990 Return of Organization Exempt From Income Tax |3aas’—
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 2005

o the Trossury benefii trust or private foundation) Dpento Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2005 calendar year, or tax year beginning OCT 1, 2045 andending SEP 30, 2006
B E;r;'dx _'mitl’ - ::T;tes C Name of organization D Employer identification number
e |vm o MILLENNIUM WATER ALLIANCE 75-3098460
l:]mb- E Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Irnen #1980 POST OAK BLVD 800 803-547-6541
E]ﬂ.;“'.ln ":g: City or town, state or country, and ZIP + 4 F Accounting method: | | Gash D_I]—Amal
[__JAmended HOUSTON, TX 77056 (o
["Jasptication ™ Section 501(c)(3) organizations ang 4047{a){ 1) nonexempi chartable rusts

6 Website: pWWW . MWAWATER . ORG

must attach a completed Schedule A (Form 99G or 890-E7).

J Organization type (checkontyone) > || 501(c) ( 3 ) fmssctna) || 4947(a)(1) or L] 527] H(¢) Are all affiliates included?

K Check here || ifthe organization's gross receipts are normally not more than $25,000. The (IF"No," attach a fist.)

organization need not file a return with the IRS; but if the organization chooses to file a return, be

Hand lare not applicabie to section 527 orgarizations.
H(a) Is this a group return for affiliates?
H(b) If"Yes,” enter number of affiliatesp»  N/A

N/A |:| Yes |_INo

K(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ Yes [ INo

[___|Yes - No

sure to file a complete return. Some states require a complete retem. I Group Exemption Number p» N/A
M Check i the organization is not reguired to attach
L_Gross receipts: Add fines 6b, 8b, 9b, and 10 to line 12> 1,803,261, Sch. B {Form 990, 990-EZ, or 990-PF).
[Part I] Revenue, Expenses, and Changes in Net Asseu: or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a OWectpublicSUppORt 1a 89,500.
b Indwectpublicsupport 1b 47,095,
¢ Government contributions (grants) 1c 1,664,830.
d Total (add lines 1a through 1c) (cash $ 1,801,425, noncash$ y | 1d 1,801,425,
2  Program service revenue including government fees and contracts (from Part Vil line 93) .. .. 2
3 Membership dues and asSesSMOMS e, 3
4 Interest on savings and temporary cash investments 4 1,836.
5  Dividends and interest from securfties 5
6 a Grossrenls . U U U PSR 6a
b Lessirental expenses &b
¢ Net rental income or (loss) (subtract line 6b from line 88) B¢
o| 7  Ctherinvestment income (describe > ) 7
% 8 a Gross amount from sates of assets other (A Securities (B) Other
H thaninventory 8a
x b Less: cost or other basis and sales expenses 8b
¢ Gainor(loss){attach schedule) . . . 8¢
d Net gain or {loss) (combine line 8¢, columns (A)and (BY) . . ad
9 Special evenis and activities (attach schedule). If any amount is from gaming, check here [:]
a Gross revenue {notincluding $ of contributions
reportedonling 18) e 92
b Less: direct expenses other than fundraising expenses ____________________________________ gb
¢ Netincome or {loss} from special events (subtractline 9b from line9a) . . 9¢
10 a Gross sales of inventory, less returns and allowances . 102
b Lessicostofgoodssold _ 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ||ne Wbfromhne0a) . 10¢
11 Otherrevenue (from Part VIl line 103) 11
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6c, 7, 84, 9¢, 10c, and11) ..................................................................... 12 1,803,261,
o | 18 Program services (from line 44, column (B)) 13 1,671,204.
$| 14 Managementand general (from fine 44, column (C)) ... ... 14 132,774.
E 15 Fundraising {fromfine 44, column (DY) e, 15
W | 18 Payments o affilates (attach schedule) ... 16
17 Total expenses {add lines 16 and 44, column (A)) 17 1,803,978.
18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 -717.
g% 19 Netassets or fund batances at beginning of year (from line 73, column (A)) 19 10,203,
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2 9,486.

oE 20308 LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2005}



Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Departrment of the Treasury

internai Revenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... .. > (X1

® |f you are filing for an Additionat (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Partl | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only

Al other corporations (inciuding Form 990-C fiters) must use Form 7004 to request an extension of time 1o file incorme tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to requast an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3:month automatic extension of time to file one of the retumns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fuily completed signed page 2 (Part Il) of Form 8868. For more detaiis on the electronic filing of this form,
visit www.irs.gov/afiie, '

Type or | Name of Exempt Organization Employer identification number
print
S MILLENNIUM WATER ALLIANCE 75-3098460

Y

due date flor | NUMbey, street, and room or suite no. If a P.Q. box, see instructions.
fimgyowr | 1980 POST OAK BLVD, NO. 800

return, See
instructiens. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77056

Check type of return to be filed(fike a separate application for each retum):

[X] Form 990 "] Form 990-T (corporation) [ lromar2o
[ Form 99081 [ ] Form 990-T (sec. 401(a) or 408(a) trust) {__] Form 5227
1 Form 990-E2 [ Form 990-T gtrust other than above) [__] Form 6069
{1 Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of p ALVIN TANS

Telephone No.p» 803-547-6541 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... » ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [_1.ifitis for part of the group, check this box W [__| and attach a fist with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (§-months for a Form 980-T corporation) extension of time until MAY 15, 2007
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ calendar year or .
» [X] tax yearbeginning OCT 1, 2005 ,andending SEP 30, 2006
2 Hthis tax year is for less than 12 months, check reason: |:| Initial retum C] Final return L1 Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit |, $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-0%



Form £90 (2005) MILLENNIUM WATER ALLIANCE 75-3098460 Page2

ement of Al organizations must complete column (A). Golumns (B), (C), and (D) are required for section 50H{c)3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

O b 86, 90, 105, or 16 orPart T (A) Total ® fortes. O gonera (0) Fundraising
22 Grants and allocations (attach schedule) TATEMENT 2
@ash s 1,594,943, noncasn s 0.
¥ this amount Includes foreign grants, check here P> L__J (22| 1,594,943, 1,594,943,
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . ... ... TR 24
25 Compensation of officers, directors, etc.** 125 134,496. 59,633, 74,863. 0.
26 Other salaries and wages i 2%
27 Pension plan contrbutions 27
28 Other employeebenefits . . . 28
28 Payrolitaxes . 29
30 Professional fundraisingfees 30
31 Accountingfees 3 24,500. 24,500.
32 Legalfess . . ..o 32
33 Supplies .. 3 501, 501.
M Telephone . 34 7,646, 4,715. 2,931.
35 Postageandshipping o 35 211. 211.
3 Ocoupancy ... ... 38 2,464, 2,086. 378.
37 Equipment rental and maintenance 7
38 Printing and publications 38
39 Travel e 39 29,085, 9,827. 19,258,
40 Conferences, conventions, and meetings | 40 4,334, 4,334,
41 Interest ll
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a INSURANCE 43a) 4,857. 4,857,
b MISCELLANEOUS 43b) 300. 300.
¢ PUBLIC RELATIONS 43¢ 641. 641.
d 43d|
e 43e
f 43t
9 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)<D), carry these totals to lines
13I6) 4| 1,803,978.] 1.,671,204. 132,774.} 0.

Joint Costs. Check » L1 if you are following SOP 982.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > ves @ No
if "Yes,” enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount aliocated to Program services $ N/A ,
{i11) the amount allocated to Management and general § N/A ; ang (Iv) the amount allocated to Fundraising $ N/A
Form 980 (2005)

hid SEE STATEMENT 1

523011
02-03-06



Form 990 (2005) MILLENNIUM WATER ALLIANCE 75-3098460 Page3d
[Part 1l | Statement of Program Service Accompllshments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, m Part I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P> Program Service
PROVIDE RESQURCES FOR SAFE WATER & SANITATION. Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947(a)( 1) trusts; but
organizations and 4947(a)({1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a TO BRING TOGETHER TEN ORGANIZATIONS PRESENTLY DEVELOPING
SAFE WATER AND SANITATION RESOURCES TO COORDINATE INNOVATIONS
AND RESCURCES.
(Grants and aflocations _ $ 1,594,943, ) ifthis amount includes foreign grants, checkhere B L 1] 1,671,204.
b
{Grants and alocations  $ )_If this amount includes foreign grants, check here B> [
c
{Grants and aliocatons ~ $ ) I this amount includes foreign grants, checkhera ||
d
(Grants and allocations _ $ } I this amount includes foreign grants, check here L
@ Other program services (attach scheduie)
{Grants and allocations $ ) If this amount includes foreign grants, check here P L1
f _Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... .. [ 1,671,204,
Form 990 (2005)
523021

02-03-06



Form 990 (2005) MILLENNITUM WATER ALLIANCE

75-3098460 Paged

art lance Sheets (See the instnctions.)
Note: Where required, attached schedules and amounts within the description column (A} ()]
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing .. 45
46  Savings and temporary cashinvestments 111,302.] 48 148,141.
47 a Accounts receivable 472 8,656.
b Less: allowance for doubtful accounts 470 47¢ 8,656.
48 a Pledgesreceivable =~ 48a
b Less: alowance for doubtful accounts 48b 48¢
49 Grantsreceivable e e 282,074.] 694,406.
50 Receivables from officers, directors, trustees, .
and Key empIOYeeS e 50
£ [ 514 Other notes and loans receivable . 51a
E] b Less: allowance for doubtful accounts 51b 51c
52  Inventoriesforsaleoruse ... 52
53  Prepaid expenses and defemedcharges 1,693, s3 1,578.
54  Investments-securities B[ Jcost [ _Irmv 54
55 a Investments - land, buildings, and
equipment:basis . 552
b Less: accumulated depreciation 55b 55¢
investments -other e e e e 56
57 a Land, buildings, and equipment: basis 572
b Less: accumulated depreciation . 57b 57¢
58  Other assets {describe P ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 ... ... 395,069.] 59 852,781.
60 Accounts payable andaccrued expenses 51,010.] so 79,500,
61 Grantspayable 61
82 Deferredrevenue 62
ﬁ 83 Loans from officers, directors, trustees, and key employees 63
§ 84 a Taxexemptbondiiabiliies .. .. ... ... ... 84a
r b Mortgages and othernotespayable . ... ... 84b
85  Qther liabilities {describe > SEE STATEMENT 3 ) 333,856.] 85 763,795.
66 Total liabilities. Add lines 60through €5) ... ... 384,866.] 86 843,295.
Organizations that follow SFAS 117, check here » [ X | and complete lines -
® 67 through 69 and lines 73 and 74.
8 [67 Unrestricted 10,203.] e7 9,486.
5 188 Temporarily restricted ..o 68 -
@ |69 Pemanentyrestricted 69
E | Organizations that do not follow SFAS 117, check here B> [_] and
u complete lines 70 through 74.
g 70 Capital stock, trust principal, or currentfunds ... ... 70
% |71 Paidin or capital surplus, or land, building, and equipmentfund 71
< {72 Retained eamings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add lines 67 through 69 or kines 70 through 72;
column (A) mustequal ine 19; column (8) mustequal ine 21) 10,203.| 73 9,486.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 395,069, 74 852,781,
Form 990 (2005)
523031

02-03-08



Form 990 (2005) MILLENNIUM WATER ALLJIANCE 75- 3098460 Page 5
[Part IV-AT Reconciliation of Revenue per Audited Financial Statements With Reventue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements al 1,803,261.
b Amounts included on line a bt not on Part 1, line 12:
1 Netunredlizedgainsoninvestments . b1
2 Donated services and use of facilties ... b2
3 Recoveries of prioryeargrants | .. b3
4 Other (specify): b4
Addlinesbithroughbd . 0.
C SUbaCt e B oM e @ 1,803,261.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPart |, line6b d1
2 Other (specify): a2
Addlinesdtand 2 I e e ¢ 0.
¢ Total revenue (Part |, line 120 Add iNeS € anth e ... ... oo ple] 1,803,261.
@'ﬂ'ﬂ]’m&'ﬁrhpenses per Audited Financial Stalements With Expenses per Hetum
1 Total expenses and losses per audited financial statements aj 1,803,978,
b Amounts included on line a but not on Part |, fine 17:
1 Donated servicesanduse offacilities . ... b1
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonParth line20 b3
4 Other {specify): b4
Addlinesbithrough B e b 0.
¢ Subbactline bfromiinea e ci 1,803,978,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl line6b ¢
2 Other (specify): d2
ADDINeS B1ENG B2 | oo e d 0.
¢ Total expenses (Part |, line 17). AAd iNes C and d ... oot s »|le| 1,803,978.

V-2 urrenﬂﬂﬁoers, Directors, Trustees, and Key Employees (List each person who was an officer, director, frustes,

or key employee at any tme during the year even if they were not compensated.) {(See the instructions.)

{B) Title and average hours T {C) Compensation {DJControytions to] — (E) Expénse
Ay Name and address P ton | (ot raia, enter| 58 ¥ S| other alowances
DAVE E. MCCAULEY ____ PRESIDENT
3878 CONCORD ROAD __ ______ _________
YORK, SC 28745 15.00 0. 0. 1,613.
JOHN TROUP VICE PRESIDENT
290 LAWRENCE AVENUE WEST _ _____ ____ )
TORONTO, ONTARIO M5M1B3, CANADA 11.& 28,000. 0. 14,030.
ALVIN TANS TREASURER
9064 STACY HOWIE ROAD _____________
FORT MILL, SC 29715 17.00 ___35,288. 0.0 3,117.
ANGELA FASNACHT = = SECRETARY/GRANT MANAGHR
2286 CAPEHART CIRCLE __ ___________
ATLANTA, GA 30345 50.00 45,865, 0.] 6,583.
SEE STATEMENT 3 _____  ____________
0.00 0. 0. 0.
Form 990 (2005)

523041 02-03-06



Form 990 {2005) MILLENNIUM WATER ALLIANCE 75-3098460 Page 6
[Part V-AT Current Officers, Directors, Trustees, and Key Employees (continusd) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employess
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each cther through family or business relationships? if *Yes," attach a statement that identifies
the individuals and explains the refationship(s} 75b X

¢ Do any officers, directors, trustees, or key empioyees listed in Form 920, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduie A,
Part §1-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through cornmon supervision or common control? 75¢ X

Note. Related organizations include section 509(a}{(3) supporting crganizations.

It "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s}, and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? | T T VT T OO 75d] X
[Part V-B] Former Officers, Directors, Trustees, and Key Empioyees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instuctions.)

{D)Contributions to]  {E) Expense
{A) Name and address (B) Loans and Advances | (C)Compensation | employsebenefit | o000 0t 5 nd
NONE o;nh;:niatdlfn“mns other allowances
[Part VIT Other information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each @CVItY e 78 X
77 Were any changes made in the organizing or goveming documents but not reported to the RS 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 782 X
b If "Yes," has it filed & tax retum on Form 090-Tforthisyear? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," atl:ach astatement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. A0a X
b If "Yes,* enter the name of the organizatiorip N/A
and check whether itis || exemptor | nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions) .. ... | 81a | 0.
b Dicltheoi'ganizationﬁlel’orm 1120-POL forthisyear? ... et sz e oo inea 31b X

523181/02-03-06 Form 990 {2605)



Form 990 (2005) MILLENNIUM WATER ALLIANCE 75-3098460 Page?

IPart VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair romtal ValIE Y e e 82a X
b If *Yes," you may indicate the vaiue of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I
(See instructions in Part BL) e | 82b | N/A
83 2 Did the organization comply with the public inspection requirements for retums and exemption applications? .~ 83a| X
b Did the organization cornply with the disclosure requirements relating to quid pro que contributions? . 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization inchude with every solicitation an express statement that such contnbuhons or gifts were not
taxdeductible? . e N 84b
85  501(cH4), (5), or {6) organizations. a Were substantially all dues nondeductible by members? 852
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... .......N 85b
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. )
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{el1}A) dues notices 85e N/A
f Taxabie amount of lobbying and political expenditures {line 85d less 85¢) 85¢ N/A
¢ Does the organization elect to pay the section 6033(¢) tax on the amounton line85f? ] N/A 85¢
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING TBX YEBAI? . e N/A .. 85h
88  501(c)(7) organizations. Enter: a Initiation fees and caprtai contributions included on
08 12 e e 86a N/A
b Gross receipts, 1ncluded on line 12, for publicuse ofclubfacilties . . 86b N/ A
87  501(c)(12) organizations. Enter: a Gross income from members or sharsholders 87a N/A
b Gross incorme from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 87b N/A
88  Atanytime dunng the vear, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If"Yes," complete Part IX e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organization during the year under:
section 4911p» 0 . : section 4312 > 0 . ; section 4955 p» 0.
b 501()@3) and 501(c)4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 88b X
¢ Enter: Amount of tax impesed on the organization managers or disqualified persons during Ihe year under
sections 4912, 4955, and 4958 ... 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this retumn is filed - NONE
b Number of employees employed in the pay period that includes March 12, 2005 ) 1
91a The books are in care of p» ALVIN TANS Telepnone no.p 803-547-6541
tocatedatp» 9064 STACY HOWIE ROAD, FORT MILL, SC 7P+ ap 29715
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {(such as a bank account, securities account, or other financial Yes| No
BOCOUMY T et et 81b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If "Yes," enter the name of the foreign country > N/A
92  Section 4947{a)1) nonexempt charitable trusrs'ﬁling Form 990G in lieu of Form 1041- Checkhere .. . ....................cccoooi. > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. . » | 92} N/A
- Form 990 (2005)
523182

02-03-06




Form 990 (2005) MILLENNIUM WATER ALLIANCE 75-3098460 Page8
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (kl)nrelated business income z;.éc)luaea by section 512, 513, or 514 ()
indicated. Business A "(]ghm Exci- Angga o Related or exempt
93 Program service revenue: code poariy function income

2

b

c

d

e

f Medicare/Medicaid paymemts |
g Fees and contracts from govemment agencies
94 Membership dues and assessments
$5 Interest on savings and temporary cash investments 14 1,836.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate: '
a debtfinanced property .. ... ... ...
b not debt-financed property ...
98 Net rental income or {loss) from personal property
89 Other investmentincome
100 Gain or (foss) from sates of assets
otherthaninventory .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

a

b

¢

d

e
104 Subtotal {add columns (B}, (D}, and (B} 0. 1,836. 0.
105 Total (add line 104, coumns B), (D), and €) > 1,836.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
[Part VIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

[Part X ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of cor ranon Perce(r!Btz)nge of Nature (o?activiﬁes Tohl(i?l)come : End-snEf-}year
partnershlp, or disregar ownership interest assets
%l
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{#) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? LI Yes [ﬁ No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontrget? ... [ Yes X1 No

Note: if 'Yes to (b), ﬁle Form 8870 and Form 4720 (see mstructlons)

Please "o er&mnufﬁoumbasedonnnl 1 whu:hprspuerhasanyknowledgee ‘ nene
Sign ’ ", 4;; Gl } ALVIN TANS, TREASURER
Here ignature of ofmcer Date Type or print name anc ﬁe
Pald Preparer’ s Date ggﬁﬂ j Preparers 55N or PTIN
Preparers S2ELLFE % Aoy 05 415707 ployed » [
P8 Pt e R & WALKE LB N

Use Only | o owires. 201 SOUTH TRYON STREET, SUITE 1500
g%a_gg_am adidress, and

7P+ 4 CHARLOTTE, NC 28202-2146 Phoneno. - (704) 377-0239
Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1845 007
(Form 990 or 990-£2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Traasiry Supplementary Information-(See separate instructions.)
Internal Revenus Service p MUST be completed by the above organizations and sttached to their Form 890 or $80-£2
Wame of the organization Employer identification number
MILLENNIUM WATER ALLIANCE 75: 3098460

{Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

{a) Name and address of each emplayee paid {b} Title and average “0”'5 e | (€] EXpense
per week devote (c) Compensation e & datemed account and other
more than $50,000 position Feompensation allowances

Total number of other employees paid
OVRI $50,000 . o e eteces s eansesensseecenes > 0

[Partli-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, entar *None.")

{a) Name and address of each independent contractor paid more than $50,600 (b} Type of service {c) Compensation

Total number of others receiving over
$50,000 for professionalservices ... > 0
[Part I-B{ Compensation of the Five Highest Paid Independent Contractors for Other Servuces
(List ach coniractor who performed services other than professional services, whether individuals or
firms. |f there are none, enter “None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (e) Compensation

Total number of other contractors receiving over
$50,000 for ather services > 0 -

s2310702-03-06  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 980 or 880-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 MILLENNIUM WATER ALLIANCE 75-3098460 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or {ocal legislation, including any attempt to influence
public opirion on a legistative matter or referendum? i "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B  § $ 324 . (Mustequal amounts on line 38, Fart VI-A, or
ling i of Part VI-B.) VI-B, LINE I 11X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A_ Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (i the answer to any question is "Yes,*
attach a detafled staternent explaining the transactions.)

B Sale, BXCNANge, OF SN OF PrODOI Y ? et 22 X
b Lending of money or Oher extension OF CT0? e 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE PART V-A, FORM 990 [ 2 [ X

e Transfer of any part of its income Or assets? e, 2e X
3 a Do you make grants for scholarships, fetlowships, student loans, etc.? (i "Yes,” attach an explanation of how
you determine that recipients qualify 10 TeCeIVe PaYMeIES. ) | e da X
b Do you have a section 403(b) annuity plan for your empioyees? BT 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under secion 170(hY? L 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe USe OF dIStDUBON OF fUNOST e e 4a X
b Do you provide credif counseling, debt management, credit repair, or debt negotiation services? .. . ... .. . e 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

ganization is not a private foundation because # is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170{b)(1}A)(i).
A schogl. Section 170{(b){ 1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b}{ 1)A)iii).
AFederal, state, or local government or governmental unit. Section 170(b)(1){A)v).
A medical resaarch organization operated in conjunction with a hospital. Section 170({b){ 1)(A)(iii). Enter the hospital's name, city,
and state P
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1}(A)} ).
(Aiso complete the Support Schedale in Part [V-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)( 1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
A community frust. Section 170(b){ 1){A)(vi). (Also complete the Support Schadule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unretated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedute in Part IV-A.)

he or
5
]
7
8
¢

10

112

11t
12

00 M O 000do

0

13 An organization that is not controlied by any disqualified persons {other than foundation managers) and supports organizations described in:

{1}lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6}, if they meset the test of section 509(a){2). Check the box that describes
the type of supperting organization: > ]:] Type 1 g Typa 2 C] Type 3
Provide the following information about the supported organizations. (See page 6 of the insbructions.)

(b)Line number

(a}Name(s) of supported organization(s) from above

14 [ | Anorganization organized and operated to test for publiic safety. Section 509(a){4). (See page 6 of the instructiens.)
0 Schedule A (Form 990 or 980-EZ) 2006




ScheduleA(Fonn 990 or 990-£7) 2005 MILLENNIUM WATER ALLIANCE

75-3098460

Page 3

pport Schedule (omplete only |fyou checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Lalendar year (01' niscal year

beginning in) (a) 2004 (b} 2003 {c) 2002

(d) 2001

(¢) Total

15 GATs, grants, and conmibutions
recerved. (Do not include unusual

grants. Seefine28.) 211,959. 151,149. 12,100.

375,208.

16 Membership fees received ... 71,000,

71,000.

17 Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose

5,920. 5,540.

11,460.

18  Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income .
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975

1,585. 141.

1,726.

19 Netincome from unrelated business;
activities not included in line 18

aX Tevenues fevied jor e
organization's benefit and either
paid to it o expended on its behalf

21 The value of services or fagilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

92 UHer Inconme. ATRCH a SChedue.
Do not include gain or (loss) from
sale of capital assets

23 Tol of lines 15 through 22 213,544. 157,210. 88,640.

459,39%4.

24 Line 23 minus lin 17 83,100.

447,934.

............... 213,544. 151,290.
25 Enter 1% ofline23 2,135, 1,572. 886.

26  Organizations described on fines 10 or 11: a Enter 2% of amountin colurnn (e), fne24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter kine 24, column (&) .. ... ...
d Add: Amounts from column (e} for lines: 18 1,726. 19

22 26b 31,223.

e Public support (line 26c minus line 26d totaly e,
1 Public support percantage (line 26e (numerator) divided by line 26¢ {denominator))

26a

8,958.

26t

31,223,

20¢

447,934,

28d

32;949-

26¢

414,985,

261

92. 6442%

27  (rganizations described on line 12: 4 For amounts included in lines 15, 16, and 17 that were received froma 'dtsqualrﬁed persan,” prepare a list for your
records to show the name of, and totat amounts received in each year from, each "disqualified persor.” Do not file this list with your return. Enter the sum of

N/A
(2003)

such amounts for each year:

@004) (2002)

{2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in nes 5 through 11b, as well as individuals.) Do not file this fist with your return. After computing the difference between the amount received and

the larger amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) . (2003) i, (2002) (2000)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 ] re N/A

d Add:Line 27atotal and line 27 total . p|2rd N/A
& Public support (line 27c total minus e 27d total) ... s > 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e} N/A
g Public support percentage (line 27e {numerator) divided by line 27f (donominator)) - »|27g N/A %
h_Investment income percentage {line 18, colurmn (e) (numerator} divided by line 271 (denommator)) ......... P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recgived any unusual grants during 2001 tmgi'%n 2004, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature
return. Do not include these grants in fine 15.
523121 02-03-08

NONE

e grant Do not file this {ist with your

Schedute A (Form 990 or 990-EZ) 2005




Schedule A (Form 230 or 980-E2) 20056 MILLENNIUM WATER ALLIANCE 75-3098460 Paged
[Part V| Pnvate School Questionnaire (Seepage 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

) o Yes| No
29  Does the organization have a racialty nondiscriminatory policy toward students by statement in its charter, bylaws, other governing S

instrument, or in a resolution of its governing bady? e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . 0

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

29

to all parts of the general community I SBIVEST e n
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a raciafly nondxscnmmatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, Programs, ang SChORISIIDS T e 32
d Copies of alil material used by the organization or on its behalf to solicit contributions? xd

If you answered "No” to any of the ahove, please explain. (i you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? e e e e e e e et e et e 33
b A SIONS PO IO ? et et et 33
¢ Employment of faculty or administrative SB? e, 33c
d Scholarships or other financial assiSTANCET? | e, 33d
¢ Educational policies? .. .. e e e, 33e
B oUSe O ROl ES T ettt 33
B AN PROG IS e e et 33y
h Other exiracurricular activities? i 33h

If you answered “Yes" to any of the above, please explain. {If you need more space attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? | 34
b Has the organization's right to such aid ever been revoked or sUSPenOed? 34h

If you answered “Yes” to either 34a or b, please expiain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, -
1975-2 C.B. 587, covering racial nondiscrimination®? If "No," attach an explanation 35

Schadule A (Form 990 or 990-EZ) 2005

5231
02-03-06



Schedule A (Form 990 or 890-E7) 2005 MILLENNIUM WATER ALLIANCE

75-3098460

Page 5

{Part VI-A | Lobbying Expenditures by Electing Public Charlities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a || if the arganization belongs to an affiliated group.

Check P bl | if you checked "a" and limited control® provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.}

@

Affiiated group
totals

()
To be completed for ALL
electing organizations

36 Total lobbying expenditures to influence public opinion {grassroets lobbying) 38

N/A

37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 |obbying nontaxable amount. Enter the amount from the following table -
H the amount on line 40 is - The tobbying nontaxable amount is -
20% of the amount on line 40

$175,000 plus 0% of the excess over $1,000,000 1

Over $17,000,000

42 Grassroots nontaxable amount (enter 25% of ling 41) 42

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36 43

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete ali of the five cofumns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar yesr (or
fiscal year beginning in) »

(¥
2005

(b)
2004

{c)
2003

{d)
2002

(e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amuunt
{150% of line 45(e)) .. ...

47 Total lobbying
expenditures ...

48 Grassroots nontaxable
amount ...

48 Grassroots ceiling amount
{150% of line 48(e)) .........

50 Grassroots lobbying
expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) {See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

Paid staff or management (Include compensation in expenses reported on lines e through h.)
Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements s
Grants to other organizations for lobbyingpurposes
Direct contact with legislators, their staffs, government officials, or a legislatve body - . |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ethrough h.) .
If “Yes" to any of the above, also attach a staiement givmg a detailed descnptlon of the {obbying activities.

_— D .. P 8 0 o

Yes

=
o

Amount

4|

324.

I B

324.

Ded14]
02-03-06

Schedule A (Form 880 or 880-EZ) 2005



Schedule A (Form 990 or 990-£7) 2005 MILLENNIUM WATER ALLIANCE 75-3098460 Pages
[Part Vil | information Regarding Transfers To and 1ransactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0 BN e e ettt S1a(i) X
(1) T ASSEIS | e oot a(ii} X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exemptorganization b{i} X
(if) Purchases of assets from a noncharitable exemptorganization s biii) X
(111} Rental of facilities, equipment, or other assets b(ii) X
{lv} Reimbursementarrangements biv) X
(v) Loans or loan QUaraees e b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees . ... S 4 X
d i the answer to any of the above i "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
b
Lin‘ea aw. Amoun(t i?worved Name of noncharitab(l?exempt organization Description of ransfers, transagtii)ons, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S0T(C)(3) OF in S6CHON 5277 || . | ... oo » [ Jves No

b i "Yes," complete the following schedule: N/A
@ o © .
Name of organization Type of organization Description of relationship
Lyhk3)

620306 Schedule A (Form 890 or 990-EZ) 2005



MILLENNIUM WATER ALLIANCE

75-3098460

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 1
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DAVE MCCAULEY 1,613. 1,613.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENBERAL },613. 1,613.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOHN TROUP 28,000. 14,030. 42,030.
A. PROGRAM SERVICES 13,160. 6,594, 19,754.
B. MANAGEMENT AND GENERAL 14,840. 7,436. 22,276.
C. FUNDRAISING |

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ALVIN TANS 35,288. 3,117. 38,405.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 35,288. 38, 405.

C. FUNDRAISING

3,117.

STATEMENT(S) 1



MILLENNIUM WATER ALLIANCE 75-3098460
EMPLOYEE EXPENSE

NAME OF OQFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ANGELA FASNACHT 45,865. 6,583. 52,448.
A. PROGRAM SERVICES 34,857. 5,069. 39,926.
B. MANAGEMENT AND GENERAL 11,008. 1,514. 12,522.
C. FUNDRAISING
TOTAL PROGRAM SERVICES ' 59,680.
TOTAL MANAGEMENT AND GENERAL 74,816,
TOTAL FUNDRAISING
TOTAL COFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 134,496.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE 'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
WATER PARTNERS 638 W. 59TH SUBRECIPIENT
INTERNATIONAL STREET, KANSAS
CITY, MO 64113 358,823.
CARE 151 ELLIS STREET, SUBRECIPIENT
NE, ATLANTA, GA
30303-2440 360,825.
LIVING WATER 504-K, FM 1092, SUBRECIPIENT\
INTERNATIONAL STAFFORD, TX
77477 355,032,
LIFE WATER 3765 S. HIGUERA, SUBRECIPIENT
INTERNATIONAL STE 120, SAN LUIS
OBISPO, CA 93401 103,085.
WORLD VISION, INC. 34834 WEYERHAEUSER SUBRECIPIENT
WAY SOUTH, FEDERAL
WAY, WA 98001 417,178.

TOTAL INCLUDED ON FORM 3930, PART II, LINE 22

1,594,943,

STATEMENT(S) 1, 2



MILLENNIUM WATER ALLIANCE 75-3098460

FORM 990 OTHER LIABILITIES STATEMENT 3
DESCRIPTION AMOUNT

AWARD DISBURSMENTS 683,935.
REFUNDABLE ADVANCES 79,860.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 763,7895.

STATEMENT(S) 3



EIN: 75-3098460

Millennium Water Alliance
Year ended September 30, 2006
Part 1V - List of Officers, Directors, Trustees, and Key Employees

Name and Address Title Hrs/Week | Compensation Benefits Expenses

Malcolm 8. Morris Chairman 10 0 0 0
1980 Post Oak Boulevard
Suite 800
Houston, TX 77056

-

Peter Lochery Vice- 15 0 0 0
151 Ellis Strect, NE Chairman
Atlanta, GA 30303

Braimah Apambire Director 10 0 0 0
34834 Weyerhaeuser Way South
Federal Way, WA 98001

David Evans Director 5 1] 0 0]
236 Massachusetts Avenue, NE
Suite 305
Washington, DC 20002

Rev. Dan Stevens Director 5 0 0 0
3765 S. Higuera, Suite 120
San Luis Obispo, CA 93401

Gary White Director 10 0 0 0
638 W. 59% Street
Kansas City, MO 64113

Dennis B. Warner Director 10 0 0 0
209 West Fayette St.
Baltimore, MD 21201
Steve Werner Director 10 0 0 0
6666 West Quincy Avenue

Denver, CO 80235

STATEMENT 4




EIN: 75-3098460

ATTACHMENT TO SCHEDULE A
Millennium Water Alliance
Year Ended September 30, 2006

Part VI-B, (a) & (g)
Lobbying Activity by Nonelecting Public Charities.

(a) Volunteers :
(g) Direct contact with legislators, their staffs, government officials, or a legislative body

Unpaid board members and volunteers met with and/or sent letters to legislators and/or
their staff to advocate the importance of and necessity for the US government to pass
funding legislation for water sanitation projects in underdeveloped countries, and to make
Federal grants to organizations, including MWA, who were dedicated to assisting
underdeveloped countries implement programs that provide sustainable clean water and
basic sanitation in their rural areas.



