236004676 - CHANGE OF ACCOUNTING PERIOD

9 9 0 ' Return of Organization Exempt From Income Tax OMB No. 15450047

Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung

Departrent of the Treasury benefit trust or private foundation)

Internal Revenue Servica P The organization may have to use a copy of this return to satisfy state reporting requirements.

A__ For the 2010 calendar year, or tax year beginning__ 01/01 /1.1 _ and ending 06 /30 /;_l_.l. _

B Checkifapplicable: ]G Name of organization D Employer identification number

[ ] address change Water Street Ministries =S

D Name change Doing Business As { { =7/ N\ 23-5004676¢

D It retum Number and street {or P.Q. box if mail is not delivered to strest address) misuite u E Telephone number
210 8 Prince Street PO Box 7267 ) 717-393-7709

|:| Terminated City or town, state or country, and ZIP + 4

D Amended refum | __Lancasgter PA 17604-7267 G Gross recaipts § 3,113,056

D Application pending |F N;:;g‘ agrezﬂg'::gzueﬁ?n H(a) Is #is a group return for affiliates? |:| Yes No
" Same ag above n H(b} Are all afiiliates included? D Yes |:| No

IF"No," attach a list. (see instructions)

| Tax-exempt status: El 501(0)(3)' |_| 501(c) ( ) 4 (insert no.) , 4847(a){1) ar l_l 527
J Websiter »  WWW.waterstreetministries.oryg H{c) Group sxemption number P

Form of erganization: || comoration | | Trust | | Association Other I |L Year of formation: 1.9 1.7 IM Stala of legal domicile:  PA
Summary

1 Briefly describe the organization's mission or most significant activides: .
8| - 8Ee.Schedule O
E ........................................................................................................................................
g e B PR Tt A S R I
8 2 Check this box b D if the: organization discontinued its operations or digposed of more than 25% of its net assets.
e | 3 Number of voting members of the governing body (Part VI, line ey 3 11
2| 4 Number of independent voting members of the governing body (PartVl, line tb) . 4 | 11
:"5' § Total number of individuals employed in calendar year 2010 (Part V, line 28) 5 0
i"- & Total number of volunteers (estimate ifnecessary) . 6 1 1200
7aTotal unrelated business revenue from Part VIIf, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form890-T, fine34 ... ... ... ...~ 7k 0
Prior Year Current Year
w| 8 Contributions and grants (Part VIl fine th) 7,013,677 2,517,848
§ 9 Program service revenue (Part VIll, line20) 277,540 164,049
E 10 Investmentincome (Part VIIl, column (A), lines 3,4, and70) 89,220 80,243
71 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10, and 116) 256,401 112,166
12 Total revenue — add lines 8 through 11 (must equa Part VI, column (A), line 12) . ... 7,636,838 2,874,306
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 179,408 102,323
14 Benefits paid to or for members (Part IX, column (A linedy oo
g| 15 Saiaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,383,649 1,606,102
£ | 16aProfessional fundraising fees (Part IX, column (A), fne 11e) 478,912 134,030
&| bTotalfundraising expenses (Part IX, column (D), line 25) 482, 532
| 17 Other expenses (Part IX, colurn (A), lines 11a—11d, 24 4,101,501 1,945,405
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 8,143,470 3,787,860
19 Revenue less expenses. Subtract line 18 from line 12 e -506,632 . -913,554
Beginning of Current Year End of Year
20 Totatassets (PartX, ine 16) | . . . ... | 21,448,258] 20,884,275
21 Total labllities (Part X, line 28) . . ... ... . 521,377 615,771
22 Netassets or fund balances. Subtract line 21 fromline20 . .. T 3 20,926,881 20,264,504

T

R -
ZPattik:  Signature Block
Under penaities of perjury, [ declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis

true, comrect, and complete. Declaration of preparer (Tther thEg officer) is basad on all information of which preparer has any knowledge.

Si ’ _____\.- Ll.l - . % l
igh Signature of office . Date
Here Te2s S HaeT2an_ )faf/bent/@o (2 -6-2){

Type o print name and title

. PrintType preparer's name Prapargr’s signature ‘// Daf Checlk I:Iif PTIN
Paid John 2. Vettero % /f) CP/J [2/5 /1 1 | seemployed] po1283718

Preparer | crvs name b Hatber , Harris &“Beittel, LLP FrmsEINY  23-2942924
Use Only 32-A East Roseville Road
Fim's address b Lancaster, PA 17601 I Phonene. 717-569-2601

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... X| Yes No
E% Paperwork Reduction Act Notice, see the separats instructions. ] Form 990 (2010)
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Form990'2010) Water Street Ministries 23-6004676 Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthis Parctltl ... .. X
1 Briefly describe the organization's mission;

See Schedule ©

2 Did the organization underiake any significant program services during the year which wers not listed on the
PAOTFOMM 880 0T 80-BZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization céase conducting, or make significant changes in how it conducts, any program
services? . OSSOSO SRR
If "Yes," describe these changes on Schedule O.

4 Describs the exempt purpose achievements for each of the organization's three largest program services by expenses. Sechion
501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are requirad to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,894,785 including grants of § 101,113 ) (Revenue 8 162,137

4c (Code: )(Expenses § 319,951 incudinggrantsof$ 1,210 ) (Revenue$ . 4,769)
Lydia Center - See Schedule O~ oo
4d Other program services. (Describe in Schedule O. ) ,
JEXDEI'ISES 3 173,257 includinggrantsof § . _ )} (Revenue $ 7,717

4e TOtﬂl program service expanses P 2,902,294
DAA Form 990 (2010
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11

12a

13

14a

15

16

17

18

X 19

20a "Did the organization operate one or more haspitals? If “Yes,” complste Schedule H

236004676

Form 990 £2010) Water Street Ministries 23-6004675

2 Bai¥.  Checklist of Required Schedules

Page 3

Is the organizatfon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If “Yes," complete Schedule C, Pattt
assessments, or simitar amounts as defined in Revenue Procedure 88-197 If "Yes, complete Schedule C,

Paft”! ........... -..................................................................................‘ ......................
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part |

the environment, historic land areas, o historic structures? If "Yes,” complete Schedule D, Part .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlit .
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

VI, VIR, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi

reported in Part X, line 167 If "Yes," complete Schedule D, Part!iX . .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If"Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIF, and XUl ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X1, and X]Il is optional
Is the organization a school described in section 170(b){1)(AXI)? If “Yes,” complete Schedule E
Did the organization maintain an office, employses, or agents outside of the United States?
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Pats HandlvV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes" complete Schedule F, Parts Wlandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11a? If “Yes” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If*Yes," complete Schedule G, Partl
Bid the organization report more than §15,000 of gross income from gaming activities on Part Vil line 9a?

l_f "Yes," complete Schedule G, Partlll

i i"(_e;*_g" to line 20a, did the organization attach its audited financial statements to this return? Note. Sorme
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. .. .. .

Yes

P[4

11a

11b

11c

1d

11e

b

11f

12a

™

12b

13

14a

14b

156

16

M4 e e

17

18

19

20a

X
X

20b

DAA

Form 990 (2010
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21

22

23

24a

286

27

28

29
30

31

32

33

34

35

36

37

38

DAA

disqualified person outstanding as of the end of the organization's tax year? [f "Yes," complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

¥ "Yes," complete Schedule L, Part IIt

Part IV instructions for appiicable flling thresholds, conditions, and excaptions):

A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part [V
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SIChEdme L' F‘art lV ...................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv
Did the orgenization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part [ -

complete Schedule N, Partl
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lIl,

IV' and V’ "nE 1 ....................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line 2 [ ] ves No

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, iine2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

Form 990 (2010) Water Street Ministries 23-6004676 Page 4
;. _Checklist of Required Schedules (confinued)
Yes { Ne

Did the organization report more than 55,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts band Bl 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts tand i 2| X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? f*Yes," complete Schedule J | . 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduls K. If "No,” gotoline 26 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501{c)4) ergankzations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complste Schedule L, Partt 25a X
ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If*Yes," compiete Schedule L, Partl . 25b X
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or

26

b’

28c

23| X

30

kil

32

oI e B R

33

ulx

b

35

36 X

37 X

38| X

Form 990 (2010
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Form 990 (2010) Water Street Ministries 23-6004676

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV .. ...

23

3a

4a

ba

6a

1]

= 0 o 0

12a

13

14a

Initiation fees and capital contributions included on Part VlII, line 12 10a

. Enter the amount of reserves on hand 13¢

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax raturns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedwle®
At any time during the calendar year, did the organization have an interest in, or & signature or other authorlty

over, afinancial account in a foreign country (such as a bank account, securities account, ar ofher financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foralgn Bank and Financial Accounts.

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
\f"ves" 1o line 5a or Sb, dd the organization file Form 8886-T7 U
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible
If"Yes," did the organization Include with every solicitation an express statement that such contributions or

gifls were not tax deductible?
Organizations that may receive deductible contributions under section 170(c). )
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senices provided tothe payor?
if “Yes," did the organization notify the donor of the value of the goods or services provided? _
Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to fle FOMB3B27 ... ...c..outieiiieceeee oo
If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintainad by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under saction 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Gross receipts, included on Form 998, Part VIIl, line 12, for public use of club facilities 10h

Section 501(c)(1 2) organizations. Enter. U
Gross income from members or sharsholders ' 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Forrn 10417
if*Yes," entsr the amount of tax-exempt interest received or accrued during the year . L12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instrugtions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

fhe organization is licensed to issue qualified health plans 13b

Did the organization receive any payments for indoor tanning services during the tax year? ‘

142 X

14b

DAA

lf-"YeS." has it filed 2 Form 720 to report these payments? If "No." provide an explanation in Schedule O ........................

Form 990 (2010}
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Form 990 (2010) Water Street Ministries 23-6004676 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any question in this PartMI.. ..o
Section A. Governing Body and Management

1la  Enter the number of voting members of the governing body at the end of the tax year 1a | 11

b Enter the number of voting members included in line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ..
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
[ Does the organization have members or stockholders?
Ta Does the organization have members, stockholders, or other persons who may elact one or more members
of the governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8  Did the organization contemporaneously document the meatings held or written actions undertaken during
the year by the following;
3 The gOVaming bOdy? | i e 8a

X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

fhe organization's meiling address? |f "Yes,"” provide the names and addresses in Schedule O ... _........... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o |t | |
[l e

Yes | No
10a  Does the organization have local chapters, branches, or affifates? 10a X
b If*Yes,"” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their opefations are consistent with those of the organization? ... ... ... .. . .. 10b
1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? ................................................................................................................... 1 1 -
b Describe in Schedule O the process, if any, used by the organization to review this Form 950, : : :
12a  Does the crganization have a written conflict of interest policy? if'No,"gotolivet3 .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually inierests that could give
rise to conﬂiCtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desarlbe in Schedule O how thisisdone . . 126} X
13 Does the organization have a written whistiebiower POy 13 | X
X

14 Does the organization have a written document refention and destruction policy2 14
1§ Did the process for determining compensation of the following persons include a review and approval by &
Independent persons, comparabllity data, and contemporanaous substantiation of the deliberation and decision? %%m R
a The organization's CEO, Executive Director, or top management offictal 15a] X
b Other officers or key employees of the ORERRZANON |
. B"Yes" to line 153 or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
W & taxable enfity during the year?
b [F*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the
organization’s exermpt status with respect to such BITANGEMOMS? ... e e el
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required to be filed P T
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website | | Another's website Upon request

19 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avallabie to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

DAA : Form 990 (2010
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Form 99

2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil ... ...

0(2010) Water Street Ministries . 23-6004676 ' Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardiess of amount of
compensation, Enter -0- In columns {D), (E), and (F} If no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations. ’

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; mstitutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(&) B8 (© D) E) F
Name and Title Average Paosition (check all that apply) Reportable Reportable ‘Estimated
hours per " R R compensation compensation from amount of
week o2l @ : & 358 from related other
(describe  |gEf & gl %—g = the organizations compansation
hoursfor 85| § ERrid erganlzation {(W-2/1088-MISC) from the
related Sl m g(%e (W-2/1088-MISC) organization
organizations | G 3 e 2 and related
in Schedule g g g organizations
0) m o
g
mDavid Thompson
Chairperson 3.00 11X X 0 0 0]
@Michael S Burkhdlder
Vice-Chairperson 3.00 01X X 0 0 0
@Frank C Chestersg
Treasurer 3.00 |X X 0 0 0
@wGuy Eshelman
SeCfétary 3.00 |X X 0 0 0
@®Reyna Britton
Director 3.00 | X 0 0 4]
@Tom Despard
Director : 3.00 |X 0 0 0
@Phil Hernandez
Director 3.00 |X 0 0 0
®Charles R Mershdn, MD
Direci_:or 3.00 IX]. 0 D 0
@Michael D Novak
Director 3.00 |X 0 0 0
(oMarlin H Thomas
Di;e_ctor 3.00 11X 0 D 0
tmAnne Pierson
Dixféctbr 3.00 |X 0 0 0
(13 Scott W Boyd
Dir:é_q_t:or . 3.00 11X t] 0 o
(Jere L Shertzer :
- President 40.00 X 52,060 0 5,735
(14 Stephen C Gentinjo :
{158}
{16}

DAA ' , Form 990 (2010)
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23-6004676 _Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) .
A ®) (€} o {E} {F)
Name end Titla Average Position {check all that apply) Reportable Reportable Estimated
hours per o= = =Tox] = compensation compensation from amount of
week -3l 8 g CRE SR from telated other
(describe  |SE| F| B | o [5F] 3 the arganizations compensation
hours for ﬂg A R 1 organization (W-2/1003-MISC) from the
related S3 3 zl°8 (W-2/1098-MISC) organization
organizations | £ 5 g| 3 and ralated
in Schedule o g T organizations
0) °l 8 8
g
O ]
OB
L
@
@
Qa
@)
@
@8
@)
@ ]
@) ]
T Subtotal ... ... [ 4 81,603 9,366
¢ Total from continuation sheets to Part VII, Section A .. .. ...... > ‘
d Total (add lines1bandfe) .. ................oouuue ., > 81,603 8,366

2" Totai number of individuals (including but not limited to those listed above) who received more than $100,000 in

‘ Ieportable compensation from the organization 0

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated
employse on line 127 If “Yes,” complete Schedule J for such individual

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
NAIdUAT

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complste Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and bﬁgi)ness addrass Dzascrlptitsll13 zn‘ services Comégsalion
Russ Reid Company ‘ 2 N Lake Avenue Suite 600
Pasadena CA 91101-1868 Marketing/Development 134,030

2 ,T_d?'a__l number of independent contracters (including but not limited to those listed above) who
r_rf'c;giy(adrmore than $100,000 in compsnsation from the organization B : . 1

DAA -

.

. T.7,
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23-6004676

Page 9

R

i
i

S,

b Membership dues .. 1b

1a Federated campaigns 1a 7,311 .

Fundraisingevents | 1e

fts, grants [

Govemment grans {contibutions) 1e 1,521

I
simiFar amounts f;

ons,

All other contributions, gifts, grants,

c
d Related organizations 1d
e
f

and similar amotmis nof included ebave 1f 2,475,516

Noncash conlributions included in lines 1a-1f;
Total. Add lines 1a—1f

Contributi
and other
T a

§.......727,021%

(
Total revanue

2a
b
c
d
e

Program Service Revenue

Busn. Code :

824200

164,049

(B)
Related or
exempt
function
revenue

(C) ()
Unrelated Revenue
business excluded from tax
revenue under sactions

164,049

512, 513, or 514
Rt 2

and other similar amounts)

5 Royalties ...

3 Investment income (Including dividends, interest,

4 Income from investment of tax-exempt bond proceeds P

>

{h Real

(i) Personal

Gross Rents

60,990

b Less: rental exps.

18,505

€ Renialinc. or {loss)

42,085

d Net rental income or (loss)

Gross amount fram

f itie
sales of assets () Securiies

oiher than inventory

226,796

b Less: costor other
basis & sales exps.

202,262

¢ Gain or (loss)

24,534

d Netgainor(loss) .............
- Ba

SesPartlV,finet8
b Less: direct expenses |

Other Revenue

Gross income fram gaming activities.
SeePartiV,lnety
b Less: direct expenses .

10a Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold A

Gross income from fundraising events

¢ Net income or (loss) from fu'n'd-réisin

¢ Net income or {loss) from gaming activities

_.& Met income or (loss) from sales of inventory .

events .......

b

Miscellaneous Revenue

Busn. Code

Recycling

All other revenue
= 'Total. Add lines 11a~11d

oo o

112" Total revenue. Ses instructions. ..

500099

32,738

T
S

32,736

R

900059

22,523

22,523

55,259k

2,874,306

2%

219,308

e
0 137,150

DAA

Form 990 (z010)
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Form 990 (2010) Water Street Ministries 23-6004676 Page 10
“Pal% Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complste column {A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on Iines b, Total t(a':genses Prograﬁl‘.ervice Managécn?ent and Fun:slr?a)islng
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses
1 Grants and other assistance to governments and
organizations inthe US. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 102,323
3 Grants and other assistance fa governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 87,712 17,038 53,636 17,038
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalariesandwages = 1,150,100 847,795 155,920 146,385
8 Pension pfan contributions (include section 401{k)
and section 403(b) employer contributions) 40,985 29,824 6,062 5,109
8 Otherempioyee benefits =~ 228,501 165,612 35,557 27,332
10 Payolltaxes 98,794 69,038 18,349 11,407
11 Fees for services (non-employeas):
a Management
bilegal 4,737 1,828 2,227 682
¢ Accounting T 13,603 13,603
d Lobbying . ..
e Professional fundraising services. See Part IV, lina 17 134,030 134,030
f Investmentmanagementfees 19,368
9 Other 21,142 3,460 10,283 7,393
12 Advertising and promotion 128,144 28,300 1,408 98,436
13 Officeexpenses
14  Information technology
15 Royales
16 Occupancy T 204,258 185,460 6,215 2,583
7 Tavel 8,212 1,787 5,993 432
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,705 9,128 7,073 3,504
20 [nterSSt .................................. 3 5 4 3 5 4
21 Paymentstoaffliates 150,500 150,500
22  Depreciation, depietion, and amortization ] 246,267 232,722
23 Insuramge :
24  Other expenses. ltemize expenses nat covered i 25
above (List miscellanecus expanses in line 24£, Shmg e
line 24f amount exceeds 10% of ina 25, column e : %3,, T
(A} amount, st line 24 expenses on Schedule 0) e
2. Donated food & supplies 778,155
b . Food & supplies . . 95,656 86,990 8,103 563
¢ . Vehicle & small equip 86,710 72,518 8,356 5,836
d . Licenses and fees 31,899 8,474 11,044 12,381
e . Telephone 26,399 17,206 7,553 1,640
f Allotherexpenses T 25,922 12,750 12,314 858
25 _Total functional expenses. Add fines 1 through 24f 3,787,860 2,902,294 403,034 482,532
26 Joint costs. Check hara [ | iffoliowing '
SOP.98-2 (ASC 968-720). Complete this line
only:if the organization reported in column

campaidin and fundraising solicitation
DAA = T

(B).Joint costs from a combined educational

Form 980 (2010)
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DAA

) Water Street Ministries 23-6004676 Page 11
Balance Sheet
{A) ®
Beginning of year End of year
1 Cash—nondinterestbearing . ... . . . 1,174,936| 1 477,740
2 Savings and temporary cash investments 414,146] 2 65,346
3 Pledges and grants recelvable, net 3
4 Accounts receivab[e' net ......................................................... 2 1 0 62 4 14 3 9 O
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of
SchEdUIe L .....................................................................
§ Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary e
employees’ beneficiary organizations (see instructions) 8
8| 7 Notes and oans recovale,net, 7
8|8 menorestorsaleoruse 166,246] o 57,817
<! 9 Prepaid expenses and deferred charges 125,975 9 143,598
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~ 10a 13,881,258 : e
b Less: accumulated depreciation 10b 5,250,876 8,630,318/ 10¢ B,630,382
1 Investments—publicly raded securities 5,327,006/ 11 5,553,914
12 Investments—other securities. See Pat IV, lne 11 12
13 Investmenis—program-related. See Part IV, fine 11 13
M Imangible assels . 14
15 Other assefs. See Part v, et .~~~ 5,588,569] 15 5,201,088
16 Total assets. Add lines 1 through 15 (rmust equalline 34) ........................... 21,448,258] 18 20,884,275
17 Accounts payable and accrued expenses 266,555 17 310,769
18 Grantspayable 18
19 Deferredrevenve 99,546] 19 133,078
20 Tax-exemptbond libiles
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
:'; 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
~ Complete Partll of Schedule L .. . ...
23 Secured mortgages and notes payable to unrelated thid parties
24 Unsecured notes and loans payable to unrelated third partles
25  Other liabilities. Complete Part X of Scheduled
26 _Total liabilities. Add lines 17 through 28 .. .. .
ﬂ Organizations that follow SFAS 117, check here @ and complete
L lines 27 through 29, and lines 33 and 34. ' e Easa
|27 Unrestrioted netassets 15,303,504 27 |. 14,501,490
@ |28 Temporarily restricted netassets T 758,735| 28 812,997
B| 2 Pemanenty resticten net assets |
g Organizations that do not follow SFAS 117, check here b
'6 complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds
3’, 3 Paid-in or capital surplus, or fand, building, or equipment fund
2 32 Retained eamings, endowment, accumulated income, or ofher funds
§ (38 Totalnetassetsorfundbalances T 20,926,881 | 20,264,504
= | 34 _Total liabllities and net assets/fund balances ... .. T . 21,448,258; 14 20,884,275

Form. 990 (2010)
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2010) Watexr Street Ministries 23-6004676 Page 12
% Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl ... . X

Form 880

Total revenue (must equal Part VIII, column (A), line 12) 1 2,874,306
Total expenses (must equal Part IX, column (A), line28) 2 3,787,860
Revenue less expenses. Subtract line 2 from line 1 3 -913,554
4
5

Net assets or fund balances at beginning of year (mtis';t. equalPart X.Ime 33, column (A)) ........................ 20,926,881
251,177

Other changes in net assets or fund balances (explain in Schedule O)
‘Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33,
COMIMO (B e g 20,264,504
¢ Financial Statements and Reporting :

Check if Schedule O ¢ontains a response to any question in this Part XII

D bW N W

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

2a Were the organization's financial statements compited or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? 2b
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis Consglidated basis D Both consolidated and separate basis

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cirouler A-1332 . . .. 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ....................... 3h

Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support | ova . 1s45-0047

{Form $90 or 980-EZ) 20 1 o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1] nonexempt charitable trust. S %

Department of the Treasury P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization

Water Street Ministries 23-6004676

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
n is not a private foundation because it is: {For lines 1 through 11, check only one box.)
A church, convention of churches, or associafion of churches described in section 170(b)(1)ANi).
A school described in section 170(b){(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(fii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){itl). Enter the hospital's name,
O BISHRIS! | o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part L[]
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Compiete Part I1.)
A community trust described in section 170(b)}(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )
An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c |:| Type HI-Functionally integrated d D Type lII-Other
e D By checking this box, | certify that the organization is not controlled directly or indiractly by one o more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

1

2
3
4

i
L]
[]
' i
]

10
1

L]

or section 509(aj(2).
f if the organization received a written determination from the IRS thatitis a Type |, Type ll, or Type 1! supporting
oosanizRon, Reok NS DOX | .o D
g Since August 17, 2006, has the organization accepted any gift or contrbution from any of the T T e
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(lii) below, the governing bady of the supported organization? | [14gfi)
(i) A famiy member of a person described n (above [T e 11gii)
(iii) A 35% conirelled entity of a person described in () or (i) above? U A1) I
h Provide the following information about the supported organization{s).
(i) Name of supparted (NEN {iii} Type of organization {iv}is tha organization | {v) Did you nolify {vhlzthe {vii) Amount of
organization {described on lines 1-0 in col. (i} fisted In your | the organizatian in [organization in col. support
abova or IRC section poverning document? |  col. {i) ofyour  {i) crganizedin the
(see instructions)} support? us?
: Yes No Yes No Yes { No
(A) .
(B)
{C)
(2]
(E)

For Paperwork Reduction Act Notice, see the Instructions for

e Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-E2.

DAA
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Schedule A (Form 990 or 990-E7) 2010 Water Street Ministries 23-6004676 Page 2
aPart Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. if the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support 2007 2008 2009 2010 6/30/2011

Calendar year (or fiscal year beginning in) (ay2606 (b)=2087 {c) 2668 {d)-2889 {e)2840 (f) Total

1 Gifts, grants, confributions, and
membership fess received. (Do not .
include any "unusual grants."} 6,841,112 6,985,692 7,452,339 7,013,677 2,517, B48 30,810,668

2 Tax révenues ievied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 6,841,112 6,985,693 7,452,339 3,677 2,517, 30,810,668

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 _ Public support. Subiract line 5 from line 4

54,339
30,716,329

Section B. Total Support 2007 2008 2009 2010 6/30/2011
Catendar year (o fiscal year beginning in) {a)2e66 {by2e67 (c}2608 (-2809 (e3-2810 (f) Total
7 Amounts from line 4 6,841,112 6,985,692 7,453,339 7,013,677 2,517,848 30,810,668

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sourclesy 503,404 277,589 239,354 236,326 114,437 1,371,110

8 Netincome from unrelated business
activities, whether or not the business
Is reguiarly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttv) ... ........ .. . D2l 857 ¢ : e el B 92 247, 670) 2,334,741

11 Total support. Add fines 7 through 10 |5 S Shaa Sh ] a4 s16,510

12 Gross receipts from related activities, etc. (seeinstructions) 2,334,741

13 First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

praanization, checkthis boxandstophere . ... ..o o » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column 1) 14 B88.99%

15 Public support percentage from 2000 Schedule A, Part Mline 14 15 89.35%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

i box and stop here. The organization qualifies as a publicly supported organization
| b 33 1/3% support test--2009. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

‘[ 178 10%-facts-and-circumstances test—2010. If the organization did not chack a box on line 13, 18a, or 16b, and line 14 is
; 10% or more, and ifthe organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in
i Pait IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported

OTGRNIZRNION | ot

b 10%-facts-and-circumstances test—2009. If the organization-did not check a box on line 13, 16a, 16b, or 173, and line

151s 10% or more, and if the organization meets the “facts-and-circumstancas” 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

sueported orgarization oo EEEEAEEE o
18  Private foundation, It the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions : > []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 Water Street Ministries 23-6004676 Page 3
1 % Suppert Schedule for Organizations Described in Section 509(a)(2) o ) .

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and membarship :

fees received, (Do notinclude any "unusual :
grants}. ... e

2 Gross receipts from admissions, merchandise
s0ld or services parformed, or facilities
furnished in any activity that s related to the
organization's fax-exempt purpose .

3 Gross receipts from agtivities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included gn lines 1, 2,and 3
received from disqualified persons

b Amounts included on fines 2 and 3
teceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -
€ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line 6.)

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2007 (c} 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from ling 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from simitar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Netincome from unralated business
activities not included in line 10b, whether
or not the business is regularly carrled on .

12 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Partivy =~

13 Total support. {Add lines 9, 10¢c, 11,
and12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this boxandstophere e i eiieiiiiiiennininn .., L4 D
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2010 (line 8, column (f) divided bylne 13, column () . ... ... 15 %
16__Public support percentage from 2009 Schedule A, Part ll, line 15 ... ... ORI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 %
18 lnvesiment income percentage from 2009 Schedule A, Part Iif, line 17 18 %
192 33 113% Support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
178 not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizafion
b 331/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

'iina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 _ Private foundation, If the organization did not check a box on fine 14, 19a, or 16b, check this box and see instructions N >

Schedule A (Form 990 or 990-EZ) 2010
DAA
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le A (Form 990 or 990-E7) 2010 Water Street Ministries 23-6004676 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10:

Part ll, line 17a or 17b; and Part Ill, line 12. Also compiete this part for any additional information. (See
instructions).

Represents amounts received from client fees, special events, ...

DAA - | Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements | oms No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 980,
Part IV, line 6,7, 8,9,10, 11, or 12,
Department of the Treasury
Internal Ravenue Service P Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Water Street Ministries 23-6004676

organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

4

4]

3 Total number of conservation easements | ... ... ...

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

Aggregate grants from (during year)

Aggregate value atend ofyear ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contral? |:| Yes D No

Impermissible private beneft? ... . o

......... |:| Yes |:| No

Conservation Eagsements. Complete if the organization answered “Yes” to Form 990,

Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year.

" {Held at the End of the Tax Year

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the

4
5

7

g

tax year

Number of states where property subject to conservation easement is located »
Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ..

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported'on line 2(d) above satisfy the requirements of section 170(h}4)(B)

() and section 170MABII? .................oiii e

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
_Ofgar?ization 's accounting for conservation easements,

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

n; K? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranca of

a -Revenues included in Form 990, Part VIH, line 1

i} Assets included in Form 990, Part X

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat

'PUbﬁci service, provide the following amounts relating to these items:
(i) Revenues included in Form 830, Part VIII, line 1

-Works Of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

ﬁ_|_f thB.OFQahization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

fOl!DW!ng.;érhounts required to be reported under SFAS 116 (ASC 958) relating to these items:

b_-ASséfs included in Form 990, PartX .. ... ... e
g:; Paperwork Reduction Act Notice, see the Instructions for Form 990.

> 3

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 Water Street Ministries 23-6004676 Page 2
artlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cailection items (check all that apply).
a Public exhibition d D Lean or exchange programs
b [] Scholar ressaroh e Clomer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV, :
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the arganization's coftection? ... .. .............. ... ... D Yes D No
artly:  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. -
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inluded on Form 990, PartX? T EEEEEE [ ves [ No
b If“Yes," explain the arrangement in Part X1V and complete the foilowing table:

2

Amount
¢ Beginmingbalance 1c
d Addiionsduringtheyear . . 1d
e Distributionsduring the year ... ... . 1e
f Endingbalance . 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XiV. o
¥ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c)} Two years back [(d) Thre ears bacld (e) Four years b
1a Beginning of yearbalance 561,465 504,036 268,036F T
b Contributions 31,087 :
¢ Net investment earnings, gains, and
losses 25,642 39,213

PIOgrams 8,386 12,871
f Administrative expenses
9 Endofyearbalance =~ 578,721 561,465
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment®» 100 .00 %
¢ Tem endowmentd %
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelated organizations | . ... ... 3a(i) X
() related organizations | | ... ... 0o |3afii) X
b If"Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? T 3b
~a-—bescribe in Part XIV the intended uses of the organization's endowment funds.
“Bart¥l:  Land, Buildings, and Equipment. See Form 990, Part X, [ine 10.
Dascription of investment {(a) Cost or other basis {b} Cost or cther basis - (e} Accumulated {d) Bock value
(investment) {other) depreciation
talong 519, B34l 519 834
b Buidings T 11,441,116 4,324,607 7,116,509
¢ Leasehold improvements
d Bauwpment . ' 1,520,308 926,269 534,033
eOther ... i _
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, celumn B)lined0().) . ... > 8,630,382

Schedule D (Form 990) 2010

DAA




238004878

Form 890) 2010 Water Street Ministries 23-6004676 Page 3
: _Investments—Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (b) Book value {c} Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

. (Column (b) must equal Form 880, Part X, cot. (B) line 12.) »
GtV Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c} Method of valuation:
Cost or end-of-year market value
4]
(2)
)
@
)]
{8)
A
_8
(]
(19
To_t_a_ll {Column (b} must egual Form 990, Part X, cal. {B) line 13.) >
2 ParkiX:: Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1 Interest in assets held in trust 4,371,296
@ Bequest income receivable 719,946
(3) Interest in split int. agreemnts 599,372
(&) Other R/E - temporarily restricted 200,000
(5) Investment income receivable 6,849
& Development costs 3,625
{7}
8
9
(g
Tota' _\(Cﬂlumn b) must equal Form 990, Part X, col (B)line15) ... . ... > 5,901,088
BartX. Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iability (b) Amount
(1} F_ederal income taxes
(2) Annuity obligations ’ 157,292
(3 Obligation under capital lease 18,632
4 :
{8) _
6 - _
0.
8
IO
(10
an i
Totaf: (Columin (b) must equal Form 990, Part X, col. (B) line 25.) > 175,924}

2, Fl ASC 740) Footnote. In Part XIV, provide the text of the footrote to the organization’s financial statements that reports the
anlzattan 5 liability for uncertain tax positions under FIN 48 (ASC 740) )
DAR - - Schedule D (Form 990) 2010
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Schedule D (Form 990)2010__ Water Street Ministries 23-6004676 Paged
%l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investmenis

Donated services and use of facilities

Investment expenses

0o |~ @ [ [ [N

1
2
3
4
5
6
7
8
g
0

10__Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... ... ... ... ... . 10

i PartXit . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VIII, fine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part X1V))
Add lines 2a through 2d

D Q0 on

a Investment expenses not included on Form 990, Part Vil, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

3

4 Amounts included on Form 880, Part IX, fine 25, but not on line 1:
a investment expenses not included on Form 980, Part VIil, line 7b
b Other (Describe in Part XIvV.)
¢ Add lines 4a and D

5 Tp_!él expenses. Add lines 3 and 4c. (This must equal Form 999, Part |, line 18.)

% &higm s

omplate this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b; and Part XHlI, lines 2d and 4b. Also complete this part to provide
any additional information,

.Part X - Liability Under FIN 48 Footnote . . .. . .~
.Mater Street Ministries is exempt from federal income taxes under Sec. 501
..{€).{3). of the Internal Revemue Code and, therefore, .no_provision for income

Schedule D (Form 990} 2010

DAA
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Schedule D (Form 990) 2010 Water Street Ministries 23-6004676 Page 5
ZPgHXY: Supplemental Information (continued)

Schedule D (Form 990} 2010
DAA
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SCHEDULE G Supplemental Information Regarding | ome No. 1545-0047
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization enterad more than $15,000 on Form 880-EZ, line 6a. R e
Internal Revenue Service Attach to Form 980 or Form 860-EZ. D™ Sec separate instructions. e e ON
Name of the organization . Employer identification number
Water Street Ministries 23-6004676

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations 1] Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted in Form 990, Part VI1) or entity in connection with professional fundraising services? =~~~ Yes D No
b 1f“Yes,” list the ten highest pald individuals or entities {fundraisers) pursuant fo agreements under which the fundraiser is fo be

_compensated at least $5,000 by the organization. —
(i) Name and address of individual (i) Activity {'“},U“{J”“d' {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fﬂs;;df :: from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contribuions? cal. {i)
Russ Reid Company Yes]| No
1 2 N Lake Avenue
Pasadena CA 91101-1868 DirectMail X . 344,344 134,030 210,314
Gateway Communications Inc

2 16805 NE Mason Ct

Portland QR 57230-4990 Phone soli X 41,265 7,027 34,238
3
4

5

6

7

8

9

10

Total > 385,609 141, 057 244,552

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

PEIRSYLVARIA

gﬁemork Reduction Act Notice, see the Instructions for Form 990 or 890.EZ. Schedule G (Form 990 or 990-EZ) 2010
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Water Street Ministries

23-6004676

Page 2

S b du'I G ({Form 990 or 990-E7) 2010
“BAIEIL:  Fundraising Events. Complete if the organization answered "Yes’ 1o Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 8990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

o

ll: Gaming. Complete if the organization answe
than $15,000 on Form 990-EZ, line 6a.

{&) Event #1 {b) Event#2 {c} Other events
{d) Total events
Golf Tournament None (add col, (a) through
{evant type) {event type} (total number) col. (€))
g | 1 Grossreceipts 25,070 25,070
® 2 Less: Charitabie
contrbutions
3 Gross income {line 1 minus
ine2),.............. 25,070 25,070
4 Cashprizes
5 Noncashprizes 1,000 1,000
8 | 6 Rentffaciity costs
=
@
& | 7 Food and beverages _ 3,246 3,246
g
& | & Entertainment
9 Other direct expenses S,044 9,044
10 Direct expense summary. Add lines 4 through 9 in column @ 13,290
| 11_Net income summary. Combine line 3, column (d), and line 10 .. .............. ... .. 0077 11,780

red “Yes" to Form 990, Part IV, line 19, or reported more

7 Direct expense summary. Add lines 2 through 5 in column (d)

» (b) Pull tabsfinstant A (d) Total gaming (add
E {a) Bingo bingafprogressive bingo (c) Other gaming col. (a) thraugh cal. {c))
=
&

1 Grossrevenue .......
@ | 2 Cash prizes
% ..........
r.% 3 Noncash prizes
[
5 4 Rentffacility costs .

_ § Other direct expenses
. Yes .............. %
& Volunteer labor No

9 Enterthe state(s) in which the organization operates gaming activities:

a Is'the organization licansed to operate gaming activities in each of these states?

b f*No,” explain;

10a VWare any of the organization's gaming icenses revoked, suspended or termminated during the taxyears T 102 [ ] Yes [ | No

b I°Yés," explaln:

DAA

Schedule G (Form 980 or 950-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Water Street Ministries 23-6004676 Page 3
™1 Does the organization operate gaming activities with nonmembers? T T U Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity
formed to administer charitable < 1Ly |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility | . - 13a %
b Anoulsidefacillty || e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
Name > ........................................................................................................................
Address b ......................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ' D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party »
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer EI Employes I:l independent contractor

17 Mandatory distributions:
a  Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? | ..., ... ] ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
—pent in the organization's own exempt activities during the tax year I §
Vi  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part |11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part fo provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2010

DAA
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236004676

OMB No. 1545-0047
SCHEDULE M Noncash Contributions I
(Form 990)
» Comptete if the organizations answered *Yes” on Form
990, Part 1V, lines 29 or 30.
Department of the Treasury

Internal Revenue Sevice P Attach t? Form 990,

Name of the organization

Water Street Ministries 23-6004676
Types of Property ' B
b oo (d)
Chfac?k if | Number of :Sorztributinns or :;';Z:sg :::::t::jtt]: Method of determining
applicable items contributad Form 880, Part VIl line 1g noncash contribution amounts
1 Art_works Of art ..............
2 Ar—Historical treasures |~
3 An—Fractional interests
4 Booksand publications
§ Clcthing and househald
goods 124,938| Thrift Store Value

6 Carsandofher vehicles 3,455| Kelly Blue Book
7 Boatsandplanes
8 Intellectual property
8 Securitiss—Publicly traded X 11 14,458] NY Stock Exchange

10 Securiies—Closely held stock .
1 Securities—Partnership, LLC,
offrustinterests
12 Securities—Miscellaneous
13 CQualified conservatian
contribution—Historig
StrUCtures .....................
14 Qualified conservation
contribution—Other
15 Real estale—Residential
16 Real estate—Commercial
17  Real estate—Qther

18 Colectbles T

19 Foodinventory T X | 280 584,170| Second Harvest Survey
20  Dmgs and medical supplies
2 Taddemy

22 Historical artifacts

23  Sclentific specimens

24 Archeological artifacts

25 Otherd( L )
26 OberW( )
a7 OtherM( )
28 Other (¢ )
29  Number of Forms 8283 received by the organlzation during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 261 1

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
usad for exempt purposes for the entire holding period?
b [f"Yes,” describe the arrangement in Part i1,
31 Does the erganization have a gift acceptance policy that requires the review of any non-standard
contributions?
Doss the orga

32a

organization did not report an amount in column (c} for a type of property for which column (a) Is chacked,

_describe in Part ||, _

ork Reduction Act Notice, see the Instructions for Form 890.
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Scheduls M (Fom 990) @oo) Water Street Ministries 23-6004676 __Pige 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

...................................................................................................................................................
..................................................................................................................................................

..........................................................................................................................................

E Schedule M (Form 990) (2010)
DAA
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|_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 950-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 880 or 990-EZ or fo provide any additional infofmation.

Internal Revenue Service P Attach to Form 990 or 990-EZ, ?

Name of the organization Employer identification number
Water Street Ministries 23-6004676

Form 990 - Organization's Mission or Most Significant Activities .. .

.Page L. Part T, Lime 1 - SUWMALY. ...

.........................................................................................................................................

.................................................................................................................................

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 930-EZ) (2010)
DAA -
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Schedule O (Form 990 or 990-E7) (2010) Page < 2
Name of the organization Employer identification number

Water Street Ministries 23-6004676

.......................................................................................

Schedule O (Form 990 or 990-E2} (2010)
DAA



236004676

Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the arganization , Employer identification number
Water Street Ministries 23-6004676
. walk with God. back home where they can be a positive impact in their =
O O
..Gity programs - our desire to see urban youth grow in their faith in
..Christ, and become equipped to impact their .s:liur.qh.e.s.,. families and . . .
neighborhoods for Him. We understand that this will happen best as we .
.gonnect and partner with local churches. Our goal is not to raise up "Teen
Haven kids" but kids for the kingdom. R

Schedule O (Form 990 or 990-E2Z) (2010)
DAA
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Employer identification number

Water Street Ministries 23-6004676

Name of the organization

.............. readiness and computer skills) and the development of a career plan
.............. 1?1.1.3.-.17—..Ptt.i.liz.ieﬁ..1?.1’.1.5?57?...@.9‘179.5.-.‘{'@1}..Fﬁl‘e.lflﬁ.s...ﬁﬂd..i.]?l.t.e.‘—.’ﬁﬁt.ﬁ.-...,................_....
.8, the women grow in their relationship with Jesus Christ, their lives are

. Schedule O {Form 290 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Naine of the organization Employer identification number

Water Street Ministries , 23-6004676

Schedule O {Form 920 or 990-EZ) (2010}
DAA
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Schedule O {(Form 990 or 980-EZ) (2010) , Page 2
Name of the organization Employer identification number
Water Street Ministries 23-6004676
.For the six-month period ended June 30, 2011, class included 56 Pre-K
..gtudents and 16 Kindergarten students. 96 percent of the students received
..8cholarships funding 85 to 95 percent .. .. oo
of thelr annual tuition. ...

Schedule O (Form 990 or 996-EZ) {2010)
DaA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the crganization Employer identification number

Water Street Ministries 23-6004676

. Form 990, Part XI, Line 5 - Other Changes in Net Asgets Explanation

Chg in split-interest agreewents ... & 24081
..Chg. in assets held by others im trust . . . 68,112 ...
..Chg in unrealized gains(less) on investments . 169,742 ...
..Chg in annuity obligations liability ... .. ... -10,765 .

...................................................................................................................................................

Schedule O (Form 990 or 990-EZ2) (2010)
DAA
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o R (Form 990) 2010 _Water Street Ministries 23-6004676
I Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Page 5

instructions).
~.Schedule R - Additiomal Informatiem. . ... .
-(3).Ad). Fundraising labor allocated based on time study. . ..
...(4) (d), Management labor allocated based on time studv.
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