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Fcrm 990
Department of theTreasury
Internal Revenue Service

Return of Organization Exempt From IncomeTax
Under section 501 (c), 527, or 4947(a)(1) of the tntemal Revenue Code (except private foundations)

• Do not enter Social Security numbers on this form as it may be made public.
• Information about Form 990 andItsInstructions IsatwwwJ

A For the 2013 calendar year, or tax vear beginning
r.trs.gov/form990.

. and ending

OMB No. 1S4S-0047

2013

B Ctieckifapplcabte;

I Address change
Q Name change
I IInitial return

C Name of organization

THE W^TER PROJECT, INC.
D Employer IdsntiflcaiJon nuntber

•
n Amended return
r~l Appiicafion pending

Terminated

Doing Business As

Nutnber and street (or P.O. txix ifmail isnot delivered tostreet address)

4 BICENTENNIAL SQUARE, THIRD FLOOR
City orIowa state orprovince, country, and ZIP orforeign pniMftI coda

CONCORD NH 03301
F Nameand address of pilncipal officer.

PETER CHASSE
4 BICENTENNIJAL SQUARE, THIRD FLOOR
CONCORD nH 03301

Room/suite

26-1455510
E Telephone nunt>er

704-918-1804

G GrossrecclDisS 1#834,351

I Tax-exemm status: SOI(c)P) fl SOUc) ( ) -^finsertnot
Website: • HTTP;//WWW.THEWATERPROJECT.ORG

4947(31(1) Of 527

Hfa) Is thisagroup return for subordinates? Q Yes |3^ No
H(b) Areansubortfinateatnduded? Q Yes ^ No

If"No," attacha nsL (see Instnjctlons)

HtO Groupexemption number•
^ Corporation

Summary
Trust Assoctallon Others Yearoffomiatkw: 2007 |m Slate of lead domicile: NH

1 Briefly describe the organization's mission ormost significant activities:
. .project ,.. INC . IS BRINGING l^LIEP TO COM^iTiisis' 'THE' WORli'

. .?™?.. .needlessly from a lack of acctss to clemj wato

. S^ITATION.
2 Check this box • Q if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number ofvoting members ofthe governing body (Part VI, line 1a)
4 Number of independent voting members of the governing body (Part VI, line lb)
5 Total number ofindividuals employed in calendar year 2013 (Part V, line 2a)
6 Total number ofvolunteers (estimate ifnecessary)
7aTotal unrelated business revenue fi-om Part Vlll, column (C), line 12
b Netunrelated business taxableincome from Form 990-T. line34

8 Contributions andgrants (PartVlll, line 1h)
9 Program servicerevenue (PartVlll, line 2g)

10 Investment Income (Part Vlll. column (A), lines 3.4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5,6d, 8c, 9c, 10c, and Vie)
12 Total revenue - add lines 8 through 11(must eoual PartVlll. column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid toorfor members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16aProfessional fundraising fees(Part IX, column (A), line lie)

bTotal fundraising expenses (Part IX. column (D), line 25) • 119, OH
17 Olherexpenses (Part IX, column (A), lines 11a-11d, 11W4e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 fromline12

7a

7b
PriorYear

1.680,824

404

4,396
1,685,624
1,239,011

258,140

188,603

CunentYear

1,832,740

32

-3^284
1^829,488
1,393,459

357,077

182,639
1,685,754

-130
1,933,175
-103,687

20 Totalassets (PartX,line16)
21 Totalliabilities (PartX, line26)
22 Net assets or fund balances. Subtract line 21 from line20

Signature Block

BeglnnlnH of Current Year

400,548
13,507

387,041

End of Year

291,980
8,626

283,354

Under penalties of peijury, i decl£
true, con^ andcompIgtMi^r

It I/have ©coined this return, including accompanying schedules and statements, and to the best of my Itnowiedge and beflef. it is
(other thanofficer) isbasedonallinformation ofwhich preparer has anyitnowledge.

Sign
Here

Paid

Preparer

Use Only

PETER CHASSE
Type orprfnl name and title

Print^ype preparei's name

JOHN A. HES8I0H, CPA

Firm's name

Ftml's address

• Hession & Pare, P
62 Stark Street:
Manchester, NH 03101-1970

May the IRS discuss this return with thepreparer shown above? (see instructions)
For PaperworkReductionActNotice, see the separate instructions.
DAA

PRESIDENT

Date

07/15/14

Date

Check if

self-employed

PTIN

F01439141

Rtm's EIN • 02-0428003

Phone no. 603—669—5477
Yes No

Fonn 990 (2013)






































































