990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047
Form
Under section 501{c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2 @ 20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the fatest information. Inspection
A For the 2020 calendar year, or tax year beginning January 01 , 2020, and ending Decembaer 31 , 20 20
B Check if applicable: | C Name of organization WATER TO THRIVE D Employer identification number
71 Acdress change Doing business as 26-2213782
[J Name change Number and strest {or P.O. box if malil is not delivered te street address) Roomv/suite E Telephone number
1 initiat return PO Box 26747 512-775-5384
{7 Final retumvterminated | City or town, stats or province, country, and ZiP* or foreign postal code
7] Amended return AUSTIN, TX 76755 @ Gross receipts § 1,072,662
[] Application pending  |F Name and address of principal officer. Susanne Wilson Hia} i this a group retum for subordinates? D ves ] No
PO Box 26747, AUSTIN, TX 78756 H(b) Are all subordinates included? L] Yes [INo
| Tax-exemptstatus: b/ 501(ch3) 1501091 ) [ 4ga7taim or [} 527 if “No," attach a list, See instructions
4  Waebsita: H{e) Group exemption number ™
Form of srganization: [PJcorporation[ 1 Trust ] Association[]Other » [L vear of formation: 2608 | M State of legal domicile: TX
Summary
Briefly describe the organization's mission or most significant activities:
] See Schedule O -
8|
E 2 Check this box >D if the organization discontinued its. aperations or disposed of more than 25% of its net assets.
81 38  Number of voting members of the governing body (Part Vi, line 1a}. . . . o 3 8
o] 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 7
.E 5 Total number of individuals employed in calendar year 2020 (Part V, ling28) . . . . . 5 6
:,E 6 Total number of volunteers (estimate if necessary) . . . . . e 6 0
& | 7a Total unrelated business revenue from Part VIli, column (C), line 12 e e e 7a |$ 12,000
b Net unrelated business taxable income from Form 980-T, Parti, line11 . . . . . . . 7b [§ {826)
i Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . $ 582,989| % 1,046,262
% 9  Program service revenue (Part VIH, line 2g) . 1 0% 0
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) $ 0[% ¢
111 Other revenue {Part Vil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 119) % 113,945 23,782
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (4), line 12) |g 1,096,934|$ 1,070,044
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . .18 841,138(% 486,785
14  Benefits paid to or for members {Part [X, column {A), line 4) ; $ 0% 0
w | 15  Salaries, other compensation, employee bansfits (Part IX, column {A), lines 5-1 0) $ 243,873(% 274,108
§ 16a Professional fundraising fees (Part IX, column {A), line 11e} $ off 0
I% b Total fundraising expenses (Part I1X, column (D), line 25} » 134.939__
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) . $ 160,851 157,673
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $ 1,245,862 |5 918,566
19  Revenue less expenses. Subtract line 18 from line 12 .. $ (148,928) % 151,478
] Beginning of Current Year End of Year
;g 20 Totalassets (PartX,line16) . . . . . . . « . . . . . . . . 8 518,929 § 805,980
45| 21 Total liabilities (Part X, line 26) . . . . S 118,816($ 254,798
QE Net assets or fund balances. Subtract line 21 from hne 20 T 400,113 §51,082

Signature Block

Under penaltues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and oumplete Deci?'atlon of preparer (other than officer} is based on all mfonn‘al/mn\of which preparer has any knowledge

) C AL GVl T 1 7 7= WACIES
Sign Sig of officer Date
Here Susanne M. Wilson, Executive Diractor

Type or print name and title
Pai d Print/Type preparer's name Praparer's signature Date Check __J i | FTIN
self-employed
Preparer — . Firm’s EIN
Use only Im’s nams Hms
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . . . . . Llves [INo

For Paperwork Reduction Act Notice, aee the separate instructions, Cat. No. 11282Y Form 990 2020



Form 980 (2020)
Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response or note to any line inthis Part il . ., O

1  Briefly describe the organization’s mission:

Ta bring heaith, hope and #conomic prog to East Af ities In need of clean and safes water.
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 T e e o Bves @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? . . . . . . . [dves [fINo

it “Yes,” describe these changes un 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$  694983inciuding grantsof § 486,785)(Reverue$ O
In 2020 Water to Thrive provided grants for the construction of 104 fresh water wells in
} _sﬁl.a-smaran Africa. Approximately 52,000 villagers were bemﬂc_lg:lﬁo_ of these project.

4b (Code: Y(Expenses$ including grantsof$ ){Revenue $

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

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

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

4e Total program service expenses b 694,983

Form 990 2020




Form 990 (2020)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

0
&
o
W

Is the organization described in section 501(cH3) or 4947(a}{1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . . . . .

Is the organization required to completa Schedule B, Schedu!e of Contnbutors See mstructions'?

Did the organization engags in direct or indirect political campaign activities on behaif of or in opposition to
candidatas for public office? If “Yes,” complete Schedule C, Part | . .

Section 501{c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501 (h)
alection in effect during the tax year? If “Yes,” complate Schedule C, Part I .

Is the organization a section 501{c}4}), 501(c)(5), or 501 {c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in suich funds or accounts? If
“Yas,” complete Schedule D, Part | . e e e e e
Didt the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part x Ime 21 for esCcrow or custodial account iiablhty, 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,” complate Schedule D, Part IV . . - o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yas,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complate Schedule D Parts VI
Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f “Yes,”
compiate Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X line 12 that is 5% or more
of its totat assets reported in Part X, line 167 /f “Yes,” compiete Schedule D, Part vit .

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i compiete Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independant audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xt and Xil

Was the organization included in consolldated |ndependent audited flnanr:lal statements for the tax year‘? if
“Yas,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xli is optional
Is the organization a school described in section 170(b)(1)(ANi? If “Yes,” complete Schedule £

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

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

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

Did the erganization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iif and v, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part £X, column (A), lines 6 and 11e? if “Yes,” complete Schedute G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VITI, lines 1¢ and 8a? if “Yes,” compiete Schedule G, Part if . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI Iine Qa’?

If “Yas,” complete Schedule G, Part i

Did the organization operate one or more hospital facﬂrtnes" if "Yes " complete Schedu!e H

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

Did the organization report more than $5,000 of grants or other asgistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts land If .

Yes | No
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Form 994G (2020)
[ Checkiist of Required Schedules (continued)

o
&
]
L

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 22 If “Yes,” complete Schedule I, Parts  and Hi e e e e e 22 D
23 Did the organization answer “Yes” to Part VI, 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? Iif “Yas,” complete Schedule J . e e e e e e e e 23 D
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedula K. If “No,"getoline25a . . . . . . . . . . . . . .+ 24a D !
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary periad exception? . . 24b| [T LJ
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L . . o e e e e e 24¢c D -
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24| [ ]
25a Section 501(c)(3), 501(c}){4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduls L, Part | . 25a D
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
if “Yes,” complete Schedule L, Part ! . R P
28  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if “Yas,” complete Schedule L, Part li 26 D E
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . o .. e e e 27 D
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
fV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yas,” complete Schedule L, Part IV . e e e e e 28a [:]
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV . 28b| [ ]
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 If
“Yas," complete Schedule L, Part IV . . . . . . . . . . - . . e e e e e e 28c D
20  Did the organization receive more than $26,000 in non-cash contributions? If “Yes,” complate Schedule M 29 EI ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M e e e e e 30 D lzl
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! | 31 Ll
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” D
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations D
sections 3041.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt. . . . . . . . . . . 33
34 Was the organization retated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, ill, l:] m
or iV, and Part V, line 1 e I .
35a Did the organization have a controlied entity within the meaning of section 512(}13? . . . . . . . 3% L]
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a D D
controlled entity within the meaning of section 512{b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable D
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . C e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization D
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Part vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and |:|
197 Note: All Form 990 filers are required to complste Schedule ©. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0-
c

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

el O

Form 990 o20)



Form 90 (2020}
IZUYI  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

8a
b

4a

o

Eeowod

[y N -

T o0

16

Page &

Yes | No
Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 20 | [V11]
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? sa [
if “Yes,” has it filed a Form 880-T for this year? if “No” to fing 3b, provide an explanation on Schedufe O sb | [/] {[]
At any time during the calendar year, did the organization have an interast in, or a signaturs or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or cther financial account)? aa |1
If “Yes,” enter the name of the foreign country ™
See instructions for filing requirements for FInCEN Form 114, Repon of Furalgn Bank and Flraanmai Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a []
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb [T IV
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ; 5c
Does the organization have annual gross receipts that are normally greater than $1 OD 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | [¥]
if “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wera not tax deductible? eb |} 1
Qrganizations that may receive deductlbte contnbutlons under sectlon 170(c}
Dict the organization receive a payment in excess of 75 made partly as a contribution and partly for goods
and services provided to the payor? . .o 7a /]
If “Yes,” did the organization notify the donot of the value of the goods or Services prowded” . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglb!e perscnal property for which it was
required to file Form 82827 . . . . . e e e 7e ] /]
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . I 7d
Did the organization receive any funds, directly or indirectly, to pay premlums cna personai benefit contract? | Ye
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | 1
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? . e e 8 [
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a [ i1
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? eb |[[] [
Section 501(c)(7) organizations. Enter:
initiation fees and capitai contributions included on Part VIl line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross incoma from members or shareholders . . . . . . 11a
Gross income from other sources {Do not net amounts due or pald to other sources
apainst amounts due or received from them.) . . . 11b
Section 4947{a)(1} non-exempt charitable trusts. |s the organtzatlon f|||ng Form 990 in Ileu of Form 10417 12a|[ T 1]
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
1s the organization licensed to issue qualified health pians in more than one state? . 13all ] {1
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization ig licensed to issue qualified healthptans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the ocrganization receive any payments for mdoor tanmng services durmg the tax year" 14a E]__
if *Yas,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b ]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o - ) 15 |[[] |[/]
If “Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | ] [[/]

if “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe . See instructions.
Check if Schedule O contains a response or noteto any linginthisPartVl . . . . . . . . ., . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |8
if thera are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, abave, who are independent . 15 |7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2 D
3 Did the organization delegate controt over managsment duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? . D

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

Did the organization becoma aware during the year of a significant diversion of the organization’s assats? .

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . A 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o 7b

8 Did the organization contemporaneously dosument the meetings heid or written actions undertaken durmg
the year by the following:

[ I

[- 2 P WA
N B EEE R

O8O0

a The governing body? . . . . e e e e e Ba
b Each committee with authority to act on behalf of the governlng body’? e 8b

9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, whe cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule C . . . 9

&
S

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Co

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the actwrtles of euch chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body betors filing the form? |11a
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to ine 13 . . . . 12a
b Waere officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to eonﬂrc’rs" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

| Hz| 18 FO

NN FEE &0 1§
(o

describe in Schedule O how thiswas done . . . . e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy‘? . e e e e e e 13
14  Did the organization have a written document retention and destructlon pollcy? Ce e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Cther officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct;ons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina ]Olnt venture or similar arrangement
with a taxable entity during the year? . . . . . P . 16a
b If “Yes,” did the organization follow a written poircy or procedure requiring the orgamzatron to evaiuate 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? . . . . . . .. . o e 18b D D
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 990, and 990-T (Section 501(0)
{3)s only} available for public inspection. Indicate how you mads these available. Check all that apply.
[/] Ownwebsite [ ] Another's website [¥] uponrequest {¥] Other (explain on Schedute O)
18 Describe on Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Joyce Harmon,PO Box 26747, AUSTIN, TX 78755 (512) 775-5384

1 [y
<

Form 990 (2020}



Form 990 (2020) Page T
(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractars
Chack if Schedule © containg a response or note {0 any lineinthis Partvill . . . . T

Saction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 employes.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}

who recelved 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 officars, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(c}

Board of Directors

0

1

0

(5) Carol Kasmmerer ) . 3
Board of Directors 0
2

0

2

(6} _Joel Hinkhouse
Board of Directors
{7} _Ryan Sutton

Position
e B {do not check more than one o) ® #
Name and title Average { hox, unless person ie both an Reportable Reportable Estimated amount
hours officer and a director/trustaa) compensation compensation ©of other
per week s == = - fram the from related compensation
istany |5 &2 2 & S organization organizations from the
hoursfor |5 2| 2|8 2g (W-2/1089-MISC) | (W-2/1099-MISC) | organization and
related gi B §‘ - é '§ == related organizations
orge:)nellz::ons s g ;?'. : g
dotted line) 2|a
&
(1} _Frank H Moeller ) i 8 7 0 0 0
Chalrman of Board 0 - F:]
i (2) Ed Scharifau _ 8 -“ D 0 o 0
Treasurer of Board 0
]
_{3)_Jim Sorensen "2 ______ 7 7 o 0 0
Secrotary of Board q—‘ u
Lynne Dohson
a4 EEE 0 0 0

Board of Directors 0
(8) Sally Mallowa 1
Board of Directors 0
(_9) Susanne Wlison 45
0

O 0" -

inl
000 0OO0|0)0 0] 0] U] O | eeese
mlislisjisiin/iniiniisiisiiniinlinlin|in

Executive Director ] 0 0 0
a9 0]
I O E“_—_HD
(12) ] 10 d[jD
a— oL
i S=E:

Form 990 020



Form 990 (2020) Page 8
XTI Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
ic)
& (8) Position (o} ® ®
{do not check more than one
Name and titie Averagé | pox, unless person iz both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek —=r—T— = g from the from related compensation
(istany |= 8|3 2 2 e organization organizations from the
nourstor |SZ|E 5 | |E8 |3 | W-21009-MSC) | (W-2/1099 MISC) | organization and
related 2 - ERF RN related organizations
lorganizations) = & E -] 8
below E g 2
dotted fing) | 2 g

O]
L]

O
L]
L

U

O
inl
L]

]

(24)....._. _ | O] qq[:[

[

inl

inl

Ll
O|oOooOno ) 000 esseaw

| (S22

1b Subtotal .

¢ Total from conhnuatlon sheets to Part VII Sechon A

"'DDDDDDDDDDD

d Total (add lines 1b and 1¢) . 0 0

—

2  Total number of individuals (including but not Ilmlted to those ||sted above
reportable compensation from the organization» 0

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, Key employee, or highest compensated
employee on ling 1a? If "Yes,” complete Schedule J for such individual .o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related organlzations greater than $150,0007 if “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ilne 1a receive O accrue compensation from any unrelated organlzataon or individual
for sarvices rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

s (I

4 (1A
s ([

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

(B}

(<

Name and business addrass Description of services Compensation

NONE

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 >

Farm 990 2020



Form 980 (2020)
=ELRAUHE Statemant of Revenue

Page 9

Check if Schedule O contains a response or note to any lineinthisPart VIl . ., )
® (C) 0}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sactions 512-514
‘E p| 1a Federated campaigns . 1a 5,578
g S| b Membership dues 1b 0
".E e Fundraiging events . 1c 0
g 5 d Related organizations . 1d 0
"_-E e Government granis (contnbut:ons) 1o 0
ga f Al other contributions, gifts, grants,
g5 and similar amounts not inchuded above | 1t 1,040,684
gg g Noncash contributions inciuded in
£ R lines ta-1f . N [ B 0
Qw h Total. Addlinesta-1f. . . . . . . . . . M 1,046,262
Business Code
g 2
o b
3; ¢ T
3] I
- T —
o f Al other program service revenue .
Total. Add lines 2a-2f . . . . . .- 0
3 Investment income ({including dlwdends interest, and
other simiiar amounts) . . 0 0 0 ¢
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . . . . . . . . . . . . m 0 0 0 0
(i) Reat () Peracnal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss} | 6¢
d Netrentalincomeor(oss) . . . . . . . . W»
7a Gross amount from @ Securities (i) Other
sales of assels
other than inventory | 7a
g b Less: cost or other basis
5 and sales expanses 7b
F ¢ Gain or {loss) . 7c
g d Netgainor{ioss) . . . . . . . . . . . »
£ 8a Gross income from fundraising
6 events (notinciuding$ 0
of contributions reported on line
16). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundra:smgevents .. 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . Sh
¢ Netincome or {loss) from gaming activities . . . »
10a Gross sales of inventory, less 3,628
returns and allowances 10a '
b Less: cost of goods sold . 10b 2,618
¢ Net income or (loss) from sales of inventory . » 1,010 1,010 0 0
0 Business Code
§ gl Ma _SE1439 e | 561438 12.0 0 12,000 0
E E| b _Changelnvaiueofannuity 10.772 10,772 0 0
33 ¢
2% d All other revenue
= e Total. Add lines 11a-11d . . > 22772
12 Total revenue. Seeinstructions . . . . . . P 1,070,044 11,782 12,000 0

Form 990 (2020)



Form 990 {2020)

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(ci4) organizations must complate all columns. All other organizations must complete column Al

Check if Schedule O contains a response or note to any line in this Part IX £l
B s e o T | o | Pk | o | Co
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part [V, fine 21 0 6
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 486,785 486,785
4  Benefits paid to or for members
5 Compensation of current officers, d1rectors,
trustees, and Key employees .o 90,000 40,500 18,000 31,500
6 Compensation not included above to disqualified
persons (as defined under section 4958(R{1)) and
persons described in section 4958(c)(3)(B) . q 0 o 0
7 Other salaries and wages 159,461 58,429 37,409 63,623
8  Pension plan accruals and contrnbutlons (mclude
section 401(k}) and 403{b) employer contributions) 0 0 0 o
9 Otheremployeebensfits . . . . . . 4,830 2170 1,288 1,372
10 Payroll taxes . 19,817 7,859 4,401 7,557
11  Fees for services (nonemployeas)
a Management 0 0 0 0
b Legal 0 0 0 U
¢ Accounting 6,000 0 6,000 0
d Lobbying . . ¢ 0 0 0
e Professional fundralsmg services. See Part v, Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (It ine 11g amount excesds 10% of line 25, column
(A) amount, kist line 11g expenses on Schedule O} 0 o 0 0
12  Advertising and promotion 4,916 2,927 471 1,618
13 Office expenses 8,567 3,452 1,133 1,982
14  Information technology 11,265 6,966 3,451 848
15 Royalties . 0 0 0 o
16 Cccupancy 74,740 52,318 7.474 14,948
17 Travel . - . 950 396 117 437
18 Payments of travel or enteftamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 4,519 3,163 452 904
20 |Interest . 3,009 1,083 g73 1,053
2t Payments to affahates . 0 0 0 0
22  Depreciation, depletion, and amor‘tlzatlon 3187 0 3,157 0
23 Insurance . e 1,605 0 1,605 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24¢. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Other Program Management Expenses 20,058 20,058 0 0
p KR 10,535 6,606 ) 3,929
c Printing and postage 8,946 1,791 2,236 4,919
P 1,406 580 578 248
e Al other expenses 0 0 0 o
25  Total functional expenses. Add lines 1 through 24e 918,566 694,583 88,645 134,938
26 Joint costs. Complete this line only it the

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

Form 990 020



Form 990 (2020)

frage 11

Balance Sheet

Check #f Schedule O contains a response or note to any line in this Part X A
(A) 8
Beginning of year End of yaar
1  Cash—non-interest-bearing ; 219255 | 1 542 964
2 Savings and temporary cash |nvestmants . ol 2 0
3 Pledges and grantsraceivable,nat . . . . . . . 269,310 | 3 240,082
4 Accounts receivable, net 5445 | 4 7,277
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . 0| 5 0
& Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 0j 8 0
A1 7 Notes and loans receivable, net . 017 0
21 8 inventoriesforsaleoruse . . . e e e 6971 | a 8,007
<9 Prepaid expenses and deferred charges 12724 | 9 $.683
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 15,330
b Less: accumuiated depraciation 10b 13,363 5,124 |10c 1,967
11 Investments—publicly traded securities ¢ 11N 0
12  Investments—other securities. See Part IV, line 11 o [12 0
13  Investments—program-related. See Part IV, ling 11 . 013 0
14  intangible assets . 0114 0
15 Other assels. Ses Part IV, lme 11 . . 0| t5 0
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 518,829 | 16 805,880
17  Accounts payable and accrued expenses . 97,161 | 17 40,904
18 Grants payable . 0|18 12,594
19  Deferred revenue . 670 | 19 1,000
20 Tax-exempt bond Irabrhtles 0| 20 0
21  Escrow or custodial account tiability. Compiete Part IV of Schedule D 0|21 0
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controiled entity or family member of any of these persons . 0|22 0
= (23 Secured mortgages and notes payable to unrelated third parties 0|23 0
24  Unsecured notes and loans payable to unrelated third parties 8,069 | 24 200,300
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e 12,916 [ 25 0
26 Total liabilities. Add ||nes 17 through 25 . 118,816 | 26 254,798
g Organizations that follow FASB ASC 958, check here > .
and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions 91,373 | 27 161,586
§ 28 Net assets with donor restrictions . 308,740 | 28 389,496
5 Organizations that de not foitow FASB Asc 958 check hera P D
t and complete lines 29 through 33.
O |29 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds . 31
4 |32 Total net assets or fund balances . .o 400,113 | 32 551,082
2 |33 Total liahilities and net assets/fund balances . 518,929 | 33 805,880

Form 990 zoz0)



Form 390 (2020}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

S

Total reveniue (must equal Part Vil, column (A), line 12) . e
Totai expenses (must equal Part IX, column (&), line25) . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Pan X Ima 32 column {A))

1,070,084

918,566

151,478

400,113

OO~ hON=

-
Q

Net unrealizad gains (lusses) on investments

0

Donated services and use of facilities . . . . . . . . .

Investment expenses . . . . . . . . . .

0

Prior period adjustments . . . . e

wica ([~ |tn]| @it l==],

Other changes in net assets or fund balances {explaln on Schedule 0}

(508)

Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32, column (8)) . . . . e

-
o

551,082

Financial Statements and Reportmg
Check if Sehedule O contains a response or note to any line in this Part xh. . .. ... ..

g

2a

3a

Accounting method used to prepare the Form 930! [ Cash [Aaccruat  [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

I “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [C]Consolidated basis [CIBoth consolidated and separate basis

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

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

[/] Separate basis [J consclidated basis [[]Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the reguired audit or audrts‘? lf the orgamzat:on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

IH

2b

2¢

3a

3b

0

Form 990 2020}



| OMB No. 15450047

(?:OH%ULEQ Public Charity Status and Public Support

arm 830 or 990-B2) | olete f the organization is a section S01(cl(d) onganization or a section 4947(a1) nonaxempt charitable trust

Degartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servicy » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Neme of the organization Employer identification number

WATER TO THRIVE 26-2213782

Reason for Public Charity Status. (Al 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

2
3
4

[+

10

1
12

-h

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

] A school deseribed in section 170{b)(1){A)(ii). (Attach Schedule £ (Form 990 or 930-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)ii).

[7] A medicai research organization eperated in conjunction with a hospital described in section 170(b)(1)(A}{iii). Enter the
hospital's name, city, and state:

section 170(bj{1){A){iv). (Complete Part i{.)

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

[JAn organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{(b}{1){A}{vi). (Complete Part Il.)

1A community trust described in section 170(b}{1){A){vi). (Compiete Part II.)

[0 An agricultural research organization described in section 170{b)}{1{A}{ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

[71 An organization that nonmally récéives 11) more than 337a% of its support from contribitions, membership Tees, and gross
recaipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its
suppott 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.)

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{(a)(1) or section 508{a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

O Type Il. A supporting organization supervised or controiled in connection with its supported organizationis), 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 [V, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

O Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement ($ee instructions). You must complete Part IV, Sections A and D, and Part V.

O] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

a

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
i) Name of supported organization {ii) EIN {iii) Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |iisted in your goveming support (see other support {see

above (see instructions)) document? instructions) instructions)

Yes

(A)

(B)

©)

(D}

(E}

Ol ool olo
aoltolg|olol?

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schadute A {Form 890 or 980-EZ) 2020 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170()(AHA) (v}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total

1

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

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

The value of services or facilities
furnished by a governmental unit to the

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Section B. Total Support

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in} » {a) 2016 {B) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Netincome from unrelated business
activities, whether or not the business
is regutarly carried on . .
10  Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1. . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. {see instructions) . . . 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third fourth or flﬁh tax year ag a section 501(c)(3)
organization, check this box and stop here . . . T S S T o ™ |
Section C. Computation of Public Support Percentag_ —
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column m . . .. 14 %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 . . . 15 %
16a 33'1% support test—2020, i the organization did not check the box on tma 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33s% support test—2019. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
i7a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organ:zatlon meets the facts-and-circumstances test. The organizatlon quahfles as a pubhcty supported
organization . . . . . Coe . . ... »Qd
b 10%-facts-and-circumstances tes&—2019 If the orgamzatnon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organlzatton quahfles as a publicly supported
organization . . . N |
18  Private foundation. lf the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check this box and see
|nstruct|ons....................................Pg

Schedule A (Form 990 or 990-EZ) 2020



Sghedule A FForm 990 or 990-EZ) 2020 Page 3
Al 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 faited to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calandar year (or fiscal year beginning in) ™ { {a) 2016 {b) 2017 {¢) 2018 ) 2019 (e) 2020 {f) Total

1

2

7a

c
]

Gifts, grants, contributions, and mambership feas
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilitiss
furnishied in any activity that is refated to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
arganization’'s benafit and sither paid 1o
or expended on its behalf

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

Total. Add lines 1 through5. . . . 835,485 832,625 864,013 928,089 1,046,262 4,507,374
Amounts included on lines 1, 2, and 3
received from disqualified persons

835,485 832,625 564,013 928,989 1,048,262 4,507,374

Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 194 of the amount on Itne 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) . .

4,507,374

Section B. Total Support

Calendar year {or fiscal year beginning in} P | (a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts fromliines . . . . . . 835,485 832,625 864,013 928,989 1,046,262 4,507,374
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 31,903 36.000 16,000 12,000 12,000 107,303
12  Other income. Do not include gain or
E;:;;T;:Z;a\ﬁ )of capital ass'_ats 48,540 67,412 31,025 26,431 22,772 196,180
13 ::;a 1| 2s t).lpport. (Add lines 9, 10c, 11, 915,928 936,037 911,038 867,420 1,081,034 4,811,457
14  First 5 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 stophere . . . T . =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column ) . . . . . |15 93.68 %
16 Public support percentage from 2019 Schedule A, Part lll, fine 15 . . . . . . . . . . . 16 98.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f) . . . | 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 . . . . 18 0.00 %
19a 33'4% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is mors than 33'4%, and line
17 s not more than 33'3%, check this box and stop here, The organization qualifies as a pubticly supported organization . ™ [
b 33%1% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []
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) 2020



Schedule A (Farm 990 or 880-EZ) 2020 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
dacuments? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, Ol 0

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a}1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509()(1) or (2). 2 |-
8a Did the organization have a supported organization described in section S0t{c)(4), (5), or (6}? If “Yes,"” answer
tings 3h and 3c below. 0 O

b Did the organization cenfirm that each supported organization gualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describa in Part VI when and how the

organization made the determination. 3| M O

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2KB)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢ | ]l O

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a! 0l 0O

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. | Ol O

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 509(a)(1) or (2)? if “Yes,” explain in Part Vi what controls the arganization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purposes, | Ol O

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢c below {if applicable). Alsc, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? s5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 6 ol O

H
|

a0
0

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 980 or 990-£7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ). 8 0l O

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(=)(1) or {2))? If “Yes,” provide detail in Part VI. ga| [

b Did one or more disqualified persons {as defined in line 9a) hold a controiling interast in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob | O

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part Vi. 9¢ =

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10al [Ji [

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 100 1] O
Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 880 or 990-E7) 2020 Page 5
iG]  Supporting Organizations (continued)

Yos| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing bady of a supported organization? Hal O O
b A family member of a person described in line 11a above? 11b O (O]
e A 35% controlled entity of a person described in line 11a or 11b above? If “Yes™ fo line 114, T1b, or 17¢, provide Oia
datail in Part V1. 11¢c
Yes| No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appliad to such powers during the tax year. 1 (01O

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 10O 10

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1 1013

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? + 1O 10O

2  Waere any of the organization’s officers, diractors, or trustees either {i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuots working relationship with the supported organization(s). 21010

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3 | OO
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test, Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. saf i3

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement, 2h | OO0

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a! O
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. ap | OO103

Schedule A (Form 990 or 990-EZ) 2020



Schedute A (Form 990 or 990-E2) 2020
Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

1 Tcheck here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). Seo
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A—Adjusted Net Income {A) Prior Year .
{optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income {see Instructions) 3
4  Add lines 1 through 3.
§ Depreciation and depletion 5
6 Portion of operating expensas paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
heid for production of income (see instructions) L]
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors {explain in detall in Part vih: e
2  Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line § by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as & non-functionally integrated Type {ll supporting organization

(see instructions).

Schedule A (Form 890 or 290-EZ) 2020



Schedule A {Form 990 or 990-EZ) 2020 Page 7
Type Iil Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amogunis paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provida delails in Part Vi)
6  Other distributions (describe in Part V). See instructions. 6
7 Tolal annual distributions. Add lines 1 through 6. T
8 Distributions to attentive suppeorted organizations to which the organization is responsive
{providie details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 8
10  Line 8 amount divided by line 9 amount 10
Section E \ 0 o Distritatobl
ction E-Distribution Allocations (see instructions) M. tUnderdistributions istributable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
{reasonabie cause required—expfain in Part VI). See
instructions.

Excoss distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applisd to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
qreater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

[~ ]

-h_.-.:-u...a alelo|n

o

a0 jor|m
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.,)

FormAndLineReferenceDosc: Part lll, line 12

Current Tax Year 2020

S.Np. Amaount Explanation
9 561439
z $10772.00 Change In value of annuity

Schedule A (Form 990 or 890-EZ) 2020
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Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

FormAndLineReferenceDesc: Part I, line 12

ExplanationTxt;

SNo. Year Amount Description

Schedule A (Form 990 or 890-EZ) 2020



SCHEDULED Supplementati Financial Statements |_ove o, 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 960,
PartIV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.irs.gov/Forrn980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WATER TO THRIVE 26-2213782

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

{8} Bonor advised funds {b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year}
4 Aggregate value at end of year .
5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [T]Yes [ No
8 Did the organization inform all grantees, donors, and denor 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 private benefit? . . . . . . . . . . . . . . o . Lo oL . [JYes [1No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[D Preservation of land for public use (for example, recreation or educationy  [[] Preservation of a historically important land area
[[] Protection of natural habitat {7 Preservation of a cerified historic structure
F} Praservation of open space
o

2 mplete fines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year. Hold at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o 0L 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in {(c} acqwred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . N Y|
3  Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the
tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(HBYW? . . . . . - [Yes [ No

9 In Part XH, describe how the organization reports conservatlon easements in |ts revenue and e)(pense statement and
balance shest, 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.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a f the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB 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, Part Vi, line1 . . . . . . . . . . . . . . . . » §

{ii) Assets included in Form 890, Part X . . . R & T
2 |f the organization received or held works of art hlstorlcal treaeures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a BRevenueincluded on Form 990, Part Vil inet . . . . . . . . . . . . . . . . . P» &

b Assets included in Form 990, Part X . . . . R -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 980) 2020 Page 2
CELARII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b
¢
4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):

[ pubiic exhibition d [ Loan or exchange program

[ Scholarty research e []Other
L] Preservation for future generations

Provide a description of the organization's collections anc explain how they further the organization’s exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar

assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [J No

IEEY  Escrow and Custodial Arrangements.

Gomplete if the organization answered “Yes" on Form 280, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

r:ﬁ-*m a o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e o o o v oo oo DOes QNo
If “Yes," explain the arrangement in Part XIIl and compiete the following tabia

Amount
Beginningbalance . . . . . . . . . . . . . L Lo 1c
Additions duringtheyear . . . . . . . . . 0 o 000 0 e e 1d
Distributions dwring theyear . . . . . . . . . . . . . . - . . . 1e
Ending batance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [ 1 Yes LI No
If “Yes,” explain the arrangement in Part XIii. Chack here if the explanation has been provided on Part Xiit .

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part [V, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . e e
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated parcentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment b %

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

organization by: Yos | No
@ Unrelated organizations . . . . . . . . . . o« e oo [sam| OO T
(i) Related organizations . . oo ety LI LT
If “Yes" on fine 3aii), are the reiated organlzatlons Iqsted as requlred on Schedule FI‘? e 3ol (1] O

Describe in Part Xill the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

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

1a Land .

b Bmldmgs .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 7,330 8,030 1,300

e Other . . . 8,000 7,333 667
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 1,967

Schedule D (Form 990) 2020
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Page 3

Investments — Other Securities.

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

{a) Description of security or category
{incluging name of security)

{b} Book value {c} Method of valuation:
Coat or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests .
{3) Other

A

) T

Total. (Column (b) rmust equal Form 590, Part X, col. (B} line 12.) . ™

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value {c) Method of valuation:
Cost or and-of-year market value

U]

6]

3

{4

{5}

(6)

(U]

8)

&

Total. (Column (b} must equal Form 990, Part X, col. (B)line 13.) . P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part tV, line 11d. See Form 930, Part X, line 15.

{a) Description

{b} Book value

{1)

2)

3

4

{5)

(6)

@

8

{®)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.
1. {a) Description of fiability {b) Book value
(1) Federal income taxes
(2
&
“
)
{6}
()

@&

)

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 25

>

2. Liability for uncentain 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part X . [

Schadule D (Form 990) 2020
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IIEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,069,535
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

& Netunrealized gains (losses)oninvestments . . . . . . . . . [2a

b Donated services and use offacitities . . . . . . . . . . . |2h

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xiil). . . . . . . . . . . . . . . |2d (509)

e Addiines2athrough2d . . . . . . . . . . . . . . . . . 0 . . .. .. .12 {509)
3  Subtractline 2e fromliinet . . . . e e e e e e 3 1,070,044
4  Amounts included ¢n Form 980, Part V1|| [lne 12 but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . | 4a

b Onher(DeseribeinPartXill)y. . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . . . e I [

Tota[ revenue. Add lines 3 and 4e. (Thrs must equal Form 990 Partl Irne 12 ) C . 5 1,070,044

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 918,566
2  Amounts included on line 1 but not on Form 380, Part 1X, line 25:

a Donatedservicesanduseoffacllites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N )

d Other {Describe in Part Xlll ) e - |

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0 00 e e . | 2
3 Subtractiine 2e fromlinet1 . . . . e e e 3 918,566
4  Amounts included on Form 990, Part IX, Ime 25 but not on Iine 1

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

b Other(DescribeinPart Xyl . . . . . . . . . . . . . . . |4b

c Addlinesd4aandd4b . . . e e . | 4
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ime 1 8 ) L e 5 918,566

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

#: FonnAn:leaReferanceDesc Part X1 Line 2d

Schedule D (Form 990} 2020



SCHEDULE F Statement of Activities Outside the United States | 2VeNo 1350

(Form 990)
» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
> Attach to Form 990, O to Publi
Department of the Treasu . pen o Fubic
o Fovense Sorvice | > Go to www.irs.gov/Form880 for Instructions and the latest information. inspection
Name of the organization Employer ldentification number
WATER TO THRIVE 26-2213782

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 880, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantses’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . o L L Lo Yes [ ] No

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

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

(a} Region {b) Number | {€)Numberat 1 g Activities conducted in the {e) If activity listed in (d} is {0 Totat
a

of offices in gg:;\'gy‘:‘sa region (by type) (such as, program service, sxpanditures for

indepandent
contractors
in the region

Sub-Saharan Africa Water weil construction
(1 0 1 Program Service 486,785

the ragion fundraising, program services, describe specific type of and investments
invastments, grants to recipients sarvice(s) in the region in the region

located in the region)

2

&

8

{5)

(6)

U

{8

{9)

(10)

(11)

(12)

{13}

{14)

(15)

(16}

(an
3a Subtotat . . . . . . [0 1 436,785

b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b) |0 1 486,785

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020

0 0 0




Sehaduls - (Fomm BGU) 2020 Page 2
AN Grants and Other Assistance to QOrganlzations or Entlties Outside the United States, Complete if the organization answered *Yes” on Form 990,
Part IV, line 15, for any racipient who raceivad mars than $5,000. Part If can be duplicated If additional space s needed.
1 {m} Name of b} RS cods {c) Rmginn ) Purpose of {e} Amount of ) Manner of {a} Amount of {h} Description { Methed of
organization section and EIN grant cash grant cash of i ] valuation
{if applicable) dighurSemant assigtance {book, FMV,
appraisal, omer
(1) Sub-Saharan Afriea Wirter project 41,094 Wirs o
m Sub-Ssharan Africa Witer pHojcts 119,562 Wiy o
@ Sub-Ssharan Africa Wwter profcts 3.149| Project mansgament Boak
" Sub-Baoharun Africa Water srojecis 26,290 Wira [
m Bub-Saharan Africa Water projacts 59,000 Wira 4
M ‘Bub-Esharsa Africs Wnter projects 155,454 Wirs L]
m Buk-Saharan Africa Water projscts 40,000 Wirs L
® Sub-Saharan Africa Water prjects S815] Project management Book
o
(19
{11}
0
(13
{14}
{18
(1%
2

3

Enter total number of recipient organizations listed above that are recognized as charitles by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(¢H3) equivalency letter P
Enter total number of other organizations or entities .

>3

0

Schedule F (Form 090} 2020



Scherin F (Fomm AR 2020 Page 3

Grants and Othar Assistance to Individuals Outsida the Unitad States. Complete if the organization answerad “Yes” on Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed.

1@) Typa O grant o SCETAN0e {b} Ragon (e} Number of {d) Amount of {®) Manner of {f} Amount of {g) Description {h) Method of
regipients cash grant cesh faoncash of noncash assistance valuation
disbursement assistance ook, FMY,
appraisal. other)

Projest mansgement
o b an Africa " 24,000 j¥ire

3

(4

{5)

6}

8)

i9)

{10

{11}

{12)

(13)

(4

(15)

18}

un

(18}

Schedule F (Form 880) 2020



Schedule F (Form 900) 2020 Page 4
=gVl  Foreign Forms

1 Was the organization a U.S. transferot of property to a foraign corporation during the tax year? If "Yes,”
the arganization may be required to fite Form 926, Return by a U.5. Transferor of Propeny to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . . .. v v . . es No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be requirad to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Raceipt of Gertain 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 Form830) . . . . . . . [ Yes No

3 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 (sae instructions for Form 8471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quaiified alecting 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 Form862T) . . . . .« +« « « v v v v o o v v v .. OvYes Ko

§ Did the organization have an ownership interest in a foreign partnership during the tax yoar? If “Yes,”
the organization may be required to fila Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8868) . . . . . . . . . . . L. . [Oves No

6 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, Intemnational Boycott Report (see
Instructions for Form 5713: don'tfile with Form 890) . . . . . . . . « « « « . v . . « . [Yes No

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

Supplemental Information

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

Page 5

#1: FormAndLineReferenceDasc: Part |, line 2

Schedule F (Form 990) 2020



Scheduls F (Form 980) 2020 Page D

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and
Part Ili, colurnn (¢} {estimated number of recipients), as applicable. Also compiete this part to provide any additional
information. See instructions.

#2: FormAndLineReferenceDesc: Part|, line 3f

ExplanationTxt:
Region Name Total Expenditures Accounting Method

rrmm————— " Cash N T mmm——
Sub-Saharan Afriga---------wen e T P ORISR

Schedule F {Form £90) 2020



Schadule F (Form 994) 2020

Supptemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vg. expanditures per ragion); Part Il, line 1 (accounting method); Part [l {accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

#1: FormAndLineReferenceDesc: Part H Line 1

ExplanatlonTxt:

Accrual

Accrual

Accrual

Accrual

Accrual

Accrual

Accrual

Accrual

Schedute F (Form 990) 2020



$chedule F (Form 980) 2020 Page 5

Suppiemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Hl {accounting methed); and
Part i, column (o) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

#1: FormAndLineReteranceDesc: Part Hi Line 1

ExplanationTxt:
Book

Schedule F (Form 980} 2020



Schedule F (Form 880} 2020 Page B

Supplemental Information |

Provida the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting mathod;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting methad); Part Il (accounting method); and
Part |It, column {c) (estimated number of recipients), as applicable. Alsc complete this part to provide any additional
information. See instructions.

Purpose/Class of Activity  Number of recipients ~ How number of recipients was estimated?

Schedule F (Form 980) 2020



SCHEDULE L Transactions With Interested Persons { _OMB No. 1545-0047

{Form 990 or 990-EZ)| » Compiete if tha arganization answered “Yes” on Form 990, Pert IV, line 25a, 25b, 26, 27, 26a, 2@ 20
2Bh, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open To Public
internal Revenue Sarvice P Go to www.irs.gov/Form390 tor instructions and the latest information. Inspection
Nama of the organization Employer idantification number

WATER TO THRIVE 26-2213782

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

1 {8} Name of isqualitied person {b) Relationship beiwean:u digualified person and {¢) Description of ransaction {d) Corrected?
organization Yes | No

{1)

(2)

{3)

4

(5)

6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4956. . . . . . . . . L . . L L. L0 L0 0L N K

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

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

{a) Name of interested person | [b) Reiationship | (c) Purpose of [l Loan to or {e) Criginal () Balance due  [ig} In default?| (b} Approved | (i} Written
with organization loan from the principat armount by board or | agreement?
crganization? committee?

To From Yes | No | Yes | No | Yes | No

{9)
{10)
Total . . . . . . . . ... 8

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 agsistance
person and the organization

{1}
2
3
4
5)
(6}
(7
(8)
)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2020




Schedule L (Form 880 or 930-EZ) 2020

Page 2

Business Transactions Involving Interested Persons.

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

{@)} Name of interested persort

(b) Relationship betwaan
interested perscn and the
organization

{c) Amount af
transaction

{d) Description of transaction

(e} Sharng of
organization’s
revenues?

Yos | No

12,000

Service agreement

v

(1) Frank Moeiler

2}

3)

4)

(5)

&)

N

(8)

{8)

{10}

Supplemental Information.

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

FormAndLineReferenceDesc: Part I, Column C

Name of interestad parson

Schedule L (Form 90 or 990-EZ) 2020



SCHEDULE 0 Supplemental Information to Form 980 or 990-E2 | omB No. 1645-0047

(Form 990 or 990-E2) Complete to provide information for responsas to specliic questions on 2 @ 2 0
Form $90 ar 990-EZ or to provida any additional Information.
Department of the Treasury P Attach to Farm 990 or 950-EZ. Open to Public
Internal Aevanue Servica » Go to www.irs.gov/FormB80 for the latest information. Inspection
Name of the organization Employar ldentification number
WATER TO THRIVE 28-2213782

#: FormAndlLingRefersnceDasc: Part !, line

ExplanationTxi:

Tao bring health, hepe and sconomic progress 1o East African communities in nead of clean and safe water, In 2020 Water to Thrive provided grants for

the construction of 104 fresh water wells in sub-Saharan Africa. Approximatsly 52,000 villagers ware bansficiaries of theze project.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Scheduls O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or $30-EZ) (2020)

Name of the organtzation

WATER TO THRIVE

Employer identification number
26-2213782

#2: FarmAndLineRafaranceDasc: Part VI, Sactien A, Line 8b

ExplanationTxt:

All meatings of the Board of Dirsctors are audio recorded and later irangeribed. The minutes for the previous masting

ars approved al the naxt achaduled mesting of the full Board, Tharo are no ¢ommittees meetings.

#3: FormAndLineRel D Part V1, Saciion B, Line 11b

ExplanationTxt:

For their review, the full Board receives copies of Form 330 and all related achedules prior 1o filing with the IRS.

The Board discussas the 990 filing with the Chaiman of the Board in a mesting following filing.

#4: FormAndLinaReferancoDesc: Part V1, Sgetion B, Line 12c

ExplanationTat:

The Bogrd and employsas are requirad to raview the confilct of Intarest policy annually and report that they are In

compliance with the policy.

#5: FormAndLinaReferenceDesc: Part VI, Section C, Line 18

ExplanationTxt:

The pubfic may view the organizations governing dacuments, conflict of interest policy and financial statements at 7801

N. Lamar Blvd., Suite D90, Austin, TX TB752. in addition, the public may contact Water to thrive hy phane at (52}

206-4485 or by email at team@watertothrive.org to request copies. The 390 and audited fi ials may be d loaded

from the Water to Theive website (www.watertothrive.org).

#8: FormAndLi Desc: Part Vi, Section C, Line 19

ExpilanationTxt:

Available upon request.

Schedule O (Form 990 or 990-E2) (20XX)



Schedule O (Form 990 or 990-E2) (2020)

Page

Name of the organization
WATER TO THRIVE

Employer

identification number
26.2213782

#7: FormAndLineReferenceDese: Part V1, Sectlon B, Line 15

The process used o establish compensation of the person who aerved in

Name of the Person

The year in which thia

process was last
undertaken

Susanne Wilson

of compensation information for similar sized net-for-profit organizations doing
intarnational development work

2015

Schedule O (Form 590 or 950-£2) (3020)



Page 2

Schedule O (Form 990 or 990-EZ) {2020)
Nama of the arganization Employer identification number
WATER TO THRIVE 26-2213782
#8; FormAndLineReferenceDesc:Part XI, Line &
ExplanatlonTxt:
Description : Explanation: Amaunt
Loss on write down of inventory ${509)

Other changes in net assets or fund balances

Schedule O (Form 960 or 900-EZ) (2020)



