Supplemental information. Complate this part to provide the information required in Part |, line 2, and any ather additional information.

SCHEDULE I, PART I, LINE 2: AMOUNTS OF REVENUES TARKEN IN ARE TRACKED SO THE

AMOUNTS ARE EXPENDED ON THE EDUCATION OF AND FOR CLEAN WATER PROJECTS.

D32102 01-13-11

Schedule | (Form 990) {2010)



SCKEDULEC ' |  Supplemental Information to Form 990 or 990-E2 |SRrieay —

(Farm 890 or 980-EZ} COHu;lnto t:gmﬂdo intormation for responses to specific questions on 20 1 0
orm or 990-EZ or to provide any additional informetion. Open to Public
Dot of 1he Jrems.ry P Attach to Form 290 or 980-EZ. inspection
Name of the organization Employer identification number
HZ20 FOR LIFE 26-0338552

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

EDUCATION PROJECTS.

FORM 990, PART VI, SECTION A, LINE 2: PATRICIA HALL AND BILL FLEMING HAVE

A FAMILY RELATIONSHIP.

FORM 3590, PART VI, SECTICN B, LINE 11: AN OFFICER OF THE ORGANIZATION

MEETS WITH AT LEAST ONE OTHER BOARD MEMEBER TQO REVIEW THE FORM 9390 BEFORE

SIGNING AND FILING THE RETURN.

FORM 950, PART VI, SECTION B, LINE 12C: ANNUALLY BQARD MEMBERS, OFFICERS,

AND KEY EMPLOYEES DISCLOSE IN WRITING, POTENTIAL CONFLICTS OF INTEREST TO

THEE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS APPROVES

WRGES RELATED TO THE ORGANIZATIONS TOP MANAGEMENT AND EMPLOYEES USING

COMPARABLE INFORMATION AT SIMILAR ORGANIZATIONS.

FORM 5990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTATIONS,

POLICIES, AND FINANCIAL STATEMENTS WILL BE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ROUNDING -1,

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE ANNUAL

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2010)
032211
01-24-11



Schedule O Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
H20 FOR LIFE 26-0338552

AUDIT OF THE PINANCIAL STATEMENTS. THE FINANCE COMMITTEE SELECTED THE

AUDITOR AFTER OBTAINING A LIST FROM THE MINNESOTA COUNCIL OF NONPROFITS

AND INTERVIEWING SEVERAL FIRMS.

FORM 990, PART VII, SECTION A, COLUMN C

COLUMN C WAS AMENDED TO CORRECT THE POSITIONS LISTED FOR THE PRESIDENT,

EXECUTIVE DIRECTOR/VP, SECRETARY AND TREASURER.

0%-24-11 Schedule O {Form 980 or 990-EZ]} (2010}



