Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

0202 % @ NAf QaNNVOS

294920350875 —HH—

. " __Short Form ) [ qm OMBNo. 15451150
Form QQO-EZ Retum of Orgamzatlon Exemgt From Income Tax . 2@ 1 8' '\\3
Under sectlon 501(c), 527, or 4947(3)(1) of the Intemal Revenue Code (except prlvate foundahons) >
v S » Do not enter social security numbers on this form as it may be made public. Open to EUbI'C :3
P,.?S.%’;’"SZ::JJE"SIM""’;”W : > Goto www.lrs.golr/FennsspEZ for instructions and the latest information. - In spection (o)
A For the 2018 calendar year, or tax year beginning 10/1 . » 2018, and ending 8/30 ' .-. 3720 19 N
B Checkif appheable -] € Name of organization . . © D Employer identification number E— o1
] Address change ~ | Aqua Para La Vida N T U s, X Y0 ur, 943122845 , ) <
Name change Number and street (or P.O box, if mall is not delivered to street address) hnoe ;Room/sutte y¢| E Telephone number .-, i - -
[ tnial retum 2311 Webster St N Ao s wa e 510 914-1988 co
L] Fina retum/terminated City or town, state or provlnce counuy and ZlP or foreign postal code . EG E i ¢ -
Amendedretum [’ ’ : : e ' O Fb . roup Exemption [ N
D.Appllcatlon pending Berlgeley, CA 94705 e . eyt ” Number » E .
G Accounting Method: Cash [ ] Accrual Other (specify) » 5d, ~ , - WE .[ M Check » [] i the organization Is not o
1 Website:»  www.aplv org ot L g . required to attach Schedule B B
"J Tax-exempt status (check only one) — [ 501(c)3) [1501(c) (- ) « (nsertrio) []4947(@)1) or [1527| (Form 990, 890-EZ, or 990-PF). ’
K Form of organization: [] Corporation [ Trust [ Association (] other
L Add lines 5b, 6c, and 7b to fine 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets
{Part Hl, column (B)) are $500 000 or more, file Form 990 instead of Form 990- EZ. ... .1 ;. . ! N ,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) B
Check if the organization used Schedule O to respond to any question in this Part | . e e
B| 1 Contributions, gifts, grants, and similar amounts received . .o 1 105315 \
B| 2 Program service revenue including government fees and contracts. .2 :
Bl 3 Membership dues and assessments . 3
E}| 4 Investmentincome . . . - e .o 4 5823
5a Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses .* - .. 2% »b, * |.5b" l !
¢ Gain or (loss) from sale of assets other than |nventory (Subtract llne 5b from llne 5a) 0
6 Gaming and fundraising events: S T T SR LS S
a ~ Gross |ncome from gamlng (attach Schedule G |f greater sthan’ -
:,: .$15,000) ", S L, gt gl Ga o
2 b Gross income from fundraising events (not lncludlng: $ ¢y *Cola ofco
& from flndraising events reported on-line 1) (attach Schedule G if the
' _sum of such gross lncome and contnbutlons exceeds $15 000)
¢ Less: direct expenses from gamlng and fundralsmg events . . . 6¢c L .
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract .
line 6¢) 6d | 0
7a Gross sales of inventory, Iess retums and allowances e - e v . |7a ot
i b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) Tc .
8  Other revenue (describe in Schedule O) . . 8 T
"9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . p 9 111138
10 Grants and similar amounts paid (list in Schedule O) 10 78700
11 Benefits pard to or for members 1
# |12 Salaries, other compensation, and employee beneflts ﬂ 12
2113 Professional fees and other payments to lndependent contractors . 13
al14 Occupancy, rent, utilities, and maintenance 14
& 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) B . .. 116, 270-
17 Total expenses. Add lines 10 through 16 . . . > 117 78970
P 18 Excess or (defICIt) for the year (Subtract line 17 from Ime 9) 18 32168
@ 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’s retum) B R 1) 144619
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . 1 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |2 176787

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2018)
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Form 990-EZ 2018): I DAL : ¥ Page 2
& BiCURll Balance Sheets (see the instructions for. Partll) .4 . ~"g5uip - ay7 1o pooote®d o . e -

. Check if.the orgamzatlon ‘Used Schedule O to’ respond to any questlon m this Part I

(B) End of year

. - LI s (A) Beginning of year
s 22 I+ Cash, savings, and |nvestments “;_ .'(".n.'. xt (RO D G 2YUL Tt [ gz e et ¢ ..+ . 144619/22 176787
*» 23, ,3Land and buildings . e . 23| .
24 Other assets (descnbe in Schedule O) R "_"' 13 f”tp‘"‘ R S |24 .t
© 25 Total assets . irn.B. Gos :“__ L _.____q" 1| mTxET 3 144619]25( 0 TV -7 176787
S 126 Totalliabilities (descrlbe in Schedule ©) . . . . " -026 0
27 Net assets or fund balances (line 27 of column (B) must jr% wrth Irne ZL 144619/27 176787
@ Statement of Program Service Accomplishments (see the instructions for Part ili) ™ ’
Check if the orlmzatlon used Schedule O to respond to any question in this Part H Ol E:lf?eﬂsef
. What is the organization’s primary exempt purpose?  International Water Development - [ y gﬁ?;'(g an‘g ng(:;a)
Describe the orgamzatron s program service accompllshments for.each.of its three.largest program servrces. organizations; optional for
as,measured by expenses. In a'clear and concise manner, describe the services provided,”the number of | others) .
persons benefited, and other relevant information for each program title. A ) - .
B 28 Provided funding for rural community drinking water projects and technical training for same I L !
. al o A - g e v L,
ety s o0 [T (PN A g, M PR B U k o uh?
ﬂ (Grants$ 3 ) It this amount includes foreign grants; check here 7 | 28a |* 78700 B3
] a0 L v Lt 30 L ges LB oIt Lol At e te T L weenion L goan] 4 AR
MR I I S st B A S X P S S v wa byt o
el r —"J\ ,3! l:-‘l J [ PTT - r " M 'l {‘ l’ r -
(Grants $ v ) _If this amount includes foreign grants, check here > oLy » [ |29a|. ¥ = 7
30 F t - [IEET ol of IR RIT B AP N | .
+ [ A TS ] [ 199
03 10t RN oty L N vood
(Grants § ) Y this amount includes foreign grants, check here .. -» ] |30a} '- ¢
31 Other program servrces s (describe in Schedule O) 1 v ~ootial) Lok oo v e el L e o e L
(Grants $. . VIO 2¢1 ) iihis amount |nc|udes foreign grants, check here A b- [ {31a] ' ¢
32 Total program service expenses (add lines 28a through 31a) @ .+ . .~ ' .0t AN > (32 r 78700

List‘of Officers; Direcitors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) ,

Check if the orgamzatlon used Schedule O to respond to any question in this Part V-

KL

M -y.! 4

O

ey

.11 - {c) Reportable u

’l ’ ﬁ‘ “W‘.‘ " qm (b) Averag ‘h x compensation éon(t:{);‘:::: tze;‘:\ﬂt; ,ee \(‘;) vEslfrr;ated amount ofl
‘-»~E ~(a) Na Name aii ittie”) ! dl de’z‘:;’:g’p“é:‘eﬁkoai (Forms W?2/1099-MI—SC) benefit plans, ar‘:dy other compensation
. —— 13 A , m-{ (f not pald, enter -0-) |1 deferred compensation=~|»: ; * .9
Gilles Corcos 1 PR RN o ~ .15;" P LIV S | ERRLED L SRS B I e I T i Y (3]
Executive Director \ 0 ol ' The 0
Charlie Huizenga " 15 e |, i 1 R T VAR
Treasurer Gt . . 0 t o0 WOlRes . cod 0
Jo Ramrath N " D N AR R ) 1Y [} IR S 1Y e TR Loty o o
Director Y, 0lat w ow fer Qleevy 8 0
Bill Mcqueeney . q- S LR N YL A PR A s a4 U oe
Director (. wb Poeotady Olaetne 0 w0 + 0 0
_l_\nne Corcos L + . o . - - 4 ir
Director ot w ** a4 owretr 0 v T 0
Bruce Bntton .t Tl ,j_)=1')nn PR L E NETIFY AL VR SN L S
Director re ot ad i R no T,0lm ™ ) . 0
Tom Cunningham . T . worT Lt [ 1 (R
Director At Lo oo Vot 0 v s 3F o
A ) v v o v BV b - N i
1 Eh . ’ . v Tt e RTES) SRPR Y .8
G L R - WLl (¥ i+ oot UL YT oo ot .t 1 .
- L [od4 1Al Tt ey WL 1 -
_ ) Nz o2 S S R 23 g us
- . ) r . "y N FLTIOVE B % A v« o7
j R NI F PR TY B s N T IERVA T " L SIS b PR DD B0 L '

Form 990-EZ (2018)
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Form 990-EZ (20]8) Page 38
' Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if.the o ganizatlon used Schedule O to respond to any question in this Part A |
N s, . Wl " |Yes| No
33 ° Did the organization engage in any significant actwrty not previously reported to the IRS?. If “Yés,” provnde asfi. + N
.detailed description of each activity in Schedule O T BT P PCRE I - v
34 Were any significant changes made to the organizing or govoming documents? If “Yos,” attach a conformed | - B
- copy of the amended documents if they reflect a change to the organization’s name. Otherwise; explain the | )
N change on Schedule O. See instructions 4 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year*from busmess i A
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . .. . . '. .. I | 1Gu. . |35g] v !
b If “Yos” to line 35a, has the organization filcd a Form 980-T for the yoar? If “No," providc an oxplanation in Schedule O [38b| '« | 3«
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization.subjcct to section 6033(c) notico, i L O B R
reporting, and proxy tax requirements during the year? If “Yos,” complote Schedule C, Part Il . . -85¢ | "
36 . Did the organization undergo a liquidation, dissolution, termmatlon,for significant dlsposmon of net assets " c
during the year? If “Yes,” complete apphcable parts of Schedule N*\ D Y I AT 36 v B
37a Enter amount of politioal exponditures, direct or indircct, as described in the instructions I~ | 37a | |
b Did the organization file Form 1120-POL for this® year? . s <, 37b |’ v
38a Did the organization borrow from, or make dny Idans to, any off ccr dlrector trustee or key employeo 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 H
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 included onlines . . . . . . . . . . [39a
b Gross receipts, included on line 9, for public use of club faciltes . . . 3%b
40a Seoction 50 1(c)(3) urganizations. Enler amournt of tax imposed on lhe organlzatlun dunrlg the year under;
section 4911 » ; section 4912 p ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858
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 prior Forms 990 or 990-EZ? If "Yes,” complete ‘Schedule L, Part | 40b Y B
¢ Soction 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Entor amount of tax- imposod (. o ‘
- on arganization managers or disqualified persons dunng the year under sections-4912, ¢ 7 :
4955,and 4958 . . . . ST T N 2 TG BTN
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e 40e v
41  List the states with which a copy of this return s filed » CA
42a The organization’s books are in care of p Charlie Huizenga Telephone no. » 510 704-8711
Located at B 2311 Webster St., Berkeley, CA 84705 ZIP+4 > 94705
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 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 FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an offlce outside the United. States? . 42| | ¥
If “Yes,” enter the name of the foreign country » “ e ; ¢ . e
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-erxempt mterest received or arrrued during the tax year . N | 43 I
) |Yes| No
44a Did the organization maintain any donor advised funds durmg the year? if “Yes,” Form 990 must be | . f
completed instead of Form 980-EZ° . . e e e 44a v
b Did the organization operate one or more hospital facnlmes dunng the year” If “Yes _Form 990 must be | , {
completed instead of Form 990-EZ e e e e e .. .. . 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? R o 14e 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 . e e 44d| . || -
45a Did the organization have a controlled ontrty withln tho mceaning of soction 51 "(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the .
.meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2. See instructions . . 45b v

Form 990-EZ (2018



Form 980-EZ (2018)

3 Page 4

it

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

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

Yes

46

v B

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for Imes

50 and 51. "

Check if the organization used Schedule 0 to respond to any question in this Part Vi . .. 0O

\ Yeos| No
47 Did the organization engage in lobbying activities or have a sectlon 501(h) electlon in effect dunng the tax | -

. year? If “Yes,” complete Schedule C, Part It 47 v
48 Is the organization a schoo! as described in section 170(b)(1)(A)( l)? lf “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organlzatlon? 49a v

b If “Yes,” was the related organization a section 527 organization? .3°. <. . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
. employees) who each received more than $100,000 of compensation from the organization. If thers is none, enter “None.”
. ' () Average "° (c) Reportable congwueg::: ::)e:;ﬁ;::;yee {e) Estimated amount of
(a) Name and trtle of each empioye:a der:,%‘:;sd ;:gr ;:Ietrom | (Fomc:;nv?;/qsoa;;’_"‘w sc) benemcg:::nm :nefen'ed other compensation
None Al '

- €

3

f Total number of other employees paid over $100,000

. >

0

ha |

[~}

Complete this table for the organization’s five highest compensated independent contractors who each recelved more than

51
$100,000 of compensation from the organization. If there is none, enter “None."
(a) Name and business address of each Independent contractor (b) Type of service {c) Compensation
None -t | RN -

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: AII section 501(c)(3) organizations must attach a

52
completed ScheduleA . . . . . -, .

>

0 1

»[7] Yes [] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete De; Iaryon of preparer ((other than officer) is based on all Information of which preparer has any knowledge
o]

ra ya
: ) ) LS 1 [/ ]7.&
Sign Slgndulfof officer Date U [ [ .
Here B Charlie'Huizen reasurer '
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Cheek (] PTIN
elf- loyed N
Preparer ST employ
Use Only | fim'sname  » Firm's EIN »
Firm’s address » ! Phone no !

May the IRS discuss this return with the preparer shown above? See instructions

> DYeva__lNo

Form 990-EZ

(2018)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ,

(Form 880 or 890-E2) Complete if the organiution is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury . . » Attach to Form 990 or Form 990-EZ. - Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Name of the organlzaﬁonr R . . - K i Employer identification number )
Agua Para La Vida 94-3122845

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 (O A church, convention of churches, or association of churches described in section 170(b)(1)(A){). ' (ﬂ o
2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) v
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(' ii). Enter the
hospital's name, city, and state: s . ,

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Ii.) r

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.) - [

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

8 Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university: g

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusnvely to test for public safety. Ses section 509(a){(4). .

12 [J An organization organized and oporated exclusively for the benefit of, to perform the functinns of, or to carry out the'purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [, Typel. 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 v
supporting organization. You must complete Part IV, Sections A and B. . N

b [J Type H. A supporting organization supervised or controlled in connection with its supported orgamzatlon(s), y 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. o
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typé m
functionally integrated, or Type lif non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)

() Name of supported organization N EIN @ll) Type of organization | (iv) Is the erganization | (v} Amount of monetary| *  (vI) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? | instructions) nstructions)

Yes No
(A) 1 I LY !
N ‘ " ' i
(8) - ' . ) ; ! _ - ‘ ;
. - i b4 1l 1
(c) ' R Iy 1
(D) ~ L
' h)
(E) , ; | '
Total . ] . B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No. 11285F Schedule A (Form 990 or 890-E2) 2018



Schedule A (Form 890 or 990-E2Z) 2018

LI P

AV

Page 3

Support Schedule for Organizations Described in Section 500(@)(2) ~ = *
U (Complete only if.you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

.‘! T

«If the organization fails to qualify undér the tests listed below; please complete Part ll.)

-

r 30U e

‘v

1

Section A. Public Support 0T Lol P b AL e U TasTwe . - e
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 G Total‘ )
1 Gifts, grants, contributions, and membership fees . A ) ..
" 7 receéived. (Do not include any “unusual grants.”) -, 7110426 . 1o 217904| 2\ 457862| .t Mi77691|.  1105241|F . 668124
2  Gross receipts from admissions, merchandise o Lot L, - + C hr oo . a0 D
sold or services performed, or facilities . ; ) A .
fumished in any activity that is telated to'the*| ' f - PAvan? e 7 ' v .
organization's tax-exempt purpose = ."> B R B B LR S - ST R CARET I AR T TH AN g I - +
3  Gross receipts from activities that arenotansr{ 19 e Lo fn._ = e n |- . N [0 IR BN &
unrelated trade or business under section 5135 " R ‘L | Lo N K !
4 Tax revenues levied for the - ¢ R
. .oorganization’s benefit and either, paid to NI RN n~ 9. 2 RTINS K T T o e
or expended on its behalf o Py t o=
5 The value of servicesvior! facilitiesr| . - m2 d(3 a0 [ ) 3o e .
- i~ fumished by, a govemmental unittothe |~ .. 1a..[aiYo s ce =] vty o = 1g e Tal w
organization without charge . N R AR Nﬂh-)(l' ! B M BN
6 Total. Add lines 1 through § . » 1104261 . . 217904 . 157862|v - 77691} * 105315|' - 669124
7a_ Amounts included on lines 1, 2, and.3 | ;- (9., ... |27 noy . vt - Mmoo oo t
) rec_eived from disqualified persons . : . ,-81000(t- - 121256| « 85000{~ ' . - 36000 " 72833'7 ™ 396089
b Amounts included on lines 2 and 3 ) ' "
< received Jfrom :other  than * disqualified | - ! '"'r-",':‘ ol - .Eg A i 'r . S i el .
persons that exceed the’ greater of $5,000 |, B - T O .
or 1% of the amount on line 13fortheyear et e LR A LR ) S ] ) . s
¢ Addlines 7aand 7b (. "), .7 o320 52l2 ¢'3'.:81000 1. 121256¢. . .85000f <~ 36000| ~ 72833 396089
28 _qPublic support. (Subtract line 7¢c from
£ ¢ dine6) .- . L. ra0d anlseo. (r
Section B. Iotal Qupport nod e ol KT TR P e R
Calendar year, (or fiscal year beginning m) > v (@) 2014r-| (b) 2015 (c) 2016 ' {d) 2017 ~ | > (e) 2018 *|." (f) Total
9 Amountsfromiine6 .of:...» il .. |5 o 1110426 » oo 217904] - . .157862] v 77691| - 105315 669124
10a Gross income from interest, dividends, | ' wf% VIT 'Ll Ve R | T O 30 U D N tn
,-payments received on securities loans, rents, | -~ | L ot AL L R R ' .
. _rqy_altués. and income from similar sources . | a-r Wr12{se 0 r3i0 1 ‘T 44 < 5812 w.r 5823|- 11736
b Unrelated business taxable income (less SR S LR T A S A ] BT A -
. section #1511 taxes) ) from, businesses-|. .'bL v oRs ey fnowe e T3 e oy | oibne i g
acquired after June 30,1975 .; raita.2 A l- oot om|o e SN SN IR b 1
: © AddlinesstO0aand 10br: s .., ~-oo =10 1 e rd2]s = M~ A 441 " vl L5812 . 1 5823|* * 11713
11 .~Net income. from unrelated business | ¥« - ¥ L e ' . S LA T TR
activities not included in line 10b, whether.| - A ettt ZIMT L300 - [rea s o Y LR - T
or notthebgsinees is regularly camed on LAy, wnel e U B TR Ve, Wt
12  Other income. Do not include:gain or'|- N« - . oty LT n e e M
loss from the sale of capital assets : N O L e *
(Explain in Part VI.} . Co s oon w3 r et PR LA U
13 Total support. (Add Imes 9, 10c 11 S - AP . ' g
and 12.) : ' 110438] ' 217915 157906 83503 111064 680837
14  First five years. If the Form 990 ls 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 % . . . > 0
Section C. Computation of Public Support Percentage 15,
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 .40 %
16 Public support percentége from 2017 Schedule A, Part il line 15 16 42 % |
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . 17 1.7 %>
18  Investment income percentage from 2017 Schedule A, Part i, line 17 . . 18 1 %
19a 33'»% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization r»
b 33'a% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 > []
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Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructlons
: «~ Schedule A (Form 990 or 980-E2) 2018



Schedule D (Form 990) 2018 Page 3
FRa"IR  Investments—Other Securities.

s Complete if the organization answered “Yes” on 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 securtty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A) Dicon Fiberoptics Stock 134884 | Market Value
B)
©)
D)
(3]
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 134884 |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
@)
%]
(5)
(6)
@
(8)
(9)
Total, (Column (b} must equal Form 930, Part X, col. (B) line 13) » — -

IEEZXEY Other Assets.

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

(1)
2
(3)
(4)
(5)
(6)
(U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
B {a) Description of liability (b) Book value
(1) Federal income taxes i
(2)
)
4)
5)
(6)
™ -
@)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncortain tax positions undor FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

[
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Lo Form 990 or 890-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 890 or 880-EZ. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Agua Para La Vida 94-3122845

We provided grants totaling $78,700 to a Nicaraguan NGO, Agua Para La Vida Nicaragua, that works with rural communities to build drinking

water and sanitation systems and operates a water technician training school.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-£2) (2018)



