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- —_ -- - -Short-Form- - - - - - '(.| OMB No 1545-1150

m 2017

Return of Organization Exempt From. Income Tax ,
Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except prwate toundatrons)

» Do not enter gocial security numbers on this form as it may be made publlc

DepartmMesTe Tredc, Inspection
Intemal Revenue Servica - P Go to www.irs.gov/Form990EZ for instructions and the latest mformatron.
A For the 2017 calendar year, or tax year beginning 101 , 2017, and ending 9/30 y 20
B Check ff applicable =, c Name of organization X , . i } . D Employer ldentlﬁcatlon nu‘mber -
[ Adarots change .ASEE Para La Vida v I IRy T 17y Tt
D Name change 3 Number and strest (or P.O. box, if mait s not delrvered o street a‘dclress) Floom/surte E 'Telephone nutmber " -
B :‘::‘;’h“"‘ {2311 webster Street ' S (510) 914-1988
] Amended retum Ctty or town, state or provrnce country, and ZIP or foreign postal code ‘D’)‘) F Group Exemption \
D Application pending IBerkelex CA 94705 * o T * S i 407 . Number » '
G Accounting Method: [/] Cash  [] Accrual  Other (specify) » -~ . s "~ . | H Check > O ff the organization is not
| Website:»  www.aplv.org - - requrred to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [1501(c) ( ) < (insert no.) [[] 4947(a)(1) or’ D527 (Form 990, 990-EZ, or 990-PF). '
K Form of organization: 71 ¥} Corporation [ Trust [J Association [ other
L Add tines 5b, 6¢, and 7b to line 9 to determine gross recerpts. If gross recelpts are $200 000 or more, or if total assets
(Part N, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .- - .. > 3 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart!| . . . . . . = . . .
1 Contnbutions, glfts grants, and similar, amounts received . . . . TR 1 77,691‘
2 Program service revenue including govemment fees and contracts 2 e
3 Membership dues and assessments . 3 )
4 Investment income . e e 4 5812
5a Gross amount from sale of assets other than rn)ventory . .‘: -, | 52 )
b Less: cost or other basis and sales expenses . - . . < . 7| .5b ) )
¢ Gain or (loss) from sale of assets other than |nventory (Subtract I|ne 5b from line 5a) . .7 | B¢ i 0
-6- Gaming and fundraising events - -- - = T e T T T T, ek mawe o o
'a Gross income from gamlng (attach Schedule -G - |f greater than IR - - " -
9| " '$15000 . . . Ll S e [ T T v '
§ b Gross iIncome from fundraising events (not |nclud|ng $ X " of contnbutions '
é’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such’gross income and i contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . .- | 6c C o
d Net lncome or (loss) from gamlng and fundraising events (add hines 6a and 6b and subtract -
“1- Ine6g) 't . . . . o S P e T
7a Gross sales of |nventory. less Jretums and allowances . . . . . 7a - o )
b Less:costofgoodssold .~ . . - " - | 7b o
o ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Irne 70 . . . . . . .| 7Te v 0
8  Other revenue (descnbe in Schedule O. . .~ . .0 s T L s e 8- - 0
9 Total revenue. Add lines 1, 2, 3, 4,5¢,6d,7c,and8 . . [ . > |9 "7 783,503
10  Grants and similar amounts paid (iist in Schedule O)- - . |. . Ktbtl\/E D J. {10]- 175,000
’ 11 Benefits paid to or for members . . o) ro 11 B [+
$#112- Salanes, other compensation, and employee benefrts . ~ ‘FEB‘ 2 1 2019 . 8 12 - 0
2113 Professional fees and other payments to |ndependent contr Sdrs . -4 YN 1 13 o 0
§, 14  Occupancy, rent, utilities, and maintenance xi . (14 0
W 115  Printing, publications, postage, and shipping . . . OGDEN UT .. |15 T T 312
16  Other expenses (describe in Schedule Q) . . .-. . . . . .16 252
17__ Total expenses. Add lines 10 through16 . . . . T 17 - " 175,714
a 18  Excess or (deficit) for the year (Subtract line 17 from |me 9) . -| 18 -92,211
@119  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree W|th
< end-of-year figure reported on prior year'sretum) . .-. . . B T 236,830
D |20 Other changes In net assets or fund balances (explain in Schedule O) LS . s 2
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. o2 144,619
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2017
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Form 990-EZ (2017) " Page 2

IEZXdI Balance Sheets (see the instructions for Part ) .
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . [
(A) Beginning of year (BLEnd of yea?\
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 236,830/22| | Y44}619
23 Land and buildings. . . e e 23] \«~ /
24  Other assets (describe n Schedule O) e e e e 24 —
25 Totalassets. . . e e e e e e e e 236,830(25 144,619
26 Total liabilities (descrlbe In Schedule O) . . .. 0{26 0
27 Net assets or fund balances (ine 27 of column (B) must agree wrth I|ne 21) .. 236,830]|27 144,619
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partlli . . [] Expenses
(Required for section

What is the organization’s pnmary exempt purpose? international Water Development 501(0)(3) and 501(c)i4)

Descnbe the organization's program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.

28 Pprovided funding for rural community drinking water projects and technical training for same
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 2Ba 175,000
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .. e e e e
(Grants $ ) If this amount includes forelgn grants check here .. . . [ |3a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » |32 175,000
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . []
(b} Average (c) Reportable (d) Health benefits,
(a) Name and title hours per week compensation contnbutions to employee] (e) Estimated amount of

(Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position (i not paid, enter -0-) | deferred compensation

Gilles Corcos

Executive Director 15 0 0 0
Charlie Huizenga

Treasurer 10 0 0 0
Joe Ramrath

Director 5 0 0 0
Bill McQueeney

Director 1 0 0 0
Anne Corcos

Director 1 0 0 0
Bruce Britton

Director 1 0 0 0
Tom Cunningham

Director 1 0 0 0

Form 990-EZ (2017



Form 990-EZ (2‘01 7 i
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
- Yes | No
33 Did the organization engage in any S|gn|f|cant actlwty not prewously reported to the IRS? lf “Yes -provide a e
detailed descnption of each activity in Schedule O -. . .. . . .+ . . o0 Lo L0 Lo 33 v
34 Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name. Otherwise, explain the | -
. change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness '
activities (such as those reported on hines 2, 6a, and 7a, among others)? . e e e 35a v
b [ “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, :
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,.Part lil . 35¢
36 Did the organization undergo arliquidation, dissolution, termination, or srgmfrcant dlsposrtlon of net assets -
during the year? If “Yes,” complete applicable parts of Schedule N . e . 36 v
37a Enter amount of political expendrtures direct or indirect, as described in the lnstructmns > |37a I 0 |
b Did the organlzatron file Form 1120-POL for this year? . 37b v
38a Did the organlzat|on borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . & . . . 39a
b Gross recelpts included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 890 or 890-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed * +
:t on organization managers or disqualified persons dunng the year under sections 4912 : !
4955,and 4958 . . . . <
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on I|ne
40c reimbursed by the organrzat|on .o Ce N
e Al organlzatlons At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e 40e
41  List the states with which a copy of this return is filed » CA .
42a The organization's books are in care of P Charlie Huizenga - Telephone no. » 510 704-8711
Located at P> 2311 Webster St., Berkeley, CA 94705 ZIP+4 » 94705
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Fmanmal Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organlzatlon maintain an office outside the Unlted States? ‘142¢ |- v
If “Yes,” enter the name of the foreign country: » - . - f :
43 - Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . [
and enter the amount of tax-exempt interest received or accrued during the tax year . .~.-. . P | 43 I
. i i Yes| No
44a Did the organization maintain any donor advised funds durmg the year? if “Yes,” Form 990 must be ]
completed instead of Form990-EZ . . . . ' 44a v
b Did the organization operate one or more hospltal facﬂmes durmg the year’) If “Yes i Form 990 must be |
completed instead of Form 990-EZ C e e e e gy _ 44b v
¢ Didthe organization receive any payments for |ndoor tannlng services during the year? 44c¢ v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No," prowde an |
explanation in Schedule O . . 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage In any transaction with'a controlled entity wrthun the
- meaning of, section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. C e e e e e e e e e e 45b v

Form 980-EZ (2017)




Form 990-EZ (2017)

46 Did the o'rganization engege, directly or indireetly, In political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

.

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questlons 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in th|s PartVvl .. . . Od
. : - Yes | No

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il .. a7 v
48 s the organization a school as described in section 170(b)(1)(A)(' )? If “Yes," complete Schedule E 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 48b

Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

0

{a) Name and title of each employee

(b) Average
hours per week

devoted to posion

{c) Reportable
compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estmated amount of
other compensation

(Forms W-2/1099-MISC)

None

1

f Total number of other employees paid over $100,000 . . . . »
Complete this table for the organization's five highest compensated independent contractors who each received more than

51

0

-

$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each mdependent contractor

(b} Type of service

(c) (')ompensatxon

None

d Total number of other independent contractors each receiving over $100,000

completed Schedule A

>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

0

3

»[7]1Yes []No

Under penalties of penury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and beliet, t is
true, correct, and complete. ”clarauon of p?parer (oth‘er than officer) 1s based on all information of which preparer has any knowledge.

. ]

. } o o | 2/t ]2l
Sign Slgnh({ of officer Date I B N
Here Charlie Huizenga, Tg€asurer

Type or print narhe and title
Paid Print/Type preparer’s name Preparer’s signature Date Check' [T # PTIN
Preparer self-employed
Use Only [fim'sname » Fim's EIN »
Fim's address » Phone no

May the IRS discuss this retum with the preparer shown above? See |nstruct|ons

> Ites [J No

! * ]

' - Form 990-EZ (2017
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" Intemal Revenue Service . ————-— - P Go to www.irs.gov/Form890 for instructions and the latest information.—

Ni0S AP 0 0P2 o)At Lan

SCHEDULE'A)(AH Hd)ovt b"fPubllc‘Charlty Status'and Publlc'Supiiort“ siubaraz [ OMBNo! 1545'0047"“

r et pnitexinsmo ad! {10 TR0 813\ e Sl 0 yack 2 otalois UGy 1 vine 8|3lgr
‘m' 890 or 990-E2)1 |20y mplet erltheorrganrzatlon |saseclion 501(c)(3) orgamzahon orasecuon4947(a)(1) nonexempt charitable trust. ,. |, f‘.gﬁ@" 7
A~ graigrnuu sehaia w SUs SR RIIDAL DY IV T it

DepartmentoftheTreasury hoqqu Open to Public
..... Inspection

Nameoﬂheorganlzatlon ——- t — Employer ldentmca‘uon number , , -
l s udit Ui [Ny e r

\ ] ‘Tﬂ —_] hag
Agua Para La Vida ! [ | g 94-3122845 - riom
Reason for Public Charity Status (All organizations must complete this part.) See instructions. .. chidnni
The organlzatlon isnota prrvate foundation because tt 1s: (For lines 1 through 12, check only one box )isive’ gaune IS
1 OA church convention of churches, lor assocratlon of churches descrlbed in sectlon 170(b)(1)(A)(i) .,,.,%.Q&nﬁmo

Q gna? '

per—

»"Attach to Form 990 or "Form 990 EZ

e ey

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990 -EZ).) trted 2n nc A8\ 810 of
-3—-[EJA hosprtal ora cooperabve hosprtal service organization descnbed in section’ 170(b)(1)(A)(||l) sanhnes Y sulgvy enT  C

4 [7] A medical research organrzatron operated in conjunctlon with a hosprtal descnbed n sectlon 170(b)(1)(A)(m) Enter, the

hospltal S hame, crty and state: l ame.in hlnrtt.w 'mrtp.v.nnnwn

-5—[-]An organrzatlon operated for the beneflt of a college or university owned or, operated by ggyelrnmental ngt\ dssgnbed in
section 170(b)(1)(A)(|v) (Complete Part 1) —- Jr~ i}
a0 dsles Y0 nothog adl €

OA federal state, or local govemment or governmental unit described in sectlon 170(b)(1)(A)(v) (e
OJAn organlzatlon that normally receives a substantial part of |ts support from a govemment(al unrt or from the general public
described in section 170(b)(1)(A)(vl) (Complete Part I1.) ( medy - o B FYLl

t v babuon! (A 1s:rnegro bshaqque
8 OA communlty trust descrrbed In section 170(b)(1)(A)(v') (Complete Partll) | ynuome wdt 1o 89S ebesoxe darit t e

O An agrrcultural research organization described i in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unlver5|ty ora non -land-grant college of agrlculture (see lnstmctlons) Enter the name, crty and state of the college or ,

Il nlulu o) COE LALIG 81 \.q G T
__unlverSIty derrrreniD fe i nT S Aanitanly

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees;and gross o

_'e1airéceipts from activities related to its exempt finctions=subject to certain exceptions*and (2) no more than 3315% of its'*'6
support from gross investment income and unrelated business taxable income (less section 511 tax) from businessess Y

—— '*acqwred by the organrzatlon after June 30,1975 See section 509(a)(2) (Complete Part Ill ),.q‘,_,,m oM sroom 2p0® 8

11 dAn organrzatron organrzed and operated exclusrvely to test for publlc safety. See section 509(a)(4) bo /in0en eINSMVEG

12 [ An organization organlzed and operated exclusrvely for the beneﬁt of, to perform the functlons of, or to carry out the purposes

of one or more publlcly supported organizations, descnbed in section 509(a)(1) or sectlon 509(a)(2) See sectlon ,509(a)(3).
B Check the box in Irnes 12a through 11 2d that descr}bes the type of supporting organrzatlon and complete lines 12e 12f and 129

CEPMICL USiuin,g tHoit itvola lav)
a 0O Typel A supportlng organization operated, supervrsed or controlled by rts supported organization(s), typrcally by,grvrng
the supported organrzatlon(s) the power to regularly appoint or elect a majorrty of the directors or | trustees of the, )

— supportlng organization. You must complete Part IV, Sectlons A and B:
1 10 ngp sbulani ton wl 3madm et OF
b O Type I.A supporting organization supervrsed or controlled rn connection wrth its supported Jorganization(s), by having

control or management of the supporting organrzatron vested in the same persons that control or. manage the supported
--——-.—--organ|zatlon(s) ‘You must complete Part IV, Sectlons Aand C——— OF Anuonds T 2emil bba froyqua | ctaT tt

—c—[] —Type m functronally mtegrated A supportrng organization operated in connectlon  with, and functronally integrated with,

— iryETtS Supponed drdanizations) (see instructions). You must cSmpléte Part IV, Sections A, D, andE.. o\ oit 1o e

i d4 UJ Type Hll non-functionally |ntegrated A supporting organization operated in connection with its supported organization(s)
= —that 1s not functionally integrated-The organrzatron generally, must satlsfy a drstnbutlon requrrement and an attentrveness 52

AP ottt
.r:\; requlrement (see instructions). You’ 'n"rﬁ'ft agowptla%tfy%a&xl)‘r’ v. %ﬁ‘ﬂﬂ.ﬁ«ﬁ ac'l‘ g» P., ??S ‘Pg':t—‘t’mmeo‘eq hoqaue OHL"JQ br
we [=]-Check this box if, the’ organlzatlon received a wnitten determination from the IRS that it is a Type |, Type Il, Type lll ;7 ap

—-—— functionally’ mtegrated’.or Type 11} non-functlonally rntegrated supportlng organrzatron  YI08~1cet hoguue A% 155 _eAt

2irt I8 o 15 v davin s S sl Lo ' AISIIVAVEY]
quEnter thé number of supported orgamzatlons.,_ o1 boReqeaz gleldag L oas 2ullisug nuitesesp o AT.9-9¢ qite-1 (8 xon
g, Provide the foIIowrng information about the supported OrganIZation(S). iy, o oeimomon ade 1 SIMIC _ 1ot +rrmrn Yal o
D .k(l) Name.lof supported organlzatron 01, (ln_.E.'..D'lO t 3(lll) Type of f organization, () Is the organization | (v) Amount of rnoneta_ry b (vi) Amount of
(descnbed on lines 1-10 " |hsted in your goveming} ~  support (see other support (see
21 MF aml bas ,dd! w0 .80 51 snii|no xod 5 3losriz| above (see instructions)) |3 document?. yaoi| agsninstructions) &-ty|3-2d instructions) YT

— e —| - —

6
7

©

.___._...

ni mislax3d .69 qole bns xod aui;

LA~ o At o o, e 3 le oA

Assro LJeat "ee

‘h m e v dAT

nelemuond-vng-efog o mim e o dlaagn~o et b bne

doamd Y oiamantamy N

Yes, |..No
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A AmaTinCn TG of

win o ¢20r
s vynd IV hedd

(A) <

1

i3 e a_ .4

— m e rnaa R e L L

.| noesinspie

n aband ‘BN ~t

t Ne— - e v

(B) 9*srl qotc bns xod a2uit Avsdo .

:et "?e‘mst?rm,

nio-hng-23ast el @

sem 010 |ssinepx

arit h bng eom

2 8Ptz af

[ T P S AT St Qi ai]von mirmnin Tamis cann B ] it ader | natee]enaa add wwoned I 428 n ety
C) 9 . noitssing | 0 brhayque
e e e o cdmdedaa e ar )i ek dar e O Anlb A vad a S erde tan Jul aade fiaeraa eV 1 anbeel] niint atevinG ar
D) < . . . . o b e e s e e arioifountem
e s T
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F
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Schedule A (Form 980 or 990-E2) 2017 ’ Page 2

{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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

IEAN Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b)(1)(A){vi) , /
ar

2 Tax revenues levied for the | ’ ' ’
organization’s benefit and erther pad ' C ) ’
to or expended on its behaif . . - ) ’ ‘ s

3 The value of services or facllities' |’ ‘ /
furnished by a govemmental unit to the ' ' )

_ organization without charge . . . . . /

"4 Total. Add lines 1through3. . . . 1 A /

5 The portion of total contnbutions by
each  person (other /' than a

govemmental  unit © or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
-shown on'line 11; column (f} .

6 Public support. Subtract line 5 from line 4 4

Section B. Total Support . 4
Calendar year (or fiscal year beginning in) » (a) 2013 ) 201/ {c) 2015 {d) 2016 {e) 2017 - {f) Total
7  Amounts from line 4 ce .. . :
8 Gross income from interest, dividends, : ’ /4
payments received on securities loans, /
- rents, ‘royalties, and ircome from |’
similar sources . .. . . o . . [ 7 ’ /

9 Net income from unrelated business
activities, whether or not.the busnness ’
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capltal‘assets
(Explain in Part V1) . . /‘

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities/ etc. (see lnstructlons) e e ; 12 ]

13  First five years. If the Form 990 4 for the organlzatlon s flrst second thlrd fourth or f fth tax year as a sectlon 501(c)(3)
“organization, check this box and’stop here . . . R P i I

Section C. Computation of Public Support Percentage ' N

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentagé from 2016 Schedule A, Part i, ine 14 ., . . 15 [ © %

16a 33'3% support test—/2017 If thé organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzatlon P e g

b 3313% support teé—2016 If the organization did not check a box on line 13 or 164, and Ilne 15 IS 33‘/3% or more, ¢heck

this box and stop here. The organization qualifies as a publicly supported organization . . . .o A e E

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or mc};:e 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 orgamzatlon quallfles as a publicly supported
organizaton . . . . . . . . . . e

b 10%-fdcts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i5710% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exp(aln in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

sdpported organizaton . . . . N N
18 rivate foundation. if the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
nstructions ... . . . . . . . ... . 000000 0L

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Fo;m 990 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

| ]

-~

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {(b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”) 158,280 110,426 217,804 157,862 77,691 $722,163
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf
5 The value of services or facilities
furnished by a govemmental untt to the
organization without charge .
6 Total. Add lines 1 through 5 . 158,280 110,426 217,904 157,862 77,691 $722,163
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 95,000 81,000 121,256 85,000 36,000 418,256
b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 95,000 81,000 121,256 85,000 36,000 418,256
8 Public support. (Subtract line 7c from
line 6) .. e e e 303,907
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 e 158,280 110,426 217,904 157,862 77,691
10a Gross income from interest, dwvidends,
payments received on securities loans, rents,
royalties, and income from similar sources . 55 12 1 44 5,812 5,913
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 55 12 1 44 5,812 5913
¢ Add hnes 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 100 11
and 12) 158,335 158,335 217,915 157,806 83,503 728,076
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 42 %
16 Public support percentage from 2016 Schedule A, Part lii, line 15 .. 16 45 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 1%
18  Investment iIncome percentage from 2016 Schedule A, Part Ill, ine 17 . .o 18 0%
19a 33'15% support tests—2017. If the organization did not check the box on line 14, and llne 15 1s more than 33's%; and I|ne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'1% support tests—2016. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D

l OMB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

Agua Para La Vida 94-3122845
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

DHhWN =

-]

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

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] 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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. .°% [JYes [ No

Part Il Conservation Easements.

Complete if the organization answered "Yes” on 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
3 Protection of natural habitat [] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 historic structure mcluded in (a) ce . 2c

d Number of conservation easements included in (c) acquwed after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4yB)(iIy? . . . . . . . . . . . . . O Yes [J No
9 In Part 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 descnbes the
organization’s accounting for conservation easements.
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIll, 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:

() Revenueincluded on Form 990, PartVillLtinet . . . . . . . . . . . . . . . . P» $
(i) Assets included in Form 990, Part X . . . A o ]

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

a Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . .2 . . . P> §

b _Assets included in Form 990, Part X . . . . T I

For Paperwork Reduction Act Notice, see the Instructions for Fom1 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ’ Page 3
IEXXN  investments—Other Securities. . E
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of security or category . (b) Book value - (c) Method of valuation
(including name of securty) ) , . Cost or end-of-year market value
{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A) Dicon Fiberoptics Stock 134,884|Market value
(B)
(©)
]
(€
(F)
(©)]
) .
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12)) » 134,884 {
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990 Part X, line 13.
(a) Descnption of investment (b} Book value . (c) Method of valuation.
Cost or end-of-year market value
) ‘
(2
&)
4
5
(6)
N
8
9
Total (Column (b) must equal Form 990, Part X, col. (B} ine 13.) » i

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV line 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value

() .

@ ‘

(3)

(4

(5)

{6)

(N

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W

IZNEY Other Liabilities.

Complete if the organlzatlon answered “Yes” on Form 990 Part IV, line 11e or 11f. See Form 990, Part X,
line 25., v Tt - s - ‘ : . -
1. (a) Descnption of liability s (b) Book value
(1) Federal income taxes
2
@)
(4)
(5)
{6)
@
®)
(9)
Total. {Column (b) must equal Form 990, Part X, col (B) line 25.) P -
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for unccrtain tax positions under FlN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl O

s . . Schedule D (Form 990) 2017

/\



SCHEDULE F Statement of Activities Outside the United States |_oMene 16450047
» Complete if the orgamzaﬂon answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department c;! the Treasury : 1 > Attach to Form 990 . . Open to. Public

{ntemal Revenue Service > Go to www.lrs.gov/Fonnago for instructions and the latest information. Inspection

Name of the orgamzahon Employer Identification number

1

Aqua Para La Vida 94-3122845
MGeneral Informatlon 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 substantrate the amount of its grants and other !
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the 1
grantsorassistance? . . . . . . . . . . . . . o0 e v e e e e e e e e [“lYes [INo

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

f - 4 . . - - l
>
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 the {e) If actvity histed In (d) IS () Totat ,
offices in the employees, region (by type) (such as, a program service, axpenditures for
region agents, and fundraising, program servicas, descnbe specific type of and investments
independent | investments, grants to recipients service(s) n the region In the region
contractors located in the region) "
in the region .
{1) central America 0 ' 0 Grantmaking Water & Sanitation 175,000
' f n
2
, . . : A,
@ : .
4 ) i © 4
® - :
. . ‘ ; -
(6) '
m ) . - .
@ . ! : ' .
X i ;
9)
[ I ' | L ‘L
[ - - . - . ' .
a1, | .
1 - - ' g
> o: : K
(13) -
o ' ¥
(149 ' : ' . o
} . - .
(15 | i
o
(1 6) : - 7 =4 .
(17) ' o
3a Sub-total .o ' 175,000
b Total -from contlnuatlon
sheets to Part! .
c Totals (add lines 3a and 3b) 175,000

*3 <. I < T 7 - .,
' [

For Papel,work Reduction Act Notice, see the Instructions for Form 990. _Cat. No. 50082w Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

M  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to separately 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; don't file with Form 990)

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 orgamzatlon a direct or indirect shareholder of a passive foreign investment company or a
qualfied 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} . .o .

Did the organization have an ownership interest in a foreign partnership durning the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e o

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e ..

(J Yes No

[ Yes No

{1 Yes No

O vYes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2017



Schedule F (Form 980) 2017 Page D

Supplemental Information
Provide the information required by Part I, ine 2 (monitonng of funds); Part I, hine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part {1l (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Grants are monitored through written reports, receipts for expenditures and site visits.

Accounting method is cash.

Schedule F (Form 990) 2017




SCﬂEDULé (o} Supplemental Information to Form 990 or 990-EZ . | omBNo. 1545-0047

(Form 990 or 990-E2) ' Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ: Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
Aqua Para La Vida 94-3122845

We provided grants totaling $175,000 to a Nicaraguan NGO, Aqua Para La Vida Nicaragua, that works with rural communties to build drinking.

water and sanitation systems and runs a water technician vocational school.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 890-EZ) (2017)
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