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e 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Short Form \7;_):%;5»0 1545-1150
C

LOpen to Public

?nfpam::::;::;” » Information about Form 990-EZ and its instructions is at www.irs.govi{orm990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check d appicable C Name of orgarzation D Employer identification number
Addrass change | HATER IS LIFE KENYA 26-3185829

D Name change Nunber and street (or PO box, f mail 15 not dahvered to sireet address) Room/suite € Telephone number

D Inibal return

[ termmated 910 BAYLOR DRIVE (302) 731-5850

D Ameandad retum City or town state or provinge, country, and ZIP or foreign posial code F Group Exemption

[J_aeptcauon pening NEWARK, DE 19711 Number »

G Accounting Method. Cash L] Accrual  Other (specify) ™ H Check » if the organization 1s not

f Website: P required to attach Schedule B

J _Tax-oxempt status (check only one) - ] sonensy  [dsoucn ) € imetmoy [ sserayner [ 527 {Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation D Trust [ Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part ll, column (B) below) are $500,000 or more. file Form 990 instead of Form 990-EZ . . . . . « . . v v v o v . >3

184,708
(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O torespond to any questioninthis Partt . . . . . . . . . . 00 i it i v v a o u s as kel
1 Contnbutions, gifts, grants, and similar amounts receved T T T 1 122,747
2 Program service revenue including government fees and confracts - -« - < . . . L0 oo e b e e e e . - 2
3 Membership dues and assessments « » - ¢+ . e e e e e e e e e e e e e e e e e e 3
4 INVESIMENLINCOME  « « v - v o o & n o s ot e e e s e e e e e e e e e e e e e e e e o] 4
S5a Gross amount from sale of assets other thaninventory - . . « . . . . . . .. 5a 3
b Less: cost or other basis and sales 8xpenses - - « « « ¢« < . o ... ... 5b —| — —-_-""."f"-\'f-“f:;‘j’ \
¢ Gan or (loss) from sale of assets other than inventory (Subtract bne 5b fromlne 5a) - - - . . . . . .. .\L Sc\ ‘:'.', A N>
6 Gaming and fundraising events 15 ' 6
a Gross income from gaming (attach Schedule G ff greater than N \{ 2 1 20\4 ‘D
@ T MA JK
g $15000) - -« ¢ - 0 i e e e e e s e e e e e e e e e e I 6a | ~— o -
g b Gross income from fundraising events (nol including $ of contributions ] = = f “‘ L oo 0
& from fundraising events reported on line 1) (attach Schedule G if the A ) -
sum of such gross income and coninbulions exceeds $15,000) - - - - . - . . 6b A | )
¢ Less. direct expenses from gaming and fundraisingevents - . . . . . . . .. 6¢C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC) « v+ o = v v e e e e e e e e e e e e e e C e e s e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances - - - - - . . . . . .. 7a 61,961
b Less:costofgoods sold - - . = - - - - - - e et h e e 7b 35,050
¢ Gross profit or (loss) from sales of inventory {(Subtract ine 7b fromlne7a) - . - - . . . . . . e e e e 7¢ 26,911
8 Other revenue (describe in Schedule [ ) 8
9 Total revenue. Addlnes 1.2,3,4,5¢,6d,7c,and8 . . ... R I » 9 149,658
10 Grants and similar amounts paid (hlstin Schedule ©O)  « « « - < ¢ v . v oo oL oL Lo d e e o e e 10
11 Benefits paid to or for members L P S e 4 e e e a e e e e e e e e e e e e e e "
" 12 Salaries, other compensation, and employee benefits - - . . . . ..ol o Lol e oL 12
g, 13 Professwonal fees and other payments 10 independent contractors - - - - - - - - - - . o o000 13 76,918
(,@ g_ 14 Occupancy, rent, utilities, and MAINBNANCE - « « o ¢« o o v e v e v o e v 1 s 0 b e e s e e e e e 14
@lﬁ 15 Printing, publications, postage, and shipppg - - - - . & e e e e e e e e e e e e e e e e e v e s oo 15
;_é' 16 Other expenses (descnbe in Schedule O) I R R T T T O e e e e .| 16 72,891
= 17 Total expenses. AddInes 10through 16 - -« + « « ¢ o v v ottt e e e e > 17 149,809
%“ 18  Excess or (deficit) for the year (Subiract line 17 from line 9) T T T T 18 {151)
~® | 19 Netassets or fund balances at begmnning of year (from line 27, column (A)) (must agree with
é end-of-year figure reported on pnoFyears retum) - - - . .. e o e o st et d e nla e 19 39,290
= ® 20 Other changes In net assets or fund balances (explanin Schedule Q) - - - - -« . - v v 0 0L ve e . | 20
= | 21 Netassels or fund balances at end of year Combwne lines 18 through20 - - - -« + - - « .+ . . . . . > 21 39,139

=For Paperwork Reduction Act Notice, see the separate instructions.
NFEA

()}
ol
<

Form 980-EZ (2013)

N
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Form*990-EZ (2013) WATER IS5 LIFE KENYA 26-3185829 Page 2
| Part ll I Balance Sheets (see the instructions for Part Ii)
*  Check if the organization used Schedule O to respond lo any questioninthis Part it~ . - . . . . .. e e e e . e e e e e
. {A) Beginning of year {B) End of year
22 Cash, savings. andINVESIMENS - » = « = = = = « = = « o« c e o b o e s o s s b4 e e e 29,290 22 20,478
23 Land and buidings T T T T e T 0 (23 0
24 Ofther assets (descnbenSchedule0) « -« =« ¢ v 0 v o o0 b C e e e e e s e e e .. 10,000 24 18,661
25 Totalassets - - - - - e e e e e e e e e e e e e e e . ... 39,290 |25 39,139
26 Total liabilitios (descrbein Schedule O) - - - -+ = = - s v s v e s s e s L o 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . . . . . . . . « 39,290 |27 39,139
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses
Check if the organization used Schedule O 10 respond lo any question n this Part il TR ) | (Required for section
What is the organization's pnmary exempt purpose? SEE SCHEDULE O 501(c)(3) and 501(c)(4)
Describe the orgamzation's program service accomphshments for each of s three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program litle for others )
28 SEE SCHEDULE O
(Grants $ ) f this amount includes foreign grants, checkhere - - . -+ . . . » D 28a 111,968
29
(Grants $ ) lf this amount includes foreign grants, check here <« « < « - . . . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here + - - . . . . . > D 30a
31 Other program services (describe in Schedule ©)  « » « < . « v v v o Lo e e e e e e e e e
{Grants $ ) If this amount includes foreign grants, check here - « « » +. . . . » [:] 31a
32 Total program service expenses (add lines 28athrough31a) - - -« . . o v v oL oL oL e e e e > 32 211,968
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV B T T T TP 1]
1) Name and bl ‘m:fffeeu (‘ZL::::’;:: ;T‘)'“:::‘l:‘“:n:::‘.‘m“ te) Estimated amount of
davoted to postian (Form W-2/1099-MISC) benefit plans, ana other comgpensauan
{if not paid, enter -0- deferved compensation
J PATRICK KELLY
DIRECTOR 0 0 0 0
MARK MANNISO
DIRECTOR 0 ) 0 0
RICHARD MSHOMBA
DIRECTOR 0 0 0 0
LINDA STAPLEFORD
DIRECTOR 0 o 0 0
FRANCIS TANNIAN
DIRECTOR 0 0 0 0
TAD YANCHESKI
DIRECTOR 0 0 0 0
EFA

Farm 990-F7 (2017

*
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Form 990-62 (2013) . WATER IS LIFE KENYA 26-3185829

Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instruchions for Part V) Check if the organizatton used Schedule O to respond to any question in this Part V

. Yos | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed descriplion of each acuvity in Schedule O ¢ 0 . o . o e e e e e e e e s e e et e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? |f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organzation's name. Otherwise, explain the
change on Schedule O (see instmctions) ......................................... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . - . - - . . . . .o oo, IR 35a X
b If "Yes,” to line 35a. has the organization fied a Form 990-T for the year? If "No,” provide an explanation in Schedule O - 35
¢ Was the orgamzation a section 501(c)(4), 501(c)(5). or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during ihe year? If "Yes,” complete Schedule C, Part . . . . . . .. . . o ... ., 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . .. ... ... .. e e e e e e e e 36 X
37 a Enter amount of poltical expenditures, direct or indrrect, as described in the instructions R [ 37a l
b Did the organization file Form 1120-POL forthisyear? - .« . . . o 0 o v v v v b ittt v C i r e e e e e . 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thus return? e e e e e 38a X
b If "Yes" complete Schedule L, Part It and enter the total amount involved . . - . . - . . . .. 3isb
39  Section 501(cX7) organizations Enter
a iniiation fees and capial contributions induded onbne9 - - - . . . .. oo oL o oLl 39a
b Gross receipts, included on line 9, for public use of club facililes . . . . . . . . . . o ... 39b
40 a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 P : section 4912 » , section 4955 P
b Sechion 501(c)(3) and 501(c)(4) organizations Did the organzation engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Parti - « . . . . .. ¢ . .. e e e e e 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organzation managers or disqualified persons durnng the year under sections 4912,
4955, and 4958 . . . . . . .. s e e e e s S e e e s s b e e h e e e e e e R &
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organizalion T IR >
o All organizations At any time during the tax year, was the organzation a party to a prohubsted tax shelter
transaction? If “Yes.” comp!e(e FOrmBB86-T - - v« ¢ ot o vt e e i e i it e e e e e e e e i e e e s e e e 400 X
41 List the states with which a copy of this retumn is filed >
42 a The organizalion's books are in care of » FRANCIS TANNIAN Telephone no. ™ 302-731-5850
Located at ™ 910 BAYLOR DRIVE, NEWARK, DE ZiP+4 ™ 19711
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes.” enter the name of the foreign country.  »
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts,
¢ Atany time dunng the calendar year, did the organization mamtain an office outside the US.? . . . . . e e e e - - . | 42 X
If "Yes,” enter the name of the foreign country: P
43 Seclion 4347(a)(1) nonexempt chantable trusts fiing Form 990-EZ in ieu of Form 1041-Checkhere  « « + « « ¢ = ¢ 4 o o 0 0 s v 0 o s » D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year B > I 43 |
Yos | No
44 a2 D the organzation maintain any donor advised funds during the year? If "yes,” Form 990 must be
completed instead of Form 890-EZ . -« - - - o o s e v oot el n el L T 44a X
b Oud the organization operate one or more hospital faciliies during the year? if *Yes,” Form 990 must be
completed instead of Form 990-EZ P T T T v n e e s [ 44b X
c Dud the organzation receive any payments for indoor tanning services during the year? ~ + « + « + o o« - v 0 0 v v 0w L. 44c¢ X
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation In Schedule @ . . . . . - o ... L e e e e s s s s e e a s m e e e e e T 44d
45a 0 the organzauon have a controiled entity within the meaning of section 512(b)(13)? R T 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of sectton 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) - - . = - - C ot e e e e e e e e Ve h e e e C e e e e e e e e e e e e e e 45b X
EEA

Form 980-EZ (2013)
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26-3185829

Form 990-€2 (2013) WATER IS LIFE KENYA Page 4
Yes | No
46 Ddthe organization engage, directly or indirectly, in poltical campaign activities on behalf of or 1n opposition
. to candidates for public office? If "Yes,” complete Schedule C, Partl - - - . o - o v v v vt bt e e e e e e e e 46 X

[Part VI Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organzation engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Pant ll c v
48  Isthe organization a school as described in section 170(b)(1)(A)(1i)? if "Yes,” complete Schedule E
49a Did the organzation make any transfers to an exempt non-chantable related orgamzation?
b If "Yes," was the related organization a sechion 527 organization? SRR
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Yes | No
. 47 X
. 48 X
- 49a X
. 49b

{d) Health benefits,
(b) Average c) Reportable contnbutions 10 employee (#) Esumated amount of
{e) Name and utle of each employee hours per week compensation benefit plans, and deferred othes compensation
devoted to positon (Forms W-2/1095-MISC) campensation
NONE
f Total number of other employees paid over $100000 . . . . . 4

51  Complete this table for the organizabon’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation. if there is none, enter "None "

(a) Name and businass address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R ¢
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947{a)(1)
nonexempt charitable trusts must attach a completed Schedule A - « - - - o v 0 v v u e e u e e N = ves [] No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and (o the best of my knowtedge and belief, it s

true, correct and p 1 of praparaf (other than ofﬁoar) 13 based on afl informaton of which preparer has any knowledge
FRANCIS TANNIAN \ ‘ F | 5(2\]1_01\4
Sign ’ Signature of officer Dato
Here FRANCIS TANNIAN, PRESTIDENT
Type or print name and titie
Print/Type preparers name \ rers snm x)% Date Check E! q PTIN
Paid Domenic A Palagruto EA ] enic K Pal td EA 5-21-2014 self-employed 00579233
Preparer Fimsname » Palagruto Enterprises Inc Frms EIN P
Use Only Frm'saddress ® 15 Norway ct
Elkton MD 21921 Phone no 410-392-8961
May the IRS discuss this return with the preparer shown above? See instructions Pe e r e e e s S e e e e e > [] Yes E No
EEA

"CIS IMAGE - Do not correspond for signature”

Form 890-EZ (2013)




T CISXHILVSW

SCHEQULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

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

OMB No 15450047

2013

> Attach to Form 930 or Form 990-E2.
P information about Schedule A {Form 990 o7 990-EZ) and its instructions is at www irs gov/form990.

Depdrtment of the Treasury
ntemat Ravenue Service

Open to Public
inspection

Name of the organization

WATER IS LIFE_KENYA 26-3185829

Employer IGentific stion number

[Part1]| Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

The arganization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [0 A schooldescnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospita! service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){ANiii). Enter the
hospital's name, city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b)(1)(A){iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b}{1){A)(v).
7 An organization (hat normally receives a substantial part of its support from a govemmentat unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complete Part 1.)
8 D A community trust descnbed in saction 470(b)}{(1)}(A)(vi) (Complele Part Il.)
9 D An orgamization 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 taxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Pan Ill)
10 D An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operaled exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type Il [ D Type lll-Functionally integrated d |:| Type IH-Non-funtionafly integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508{(a)(1)
or section 509(a)(2)
t If the organization received a wrilten determination from the IRS that itis a Type |, Type II, or Type Il supporting
organzation, CRECKINIS DOX  « - ¢ ¢ v o s o e s e e e s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
lollowing persons?
{i}  Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) betow, the governing body of the supported organization?  « . .+« - - . & o 0 o 0 b o it e e e e e 1g(i)
(ii} Afamily member of a person descnbed in (iyabove? . - . . . . . o L. L 0L L Lol L L e e 1gli)
(iii) A 35% controlled enlity of a persondescrnbed in (1)) or (s) above? - - - - - . . . ... L oLl e e e 11g1il)
h Provide the following information about the supported organization(s)
(1) Name of supported {i} EIN {iil) Type of orgamzation {iv) Ts the orgarmzation {v) Did you notity {vi) Is the (v1i) Amount of monetary
organization (described on tines 1-9 mcol {i)hsted in your the organization n organization m col support
above or IRC secton govarrung document? col (i} of your (i) orgarnzed in the
{see instrucuons)) support? uUs?
Yas No Yes No Yes No
(A)
(8)
©
(D)
(€)
Total
For Paparwork Reduction Act Notice, soe the Instructions for Schedule A (Form 990 or 980-EZ) 2013
Form 980 or 990-E2.
EEA
/




CISXHOLVSW _
b Scheduld A (Form 990 or 990-E2) 2013 WATER IS5 LIFE KENYA 26-3185829 Page 2
(Partlil]  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 qualfy under
. Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ™ (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusuval granmts ™) - - - .- . 114,102 62,356 56,257 58,810 122,747 414,272
2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf - . . - . .
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge - . . . . -
4  Total. Add ines 1 through3 . - . . . . 114,102 62,356 56,257 58,810 122,747 414,272
5  The portion of total contributions by
each person (other than a
governmental unt or pubficly
supported orgamization) included on
hne 1 that exceeds 2% of the amount
shown online 11, column(f) - - . . . . 39,430
6 Public support. Subtract fine 5 from line 4 . . 374,842
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromlined4 . . ... ... .. 114,102 62,356 56,257 58,810 122,747 414,272
8  Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + o« o o o 5 s v s » o o« a o
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarnedon - - ¢ - 0 b 0 0 s
10  Other mcome. Do not include gan or
foss from the sale of capital assets
(Explan inPartiv) . . . - . . . . ...
11 Total support. Add lines 7 through 10 414,272
12 Gross receipts from related activities, elc. (SB€ INSIrUCIONS) - - « « -« -« o o 0 o v v bbb L e - 12 I 61,961
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3)
organmization, check thisbox and stophere = - = - - « - - - ¢ -« - oL i e e i s e e e s e | 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Ine 6, column (f) dwided by ine 11, column (f)) - . . . . . . . . . . . .. -1 14 90.48 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . .. . .. e e e e e e e e e .| 18 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... .. L . > X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  + + « & - v 4 o 4 0 v v b 4t e e e e, > |:|
17a 10%-facts-and-circumstances test - 2013. if the organization did not check a box on hne 13, 16a, or 16b, and line 1415
10% or more, and if the organization meets the "facts-and-arcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMGANZANON  « = = « o & 4 & ¢ o a e o e m v e e s e s e s s e e e e a e e e s e e e e e e et e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUDPOrted OfQaniZation  » « « & « + 4 o @ s m e e e e e e e e e e e, » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS + » « « o o v o o o o o o o » .. e s b 4 e s e s e e ae e e S e e e e e b b e s e e e e e a e e e e e e e » D
EEA Schedute A (Form 980 or 990-E2) 2013
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Scheduls A (Roam 990 of 980-EZ) 2013

WATER IS LIFE KENYA

26-3185829 Page 3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
. If the organization fails to qualify under the lests listed below, please comptlete Part Il )
Section A. Public Support
Calendar year (or fiscal yoar beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
1 Grfts, grants, contsibutions, and memberstup fees
received. (Do notinclude any "unusual grants *)
2 Gross receipts from adnussions, merchandise
sold or services performed, or facibties
furmished in any activity that s related 10 the
organizaion's tax-exemptpurpase - - - . . .
3 Gross receipts from activites that are not an
unrelated trade or bus under sec 513
4  Tax revanues levied {oc the
organization’s benefit and either pard
toor expendedonsbehatf . . . o . . ..
5  The value of services or tachtes
fumished by a governmental unit to the
organization without charge « « « « « - « .+
6 Total. Add ines 1through5  « « - - - - - .
7a Amounts included on lines 1, 2, and 3
received from drsqualified persons - + « « .
b Amounts Included on ines 2 and 3
receved from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year - -
C Addimes7aand7b -« « « . - . . . . ...
8  Public support (Subtract line 7c from
neé) =« « . « .« “ e e e s e e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromlne 6 « « « « « - - - . . . .
103 Gross income from interest, dividends,
payments received on securihes joans, rents,
royaltes and income from similar sources
b Unretated business taxable income (less
secbon 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . .
C Addlines10aand10b - - - « « « « « . . .
11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business s regularly cardedon - - -
12 Other income. Do not include gatn or
loss from the sale of capital assets
(ExplaininPartIV) - . . . . . . o0
13  Total support. (Add lines 9, 10¢, 11,
and12) - - - - oo e i i e e
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)
organizaﬁon' check this box and stop ROFG  * » « *» » o 1 s ¢ 6 4 e et s s s s e e s s s e e L T T » D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (fp) . . . . . . e e e e 15 %
16 Public support percentage from 2012 Schedule A, Part il line15 . . - . . < o ¢ o o v vt v v o vt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10¢, column (f) dvided by line 13, column (f)) . . . . . R 17 %
18 Investment income percentage from 2012 Schedule A Partlll, fine 17 - .+ « ¢ .« o o o oo .. ve e e e 18 %
192 33 1/3% support tests - 2013 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 - 2012. If the organization did not check a box on line 14 or ine 192, and hine 16 is more than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ~ + - - - « « - - »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions @ - » = = + « « « « « & »> D
EEA

Schedule A {Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No_ 15450047

(Form 9.90 or 990-£7) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additiona! information. .

Department of the Treasury » Attach to Form 950 or 990-EZ. Open to Public

Intemal Reverue Service P intormation about Schedule O (Form 890 or $90-E2) and its instructions is st wwwrs.govilorm990. lnspection

Name of the organizaton Employ jon

WATER IS LIFE KENYA 26-3185829

0l1l. General explanation attachment

FORM 990 EZ PART III PRIMARY EXEMPT PURPOSE

TO BRING SUSTAINABLE WATER SOURCES TO KENYANS IN NEED INCLUDING WATER HARVESTING AND

CONSTRUCTING A 35 MILE PIPELINE THAT WILL DELIVER CLEAN WATER TO S000 PEOPLE AND THEIR

LIVESTOCK IN FIVE COMMUNITIES OUTSIDE OF THE NORTHERN BOUNDARY OF AMOSELI NATIONAL PARK.

FORM 990 EZ PART III LINE 28 FIRST ACCOMPLISHMENT

TO BRING SUSTAINABLE WATER SOURCES TO KENYANS IN NEED INCLUDING WATER HARVESTING AND

CONSTRUCTING A 35 MILE PIPELINE THAT WILL DELIVER CLEAN WATER TO 5000 PEOPLE AND THEIR

LIVESTOCK IN FIVE COMMUNITIES OUTSIDE OF THE NORTHERN BOUNDARY OF AMOSELI NATIONAL PARK.

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
EQUIPMENT EXPENSE 1,220
ENTERTAINMENT 317
OPERATIONS EXPENSE 67,919
INSURANCE 689
TAXES 25
TRAVEL EXPENSE 2,721

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR

INVENTORY 10,000 18,661

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedute O (Form 990 or 990-EZ) {2013)
EEA
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Fom 2848 Power of Attorney OMEB Mo 15450150
(Rev March 2012) and Declaration of Representative For IRS Uss Only
intemad R:lveme s:va:'y » Type or print. » See the saparate instructions. Recewed by
[Parti | Power of Attorney Name
Cautlon: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Totephane
for any purpose other than representation before the IRS. Funcuon
1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Dato {1 |

Taxpayer name ang address
WATER IS LIFE KENYA
810 BAYLOR DRIVE
NEWARK, DE 19711

Taxpayer identification number(s)

26-3185829

Daytime telephone number
{(302) 731-5850

Plan number (if apphcable)

hereby appoints the following representative(s) as attomney(s)-in-facl:
2 Representative{s) must sign and date this form on page 2, Part II.

Name and address

CAF No. 2605747S8R

Domanic A Palagruto EA

PTIN _PD0579233

15 Norway ct Telephone No. (410) 392-8961
Elkton MD 21921 Fax No. (410) 620-0409
Check if to be sent notices and communications Check if new: Address L ] Telephone No. D Fax No D
Name and address CAF No.
PTIN
Telephone No.
Fax No
Check if to be sent notices and communications D Check if new Address I_r Telep ma-No—-l::__l" Fﬁﬁ 1
Name and address CAF No. s ‘_‘_11 VW e =Ta
PTIN S ‘:;)
RECEIVED OSC 21 oo e——<14 €
A&
JUN 0 I.‘: l— Telcp?‘lu []"‘rﬁaxﬂodj—! r 3

to represent the taxpayer before theyintem

3 Matters 8

L"TW“@J s T
L il

' J.k LMy e

v
»

Tax Form Number

stleblowaer,
{1040, 941, 720, etc.) (if applicable)

Description of Matter (lncome, Employmert, § - ",
Practitroner Discipline, PLR, FOLA, Crvd Penally, otc ) (sae nstructons for Ine 3)

Year(s) or Period(s) (if apphcable)
(see the instructions for bne 3)

INCOME TAX B90 EZ

2010-2014

4  Specific use not recorded on Centralized Authorization Fita (CAF). if the power of attomey is for a specific use not recorded on CAF,
check this box _See the instructions for Line 4. Specific Uses Not Recorded OnCAF - « « » + « v s o s o v v o o v o v v o u oo >
5 Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidential tax

information and to perform any and all acts that | can perform with resped 1o the tax matiers descrnibed on ti

ne 3, for example, the authority to

sign any agreements, consents, or other documents The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either elecironic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized (o execute a request for disclosure of tax retums
or retumn information to a third party, substitute another representative or add additional representatives, or sign certain tax retumns

D Disclosure to third parties, D Substitute or add representative(s);

D Signing a return,

D Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations

An enrolled actuary may only represent taxpayers to the extent provided in section 10 3{d) of Treasury Depariment Circutar No 230 (Circular
230) An enrolled retiremeni plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers {o the extent provided in section 10.3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student praciitioner's (teve! k) authority is limited (for example, they may only practice under the
supervision of another praciitioner),

List any speafic deletions to the acts otherwise authonzed in this power of attomey:

For Privacv Act and Paperwork Raduction Act Naotice. see the instructions.

Farm 2R4R (Rev 3201
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.. 2848 (Rev 3-2012) WATER IS LIFE KENYA 26-3185829 Page 2
6 Retentionlmvocann of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlrer power(s) of
. @ttomney on file with the Intemal Revenue Service for the same matters and years or penods covered by this document 1f you do not want
to revoke a pnor power of attorney, check here . . & vt b v i v b et e e et h e e e e e s e e e e e e e > E]
. YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concems a year in which a joint retum was filed, the husband and wife must each file a separate power
of attorney even if the same representative{s) is (are) bemng appownted. If signed by a corporate officer, pariner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

- —_—
e e Jzo :
Signature Date Title (if applicable)
Fomos ZTarnian WATER_IS LIFE KENYA
} Print Name PIN Number Print name of taxpayer from line 1 if ather than individual

| [Partll] Declaration of Representative
Under penalties of perjury, | dedlare that.
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
® 1 am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the praciice before the Internal Revenue Service,
® | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the foBowing*
a Attormey - a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Pubfic Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolled Agent - enrotled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organi
Full-Time Employee - a full-ime employee of |
Family Member - a member of the taxpayer’s i
child, brother, or sister) SarreS ks
g Enrolled Actuary - enrolled as an actuary by the Jomt Board for the Enrollment of Actuanes under 29 U S.C 1242 (lhe authonty to practice before
the Intemal Revenue Service 1s limited by secton 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is mited You must have been eligible to sign the
retum under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax retumn preparers and unenrolled
return preparers in the instructions.

-0 Qoo

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the intemnal Revenue Service is limited You must have been eligible to sign the return under examination and have signed the
| return See Notice 2011-6 and Speclal rules for registered tax retumn preparers and unenrolled return preparers in the instructions.

k  Student Attomey or CPA - receives permission to practice before the IRS by virtue of tus/er slatus as a law, business, or accounting student
working m LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part !l for additional information and requirements

r Enrolled Retrement Plan Agent - enrolled as a retirement plan agent under the requirements of Ciraular 230 (the authonty lo practice before the
Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part il.

- - Note: For designations d-f, enter your ttle, position, or relationship to the taxpayer.in the “Licensing jurisdiction” column. See the instructions for Part || _
for more information.

Bar, Icense, certification

Licensing jurisdiction registration, or

Designation - Insert (state) or other enrollment number
above letter (a-r) iicensing authorty (if applicable). See Signature Date
(f applicable) instructions for Part [l for

more information.

[EAN
: e a0 D | ki

EEA Form 2848 (Rev. 3-2012)




