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STANED DEC 18 2014

»
. . OMB No 1545-0047
Form 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) 2 @ 1 3
i ; i i i Open to Public
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. p )
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A  For the 2013 calendar year, or tax year beginning January 1 ;. 2013, and ending December 31 ,20 13
B Check if applicable |C Name of organization Water to Thrive D Employer identification number
[0 Address change Doing Business As 26-2213782
|:| Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[ intial return 8701 N. Mopac Expressway Suite 105 512-206-4495
O Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum |Austin, TX 78759 G Gross receipts $ 840,418
O Application pending | F Name and address of pnneipal officer  Frank H. (Dick) Moeller H{a) Is this a group retum for subordinates? [ Yes No
8701 N. Mopac Expressway, Suite 105, Austin, TX 78759 H(b) Are all subordinates included? Oves Ono
| Tax-exempt status 501(c)(3) [ s01(9) ( ) < (nsert no) [J4947@)1yor []527 If “No,” attach a list (see nstructions)
J__ Website: »  www.watertothrive.org H(c) Group exemption number »
K Form of organization Corporation |:] Trust |:| Association |:| Other » I L Year of formation 2008 —I M State of legal domicile ™

Summary

1 Briefly describe the organization’s mission or most significant activities: Water to Thrive connects donors, sponsors,
8 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 partners that construct the projects and train the local community.
S 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) . Co. 3 5
3 4  Number of iIndependent voting members of the governing body (Rart.Vi,.line_ 1b)_‘ e .. | 4 4
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 8
::Z_: 6 Total number of volunteers (estimate If necessary) . . - —_— . .- 6 2000+
2| 7a Total unrelated business revenue from Part VIIl, column (C) line 12 ]— - .| 7a
b Net unrelated business taxable income from Form 990-T, line 34 o \ UV . ., | 7b
; I‘ N ] Pnor Year - | Current Year
o | 8 Contributions and grants (Part VIll, ine1h) . . . . . . . L AL 1,300,107 749,548
g 9 Program service revenue (Part VIll, ine2g) . . . . e ' 0
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e e 0
€111  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 26,851 46,571
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,326,958 796,119
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 296,274 895,072
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 86,407 157,010
2 [ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 113,353 |
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) e 84,745 144,413
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 467,426 1,196,501
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 859,532 -400,382
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 1,007,522 726,943
ég 21 Total hiabiliies (Part X, ine 26) . . . . e e 7,847 93,847
zZ Net assets or fund balances. Subtract line 21 from I|ne 20 L. 999,675 633,096

Signature Block

Under penalties of perjury, | declare that | have examined this including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Weparer (other th %er) 1s based on all information of which preparer has any knowledge

bl — | /////720/9‘

Sign } Signature of officer Date

Here } Frank H. C.D/C(d) Moe //CR

Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm’s EIN_»
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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FJrm 990 (2013) Page 2

sqll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart it . . . . . . . . . . . . . O
1  Bnefly 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

projects, train the local community on maintenance and provide water, sanitation and hygiene training to the beneficiaries. Our
mission is to bring health, hope and clean water to East African communities in need.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . CYes No
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
services? . . . . . . . . . . . . . . . . . . .. .. .. . . .. .. .. [OYes INo
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)(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.

4a (Code: Water ){Expenses$ 1,030,744 including grants of § 1 895,072) (Revenue $ 829,922)
During 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.

4b (Code: )(Expenses$ mncluding grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e  Total program service expenses P 1,030,744

Form 990 (2013)
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Page3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . . .. . 11v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructxons)” 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . .o e 4 v
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,
Part lll . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e 6 v
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 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .o . e e e e e e 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account lhiability; 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 . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VI, VINI, IX, or X as applicable.
Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? I/f “Yes,”
complete Schedule D, Part VI e e e .o . 11a| v
Did the organization report an amount for investments— other secunties In Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other habilittes in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v/
Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year” lf “Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional . 12b v
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
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 IV . .. 15 | ¢
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 Il and IV. R 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facuhtres” If “Yes complete Schedule H . 20a v
if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2013)
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Page4
Checklist of Required Schedules (continued)

Yes | No
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 | and Il 21 | v
Did the organization report more than $5,000 of grants or other assistance to indviduals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. 23 v
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,” go to line 25a e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
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 Schedule L, Part | oL 253 v
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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e C e e e e 25h
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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, 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 Schedule L, Part li] . 27 v
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, or key employee? If “Yes,” complete Schedule L, Part IV 28a|v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o 28b v
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 Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatlon hqurdate terminate, or dissolve and cease operatuons" If "Yes " complete Schedu/e N,
Part | . . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes "
complete Schedule N, Part Il C e .. .. . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
orlV, andPart V, Iine 1 Ce e e .o 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
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 . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
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 hne 1a. Enter -0- if not applicable . . . . 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N N
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a 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 8 J
b If at least one I1s 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 1s greater than 250, you may be required to e-file (see instructions) I
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 990-T for this year? If “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, secunties account, or other financial
account)? . C e e 4a v
b If “Yes,” enter the name of the foreign country: » ‘J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
Cc If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . e o, A 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . Co. . [ 7d I J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a 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 contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 I
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. R }
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter.
a Imhation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a l
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b ‘
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received fromthem.) . . . . . 11b r
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on f|I|ng Form 990 in lieu of Form 1041? 12a o
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
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 1s required to maintain by the states in which |
the organization 1s licensed to i1ssue qualified health plans e e e e e 13b |
¢ Enter the amount of reservesonhand . . . . . . 13c |
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . 14a
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
F:Te@"l Govermmance, 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 noteto any lineinthisPartvi . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

W

~NOoO O s

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 '
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar ‘

commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? ..
Did the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body‘? o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

M

D|n|bd|W
SN KNINKIS \L

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
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
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

Did the organization 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 12¢
Did the organization have a written whistleblower pollcy” e C e e e e e 13
Did the organization have a wntten document retention and destructlon pohcy” N 14
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? I |
The organization's CEO, Executive Director, or top management official . . . . e e e 15a
Other officers or key employees of the organization . . . e e s 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) |
Did the organization invest n, 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 16a v
Iif “Yes,” did the orgamization follow a wrtten pohcy 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? . . . . . . . . . . . . . . 16b

SIS ININ IS

NS

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 990-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 (] Upon request [ 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: P frank H. (Dick) Moeller, 8701 N. Mopac Expressway, Suite 105, Austin, TX 78759

Form 990 (2013)




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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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; nstitutional 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.

©)
Posrtion
3 ® (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
iweek (st any| oslslol =2z = from related other
hours for a ‘3 ﬁ EJK:) % G | 8 the organizations compensation
related 3 g z 3 ol & §' ?D organization (W-2/1099-MISC) from the
organizations) %g 3 .g fcg o | |(W-2/1099-MISC) orgamization
below dotted| S = | 8 g|"s and refated
line) 5 g 3 b organizations
3| a E1
(o] 8 g
3 )
&
(1) Frank H. (Dick) Moeller 25
President, Board of Directors v v 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

()

4]

8)

©)

(10)

(11)

(12)

(13)

(14)

Form 990 (2013)



Form 990 (2013) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
W ® (do not check more than one (D) B g
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any] o= = g gy g from related other
noursfor | 23| @ g 2|3&8]|¢ the organizations compensation
related 35|28 ¢ %g 3| orgamizaton | (W-2/1099-MiSC) from the
organizations| 25 | § N .?, § 5| |(W-2/1099-MISC) organization
below dotted| S5 | 2 81" and related
Iine) 5 3 3 8 organizations
5|2
@ @
o
18
(16) -
17
(18}
(19)
(20)
(21)
(22) )
(23)
(24)
(25)
1b Sub-total . . . . A 0
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0
d Total (addlinesiband1c). . . . . . ... . 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 »
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 1l __\
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L
indvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or indwvidual ]
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.
(8 ©)
Name and business address Descnption 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 » None

Form 990 (2013)




Fc;rm 990 (2013)
g A"/l Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . O
; (A (B) (C€) (D)
| Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
! function revenue under sections
| revenue 512-514
£ 2| 1a Federated campaigns . 1a |
EZ| b Membership dues 1b |
s 5! c Fundrasing events . 1c ‘
£ | d Related organizations . 1d f
g E e Govemment grants (contnbutions) | 1e |
8P| £ Al other contnbutions, gifts, grants, !
E g and similar amounts not included above | 4f 749,548 !
E 3 g Noncash contributions included in lines 1a-1f- $ o ‘
8 §| h Total. Add lines 1a-1f . > 749,548 |
g ”s Business Code 1 e . J!
-3 b
g ¢
$| d
[ 7 2 T e - ——-
€ e
E» f All other program service revenue .
a g _Total. Add lines 2a-2f . ... P
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties o <
() Real (i) Personal
6a Gross rents (
b Less: rental expenses ;
¢ Rental ncome or (loss) I R - N
d Net rental ncome or (loss) . ... »
7a  Gross amount from sales of (i} Secunties (i) Other
assets other than inventory I
b Less' cost or other basis ‘
and sales expenses !
c Ganor (loss) . - o I R J
d Net gain or (loss) > o
§ 8a Gross income from fundraising ;
o events (notncluding$ [
&’ of contributions reported on line 1¢). |
E SeePart IV, ine18 . . . . a 74,267 !
o b Less: direct expenses . . . b 33803 5 o . .
¢ Netincome or (loss) from fundraisingevents . » 40,464
9a Gross Income from gaming activities.
SeePartV,line19 . . . . a
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . » ) o
10a Gross sales of inventory, less
returns and allowances . . . ga 16,603
b Less:costofgoodssold . . . b 10,496 N |
¢ Net income or (loss) from sales of inventory . . » 6,107
Miscellaneous Revenue Business Code o o J
11a ]
b -
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > 796,119

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 e()‘(\)pew F,rograu(r?)s_‘emce Mana (C) ot and . éD)
8b, 9b, and 10b of Part Viil. expenses genersl expenses expenses’
1 Grants and other assistance to govemments and
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, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 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 (mclude
section 401(k) and 403(b) employer contributions)
9  Other 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 Lobbyng . .
e Professional fundralsmg services. See Par‘t v, hne 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 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 . .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 5,070 3,549 253 1,268
23 Insurance . .o e 846 846
24  Other expenses. ltemize expenses not covered ]
above (List miscellaneous expenses In line 24e. If :
line 24e amount exceeds 10% of line 25, column l
(A) amount, hist ine 24e expenses on Schedule O.) I
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 1,196,501 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
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (2013) Page 11

2SR Baiance Shest

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [0 \
@ ®) |
Beginning of year End of year \‘
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 49,454] 1 101,093 “
2 Savings and temporary cash investments . . . . . . . . . . 376,585 2 104,284 |
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 553,468 3 474,996 \
4  Accounts recewvable, net . . . 14,269 4 29,023 ‘4
§ Loans and other receivables from current and former offrcers drrectors f
trustees, key employees, and highest compensated employees. ( | | _‘___J‘
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4858(f)(1)), persons descnbed 1n section 4358(c)(3)(B), and contributing employers and '
sponsonng organizations of section 501(c)(9) voluntary employees' benefiary | |
a organizations (see instructions). Complete Part I} of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones forsaleoruse . . e e e e 4,110/ 8 7,641
9 Prepad expenses and deferred charges 9 1,154
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part Vi of Schedule D 10a 17462, | i
b Less: accumulated depreciation L. 10b 8,715 9,646 10c 8,752
11 Investments— publicly traded securites . . e e 11
12 Investments—other securities. See Part IV, ine 11 e e e 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . .. e e e 14
15 Other assets. See Part IV, Irne 11 o e 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) .. 1,007.622| 16 726,943
17  Accounts payable and accrued expenses . . . e e 7,847] 17 93,847
18 Grantspayable. . . . . . e e e e 18
19 Deferred revenue . . . e e e e e e e e 19
20 Tax-exempt bond habrhtres co 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
®l22 Loans and other payables to current and former officers, directors, i
¥ trustees, key employees, highest compensated employees, and !
i: disqualified persons. Complete Part il of ScheduleL. . . . . . . Y
3|23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unreiated third parties . . . 24
25 Other habihities (including federal income tax, payables to related third
parties, and other labilities not included on hnes 17-24). Complete Part X
of ScheduleD . . . . e e 25
26 _ Total liabilities. Add lines 17 through 25 . . . 26 93,847
Organizations that follow SFAS 117 (ASC 958), check here b E] and !
§ complete lines 27 through 29, and lines 33 and 34. I I D
S127  Unrestrictednetassets . . . . . . . . . . . . . . . . 313,512 .”.7‘1 77,041
E 28 Temporanly restricted net assets . . . - e e 686,163| 28 556,055
: 29 Permanently restricted netassets. . . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P O and ’
5 complete lines 30 through 34. S I
0| 30 Capital stock or trust principal, or current funds . . . o 30
z 31 Pad-in or capital surplus, or land, building, or equipment fund Co . 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . . e e e e 999,675( 33 633,096
34 Total habilities and net assets/fund balances e e 1,007,522| 34 726,943
Form 990 (2013)
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Form 990 (2013)
-1s@ Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| .. . O
1  Total revenue (must equal Part Vili, column (A), ine 12) . 1 796,119
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,196,501
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -400,382
4  Net assets or fund balances at beginning of year (must equal Par‘( X hne 33 column (A)) 4 999,675
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explam in Schedule O) . 9 33,803
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 633,096
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ]‘
Schedule O. L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
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: 1
[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis 1 J
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis b J
c 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? 2 | v
If the organization changed erther its oversight process or selection process during the tax year, explain in ‘
Schedule O. |
3a As a result of a federal award, was the organization requ|red to undergo an audtt or audits as set fothm | | |
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or aud;ts" If the orgamzat:on d|d not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . T . L . 2@1

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

De ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A {(Form 980 or 990-EZ) and its instructions is at www.irs.gov/form390. 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 I1s not a private foundation because It 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [ A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(i).
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:

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

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 Iin section 170(b)(1)}(A)(vi). (Complete Part Il.)

8 [J 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 contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 Iil.)

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 carry out the purposes of
one or more publicly supported organizations descnbed 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 | 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 [ 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.

¢ [ Type lll 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

3]

t  Enter the number of supported organizations . . e e e e e e :j
g Provide the following information about the supported organlzatlon(s)
{i) Name of supported organization (i) EIN {iii) Type of orgarzation | (iv) Is the orgamzation | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | histed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see nstructions))
Yes No

(A
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schtedule A (Form 990 or 990-EZ) 2014 Page 2
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 Il1.)

Section A. Public Support 2009 200 2011 2012 2013

Calendar year (or fiscal year beginning in) » (a) 2040~ (b) 204+ (c) 2042 (d) 2048~ (e) 2014~ (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 398,321 373,655 460,903 695,904 879,656 2,808,433
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended 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 through3. . . . 398,321 373,655 460,903 695,904 879,656 2,808,433
5 The portion of total contnbutions by
each person (other  than a
govermmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 225,000
6  Public support. Subtract line 5 from line 4. 2,583,433
Section B. Total Support 2009 So0/0 Aol KRorz 2o 13
Calendar year {or fiscal year beginning in) » (a) 2040~ (b) 2044 {c) 2042~ (d)y 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . . 398,321 373,655 460,903 695,904 879,656 2,808,433
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .. 0 888 0 0 0 888
9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExptaininPartVvi) . . . . . . 9,582 4,406 26,393 33,855 41,830 116,126
11 Total support. Add lines 7 through 10 2,925,447
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2044-(line 6, column (f) divided by fine 11, column (f)) 301 3. . 14 88.3 %
15  Public support percentage from 2043 Schedule A, Part Il, ine 14 . . . (2‘ 15 83.3 %
16a 33'3% support test—2017. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization Q013 | A
b 33'»% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . e e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e
18  Private foundation. if the orgamzatlon d:d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L. L L L L L L o s s

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 8

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

Part Il, 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-EZ) 2014




SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| omeno 1545-0047

20145

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Water to Thrive 26-2213782

Part | 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 .

§ 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? . . . . . . O Yes ] No
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
confeming impermissible private benefitt? . . . . . . . . . . . . . . . . L. .. ... O Yes ] No
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) [] Preservation of a historically important land area
[J Protection of natural habitat (3 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded n (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, reIeased extmgunshed or termmated 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O 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

>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)1)? . . . . . . . L L L. 3 Yes [] No

9 In Part Xlil, 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.

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 n furtherance of
public service, provide, in Part XIlI, 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 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:

() Revenue includedin Form990, PartVillLlme1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . A

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

a Revenue included in Form 990, Part VI, line 1 T

b Assets includedin Form990,PartX . . . . . . T -

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




Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[J Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other

] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL,

Dunng 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

%14l 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 mtermednary for contnbutions or other assets not
included on Form 990, Part X? . . . . - < -« « .« . < .+« < . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o . L L. 1c
d Additionsduringtheyear . . . . . . . . . . . o o . o . . L. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . o . . L. 1e
f Endingbalance . . . 1f
2a Dud the organization |nclude an amount on Form 990 PartX llne 21 for €SCrow or custod|al account habiity? ] Yes [ No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided n Part Xill . . . . |
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g 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 Permanentendowment » %
¢ Temporanly 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
() unrelated organizations . . . . . . . . . . . . . o . . . . L ... o 0. 3a(i)
(ii) related organizations . . . e e e e 3afii)
b If “Yes” to 3a(n), are the related orgamzatlons llsted as requtred on Schedule R” e e e e 3b

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

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .

b Buﬂdlngs ; . .

¢ Leasehold |mprovements .

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

Total. Add lines 1athrcgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . »

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 3
IEZEEYIN investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation®
(including name of secunty) Cost or end-of-year market value

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

(a) Descnption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

0]
@
&}
()
{5
(6)
)
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13.) P !
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
)
@2
)]
(@)
5
(6)
1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 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.
1. (a) Description of hability (b} Book value |
(1) Federal income taxes
2
(3)
(4)
{5)
(6) 1
) l[
|

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabilty for uncertain tax positions. In Part Xill, 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 Xlil []

Schedute D (Form 990) 2014
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue 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 930, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d 33,803

e Add lines 2a through2d . 2e 33,803
3  Subtract line 2e from line 1 3 796,119
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIl.) . 4b L

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) . 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:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe In Part XIII ) 2d

e Add hnes 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 1,196,501
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) . 4b |

¢ Add Ines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fon'n 990 Partl Ilne 18 ) 5 1,196,501

TSIl 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 XI, ines 2d and 4b; and Part XII, 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 990) 2014



SCHEDULE F

(Form 990)

Department of the Treasury
tntemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form3990.

OMB No 1545-0047

Name of the organization

Water to Thrive

2013

Open to Public
Inspection

Employer identification number

26-221378

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . e [vlYes [No
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Actwvities per Region. (The following Part |, ine 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) 1s () Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

_)_africa (Ethiopia) 1] 0 arants water proiects 344,151
(2} Africa (Sierra Leone) 0 0 grants water projects 6,345
(3)

(4
(5)
(6)
N
(8
9
(10)
(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . R 350,496

b Total from continuation
sheets to Part | . 0
¢ _Totals (add lines 3a and 3b) 350,496

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat -Ne- 50082W

Schedute F (Form 990) 2013
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Schedule F (Form 990) 2013
=1ad\"A Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn 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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e

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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning 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) .

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)

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, Intemational Boycott Report (see Instructions
for Form 5713) .

O Yes 7] No

[ ves No
[ Yes No
O ves No
[J Yes No
{1 Yes No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information

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

During 2013, Water to Thrive had five implementing partners active in Ethiopia: Oromia Development Association (ODA),

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.

All payments and grants require formal proposal and budgets including a time line before any payment.

The projects are monitored reqularly and progress payments based on completion reports against pre-defined milestones..

Final payments are only made after the partner has completed all work and documented the projects with a final completion report.

In addition, Water to Thrive staff visits projects and partners multiple times per year to insure the appropriate allocation of funds and the

the quality of the work

Schedule F (Form 990) 2013



SéHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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.

Mail solicitations e [ Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
(O Phone solicitations g Special fundraising events

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes No

Paococo

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.
. Am ]
DN oty G macwry | eooysrcamats |G ecapts i%,m:ﬁtffb}t Ml
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s 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 990 or 930-E2) 2014
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, 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.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5K/Kids K Chef's Table Austin (add w;ga)(c;;'fough
(avent type) {avent type) (total number)
o1 1 Grossreceipts . $21,610.22 $43,355.00 $70,965.22
[}
o
2 Less: Contributions $17,100.00 $36,100.00 $53,200.00
3 Gross income (line 1 minus
Ine 2) . $10,510.22 $7,255.00 $17,765.22
4 Cashpnzes .
5 Noncash pnzes
w .
2| 6 Rent/facilty costs .
g
| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses $11,008.63 $18,066.93 $29,075.56
10  Direct expense summary. Add lines 4 through 9 in column (d) 4 $29.075.56
11 Net income summary. Subtract line 10 from line 3, column (d) | 4

($11,310.40)

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c))
g
O
T | 1  Gross revenue .
$| 2 Cashprzes .
g
Q| 3 Noncash prizes
w
3| 4 Rent/facility costs .
]
5 Other direct expenses
O Yes %[ Yes % []Yes %
6 Volunteer labor . ] No J No [J No !
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the orgamization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . (J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . s - - - - . . o . . . . . . . < . [OYesOdNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamlng/spemal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . o . . . . .. OYes[No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name

Gaming manager compensation » $

Descnption of services provided b

(] Director/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 |, line 2b, columns (i) and (v}, and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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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,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Water to Thrive

201%3

Open To Public

Inspection

Employer identification number
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 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bect‘:;eaehr:zca!;]sg:ahﬁed person and (c) Descrption of transaction (1) Comac:d?
es o
(1)
2
3
4
(S)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> g
. $

moans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 930-EZ, Part V, ine 38a or Form 930, Part IV, line 26; or If the

organization re

ported an amount on Form 990, Part X, ne 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e} Onginal (f) Balance due  |(g) In default?| (h} Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
3
(4)
(5)
(6)
)
(8)
9
(10)
Total > $ i
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

(©)]

@

(5

(6

(U]

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 990-EZ) 2014




Schiedule L (Form 990 or 990-E2) 2014

Page 2

lgd)l  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnphion of transaction {e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) Frank H. (Dick) Moeller President $36,000| Administrative Services v
2
(3)
4
(5)
(6)
U}
8
(9

10)
m 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 (Dick) Moelier. 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,

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

payroll processing, bookkeeping, banking services, liability insurance and storage. This payment is used only to cover

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

the payment does not cover all the expenses incurred, Moeller does not receive any financial benefit from the payment.

This agreement has been reviewed and approved by the Board of Directors, with Moeller abstaining.

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
ent of the Treasury ‘ > Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule O (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

Part V, 3a: Water to Thrive did not engage in any business activity that produced income not related to our mission.

Part VI, Section B, 11b: The full Board received copies for their review of the full filing of the form 990 and all schedules prior to filing

to the filing with the IRS. The Board discussed the 990 filing with the President in a special Board meeting prior to filing.

Part V1, 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.

Part VI, Section C, Line 19, The public may view the organization's governing documents, conflict of interest policy and financial

statements at its office location: 8701 N Mopac Expwy #105, Austin, TX 78759. In addition the public may contact Water to Thrive by phone

(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 Xll, 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 Schedute O (Form 990 or 990-EZ) (2014)




