~m 990

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

Internal aevé'm?sl'&fe“" » Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection

A For the 2013 calendar year, or tax year beginnin January 1 2013, and ending December 31 ,20 13

B Check if applicable: JC Name of organization Water to Thrive D Employer identification number

[0 Addresschange | Doing Business As 26-2213782

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

O titial retum |8701 N. Mopac Expressway Suite 105 512-206-4495

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Austin, TX 78759 G Gross receipts $ 840,418

[ Application pending [F Name and address of principal officer.  Frank H. (Dick) Moeller Hia)Is this a group retum for suborcinates? [_] Yes [¥] No
8701 N. Mopac Expressway, Suite 105, Austin, TX 78759 H(b) Are all subordinates included? (] Yes [ No

| Tax-exemptstatus: _ [/]501(c)3)

O so01(0¢ )« (insert no [] 49471y or [ 527

J Website: »

www.watertothrive.org

If “No," attach a list. (see instructions)
H{c) Group exemption number »

K Form of organization:[/] Corporation [ ] Trust ] Association |:| Other » | L Year of formation: 2008 | M State of legal domicile:  TX
Summary
1 Briefly describe the organization’s mission or most significant activities: Water to Thrive connects donors, sponsors,
§ congregations and community groups to rural African communities that have a need for clean, safe, sustainable water. Water to
g Thrive provides water projects through local indigenous partniers that construct the projects and train the local community.
8| 2 Check this box» [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 5
% | 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 4
é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
2| 6 Total number of volunteers (estimate if necessary) .. 6 2000+
2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 1,300,107 749,548
§ 9 Program service revenue (Part VI, line 2g) . 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
T 41 oOtherrevenue (Part VIil, column {A), lines 5, éd, 8c, 9¢c, 10c,and 11e) . . . 26,851 46,571
12 Total revenue—add lines 8 through 11 (must equal Part Vill, cclumn (A), line 12) 1,326,958 796,119
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 286,274 895,072
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 86,407 157,010
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e) R 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 113,353 ‘ i R
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 84,745 144,413
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 467,426 1,186,501
19 Revenue less expenses. Subtract line 18 from line 12 . 859,532 -400,382
5 § Beginning of Current Yoar End of Year
§.g 20 Total assets (Part X, line 16) 1,007,522 726,943
sﬂé 21 Total liabilities (Part X, line 26) . 7,847 93,847
Z2 Net assets or fund balances. Subtract line 21 from hne 20 999,675 633,096

S|gnature Block

¢ L — | ¢ / / // / Lol
Sign Signature of officér(/ < Date
Here FRANK. f/ @) /cfd) Moe (e
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | fim'sname > Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2

2adll} Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisParthil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Water to Thrive connects donors, sponsors, congregations and community groups to rural African communities that have a need
for clean, safe, sustainable water. Water to Thrive provides water projects through local indigenous partners that construct the
Pprojects, train the local community on maintenance and provide water, sanitation and hygiene training to the beneficiaries. Cur
mission is to bring health, hope and clean water to East African communities in need.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r980-EZ? . . . . . . . . . . . . . . . . . . . . . . ... . [OYes [¥INo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . L L o e e e e e e e e e e e e e e e e e ClYes [1No
If “Yes,” describe these changes on Schedule O.

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)(4) 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.

(Code: __ Water )(Expenses$ 1,030,744 including grantsof § 895,072) (Revenue $ 829,922)
Buring calendar year 2013, Water to Thrive completed or partially funded more than_120 rural community projects for communities

in Africa, primarily Ethiopia and Tanzania. These projects include not only the physical construction of the water projects, but also
training of a water council for each projects and providing water, sanitation and hygiene training for all family units benefiting from
the project. The water council is comprised of at least six elected members from the community, half women and half men. The water
council is responsible for managing the projects, including sustainable maintenance by establishing a maintenance fund funded

each month by the family units using the project.

4ab

4c (Code:

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4@ Total program service expenses » 1,030,744

Form 980 2013)



Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pn‘vate foundation)? If “Yes,”
complete ScheduleA . . . . . e 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . 2 |V
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! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvutles. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4 v
5§ 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 98-19? /if “Yes,” complete Schedule C, /
Parthll . . . . . . . . « .« . . e e e e e e e 5
6 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? /f
“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partiti . . . . . . . .o . 8 v
9 Did the organization report an amount in Part X, lme 21 for escrow or custodlal account Iuabrlrty, 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, Partlv . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, M s
Vi, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Pat Vi . . . . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, I!ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, PartVlll . . . . . 11¢c v
d 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, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX 11e v
f 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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consolrdated mdependent audlted fmancral statements for the tax year" lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl isoptional . . . . . . . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b v
15 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, Partslland IV . . . . .o 15| v
16 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? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital facmtres? lf "Yes, " complete Schedule H coe e e 20a v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



Form 990 (2013) _ Page 4
=M Checkiist of Required Schedules {continued)

Yes | No
21 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 landll . . . . 21| v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . e e e e e 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,"” complete ScheduleJ . . . . . . . . . . . . . . o . . c e 23 v

24a 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 Schedule K. If “No,” goto line25a . . . . e e c e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . .. .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yean’? . 24d
25a 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? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b 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 organization’s prior Forms 990 or 980-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . e e e e e e 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hrghest compensated employees, or

disqualified persons? If so, complete Schedule L, Partil . . . . e e e e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Scheadule L, Partlll . . . . . 27 v

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28al v

b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partlv. . . . . 28b v
¢ An entity of which a current or former officer durector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization I|qwdate, terminate, or dissolve and cease operatlons” If "Yes, " complete Schedule N,
Part! . . . . 31 v
32 Did the organizatlon sell exchange, drspose of or transfer more than 25% of |ts net assets" If "Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'> If “Yes,” complete Schedule R Part il Ill
orlV,andPartV,line1 . . . . . Ce e e e e 34 v
35a Did the organization have a controlled entnty wnthm the meaning of section 512(b)(1 3)? e e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI lmes 11 b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|v

Form 990 (2013)



Form 990 (2013) Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10} ' '
b 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 | : I
reportable gaming (gambling) winnings to prize winners? . .. 1c|v |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8l - |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If“Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: » P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble comnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I B
and services provided to the payor? . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e 7c v
d [f "Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . 7d b s
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(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 e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8Sb
10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part Vill, lire12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b 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 . . . . 13c
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year” . 14a
b If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule (0] 14b

Form 990 (2013)



Form 990 (2013) Page 6
ETe@"l Govermnance, 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 O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . []
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 5|
If there are material differences in voting rights among members of the governing body, or ji
if the governing 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 41
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? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 goveming 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 organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: o
a Thegoverningbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body" .o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This 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 govemmg the actlvnties of such chapters

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 980. N R
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢| v
Did the organization have a written whistleblower polucy" e e e e e e e e 13 | v
Did the organization have a written document retention and destructlon pol:cy? e e 14|V
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? ‘

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . . . . e e e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons) :

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .o oo oL 165 v v

If “Yes,” did the organization follow a written policy 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 respecttosucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [ Uponrequest [ Other (explain in Schedule O)

Describe in Schedule 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Frank H. (Dick) Moelter, 8701 N. Mopac Expressway, Suite 105, Austin, TX 78759

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVvit . . . . . . . . . . . . . ]
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.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o 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 and/or 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 persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one (©) & ®
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a directoritrustee) | compensation |compensation from amount of
week (list any—o—T7— ol = =1 = from related other
hoursfor | 22| 2| 2| &3] 8 the organizations compensation
related gg 2|8 |2 |55| 3| oroanizaton | w-2r1008-MisC) from the
organizations| 2§ | & E % (W-2/1099-MISC) organization
below dotted| 25| 8| |&[°8 and related
line) g g 3 8 organizations
q
g g
2
(1) Frank H. (Dick) Moeller 25
President, Board of Directors v 'ars 0 0 0
(2) Ed Scharlau 10
Treasurer, Board of Directors v v 0 0 0
(3) Jim Sorensen 4
Secretary, Board of Directors v v 0 0 0
(4) Carol Kaemmerer 4
Board of Directors v 0 0 0
(5) Lynne Dobson 2
Board of Directors v 0 0 0
(6)
)
)
9)
(10)
(11)
(12)
{13)
(14)

Form 990 (2013)



Form 980 (2013) Page 8
3:1a0"1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
o ®) (do not check more than one © ® ,(F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any———T— T ezl = from related other
hours for §§ g g g|3&|¢ the organizations compensation
reisted | 5% F| 8o "—’E 3| organization | (W-2/1098-MISC) from the
organizations g.g A E] g & |w-2/1009-MISC) organization
below dotted| 251 8| 8| °8§ and related
ine) gls 3 E organizations
218 z
(-]
S
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(29)
1b Sub-total . » 0
¢ Total from contmuation sheets to Part Vll Sectlon A | 2 0
d Total (add lines 1b and 1c) . . » 0
2 Total number of individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘ v
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? Jf “Yes,” complete Schedule J for such | “|" | =
individual . . e e 4 v
5 Did any person listed on llne 1a receive or accrue compensanon from any unrelated orgamzatlon or mdnvndual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

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 P

None

Form 990 (201 3j



Form 980 (2013)
=ETgYlIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . [}
o : [ (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
EETRER SR Lt : o revenue 512-514
28 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
;8| ¢ Fundraisingevents . . . . |1c
gé d Related organizations . . . | 1d
g E| e Government grants (contributions) | 1e
og f All other contributions, gifts, grants,
E g and similar amounts not included above | 1f 749,548
*E.,, g Noncash contributions inciuded In lines 12-1£:$ | 1
S §| h_Total Add lines 1a-1f . e 749,548
2 Business Code .
g 2a
< b
.g c
3 d
£ e
§ f All other program service revenue .
a 9 Total. Add lines 2a-2f . e
3 Investment income (including dividends, interest,
and other similar amounts) . »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties - .. S
() Real (ii) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) N
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
9 events (notincluding$
2 of contributions reported on line 1c). ,
5 SeePartlV,line18 . . . . . ga 74,267 )
g b Less:directexpenses . . . . b 33,803
¢ Netincome or (loss) from fundraising events . P 40,464
9a Gross income from gaming activities. R
SeePartiV,line19 . . . . . a
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returnsand allowances . . . g 16,603
b Less:costofgoodssold . . . b 10,436
¢ Net income or (loss) from sales of inventory . . » 6,107
Miscellaneous Revenue Business Code ‘
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » 796,119

Form 990 (2013)



Form §90 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total (A) Pro ® M (C) D)
8b, 9b, and 10b of Part Vill. expenses g,’;‘;'n?&"“’s g eﬁ"fgmng"‘g Fe“’?dpe'an'ssgS
1  Grants and other assistance to govemments and Sk By
organizations in the United States. See Part IV, line 21 544,576 544,576
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Crants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 350,496 350,496
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 144,398 79,419 28,880 36,099
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Cther employee benefits .
10 Payroll taxes . 12,612 6,937 2,522 3,153
11  Fees for services (non-employees)
a Management 36,500 25,584 4,345 6,571
b Legal
¢ Accounting
d Lobbying .
e Professional fundraismg services. See Part IV Ime 17
f Investment management fees . .
g  Other. (if tine 11g amount exceeds 10% of line 25 column
{A) amount, fist ine 11g expenses on Schedule 0) .
12  Advertising and promotion 55,387 791 8,040 46,556
13  Office expenses 9,365 4,407 2,529 2,429
14 Information technology
15 Royalties .
16  Occupancy 8,839 4,520 1,440 2,879
17 Travel . 6,282 266 810 5,206
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,555 3,555
20 Interest A
21 Payments to affiliates .
22 Depreciation, depletlon. and amorhzatnon 5,070 3,549 253 1,268
23 Insurance . e e 846 846
24  Other expenses. Itemnze expenses not covered o
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) B S
a Bank and Credit Card Fees 6,984 3,948 3,036
b Shipping and Postage 4,734 947 1.894 1,893
c
d
e All other expenses 6,857 5,304 845 708
25 Total functional expenses. Add lines 1 through 24e 1,186,501 1,030,744 __ 52,404 113,353
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraisin gosollcltat:on Check here » []
following SOP 98-2 (ASC 958-720) . . .

Form 980 (2013)
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Form 90 (2013)
Reconciliation of Net Assets

Page 12

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

0

CWOWOONOGDWN=

-l

0 Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

736,119

Total expenses {must equal Part IX, column (A), line 25)

1,196,501

Revenue less expenses. Subtract line 2 from line 1

-400,382

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

999,675

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIN|O|c|DIWIN|-],

Other changes in net assets or fund balances (explaln in Schedule O)

33,803

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e

oy
[~

633,096

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

2a

Accounting method used to prepare the Form 9980: [] Cash Accrual [ Other

Yes | No

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:

(v]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 statements for the year were auduted 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 audnts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

Form 980 (2013)



| omB No. 1545-0047

SCH%';OUUSQ“\)_ Public Charity Status and Public Support
orm or
(F EZ) Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
D of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Water to Thrive 26-2213782

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 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)().
2 [J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization 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)(ii). Enter the
hospital’s name, city, and state:

a

section 170(b)(1){A)(iv). (Complete Part Il.)
[ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

~ o

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 Oan organization that normally receives: (1) more than 33'/:% 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's% 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 lil.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type !l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . :]
g Provide the following information about the supported orgamzatton(s)
(1) Name of supported organization {Hi) EIN (ifi) Type of organization | (iv} Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-8 | listed in your goveming support (see other support (see
above or [RC section document? instructions) instructions)
{see instructions))
Yes No

(A
(8)
©)
(©)
(B)
Total

For Paperwork Reduction Act Notice, see the lnstructions for Cat. No. 11285F
Form 890 or 890-EZ.

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 980 or 990-E2) 2014

IZXXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page2

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

Section A. Public Support .00 200 20| 2007 2013
Calendar year (or fiscal year beginningin) » | (a)2048- | (b)204 | () 2018 (d) 2048~ | (e)2013— | (R Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 398,321 373,655 460,903 695,804 879,656 2,808,433
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3. 398,321 373,655 460,803 695,904 879,656 2,808,433
5 The portion of total contributions by | -~ oo R e JRETE S
each person (other than a L
governmental unit or  publicly
supported organization) included on ERE .
line 1 that exceeds 2% of theamount |-~~~ |
shown on line 11, column (f) . 225,000
6 Public support. Subtract line 5 from line 4. S _ I e Ry S 2,583,433
Section B. Total Support 2009 Z0/0 2ot ROz Ro i3
Calendar year (or fiscal year beginning in) » | (a) 2048~ (b)l264+ (c) 2042 (d).2043 (e)2014 (f) Total
7 Amounts from line 4 398,321 373,655 460,903 695,904 879,656 2,808,433
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . « e 0 888 0 0 0 888
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 9,582 4,406 26,393 33,855 41,830 116,126
11 Total support. Add lines 7 through 10 ' R T 2,925,447
12  Gross receipts from related activities, etc. (see mstructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here I . e e e e e . AR
Section C. Computation of Public Support Percentage
14  Public support percentage for 2044-(line 6, column (f) divided by line 11, column (f)) 30‘ 3. . |14 88.3 %
15  Public support percentage from 2043-Schedule A, Part Il, line 14 .o (J‘ 15 833 %
16a 3313% support test—201Z. If the organization did not check the box on line 13 and Ilne 14is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Qoeis . . ..., .. »
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on tine 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 VI how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlcly supported
organization . . . . . .. > O

b 0%-facis-and-clrcumsiances test—2013. If the orgamzat:on dld 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 VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . N |
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thts box and see
instructions . e e e e e . e e e e e e . . > O

Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

Part ll, Section B, Line 10: This is the net proceeds from the sale of merchandise and net proceeds from fundraising events.

Schedule A (Form 990 or 990-E2) 2014



SCHEDULE D . | omB No. 1545-0047
990 Supplemental Financial Statements .
(Form 980) 20143

> Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 890) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer tdentification number

Water to Thrive 26-2213782

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  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
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 legalcontrol? . . . . . . [J 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 donor advisor, or for any other purpose
conferring |mpermrss1ble privatebenefit? . . . . . . . . . . . . . . ... ... .. [OvYes[No
Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
[0 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 conservation easements . . . D ]

b Total acreage restricted by conservation easements e e . . . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2c

d Number of conservation easements included in (c) 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 extmgulshed or terminated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located &

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

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

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requsrements of section 170(h)(4)(B)()

and section 170y 4@\)@? . . . . . . . . . . . . . e e e . . - - 0O Yes [ No

9 InPart Xill, 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
organization’s accounting for conservation easements.

Il 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 XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, PartX . . . . N

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

a Revenueincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» &
b _Assetsincluded in Form 980, PartX . . . . . N N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2

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
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other
¢ [0 Preservation for future generations
4 ;'rlclwide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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? . . [J Yes []No
IEEEX  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990, PartX? . . . . . . . . -« -+« « < < < .. 0OYes ONo

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . . L ..., 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . ... 1e

f Endingbalance . . . . . . . . . . . . . . . . . .. . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [1 No

b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . [l
mgwment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curmrent year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e e .
¢ Net investment earnings, gains, and
losses . ce e e e
d Grants or scholarships ..
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofyearbalance . . . . .
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 2¢ 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
() unrelatedorganizations . . . . . . . . . . . . . . L. o Lo L 0.0 3af(i)
(i) related organizations . O < 71 (1]

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b |

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

IEXX Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land . . . . . . oL

b Buildings . . . . . .

¢ Leasehold improvements .

d Equipment . . . . . . . . . 17,467 8,715 8,752
e Other . e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢c.) . . . . . W

Schedule D (Form 990) 2014
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e8Il Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrtptien of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(8)
{C)
(D)
(E)
(F)
(G)
H)
Totel. (Column (b) must equal Form 990, Part X, col. () fine 12) B
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
)
@2
3
@)
)
©)
@

{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
U]
(8)
{9)
Total. (Column (b) must equal Form 890, Part X, col. B)line15) . . . . . . . . . . . . . . »

IEEIEd  Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
4)
(5)
{6)
@
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.) P LT TR g
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzatcon S ﬁnancual 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 Xlil [

Schedute D (Form 990) 2014
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Page 4
IZXET  Reconciliation of Revenue per Audited Financial Statements With Revente per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 829,922
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12: o T

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand use of facilittes . . . . . . . . . . . [2p

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 o

d Other (DescribeinPartXut). . . . . . . . . . . . . . . lad 33.803] - . -

e Addlines2athrough2d . . . . . . . . . . . . .. .. . . .. .. N2 33,803
3 Subtractiine2efromlinet . . . . . . . . . . . . . .. . . . .. . ... 3 736,119
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1: ‘

a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . . . l4b ,

¢ Addlines4aand4b . . . . . . . . . . . . .. ... ... ... 1ae 0
5 Total revenus. ﬁid lines 3 ﬂd 4c¢. (This must equal Form 990, Part |, line 12.) . . e . 5 796,119

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,196,501
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . ... .12

¢ Otherlosses . . . . . . . . . . . ... ... ...l2

d Other(DescribeinPartXll). . . . . . . . . . . . . . . l|2d :

e Addlines2athrough2d . . . . . . . . . . . . . . . .. . . . . .2 0
3 Subtractline2efromtinet . . . . . . . . . . . . . . .. ... ... 3 1,196,501
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXilly. . . . . . . . . . . . .. . |4 ,

C Addlines4aand4b . . . . . . . . . . . . . . . . . . .00 d .4 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 1,196,501

ERPAIE  Supplemental Information. _ _
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part Y. line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part VI, Line 2d: The gross revenue in Part VIl was reduced by $33,803 on line 8b when the direct expenses for fundraising are subtracted.

Schedule D (Form 890) 2014



SCHEDULE F . ] _ 0'
(Form 90) Statement of Activities Outside the United States | 2N 1565007

2013

» Complete if the organization answered “Yes" on Form 880, Part IV, line 14b, 15, or 16.

Department of the Treasury oL ) » Attach to Form 990. bSeese.parate I_nstnfcﬁons. ) Open t°_ Public
Intemal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form$90. Inspection

Nameg of the organization Employer identification number
Water to Thrive 26-221378

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
grantsorassustance”...........................Yes[jNo

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 | (c) Number of (d) Activities conducted in (e) If activity listed in (d) Is {f) Total
offices in the employees, region (by type) (6.g., a program service, expenditures for
region agents, and fundraising, program services, describe ific of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

M africa (Ethionia) 0 0 arants iects 344,151

(2) Africa (Sierra Leone) 0 0 rants water projects 6,345
(3)

)
(&

()

8

@

(10)

{11

(12)

(13)

(14)

(15)

(16)

(17) .
3a Sub-total . . . , I o 350,496
b Total from contlnuatlon ; o L e

sheets to Part | . ; R | o
¢ _Totals (add lines 3a and 3b) : R T R 350,496
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat.-Ne- 50082W Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013

B 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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e e e e e 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 Retumn 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 to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e e e

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 e e e e e e e e e e e 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 Partnerships. (see Instructions for Form 8865) . e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm5713) . . . . . . . . . o . ..

O Yes No

O ves 4] No

O Yes No

3 Yes [ No

O Yes ] No

7 Yes [ No

Schedule F (Form 890) 2013



Schedule F (Form 980) 2013 Page 5

W Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil (accounting method); and
Part 1Il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Mekane Yesus - DASSC, Relief Society of Tigray, Afro-Euro Engineers PLC and Diversity. In Sierra Leone, Water to Thrive had one active

implementing partner, Lutheran Church of Sierra Leone.

!!1.as!.tli‘.i.qm_“.\!a.w.!.t.q.lbriy_e.§.t.a;tf..\£i.5.i.t.§p.r.919.e§.§.rjg.ey.r.t_ngt;my!&ielemtim.e;aae!.ysa.r.somip§y19..t.h§.?ppz9pr§§.te.@!l?.qa_tign.gf..fws!i.an.é_t.bs...---.

Schedule F (Form 980) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(FOI‘TI'I 990 or 990-52) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 % 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Water to Thrive 26-2213782
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 f [ 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o 2 3 (v) Amount paid to x .
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

: % (i) Activity custody or control of - cor sted i (or retained by)
or entity (fundraiser) contributions? from activity funciraézeirgfied in organization

Yes No

10

Tolal o o s v v wm @ e e e e s s s 8 s s o P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 930 or 890-E2) 2014 Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part {V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event i1 (b) Event #2 {c) Other events (d) Total events
5KiKids K Chef's Table Austin (add col. (La) through
(eventt type) (event type) (total number) col. {e)
(]
3
: 3
% 1 Grossreceipts . . . . $27,610.22 $43,355.00 $70,965.22
(14
2 Less: Contributions . . $17,100.00 $36,100.00 $53,200.00
3 Gross income (line 1 minus
line2) . . . . . . . $10,510.22 $7,255.00 $17,765.22
4 Cash prizes .
5 Noncash prizes
g 6 Rentfacility costs .
®
Q
&1 7 Foodand beverages .
°
% 8 Entertainment .
9  Other direct expenses . $11,008.63 $18,066.93 $29,075.56
10 Direct expense summary. Add lines 4 through 9incolumn{(d . . . . . . . . . . > $29,075.56
11  Net income summary. Subtract line 10 from line 3, column(d) . . . . » ($11,310.40)
Gaming. Complete if the organization answered “Yes” to to Form 990 Part IV Iine 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3]
g
1 Gross revenue .
§ 2 Cash prizes .
2
2! 38 Noncash prizes
w
8| 4 Rent/facility costs .
B
5 Other direct expenses
O Yes %[0 Yes %|0O Yes %
6 Volunteerlabor. . . . |[] No J No ] No
7 Direct expense summary. Add lines 2 through 5incolumnd) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . (1 Yes [0 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2014



Schedule G (Form 980 or 880-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . Dj% [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[l]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . < < . . .« . . . .. |12 %
b Anoutsidefaciity . . . . . . . . . . . . . . . . . . . .« v v . ... |18 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name b

Address

45a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? . . . v v v e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:

O Yes [J No

Name »

Address >

16 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided »

[ Director/officer OJEmployee Oindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? . . . . . . . . . . . . . . .. oo e e e e e .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

O Yes ] No

Schedute G (Form 980 or 890-E2) 2014



SCHEDULE | Grants and Other Assistance to Organizations, |__omB No. 1545-0047

(Form 930) Governments, and Individuals in the United States 201 3
Complete if the organization answered “Yes” to Form 980, Part IV, line 21 or 22,

Department of the Treasury » Attach to Form 990. Open to Rubhc

Intemal Revenue Service » Information about Schedule | (Form 880) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number

Water to Thrive 26-2213782

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ aligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . e e e e e e e e e e e Yes [JNo
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds In the Unlted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organlzatlon answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 (e) Name and address of organization (b) EIN (c) IRC saction () Amount of cash | {e) Amount of non- [{f) Methad of valuation {g) Description of {h) Purpose of grant
@) or govemme:t orant If applicable grant cash assistance {book FMV appraisal non-cash assistance or assistance
(1)_A _Glimmer of Hope Foundation
Austin, TX 31-1758218 $418,599 0|N/A Water Projects
(2) st. Paul Partners
St. Paul MN 20-0811822 $31,154 O|N/A Water Projects
{3) International Lifeline Fund
Washington, DC 81-0629010 $65,000 0|N/A Water Projects
(4) Deep South Plastics
Texas $8,400 0|N/A Pilot Water Carrier
(6
()
@
8
(8)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . B 3
3 Enter total number of other organizations listed in thelinettable . . . . . . . . . . . . . « « . o ¢ & . o & . . . - . > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50055P Schedule | (Form 980) (2013)
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SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

(Form 880 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 *3
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. o i

pen To Public
Intemal Revenue Service » information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form290, Inspection
Name of the organization Employer identification number

Water to Thrive 26-2213782

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Relationship be;‘;‘geai‘}mg;‘?g:a“ﬁed person and (c) Description of transaction ‘::"“::7
(L))
@
()]
4
6)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . L. L. . L 0000 s e s s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
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 890, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purposeof | (d)Loantoor {e) Origina! {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)
(2]
8)
@
5)
(6)
U]
{8)
(9)
(10)
Total . . . . . ... e e e e e e .. . > ®
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, 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)

4]
()
@
(5)
(6
@
)
{9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 980-E2) 2014 Page 2

:a8l'f Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(@) Name of interested person {b) Relationship between (¢} Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
:1; Frank H. (Dick) Moeller President $36,000| Administrative Services v
2
(3)
_4
(]
(6)
U]
(8)
(9

10
h Supplemental Information

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

Water to Thrive shares office space with Enovate Enterprises, LLC. Enovate Enterprises is the consulting practice 100%

owned by Frank H (Bick) Moeller. the President of Water to Thrive. Water to Thrive has entered into a administrative and

management services agreement with Enovate Enterprises for $2,000 per month. This agreement covers services including,

Al ————

but not limited to: office management and clerical assistance, rent, telecom services, IT services, postage and mailing,

payroll processing, bookkeeping, banking services, fiability insurance and storage. This paymentisusedonlytocover o

some of the out-of-pocket expenses incurred by Enovate Enterprises to support the operations of Water to Thrive. Since_______________________

Schedule L (Form 930 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form890. BERTeY-TeT-Yey (e 1]
Name of the orgenization Employer identification number
Water to Thrive 26-2213782

Part VI, Section B, 15b: The President receives no compensation, therefore a review is not necessary.

Part VI, Section B, 12c: The Board and employees are required to review the conflict of interest policy annually and report that they are in

compliance with the policy.

(512-206-4495) or by email (team@watertothrive.org) to request copies.

Part XI, Line 9: The gross revenue in Part Vill was reduced by $33,803 on line 8b when the direct expenses for fundraising are subtracted,

however, these expenses where included in total functional expenses of Part IX, column A.

Part XII, 2c: The independent Board members acting as the full Board, reviewed and selected the auditor. Also, acting as the full Board,

the independent directors met with the auditors without management present after the audit was complete to review the results of the audit.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2014)



