Form 990

Department of th

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

2013

Open to Public

Amended return Oakland, CA 94612

G Gross receipts $ 3,987,824

Internal Revenueesgiejisfeury » Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2013 calendar year, or tax year beginning January 1 2013, and ending September 6 ,20 13

B Check if applicable: |C Name of organization Blue Planet Network D Employer identification number
Address change Doing Business As 74-3050022

1 name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 1611 Telegraph Ave. 1420 510-763-7045
Terminated City or town, state or province, country, and ZIP or foreign postal code

[l

[l

Application pending

Same as C above

F Name and address of principal officer:  John Anner

Tax-exempt status: 501(c)(3)

[ s01(0) ¢

)« (insert no) [] 4947@)(or []527

J Website: »

www.blueplanetnetwork.org

Hia) Is this a group return for subordinates? [ Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: Corporation [_] Trust [[] Association [] Other »

| L Year of formation:

2002 | M State of legal domicile: _ CA

Summary

1 Briefly describe the organization’s mission or most significant activities: BPN's mission is to exponentially increase the
§ impact of safe drinking water programs worldwide. e
qQ
§ 2  Check this box P [/]if the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
20 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
-% 6 Total number of volunteers (estimate if necessary) ‘ 6 100
< | 7a Total unrelated business revenue from Part VI, column (G) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 i v & 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 1,374,777 3,985,980
g 9 Program service revenue (Part VIII, line 2g) 3,955 1,521
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 454 323
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,379,186 3,987,824
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 306,210 68,160
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 171,848 134,288
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) T 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 79,885
'ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 899,017 387,201
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,377,075 589,649
19 Revenue less expenses. Subtract line 18 from line 12 . = I 2,111 3,398,175
5 § Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 802,547 0
E% 21 Total liabilities (Part X, line 26) . 3,391,938 0
=g Net assets or fund balances. Subtract line 21 from Ilne 20 (2,589,391) 0

Signature Block

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

i i

W | 2472 //%
Sign Si re of officer l .F Date £
Here Tl Sta , O e Fﬂnﬂac.-w/ G'GFI&-

¥
Type or prinl name and tite ¥
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only | firm'sname  » Firm's EIN
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
t:ledll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partil . . . . . . . . . . . . .

1  Briefly describe the crganization’s mission:

BPN's mission is to exponentially increase the impact of safe drinking water programs worldwide. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-EZ? . . . . . . . . . . . .« v e e . .« . . . . . . . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICeS? . . . . . . . o i i e e e e e e e e e e o o o v [OYes MINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){d) organizations are required 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$  358014including grantsof § 68,160) (Revenue$ )
Global Network and Water Projects - see Schedule O for detail desription.

4b (Code: )(Expenses$  112.831including grantsof $ 1 0}{Revenue$ - 1,521)
Public Education and Events - see Schedule O for detail description.

4c (Code: ) (Expenses$ including grantsof$ }{Revenue$ )

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

{Expenses $ including grants of $ )y (Revenue $ )

4e  Total program service expenses W 470,845

Form 990 (2013)



Form 990 (2013)
EXI  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (eee mstructlons)? 3
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVItleS or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | G i i e e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ¢ : . s ow ow @ e e
Did the organization report an amount in Part X, hne 21 for escrow or custodial account I|ab|t|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ol 5 2 i

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI S

Did the organization report an amount for |nvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIf .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
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 (ASG 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 Xl and XiI

Was the organization included in consohdated 1ndependent aud|ted flnancmt statements for the tax year’? h‘ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xilis optional .

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? _—

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and o,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. : ..
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 11e? If “Yes,” complete Schedule G, Part I {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII Ilne 9a’4‘

If “Yes,” complete Schedule G, Part Ilf . .

Did the organization operate one or more hospital facmtles? If "Yes = com,ot'ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

YN N AN

11f

12a

12b

13

14a

N N NI N

14b

<

15

16

17

18

19

20a

e N B S e S

20b
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Form 990 (2013)
[EIA  Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1? if “Yes,” complete Schedule I, Parts fand if

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount 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 Schadule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Part {

Is 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 orgamzatron s prior Forms 990 or 890-EZ7
if “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .o e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, ar key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key emp!oyee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part iV .

Did the organization recelve 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 qualrfled
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron I|qu1date terminate, or dissolve and cease operatlons'? if “Yes, " comp!ete Schedule N,
Part f .

Did the organlzatmn sell exohange dlspose of or transfer more than 25% of its net assets? !f “Yes
complete Schedule N, Part if .

Did the organization own 100% of an entity dlsregarded as separate from the orgamza’uon under Ftegulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable ent|ty? if “Yes,” complete Schedule R, Part i, m
orlV, and Part V, line { .o .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaotron wrth a
controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . Co.e . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that Is treated as a partnershtp for federal income tax purposes? if “Yes,” comp!ete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23 v
24a v
24b
24¢
24d
25a v
25b 4
2 |V

v

2B8a v
28b v
2.8c v
29 v
30 v
3|V
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a regponse or note to any line in this Part Vv

1a
b
C

2a

b

3a
b
4a

ba

6a

0o

oo ™t 0 Q

12a
b

13
a

b

c
14a
b

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year 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 returns?
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” to line 3b, provide an explanation in Schedule O .
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, securiies account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country: P e
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a ptohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the crganization have annual gross receipts that are normally greater than $1 00 000 and dud the
organization solicit any contributions that were not tax deductible as chatitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbut:ons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e .

If “Yes,” indicate the number of Forms 8282 flled durmg the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8699 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 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 maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donar, donor adviser, or related person?

Section 501(c)(7) organizations. Enter:

5b v
5c
6a v

Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmlmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem) . . . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lisu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Note. See the instructions for additional information the organization must repert on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e e . 13c

Did the organization receive any payments for |ndoor tanning services durlng the tax year? .o
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation in Schedule O

14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing bady, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? 2 ‘ v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
74 Did the organization have members, stockholders, or other pereons who had the power to elect or appomt
ohe of more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key smployee listed in Part VIl, Section A, who cannot be reached at

" the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . . 9 R4
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actrwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 1
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts? 12k
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? . .
14  Did the organization have a written document retention and destruchon pollcy'? .
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If *Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization’s exempt status with respect to such arrangements? e e e e

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed »  CA, CT, CO, GA, MI, MN, WA

NEINEN - TN

o

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website [ Another's website Uponrequest [ Other explain in-Schedule O)

10  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ gurt Thompson, 1611 Telegraph Ave., Ste. 1420, Oakland, CA 94612

Form 990 013



Form 920 (2013} Page T
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Inhe inthis PartMIl . . . . . . . . . . . . . 0
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 (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans.
[] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(<}
@ G Position o) ® A
[do net check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | cempensation compensalion from amount of
week {list any[——T = =] ez from related other
hoursfor | 23| & g 3|8 the organizations compensation
related FEIE|8| @ E—ﬁ' ?D crganization | {W-2/1089-MISC}) from the
organizations| Q § I % 35 = (W-2/1099-MISC) organization
below dotted| 2 [ 21 | 2| “8 and refated
line) E £l o a organizations
o & 5
® = @
3 £
(=3
_{1) Arnold Zidell L a0
Chairman 4 0 ] 0
_(2) matt Kursh 1
Vice Chariman v 0 0 0
(3) Peggy Dulany | 1
Director v 0 0 0
{4) stuart Rudick 1]
Tresurer v 0 0 0
Beutismo L.
Director v 0 0 0
A6)LisaNash 40
President & CEO and Director v v 53,333 0 0
_{7) Peter Gleick . S 1
Director v 0 0 0
(8) Andrew Popell 1
Secretary v 0 0 0
9
(00 i
(1)
12)
s i
(14)

Form 990 (2013)



Form 990 {2013) Page 8
FTs4'/ 0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<)
@ ®) Position (©) ® G
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and & director/trustee) | Compensation compensation from amount of
week (list any[~——T1 = ol = == from related other
hours for ia AEIEIEEE: the crganizations compensation
related e E 2l e %g 3 | organization (W-2/1099-MISC}) from the
lorganizations gg 5l -?, fgg = [(W-2/1099-MISC) organization
below dotted] X 5 | & R and related
line) Gl3 2 ° organizations
g a g
o
‘“ @
a
(19) - S
A8 e
an . ! S
(18} §
(19)
1 O
-3 ) U A
(22)
23) S R—
{24) e e .
(25}
ib Sub-total . . . . . A 53,333 0 ]
¢ Total from continuation sheetsto PartVII SectnonA A 0 0 0
d Total (addlinesibandi1c). . . . . . T - 53,333 0 0

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiste Schedule J for such individual e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatmns greater than $150,0007 /f “Yes,” comp.'ete Schedule J for such
individual . e e e ..
5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or :ndwadual
for services rendered to the organization? if “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A B} ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 2013)



Form 990 (2013)

Page 9

=ETa'll[] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

1a Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00T

TQ

Total. Add lines 1a-1f .

Government grants (contributions)
All other confributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lings 1a-1f: $

1a

O

(A
Total revenue

1b

1c.

1d

ie

1f

3,985,980

Book sales

Business Code

541211

(B)
Related or
exempt
function
revenue

3,985,980

1,521|

1,521

C

Unr(el.'?ited :

business
revenue

D
He\[re)nue

excluded from tax

under sections
512-514

Program Service Revenue
@=-0000TN

Total. Add lines 2a-2f .

All other program service revenue .

»>

1,521

and other similar amounts)

E-Y

5 Royalties

3 Investment income (including dlwdends

|nterest,
>

Income from investment of tax-exempt bond proceeds »

>

323

323

.(i) F;eai.

(i) Personal

Gross rents

b Less: rental expenses

(]

Rental income or (loss)

d Net rental income or (loss)

B

7a Gross amount from sales of

(i) Securities

' (il Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

events (not including $

of contributions reported on
See Part IV, line 18

b Less: direct expenses .

Other Revenue

9a Gross income from gaming
See Part IV, line 19

b Less: direct expenses .

10a Gross sales of
returns and allowances

8a Gross income from fundraising

line 1c).
a
b

activities.

b Less: cost of goods sold .
¢ Net income or (loss) from sales of inventory . . P

a
b

a
b

¢ Net income or (loss) from fundraising events . P

¢ Netincome or {loss) from gamlng activites . . P
inventory, less

Miscellaneous Revenue

Business Code

11a

All other revenue

[ = R o]

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

3,987,824

1,521

323

Form 990 (2013)



Form 990 (2013}

Page 10

Statement of Functional Expenses

“Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other organizations must cornplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(D)

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Do not include amounts reported on lines 6b, 7b, {A) ® C) »
8b; 9b, and 10b of Part Vill. Total expenses Prog)r(%tgnségsvlce Management and Fundraising
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 68,160 68,160
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 53,333 26,664 8,888 17,781
6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B)
7  Other salaries and wages . 74,760 34,009 0 40,751
8  Pensicn plan accruals and contributions (mclude
section 401(k) and 403{b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . . 6,195 1,800 v} 4,395
11  Fees for services (non- employees)
a Management
b Legal 600 1] 600 1]
¢ Accounting 18,106 0 18,106 0
d Lcbbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g  Other. (If fine 11g amount exceeds 10% of ling 25, column
(A} amount, list line 11g expenses on Schedule 0.} 108,644 98,331 0 10,313
12  Advertising and promotion
13  Office expenses 15,368 3,915 8,422 3,031
14  Information technology 192,356 191,604 752 0
15 Royalties .
16 Occupancy 1,957 0 1,957 ¢
17 Travel . 13,965 9,823 528 3,614
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,581 4,051 530 0
20 Interest . . 125 0 125 0
21 Paymentsto afflllates . .
22  Depreciation, depletion, and amomzauon
23 Insurance . .. .o
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Programexpenses 32,488 32,488 o 0
b -
c -—
d
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 589,649 470,845 38,919 79,885
26 Joint costs. Complete this line only if the

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 24,069 1 0
2  Savings and temporary cash |nvestments ; 564,103 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Loans and other receivables from current and former officers d|rectors,
' trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e s e ey G
6 Loans and other 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 employees' beneficiary | e
8 organizations (see instructions). Complete Part Il of Schedule L. . v % ; 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 774 10c 0
11 Investments—publicly traded securities g 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets ; 213,601| 14 0
15  Other assets. See Part IV, I|ne 11 ’ o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 802,547 16 0
17  Accounts payable and accrued expenses . P 39,113| 17 0
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L . 3,352,825| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third.
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; Lo 25
26 Total liabilities. Add lines 17 through 25 . 3,391,938 26 0
Organizations that follow SFAS 117 (ASC 956), check here b [] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . (2,660,772)| 27 0
2|28 Temporarily restricted net assets . 71,381| 28 0
e 29 Permanently restricted net assets . |
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P |:| and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . :
# |31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . i s (2,589,391)| 33 0
34 Total liabilities and net assets/fund balances . 802,547 34 0

Form 990 (2013)



Form 990 (2013}

IEZRE Reconciliation of Net Assets

Page 12

Check if Schedule O containg a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 3,987,824
2  Total expenses (must equal Part IX, column (A), line 25) 2 589,649
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,398,175
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 (2,589,391)
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 {808,784)
10  Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X I|ne
33 column (B)) . .o . e e e e e 10 0
Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any line in this Part Xil . ]

2a

3a

Accounting method used to prepare the Form 980: [ ] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[) Separate basis  []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial staternents for the year were audlted on a
separate basis, consolidated basis, or both:

[ ] Separate basis [ | Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yos | No

3b

Form 990 (2013)



SCHEDULE A

{Form

| OMB No. 1545-0047

2013

Public Charity Status and Public Support

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

990 or 990-EZ)

Open to Public

Department of the Treasury » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Blue Planet Network

74-3050022
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170{b){1}{A)(ii}. (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A) (iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b)(1){A)iv). (Complete Part I}

6 []A federal, state, or local government or governmental unit described in section 170(b){(1}{(A){v).

7 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). (Complete Part II.)

8 [ A community trust described in section 170(b){1}{A}{vi}. (Complete Part I1)

9 [ An organization that normally receives: (1) more than 33'/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 33'4% of its
support from gross 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 1l1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 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 509(z)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated ~ d [ Type lll-Non-functicnally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check thisbox . . . . . . « . . . . . . . . o o ..o o e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
{iii} below, the governing body of the supported organization? . . 11gfi}
{ii) A family member of a person described in (i) above? . .. 11g{ii)
{iii) A 35% controlled entity of a person described in (i) or {ii) above? . 11gijil)
h  Provide the following information about the supported organization(s).
{i) Name of supported {i)) EIN (iliy Type of crganization | (iv) Is the organization (v} Did you notify {v) Is the {vii) Amount of monetary
organization {described on lines 1-9 | in col. [ listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. i} of your (i} organized in the
(see instructions)) support? - us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
Xl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 651,404 697,808 915,871 1,324,845| 3,985,980 7,575,908
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

Total. Add lines 1 through3. . . . _ 697,808 915,871

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on |-
line 1 that exceeds 2% of the amount |8 L : : :
shown on line 11, column (f) v e s e i = o iz ’ 7‘ 4,696,479
Public support. Subtract line 5 from line 4. ;

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

‘Net income from unrelated business

Amounts fromline4 . . . . 651,404 697,808 915,871 1,324,845 3,985,980 7,575,908

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . - 1,768 1,117 860 454 323 4,522

activities, whether or not the business
is regularly carriedon . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . 0
Total support. Add lines 7 through 10 7,580,430
Gross receipts from related activities, etc. (see instructions) 1,521
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)

14
15
16a

b

17a

18

organization, check this box and stop here . . . o e s e e o G B R B W o mow o8 a3 s 3o MO
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 37.99 %

Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 16 50.52 %

331/3% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 is 331fa% or more, check this

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

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

GROBABAHON. . - » 2 & & % B & B & 0 @ % ¥ 4 ¥ F ¢ » @ 0w owowow o wmow owowm o owowow B[]

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualmes as a publicly

supported organization . . . o0

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

HEFUGHIONE & & & m m & @ & & % & % 5 % 6 e5 v 5w nwm ge om s _wowm ge sm e w o o P[]

Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

1

2

C
8

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received 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
Public support (Subtract line 7c: from
line 6) . R .

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f} Total

9  Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10, column (f) divided by line 13, column . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33's% support tests —2013. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization P []
50 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » ]

Schedule A {Form 990 or 980-EZ) 2013



Schedule A {Form 990 or 990-EZ) 2013

Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ} 2013



Schedule B : OMB No. 1545-0047
\Form 990, 880-EZ, Schedule of Contributors

o 990 P e Troacs » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Dopartment of e treas™ | » Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form3%0.

Name of the organization Employer identification number
Blue Planet Network 74-3050022

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number} organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501{(c){3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c}H(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

(] For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or
property) from any ane contributor, Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 920 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a){1) and 170{b)(1}{A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

0 For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purpeses, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

[ For a section 501{c){7), (8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear........................P$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
9890-EZ, or 990-PFY, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Formi 990-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat, No, 30613X Schedule B (Form 990, 990-E2Z, or 920-PF) {2013)



Schedule B (Form 990, 820-EZ, or 980-FF) (2013}

Page 2

Name of organization

Blue Planet Network

Employer identification number

74-3050022

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZiP + 4 Total contributions Type of contribution
V| CiscoSystems foundation Person
Payrall ]
140 West Tasman Drive $ . 100,615 Noncash C]
(Complete Part |l for
San Jose, CA 95134 e noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Jin Zidell Person
Payroll ]
1611 Telegraph Ave., Ste. 1420 $ 3,452,876 Noncash [
{Complete Part I! for
Oakland, CA 94612 noncash contributions.)
{a) (b) ] (d)
No. .Name, address, and ZIP + 4 Total contributions Type of contribution
3 Marin Community Foundation Person
Payroll ]
5 Hamiiton Landing, Ste.200 $ 200,000 Noncash [l
(Complete Part Il for
Novato, CA 94949 noncash centributions.)
(a) (b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll ]
___________________________________________ $ ) Noncash ]
{Complete Part Il for
____________ noncash contributions.)
(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ ) Person O
Payroll ]
______________________________________________ s Noncash ]
{Complete Part |l for
_________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll 1

Noncash |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)



Schedula B (Form 990, 990-E2Z, or 990-PF) (2013)

Page 3

Name of organization
Blue Planet Network

Employer identification number

74-3050022

Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

o (0) FMV (or catimate) (d)

rom - . or estimate ;

Part | Description of noncash property given (see instructions) Date received
T $ [

o (b) FMV ( o timat ) (ch)

rom I . or estimate .

Part | Description of noncash property given (see instructions) Date received
T ...

(a) No. b) © (d)

g:lrt" | Desctiption of noncash property given F:::! (iﬁ;t‘:f;:::;f) Date received
O o T

(a) No. (b) (c) . {d)

g::' i Description of noncash property given F?:;(;;t?f;'t:::;f) Date received
. R -

o (b) PV {or outimat ()

P‘::tnl Description of noncash property given (see (iﬁ;tfjc't?;z;) Date received
— R -

o (0) PV (or cetimat @

P;orrtnl Description of noncash property given (see(iz:tffc't'i::;) Date received

Schedule B (Form 990, 990-EZ, or 930-PF} (2013)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
Blue Planet Network

Employer identification number
74-3050022

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Il1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part lIl if additicnal space is needed.

a) No.
('\_“}om (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. W . . cer
from| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e cex s
II’rcum| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . oa -
from| (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 980-PF) (2013}



‘ OMB No, 1645-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . > Attach to Form 990. . Open to Public
Infernal Revenue Service » Information abbout Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
‘Name of the organization . mployer identification number

Blue Planet Network 74-3050022

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear. . . . .

2  Aggregate contributions to {during year) .

3  Aggregate grants from (during year)

4 Aggregate value atendofyear . . . .

5 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 control? . . . . . . [] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or daonor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes ] Ne
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {e.g., recreation or education) 1 Preservation of an historically important land area
{1 Protection of natural habitat " [ Preservation of a certified historic structure

[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . oo 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . .+ . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vialations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
{i and section 170(h)(4)(B)(i)? e e e e e e e e e ] Yes [J No

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statermnent, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the 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 furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitied under SFAS 116 (ASC 958), 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 furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part VIII, inel . . . . . « « v v v ... 5
(i) Assets included in Form 980, PartX . . . . . . . . . . . . ..o > § )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part Vil line 1 . . . . . . . . . . . . . . . . P %

b Assets included in Form990,Part X . . . . . . . . ... . L. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e ] Yes [ No

b I "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . L. . . . L. o . 1¢c ’

d Additionsduring theyear . . . . . . . . . . . L. o . o L L. 1d

@ Distributions duringtheyear . . . . . . . . . . . . . o . L. 1e

f Ending balance . . . . e 1f
2a Did the organization |nclude an amount on Form 990 Partx I|ne 21? Coe . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part A L. Ll

Endowment Funds.
Complete if the organization answered “Yes” to Form 290, Part IV, line 10.
(a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i unrelated organizations . . . . . . . . . . . . 0 000 e e e e 3ali)
(ii) related organizations . . . e e e e 3alii)

b If “Yes" to 3afii), are the related orgamzatrons Ilsted as reqmred on Schedule H? e e e 3b

4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. _
Complete if the organization answered “Yes” to Form 980, Part IV, ling 11a. See Form 830, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis [c) Accumulated {d) Book value
(investment) (other} depreciation

ia Land

b Buildings . .

¢ Leasehold mprovements .

d Equipment . . . . . . . . . 0 1] 0 0

e Other . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 980, Part X, column (B), line 10c).) . . . . W 0

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 _ Page 3
ET 811l Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. 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 :
(2) Closely-held equity interests .
(3) Other

H)
Total. (Column (b) must equal Form 990, PadX,coL-fB-]-ﬁfié 12) »
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
3)
@
{5)
(6)
")
(8)
@)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets. _

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1))
@
3)
(4)
(5)
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . >
Other Liabilities. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
d (a) Description of liability (b) Book value
(1) Federal income taxes )
]
(3)
(4
(5)
(6)
7)
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) & e i i
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 4

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 3,988,024
2  Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXl) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 200
3  Subtract line 2e from line 1 : 3,987,824
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form-990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . 0
5 Total revenue. Add lines 3 and 4c. (ThfS must equa! Form 990 Part! lme 12 ) 6 5 3,987,824

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 589,849
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilites . . . . . . . . . . . [2a 200

b Prior year adjustments . . . . . . . . . . . oo . 2b

¢ Otherlosses . . . e I+

d Other (Describe in Part XIII ) e ‘ |

e Add lines 2a through 2d . 2e 200
3 Subtract line 2e from line 1 3 589,649
4  Amounts included on Form 990, Part !X hne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescribeinPartXl) . . . . . . . . . . . . . . . [4b B

¢ Add lines 4a and 4b i @ 4c 0
5 Total expenses. Add lines 3 and 4c (T f'HS must equaf Form 990 Part! Irne 1 8 ) 5 589,649

CERUl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2013
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ENETN  Supplemental Information (continued)

Schedule D {Form 980} 2013



SCHEDULE F Statement of Activities Outside the United States | OVBto 1see0047

» Complete if the organization answered "Yes" on Forim 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
a?gﬁgfﬂﬁggﬂeslﬁﬁw P Information about Schedule F (Form 990) and its instructions is al www.irs.gov/form990, Inspection
Name of the crganization Employer identification number

Blue Planet Network 74-3050022
General information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants orassistance? . . . . . . . . . . . . . o o ..o o e e e e [#lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of {d} Activities conducted in (e} If activity listed in (d} is {f} Total
offices in the employees, region {by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) sub-saharan Africa 0 0 Grants to recipients Water projects 42,500
(2) central America & Caribbean 0 0 Grants to recipients Water projects 15,708
{(3) south Asia 0 1 Grants to recipients Waler projects 16,392
4@
5
{6)
(7)
{8)
C)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . 0 1
b Total from continuation
sheetstoPart! . . . . 0 0
¢ Totals (add lines 3a and 3b} 0 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990} 2013
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Schedule F (Form 980) 2013
ETed\d  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .o

Was. the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621} .. e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign FPartnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax yéar? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report {see Instructions
for Form 5713) . coe e

[1 ves No

[ Yes No
[ Yes No
[ Yes No
[ ves No
[ ves No

Scheduls F (Form 960} 2013



Schedule F (Form 990) 2013 Page 5

Supplementa! Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) faccounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part [l (accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions}.

Schedule F (Form 280) 2013



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
z 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) i Employer identification number
Blue Planet Network 74-3050022

Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person {b) Relationahip be;:veer) disgialfisd petson ana (c) Description of transaction . s
ganization Yes | No

(1)

(2)

(3)

4

()

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . ; .3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . B ]

Part Il Loans to and/or From Interested Persons. .
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g} In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Arnold Zidell Chairman Funding v 3,352,825 0 v |V v
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . . ... ... ... ... »5 0

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2)
3
(4)
(5)
(6)
(7)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 920-EZ) 2013




Schedule L {Form 990 or 990-EZ) 2013 Page 2

~Z1340'd Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢c.

{(a} Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
inlerested person and the transaction organization’s
organization revenues?

Yes | No

(W]
(]
()]
4
(5
)]
(7
{8)
{9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

carried a 5% interest rate through the end of 2008. During 2009 the loans werg retroactively adjusted to be interest free, resultingina

Schedule L (Form 990 or 890-EZ) 2013
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E23ll] Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I, line 2e.
Also complete this part to provide any additicnal information.

Schedule N (Form 990 or 890-EZ) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Dapartment of the Treasury .
Internal Revenue Service » Information about Schedule O (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form950. BEITTY e sl d ()y]

Name of the organization Employer identification number

Blue Planet Network 74-3050022

1._Give water groups around the world a way to: _

a. collaborate and manage sustainable, cost-effective water solutions;

United States. Our gurriculum has been integrated into school courses as part of reqular and after school education. we also have

partnered with Project Wet, a national non-profit dedicated to building awareness of the global water crisis and individual commitment to
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2Z) (2013)



Schedule O {(Form 980 or 520-EZ) (2013} Page 2
Name of the organization Employer identification number

Blue Planet Network 74-3050022

of the world

Write-off intangible and fixed assets | ($214,375) .
Transfer bank account balance to owner (8 14,008) s
___Transfer to East Meets West upon merger_($580,401) e
_____ Total other changes in net assets {$808,784)

Schedule O (Form 990 or 990-EZ) (2013)



