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Summary

1 Briefly describea the crganization's mission or most significant activities:  Waler 1o Theive connecis dorors, sponsors,
E Wnﬁmﬁuns ang comamunity groneps bo rural African communities thad havie o need for clean, safe, sustainabbe waler. Water to
E Theine I:ll"ﬂ'u‘k.lﬂ I‘JEI'EF'PI'I?JL‘EIS 1hn:|u§1 hl:al mdl_gcnnus pariners it Ihal: f““.'!.'-.'E'.H“ projecis and H!I_!.!‘H’: lagal tlg!'!i_l]'_nr.l'lllllr
E 2 Check thiz box®[ | if the organization discontinued its apera‘unnaﬂf dizposed of mora than 25% of its pet assets.
& | 3 Mumberof voting members of the gowerning body (Part VI, line 1a) . - 3 5
| 4 Numbarof indepandant voting meambers of the goverming bady (Fart V1, line 'IIJ:I 4 ]
5 Total member of indimduals employed in calendar year 2004 {Part ¥, line 2a) 5 4§
§ 6 Total member of wolunieers (estimate | necessery] . . P 6 2000+
<| 7a Total uelsted business revenua from Part VIIl, oolumn I:G]. Im 12 Ta
b Met unrelated business taxable incoma from Form 990-T, line 34 = J T
Friar Yoor Curresil Yaar
g 8 Contributions aod grants (Part VI ling 1H) ¥ R ENTOR D A 744,548 T43.834
8 Progeam service revenss (Part VI, ine 2g) i i ' b
; 10 Imvastment income (Part Vill, colurmm (&), fines 3, 4, and Td) ; e
11 Crhar revars (Part VI column [8), lines 5, Gd, &2, e, 10z, and 118) . . . 48,51 12,055
12 Todal rewvenus—add nes 8 through 11 e equal Part Vil colemn 8, line 12 796,118 775879
13 Grants and similar amownts pald (Part B, colurnn &), Ines 1-31 ., © . . B4n,072 366,965
14 Benafits paid te ar for membars (Part B, cofumn (8), ling 4) .
= | 15  Balanes, other compensalion, employes beralds Part [X, column (A, lines E—ﬂ]ll- 157,000 137,023
‘E 18a Prodessional fundrassing fses (et X, column (A, lins 118) 7
3 b Total lundraising expenses (Part I, column [0}, line 28) & 55 037
17 Ciher expenses ([Part X, column {8y, ines 1ta-11d, 110342 . . , . . 144,413 103,578
18 Total expanses. Add Bnes 13-17 (must equal Part B, eclurmn (&), §ne 25 . 1,146 501 607, 366
18 Aevenus less expenses. Subtract ine 18 fomiline 2 . . . . - . . . 400, Z8F J6R,013
53 Begnning of Curmen Year Ered o Yaar
§3/20  Total assets (Part X, line 16} P RES M B oWn s dne s 120,993 B8, 835
l 21 Total kabdities (Part X, ine 26) ~ . . . L - 93,847 1,726
;E 22 Met assels or fund balences. Subtract line 21 rrcm hna El:l s TE ik 33,006 E01,108
Signature Block

Under penafties o parjury. | ceclirs thal | hie sxprmined ik dum, intleding accomparying schedules and statements, and oo the best of my inosdecioa. g bakid, it is
rue, Domect, WWW&M"NWWIH Nean pificer] is Beised oo all inlormation of which prepase has any kKnowhedgo.
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Type or print nome Bnd ik o
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Form S50 {F.4) Page 2
=Ll Statement of Program Serdee Accomplishmeants
Check if Schedule O containg a rasponss or pobs booany linginthisPam . . . ., . . . . . . . . . [
1  Briefly desceiba the crganization's mission;

MWiger to Theivn connects donnes, Sponsors, conqeegations, universities and community groups o rutal Ease Altican commiunsties

i 10 bring health, hope, clean water and economic progqress 1o East Affigan communities in need.

2  Did the organization undertake any sgndicant program serices during the year which were nol Galed on the
priorFOmEB0Or 980-EX7 . . . . . - . . . - . o4 e - v s s i e s a e o s [OYes [FNe
H *es," describe thesa new services on Scheduis O

3 [Oid the orgareation cease concucting, or make significard changes n how it conducts, any program
BEAICERY . . . . - . s e . ......-..-.....-...-..D?“Hp
IF"Yes," dascribe these changes on Schadula O,

4  Describe the organization's program sandoe accomplishmants for each of ks three largest program services, as measured by
prpansns. Sgchon 07N and S01ichd] organizations are nequired 1o report the amount of grants and allocations o others,
the total expensas, and revenue, I any, lor each program samice reporad,

P

4a (Code  Waler | (Expenses § 473,888 including grams of 367,654 | Fevenue s 175,878

e e e e L el T el e e L L e a o e O N e N R e b S s i

4c Code; JiExpenses® including granis ot VReenE 1

4d  Other program servicas [Doscnba in Schedule C.)
[Expenses including grants of | {Renanug § I

-1 Total progam servige BxpeEnses »
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ks the arganization described in section BO1CHE or 4947 [F[1] [other tan & privils Musddion? F e~
commete Foedide A . .

k8 the Drgenization requred to COMEHEE E'-E'l'lEl-l:I'I..l.lE B. Echadm'a ufﬁmmrrﬂfs [55-5- 1rmtn.v:l:|un5ﬁ .

Dl the crganization angease in diect o indired paliticel campaign activities an baeball of oo in uppmltm oy
cArpliciales for public oificeT IF "YeE, " Cormgteds SCealuy O Part 1.

Sacton S0 arganixalhng, Hd e crpanlzation engage 0 kbbyng BH|'.I1I|E‘!-.. o hm'a 2 BActon EIZI‘Hh]n
alection in atfact during tha tax vear? if “vas, " compiele Sotmowe C, Fartl |, .o '
la B arganizatcon & section S0 (o), S01EIEk o 501098 onmnization Lhat recames mer'm:ra'shlp dusa,
BEgaapments, ar aimiiar mmaunts 85 defwisd o Rewenue Frocedura 99-197 ) “Yos ™ compista Sohedua O
Farg il . . '

Bid ihe organezation raaedain army donor advised fuods or any siveler unds ar ascowlz bt which donors
hava tha right 10 provede adwea on the detribotion of fweslment o amaurta Inosuch funde or accounta’? oF
“¥o5." complale Schedive Ck Pared . v v
Did tha peganization receie or kodd 3 conservalion sasament, |ndun:||ng easomants ko preserye opan Space,
e arirarmiam, hisiors [ard areas, oo Bistoms SbnecbirastT IF "Yas, ® cadoiai Sofmduis O Pt

Did khe organization mainteon CoMectionm of wiarka of art, hislorical tresaures, of oher eimller seeeke’ I *¥as, "
ey Fohmeula L Pt 0 . L 0 L 0 L L 0 L 0 0 0 e s aa
Did 1he organizakan report an amount in Far ¥, Ima 21, for ascrow o custod isd account I|E.I:H|rt'g." SEMYE 38 A
cuslodlen 1or amaounks rat lsed In Fad X; ar pravide edic sawnselng, deds mmaganunt Gréxdit mpain, o
el megotialion services? IF *¥as,” complate Schede O, Pert il . . .

Cod the orgarization, direclly or fhroogh @ mlsled orommizadion, bakd aisels in I.-l-r'l‘lpurﬂ.l TGl
endysmarita, peemenent sndowmeants, of quagl-andewmardz? I UYes, ® compiate Somedula G Pat L

If the organization’s anewer to any of the followng quastiors = Yvae," than Cemplate Schedue B, Pare v,
VI WAL T, & X Ak applicade

O Ihe argarzaiion repoel an amcont for bBand, Buildings, arcd :qulpmunl; n Fard X, linm 107 If “¥gs"
cormete Sohede O Part ) © . . -

Do ihe argarizslon repor a6 dresurt h:r m'-'ﬁ‘lmalm-— l:lrlmr SACLIMRES in I'-"arl: X, |II'IEI 12 l:ha.'r iB 5'!-6 of MOorE
of otF total azaeta reported In Parl X, Ine 167 ) “Fas, = conyHels Sefookns O, S WY

DA el grgdrrcation repoel an amount for insesments — program ralated o Par X line 13 that @ 5‘3-5. O maraé
of 18 total asseda raported 10 Pa X, B 187 I “res, " compiie Scheduis O P KN .

(5d the amganrzation repcA en amaunt for ather azceds in Pad £ line 15 1hal i3 5% < rigre ol i |um BESETS
riparbed in Pord X, ling 187 If *¥Bs," complete Schadina 2, Rart i .

Dad Wha anganseatan repar an armourd o8 olher Gatdliliees in Parg ¥, e 257 IF “¥ag, mn-.pm E-;nadmla D .F:m.lr
Did the prgaMzamon's soperale oF cansabdebed imarisl amlemers fee e ks yedr inglackg % 1oalone that adcmsses
A airaridsion's BTty far uroerain fer posiions under Fi 4 (850 T4d]7 & “Vea,” complate Sctada 0, Part X

Hd 1he srpanlzation obmin saparaty, indepandert sudifed fnancial statements for the b :.-Ba.r‘i' If “¥as,” c:uﬂpm
Scheduts [, Parta A and Xy _ . .

Wax tha argarizatien Insudaed in m‘rﬁﬂlm#d n'l:lmldmt il.l..l:lnad Ir-EI'II:H Eta1-arr'lmt‘5 fl:nfﬂ"ra 1.B.'t 5.|E-B.r'i' .'.f "r'e.'z, .!nd n
the NEMEALER AtewerBid "0 o Ane [22, e Sovodeiing Sofmmdde D, Porfs X and A0 i optionel . . - . . . .

o (ke rgamiration 3 soheol described in secrion 1700 XY 1 “Vee, © corrmplade Se bk £

Dl Ehe organlzabien rainkain an office, emptoyess. ar agents outads of the Unbed Statea’

(%1 tha organcation have sgaregas reverues or experses of mare than 10000 fram gmm'mﬂlng
fundraising. business, meeatment, and progearm Sanvice tivities alsde the United Stalas, of aggwagme
hareigh myedirremils walued at B100,000 or more? I "res,” complala Schdadna F, Pavks 1 ang .

Cic tha crganizatecn report an Part (K, cedurmn [&], line 3, mong than 58,000 of grants o other aamatanm I:-n 'y
b gway Bareign grganizgtion ¥ i YYas, ¥ compolels Sohackes F, Pats S awd e, o .

Cid the organizadlion repxad on Part |, column [&), e 3, mave than 35,000 af aggregas -granls. or |:|I:h-ar
assistance to ar for oresyn Individoala? I s, * compfale Schedirla £, Parts T amd . .

[4d the orpgemzation rapet a boksl of egre than 515,000 of expanaes for profesakanal Iundrumg Com it Co
Farl Ix, &akenn [(A) linea & and 17187 i “Yes, © cormkide Sohededs G, Par | [309 in5Mucons| ..
CHd the evganizaticn report mora than $15,000 total of undealzing aves grodst Incame and contributions on
Part Wil lines 1 and #a% i =vas, " carsgede Scheoule G, Per . .

Did the arganization repon morg than Elﬁm:rnfgrma meoma Ko gﬂrnmg s=tiviting on F';.n 'l..'lll Jna g,_:_:l

I "¥es, " complets Scheduia O, Partdf . . . . .o .
Qid the orgarezailan operata ane ar more hospital fa.;||m.55? #f “vas, " mnp,:a.ra Enm.::.-_.-.lu-f-r

I "¥ee™ to e 20, JId 1he oromnization aftech & copy of Ik auditend fnancml shalgmeribs To this ramr rEltun?
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Checkhat of Required Sohedubas (conlinued) -
Teu | Ma
Did e crganizadlon rapat meos oy $5.000 of grars of dher Baolsbancs o afy dedmestle oigaalaation of
domestic govarmmant on Pedt [, caluma 48), e 17 s, " complefs Schaokea ), Pardz fesd il . . . o9 |
Qi the grigddtion mpon more than 35000 of grants or obhér assidanc bo or e deemsdic indiduate an B
Part 1%, calurme 4fy, Ting 27 Jf “¥es, ~ commiphete Schaos ( Parts damd il . . . . o v
Did the argamzalion eeawar “Yes* to Pat W, Saction A, wna 3, 4, o & Elbﬂ'l..l'l compansation of ﬂ'na
aganizalion’s cument ard Iormear officers, dirgctors, trusiess, key ampoyess, and hlghssl: COmgpansaled
anployeas? ¥ VY9, " eomplahe Sotodws J ., . s} P
Oid the organlzatica hava B tax-gsempt bond Esua with an outstending panclpal aneownl of more than
F100,800 as of tha last day af tha year, that wes kaued aftar Decembar 31, 20027 I “'r"-aa."mwﬁrrﬂ-s 24h
Mol 2 AT cornpliei Sohedkds K, I "No,® gado line 258 . - o ' ' Sda ¥
Qi Ihw organization invest any proceeds of tax-exemml bonda bayand aten’u:rl:nrar}' pariod axnar.:-m‘i‘ .- 24k
Did et argratlon melntgn an saorew aecount gther than a r-afunl:ing BECNOW Al any tima dunng the pear
1o Opdaase B taK-¥anpd Bonda® | - ol
Did 1be organization act a8 an “on behalf of" issuar H:u I:|-:|n4:|5 c-utatanl:llng at ery time dunrng !ha ye»ar? . 244
Sxrcton G0 (iR}, S ich4l, and 304 el 28] organlzatons. Did tha ceganeaticn engags « an axcass bensfil
trangactan wilh & disqualifeed posan during b peart IF “¥oes, " corpiele Sohedla L, Part |/ b T -
|5 tha caganizeten eware that it angeged In &n exceas banatt iransecton with o dequakiisd pason in a pﬂnr
widr, A (it the transacion has nel besn raported an arr:.rnfth-a nrgam:a‘nm 8 pricr Forrms ek or 980-E27
If “Yes,* commoiate Scheduta &, Part . : 2L
[ the oganizalion epart ermy amount on Fart X Ilne 5, 6, of 22 Fm racalyarias om o p»ayal:ﬂe& b ary
currerd o el GGk, cdeeclors, nesbees, key employvess, hlghEIEt cOmypensatad ernplnyaaa ar
digquedfied persona? If "¥ag,” comprate Sohaauk L, Sat i Coe g v
Did the arganzalion pravida 2 grant of oined assatance to an u#l::e-' arechs, tusbes, H-a].- emplng,rea
substaial contributos ar ¢mployés therec], B gramt selaction committea membar, or to 3 35 controlled
entry ar family merber of oy o (hass perns? 1 *¥es, " comolete Scheclde L Fatil . . . . . a7 o
Was \he ompenizeten B party to B bSEess franafsliss wilh gie gl the folowing parties (sea Bd'ﬂ:;h..la L, i
Part IV ingtnuctions for applicatte farg threshohda, Conditons, snd aaucepdlons): ' '
A currend or former ofices, drector, iruzies, oF kay emplopsa? I Tes, ™ comoiale Schedua L, Part iy . 28a| '
A family member of & current or former oflicer, dirscior, bugles, oo hey amploypeT If "'r'ﬁ, ComoksT
Schee i, Pat il . ., . - = | )
An entity of wihech & cureal ar Tnmuf uH'l:lr drm;bar trusles, o ka:..' arrq:-lnyaa |:nr 8 fa.rrd].' marmicer thereu!]
wien an officey, dirsctor, tustea, or diract ar Indirsch canseT P Yae, " eavtoiaie Sehadide [ Pad | omo Y
v Ihe organization rgasive morg than 525,000 in non-cash contibutens? IF “¥aa, " coyats Sohedusa L4 bl ¥
Cud the orgeneallon rassive contributions of art, hislorical reasures, of other amiler assats, & qualflad
conEanEtcn Contributiarma® of ek, © cammie Seneaule M K 1] v
Dad 1R orgeezation liquidete, tesminala, or desalve and soxea npmtmru'? " "‘r':u; mmp.hg EI:!."I'Bdm'E i,
Part! . . . . - - T o
Cid bm ﬂmnltatlm sall B:-:I::I'IE.I'IQE nl.n.pma af, o 1r‘art$l'ﬂr = ) 1han 25% ul its roed a.sagta‘? i “FB&*
Comprate Sohealve i, Parf i . . a2 “
Did tha organlzation awn 100% of an entut:,.- dﬁrw;ardird % mpnra.la I‘Tmﬂ ﬂ'ua -::l'ganlzamn undar Rﬂgulatm
sacloag 301, 77012 and M. 70 -37 ) ~ves, " complate Sonedia R, Bl ., e <) s
¥Was the crganlzatioo reahed 1o EII'I]I' tin-;-m-csmpt or tasabia enl:lt].r‘? If “Yas, " .:nm,njem &:ﬂau‘uﬁ r-'I an' i m‘
orilf and Pard ¥, finel . . . . . . 24 o
EAd the crganizalicrs have a camrollad Bﬂlll.‘g" Wik e meanlng |:|r 5&|:1|m 51 E[l::]['l :3}’-‘ . L] Y
H ™vea” bo line 353, & the organizaban raceve any peyment Tom o engage im any hinﬁl_'.mﬂ -.mh ]
cortrled antty within the meaning of $8ction 512{bX1aNT I “Yes, * complate Schedule B, Parf 1 dner 7, 58 v
FacHon BIUc)[Y orpanizations. Dl Iha oegariralion riske @y transfers 0 an exempt non-chardable
redalesd organlzation? If “¥as, " complohe Schacise 5 Pt 12 b 2 34 l
Oid tha organizethon corche: ciang than 5% of Its achvhbas thraugh an arity Bl @& ro 2 mlﬂtad -;:rgamzutmn
&ricd that i realed B & pErtmm‘rup for feepral ingeamie box purposesT IF “Yee, * compsta Schactas A,
Did the urgamzatnn mnu:wla Sr:hu-:ll.ta Qo and |:|H:n.l1l:|E| axpﬂnaﬂma In schm& |::| rn.- F"an '|.|'| Ilnas- 11|:| and
197 Moy All Formn 890 Nlera are requinedf b somplete Schehta D . . | . . - 58 |




Poorm 930 [30043)
m_ﬁtﬂtamanta Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schadule O contains a responsa or noka fo any ling in this Pety . o . . . . . . . . . [
Yes | Mo
1a  Ender the number reparted in Box 3 of Farmm 1096, Enler -0- if not applicabe . . . . 1a 4
b Enter the numbar of Forma W-20 includad in line 13, Enfer -0- i not apeiicable . ib
¢ [Did the organization comply with backup withholding rules for reportable purmﬁh ko wendors and
repartable gamng (gambding) winnings io prize winners? . . . ey ic | o
28 Enter the number of employees repored on Form W-3, Tranan'ntlﬂl u:rI Wﬂua Elnl:l Tm;
Statements, filed for the calendar year ending with or wilhin the yesr coverad by this relum | 28 4
b if &t least one s reported on ling 2a, did the organization fie all required federal employment tex seatums? &h | ¥
Mote. il the swm of lines 1a and 2a is greater than 250, you may e required to e-fie (see instructions) .
38 Did the organization have unrefated business gross income of 51,000 or more during the vear? . . . dn il
b If*¥es.” has it filed a Form 220-T for this year? ¥ “Na® fa e 5b, provide an axgplanstion i Scheduls OF . b
4a  Af any time during the calender year, did the anganlzation have an infesest in, or & signalure or other authanity
owar, a firancial account in & fl:lrEllgn t:nu.mr:.r |;5u::h 85 & hank acoount, securites account, or other financial
account]? . . . ] I e " 43 W
b IF*Yes,” enter the name of I:h-r. fnn:uun l;l:luntrr .
Bea instructions for filing reguiremants for FinCEN Form 114, Report of Foreign Benk and Financal Accounts
AR
Sa \Was tha organization a party fora prohibited tax shelter ranaaction at gy lime dunng the tax vear? | Ga ¥
b [&d ary taxabls party modify the organization that it wes or i= a party 10 8 prohibited tax shalter transaction? Sb
€ IF*¥es” to line Ga or 50, did the organization file Form 88486-T2 Sc
Ga Doss the organization Rave annual gross receip!s that ar nurrna1|'|.l g'a-alar lhan 11'11]] I,'.I-I,'.II,'.II .anl;l nr.lu:.| 1hE|
grganization solict any contributions that wers nod 1ax deductible as chertable conmbutions? . . Ga L
b I *Yes," did the erganizafion include with every solicitation an express statement that such cl:lnmbutw or
gifts wers not 1ax deductibe? 153
7  DOrganizations that may receive dadumi‘hl\u mnml:rumna under aa:ﬂm 1?'I:I-[ci
a  Did the arganization receive a paymant in sxcees of 575 mede partly g3 & contribution and pmly for g-::uu:la
and services provided to the payoe? | ; : T3 o
b H*Yes," did the organzation notify tha donor of the value -:|f Ehet gn-n-d.a OF BErviGEs |::ur'-cn'n-h:hzw:l"i| Th
¢ Did the organization sall, EI-I:'"'EI'IQEI. or otherwisa dispose o tm;ﬂ:ﬂe |::-E|r5-:|nE|I prnparl}l tar u.mi:.n |I
required to file Form 82827 . : To 5
d If~ves,” indicate the number of FurrnaHEEE rmmunngm year .. oo . . . . l Td |
% Dudl the onganization recelve any Tunds, dirctly or indinectly, 10 pay pramivms on a personal banaeft contrect? | Te o
f  Dad the crganization, during the year, pay premiums, drecily or indirectly, on a personal benefit contract? | i o
g ke crganization moshed a contrisution of quatfied intalectual property, dio the arganzaton e Form B3390 a8 required? | Tg
h  if the crganization recehved o contribution of cars, boats, aimplanes, or other vehicles, did the arganizstion file 2 Form 1088-C7 7h
£ Sponsoring organizations maintaining donor advised funds. [%d a donor advigad fund maintained by the
Spardaring organgation have axcess business holdings &t any tme during the veary , . . . , . ., B of
8§ Sponsoring erganizations maintaining donor advised funds.
a  Did the sponsodng organization make sy taxable disiibutions uade saction 49867 | fa
b D the sponsaring organization make & distribution to & donor, donor advizor, o felabed pefgm‘? 8k
10 Section 501()(7) erganizations. Enter:
a  [Initiation fees and capital contributions included o Pad Vil ima 12 . ., i0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use af club Far:llnum 10k
11 Section 501{c)(12) organizations. Enter
@ Gross income from members of shareholdens | 11a
b Gross income from other sources (Do nol net :Jmnts due |:u- paid tu |;|-1h5|' SOCEE
agamst amounts dua or recalved from them ) ., -, . e e FaF: 11b
12a  Section 4847{a}1) non-exempt charitable trusts. s the arganization flng Farm S90 in llew of Eorm 10417 12a
b H"es." anter the amount of 1ax-exermgt interest recaived or accnued during the yvear . . | 12k |
13 Sectlon S0(s}28) qualified nonprofit health Insurance [sswers.
a |s the arganization licensad to l2sue qusiied kaaith plans n maore than one ateta® |, . . i 13
Miote. See the instructions for additicnal informatson the organization must reporl on Schediuls 1'_'|- M
b Enter the armowd of reserves the orgenization e reguired to mantalin by e states in which
tha organizaticn is ficansed fo gsue qualifiod healthplans . . . . . . ., . 13b
& Enter the amount of reserves on hand . . 1ac
Tda  Did the organzalion mosive any paymants for |n|:|r:u:|r 1ammq T dmngthatax yaar'? L) 1da
b _If "¥es.' has it filed & Foem 720 to report thess payments? if Mo, * provide an expianation in Schadule D 14b

Form SO0 Eora



Form B30 [2014) N N Paga B
BRI Governance, Management, and Disclosure For sach 'Yes™ response o fnes 2 through 7b befow, and for a “No”

response fo ne 88, §b, or 106 below, describe the crcurnslances, processes, oF changes in Scheoids Q. See instruchions.
Check if Schadule & contains a response or nobe fo any lingin this Pad bl . . . . " A A elA0E R

Section A, Governing Body and Management

ia

=1 O oh =

a
b
4

¥on | HNo

Entar the number of woting mamizars of the govarnéng body at the end of the tax yaar, Ta &l
If thera are material differences in voting rights among mambars of the goverming bady, of
i the goveming Dody dalssated brosd authorlly ta an exesubive commefies oF similar
committas, explain in Schadule 0.

Enter the number of vating members incheded in line 18, above, wha are indspendent . il 4
Did any afficer, direcior, Inles, or key amployes have a Bmily telm'innm'p of & business relationship with
any other cificer, dreclar, rustes, or key employea? | ., . 4

[id tha organization delegata contral over managemant dulies custurnn!i:.r parfum-raﬂ h'r of m'll:hr 1m d-rt-:l:
supervision of afficers, directars, or fristees, or key ernployess 10 2 managemen] conrgany o alher persan?

Did ha orgamization make amy sindficant changes te i gosemming documents since the prior Form 980 was filed?

Did the organizabion bacome awane during the year of a significant diverson al the erganization's assata?
Did the organization heve membears or stockholdears?

Did the organization haye members, stockholders, or other ;:era::nﬁ nm hal:l lhEl pl:l-l.-.-Er Iu Eﬂut or a|:||:rl:|-|nl:
ong or mare members of the governing body? | AT P o T T T Ta
Ara amy governance decigons of the organcabion reserved to [or sul:u:-:: o q:pn:uaj by members,
stockhodders, or persons other than the govarning body? . . . . Th
Did the crganization contemporanaously docwment the maetings hah:l or written actiors IJI'II:|HI1-ER.EII'| dunng
ihe year by B Foldowing:

The goveming body? . . SR MR B B w8 w, .| DB
Each carmumitbes with -Elu'lhn-nl.‘yfn a-:: o huh;tll'n! thp EEETERNG hn:hl"-' . 8 | ¢

e there any obficer, director, tustes, or key amployes Bsted in Pad VI, Seclion &, wlm :;annpl I:J-e} rﬂa;hm al
tha u'ganlzamn‘s malling address?® If “¥ag,” provide the names and agdreszas i Scheaule 0. . . . g J

L=

ik | &n |Bs |

b L S L S R

Saction B. Policies |"||'|'1'.|5 Seclion B requesis information sbout policles mot reguired by the Infernal H.;-.uenue Code.)

10@
b

11a
b
12a
b
&

13

14
16

16a

Did the orgenization have lecal chepters, branchas, or affilietes? . . . . i0a )
If "Yas," did the organization have witten polcles end proceduas govaming ma a-:tlullla .:.r sur:h cnnptem
affiliates, and branches o ansura thair oparstions ara consistent with the organization's axempt purpcses? 10k
Has (e grganization proneded a completa copy of this Foom 9680 to 3l mambers of Hs goverming body Beloce fling the fam?  [141a
Describe in Scheduls O B process, if any, used by the organization to reviaw this Fom 9850,
Did the orgenization hava a written conflic? of interest poliey? If "N, " go to e 180, 12a
‘Were cificess, direciors, of iruslees, and kay amployees raguined to disclose annualy infarssts that could gn'e Fiza 1n mnl‘lk:ls'l 12h
Did the organizabion regulery and cansistently moniter and anforce mphan-:s with tha pulll::].r'? if ‘“r‘ﬁ .
descnibe in Schadute O how s was cone ., 12c
Did the orgasization have a written whistieblower m:uk:g,-"’ . D AU e B 13
Did the organization have a written dociment ratention and dgs!ru:;ill:ln pdm!,f'i' 14
Did the procass for determining compensation of the following persons include a oview and a|:||:|r-u-'ral by
ndependent persons, comparabiiny data, and confempareneous subslantiation of the deliberation and decigion?
The organization’s GEQ, Executive Direclor, or fop management official ; S Wl le e : 158
Othes afficers or key employees of the organization . . . - . 15b
If “¥es” fo ine 15a or 150, describe the process in El:hal:lulnﬂisea Instru::llurrs:l

Did the orgardzation iwest in, corfribute asseis 1o, o padicipate in a joint venture or similar arrangem&nl
with a temable entity during the vear? . . | ; . i i A 16a o
IF *¥es," did the crganization follow a written policy or procedure requidng (e .:-gamhtu;m ] m'aluatn its
particination in jaint ventura amangemants wunder applicable fedesal tax baw, and take steps b .—.aiuqum:[ the
organizetion's axempol slatus with respect bo such arrangements? ; b s ! 1ih

i o e S e ¥ SER B

= |=,

Section C. Dizclosure

17
18

18

2

us*lth: states with whach a{'.m'g.rnf'rhlu Fnrmgilﬂra refirad lc.nulﬁaﬂl- Hone

....................

aviilatle for public inspecton. Indicate how you mads thasa svgitable, Check all that m:||:||5|'

Chwm wabsita Another's website [ Uponraquest [ Other feaplain i Schadule 0)
Describe in Schedule O whather (and If 2o, how| the organization made s governing documents, confiict of interast policy, and
financial statemants avadable 10 the pubkc during the tox vear.

Staie the name, adidrass, and telaphone numiber of the person whe possessas the organization's books and records: #

Frank H, {Cack) boglior §701 M. Mopac Expressway 8105, Awctin Td THTSS 512 3J06-9405

Form S50 z014



Farm 880 (2014] . Faga T
IETSTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Conlractors
Check if Schedule O contains a rmsponse or nole toany line inthisPart™ . . . . . . . . . . . . . [1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoss
1a Complede this table for all persons required 1o be Gsted. Repart compensation for the calender year ending with or within the
organizaton s tEx year.

® List all of the ermanization's currant officars, directors, frustess (whathar indivickeals ar erganizations], regardlass of amoun] of
compansalion. Enfer -0- in salumns [0, (EL and (F] # no compensation was paid.

v List all of the organization's current key ampiovess, if any. Ses instructions for definition of “key employes.”

e Lisl the crganization’s five cwrrent highest compansated employess [@her than an officer, direclor, rusies, of key employas)
wha received reportable compensation [Box 5 of Form W-2 andfar Box 7 of Feem 1093-MISC) of mooe than $100,000 from the
organzation and any releted organizations.

* List all of the organizetion’s former officers, key employees, and highast compensated employaes who recaivad more than
100,000 of reportable compansation from the organization and any related organizations.

= Lisl all of the orgamzation’'s former directors or trustees that receped, in the cagacily as a former directar or frusies of the
ceganezation, more than $10,000 of reportable compeneation from the anganization snd any related organizetions.

Lzt persors in the followire ordes: indivichal trestess or dirachors, instibidional tusteas;  officars; key employees; hghast
compensatad amployess; and former such persons,
(] Chesok this box i maither the organization nor any falated crganization compensated any cument officer, direcior, or frustes.

e
Posiikon
i @i (e et chack eoda o cne o " in
HMas o Titke AT Erax, sk g is Bedla g Fl-apnrlabl-: M Estimated
""‘::.I:I:“Dﬂ" cHizer e o drecins s pa) D:I:I'I'l::'"'ulﬂﬂﬂ DT ko frioemy nrr::.::nr
rm.nr;m"‘-'iﬁ Z|9|F|BF| g tha CIEAn Al ComEsELion
relatict Eg E B|e|BE Emmmum“m NS from the
EJETITETHE g - 10849-Les ey by Bl
ialores clctinc] ﬂg -t % *§ and rolated
lins g. ] 'E ohgancatione
E i
AN Frapk . DickiMoeller | 25
Presidont, Board of Directors . v | 1] 0 [
N8 Ed Schartas % L = L
Treasurer, Board of Directors v v a [i] [
3 dim Sorenoson o :
Secretary, Board of Direclors W W & [ [
M) Carol Kpemmerer PPV LT -
Board of Directors ¥ a [ @
5} Lynne Dobzon X .
Board of Direclors ¥ a (1] a
ME) Susanne Wisen 50
Executive Dirpctor v 4] 1] L]
E | o )
i BT e B
L . e SRR |
(o S U Sl
) TR NN S R 2 i
[ R 5y, I
R iiin
i B = =

Form 890 Ll RET



Fiarm £30- 304 £ Faga 8
Bection A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees (contviusd)
)
Fosii
N I:'ll-nuu.: A . e ":I'"mm Hcpuﬂnm Hep:i:nbh !H:'nﬂlb:ﬂ
ome e . urEgs: panion ik both
hours por Th:urmﬂndnﬁufmmm compensatian | compensation from amouwnt of
bk [Rar afvy - bom ralanad ather
finrs e EE E g E i.f 1ha RNt ane ComEsention
relate E Elg B orpaniation | R8RS fream 1
mm§u 5 ,3_ (W21 S-S erenikat
below dotied| = S | & E ; o relabed
ot | B g argunizatans
HE E
L AR e N e A 2
O R e
O e e L e )
O e e el
=20 b v T L el e
Bl v e s
122 S 09
123) SN ERemm
24, .
-, N R ——" | W—_
1ib Bub-total . . ., . . Fae Rl el
G Tntﬂlmm:mHnuah:lthnFirlﬁl SEcl:Imﬁ pong  pmrereg A9
d Totad (addlines1bandte). . , , . ., :
2 Tatal number of individuals fincluding but not IImﬂaﬂ ln Ihnu hs.ieﬂ ahnl..u{n wha received more than 100,000 of
reportable compangation from the organization = g
Yes| Mo
3 [id the coganlzation @it any former afficer, dirsctor, or trustes, key empioves, or nlgheal ::un‘u:erﬁat&:r '
employes on line 187 If "Yes, " compiate Schedise J for sech individug) =R T 5 W
4  For ary individual Bsted on line 18, |5 the sum of reportable compensation and other compensation fn::m tha
organizetion amd related -:l'gamzahurﬁ greater thaa S150.000% If “Yes r:n.rm'ete Seheduls J for soch
inoiwideal | . 4
5 Did &y persodn Ieslud on Frht 1& receiva or accrus c:m‘pmeallnn rmn'n any unrelgled arganization or |n|;||-.|1|;ma| ]
for sarvicas rendered to the organization? If "Yes, " compiete Schecule J far such pefson b s 5 i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confraciors that received more than $100,000 of
compensation from the ceganization. Report compensation for the calendar year ending with o within the organization’s tax
g,
[ [E1 =]
Foamee and Dsatasn dodeia Dzari plioen of sErvicas GerrpmTR e
Noms
2  Total number of independent confrectors including but nol limited S0 those isted aboval who

received: mara tkan $100,000 of compansation from the organization &

Form S8 2014)



Fonm 90 7o)

m_ﬁtatema'rt of Revenue

Check if Schedule O contains & rasponse or note to any lina in this Part VIl | v ... Ll
rula.iﬁtm.le- "et:?leldur Ulr:t?:lud ﬂl_-E?q.lr
T | e | T
reveniye AEESCN
28| 13 Poderated campalgns . . - [ 1a
E3l b Membeshpduse . . . . [1B
-‘E & Fundraging ewents . 12
g 5| d HAelated arganizetons . . . | 1d
Jg o Gousrntmand grants [contribulions] | 1a
8 L| AU oiher contitubions, ofls, grants
:E g &l simiar Bmoums not induded A b [ T4LA24
E'E g Woacashcontituions inclededin lises e 68 |
G 6| h Totsl Addlines 1a-1f , il 7431824
. 4 Bipsmess Crade
i 28
B
e :
& d - w— 2
E B el S
i Al othar program ssnice ravenue .
£ | o Total, Addlines 2a-2F , . o >
3 Investment income (ncluding dividends, interest,
sned nther simikar amoents) ; |
4  Income from invesbment of tax-axempl bond procesds b -
§ Hoyalties C |l |
il Fem i Farsonal
Bia Gross rants =
b Lezs: reritl expanses
¢ Rantal heams or ogs)
d Met rentel incomea or lloss| . piig wi e
T Groess avounl bom sales al (i) S aritiy {K) e
Eszets gl en Rvenlic
b Leas coat of alher ks
@i 5386 GXDanies |
& Gain or loss) | [
d Netgemorfossfy . . . . . . . . . . >
5 | Ba Gross incoma from fundraising
E avants |not including §
- of confritutions reported on ine 1oL
] SI:EF"II'!W.hnu T o cgee a H;um
g b Less directexpensses , . , . b 51577
& Metincomes or (loas) from fundradsing evenls . 11,503
Ba Geoss incoms from gaming echivities.
SegFan IV, i 18 | R
b Less direct Gxpensas e b
¢ Mt mocoms or (loss) frem gamng activities ., . =
10a Gross sabss of inventory, less
ritms and allowances O | 1, A0H
b Less:costofgoodsscid . . . b 11,268
¢ Mel moome or (loss) from sales of inventory . . 3127
R Miscallanaous Ravames | Business Codi
118 Change in Value of annuity : _ V42|
4]
S
d Al other revenus AR
g Total. Add lineg 11a=11d . , B
12 Total revanua, Sae inetrusticns. [ 2 175,878

Fnrmim-ﬁ'm-t-



Fiorm BB0 [2014)

Saction S07(cli3k and 507 eyl organizations must comats & columns. AV other organizations mus! comglaba cofumy (A,

Statement of Functional Expenses

Check i Schedule O conlaing a reaponse or node 1o any line In this Part B

Do not inciude amownts reported on lines &b, Th,
&h, 8b, and 708 of Part VI

L]
Tubil aepsirrii

Prodqiam s
EpESE

[h
e ond
[l gaptess

1

L1

10
1

=g ooom

L =T - -]

Granls and oifer maslance 1o domastc arganialians
&l domeste governimenls, See Pard IV, lina 2 |
Grants and other essistence to domestic
individuals. Sea Part IV, lina 22 =
Grams and oflér assmianca §o  donagn
orpanizetiona, farelgn povemmenta, and forsign
indniduals. Sae Part IV, lines 15 and 16 .
Benafits pald to of for mambsis . . |
Compsnsation of cument officars, ::Ilr-e-u;urs.
trustees, and key employsas :
Compersalion rat induded abave, 1o dl:-q.lalrlmd
peraons a8 defined under seclion A95800(1 i and
nmdmm‘rbadh Eeclion 495ECHINEl . -
Other salaries and wages .
Panalon plan acoruals and mmm; mﬁ.ﬁu
saction 401k and 403(b) employer contdbutions)
Other employee benefits . ., oo
Payroll taxes . . . e
Feas Tor servicas (non- ampluyaas}
Management . . . . . . .
- R S
Aotounting
Lotoing -
F'm[mnalhmn‘ahlﬂgm EIaEFath' Ire 1?
Irvestmant management fees .
O, |1 live 17 amouni exceeds 10% of ling 25, wcﬁ.rmn
(%) amount, list ins 110 expenzes on Schedule 0,
Advertlaing and promotion . .
Office expanses . Sl P .
Information ta-uhn-:lll:lg-,r Coe . -
Roryilies i g ) L .
Traval |
Payments of Irawl nra-ntaﬂmnmani axparhaee
for any ledersl, stdle, or local publc officials
Confergnoes, convantions. and meetings:
Intarest . . . i ¥
Payments m.aiﬁl-ataa y &g
Depraciation, deplstion, mdannrﬂmium d
Irsurance . . ; = 3
Oifier sxpprges. Bamze axpersas not cowared
abowa [Lisd miscellansows expensas in line 249,
ling 24a amount excaads 1096 of line 25, column
(A @mound, lisl ling 24e sxpensas on Schadula 0.
Printing & Publicatins

105827

05, E2Y

261,138}

261,138

123624

61,787

45,20

15,577

1,661

1,243

5,030

3770

1,270

11,781

LFALES )

L P

12,655

7583

sat5

34610

455

el

& 165

5,716

817

188

5087

51d

1,560

LS54

2,564

4,775

A5

1,186

aon|

B, TG

1,153

T4

31H

Bank and Crodit Card Fes

-

mmm e e 1 Taas s

5,180

2,216

4,965

1,906

1,085

1861

&, 803

THE

1,572

Tuulhmﬁuﬂupnmidﬁmﬂhﬂﬂdfe

a.n4r

2, 305

B07,B5E5

473,963

T1.946

55,002

B8

doint eosts. Complete this Ire only IF fhe
cpanization reported B cakimn 5] ol cosis
frem & combined educabionsd ca &nd
fundratsing soliciation. L‘haﬁt har-a I |
Tollowing 28-2 RS0

Fore: 880 porg



Form 990 [0 5)

Balance Sheet

Check If Schedule O containg & responas or note ko gny lina in this Par X

Ay
Baginring of year

Aszels

LS X

Cash — non-interest-baaring ]
Savings and temporary cash IITI.I'EI'SIEI'IEI'IIZE e

Plediges and grants receivabla, ned

Apcounts recelvable, et . L :

Loans and other receivehles from curreﬁ am:l lu:-'mar urllu::ers., nlr&ﬁms.,
frustess, Koy employeas, and highest compensated Elmpﬁ::;.ms.
Complets Part || of Scheduls L ' 4

Lo and oiner receivabiles from oifar disquaified pemors [33 defined under sactian
ﬂrs:!a;{m persons described in eaction ASSHOERE), and contibuing employens and
sporeoring  crganimatons of section BOCH volunlary  employees' hﬁ'qfu:h!ﬂ
organizaions (ses instnuctions). Complele Part el Scheckie L | 1

Modas and kans remsivabla, net

Imventories lor sale or use |, . HPRTI

Prepald exparsmes and defarmed crwgvea
Land, buicings, and equipment: cost or
other basis. Complate Part Vi of Schedula © 10a 17,467

101,093

104,734

]IEII-I-!

28,023

474,200

Fara Ty

412,421

T, 841

18,807

1,154

LR ]

Lege: accumutated depraciation a5 108 13,494

H,752

4,973

Investments —publicly tiaded secusifies

Fastments —other sacurtias. Sea Part 1V, ina 11
Investments —program-resated, Ses Par [V, lins 11 ,
hlnrrglbl-aasaam.-..-.-....-...
Qther assuls, Sea Pant IV, ling 11 ., '
Total assets, Add lines 1 theough 15 jmest ﬁEJ ina 34] ;

11

12

1

14

14

126843

16

Liaksilities

Accounts payabie and acorued expenses ., T

Grants payable . | FhsS e s S

Tax-exempt bond lighilities .~ | .
Escrow or cusstodial account liabiity. -E‘-nrnplaba Part I'u' of E.r:haduha- D.
Loans and oher payables to currant and former officers, dmectors,
trustems, Koy empioyees,  highesl compensated employees, and
disqualified parsone. Complate Part Il of Schadule L

Secured morigages and nates payable to unrelated thind purneu
Unasscured notés and ioans payable to unrefated thind partins

Cthar lishiltas {including federal Income tax, payvables to melated third

parties, and other liabilties not Incleded on Fnes 1?—24] Complate Part X
ab-schedulal . . . & . - . : ) .

Total labilities. Add ines 17 theough 28 . .

| Mat Aseats oF Fund Balances

RBRE2E

2By

43,847

17

1,726

16

18

5|

BBE

=[5

Organizations that follow SFAS 117 (A5G 58], nha:uh:m h . and
complete Ehes 27 thrawgh 29, and Enes 33 and 34,
Unrestricted nat assets , . . i

Tamporarily restricted ne aﬁuta

Permanantly restrictad net assals | y

Organizations that da not Tallow SFAS 117 [ASC ﬁﬂl.. -mai:k hm ll I:I anl:l
completa lines 30 through 34,

Capitad stock or rust princips, or cumrant funds E

Paid-in ar capital surplus, or land. buiiding, ar equipmenl rund

Ratained sarmings, endowment, accunulaled incoma, or other fmds |
Total net assets or fund balanceas .

Tofal Fabilitles and nat assetsdund h:ﬂaﬁm :

TT,041

172

148,413

556,058

52,630

B EE

B13,096

&01,100

126 840

BE8R2S

B0H BLG
Form 880 o a



Fispim {50 (201 5) Poge 12
ISR Reconcillation of Net Assets

Check If Schadule O conlaing a responsa or nobe o any lineinthis Part X . . . P e e aw ww L
Tobal revenus imust equsl Part VI, column (&), line 12} TT5 T
Total expenses (must equal Part 1, column (&), i35, . G407, S8
Revenue lees expanses. Subtract line 2 fram line 1 16,013
Met assats or fund balances af beginning of year (must agual F'-art :l{ Ilnn 93 -l:.-:ﬂun'ln [-ﬂ.}:l 33,0688
bt unfealized gains {losses] an imestmsnts . . . L B
Donated services and use of faciites
Inuestment egpenses |
Prior pestod edjustmeants .
Oithar changes in net assets or f:_mI I:|E|1m-:a.=. te-xphm in Scna:h.la l:'_'lin .
st gssets or fund balances &t end of year. Combing Fnes 3 trm..gn 4 erﬂtﬁqu?&rt}: an
43, column Bl , i ; : e 1 Lo i

ERE Financial Statements and Hapnrtlng .
Check if Schedule O contains a response or note to any lineinthis Pact Xl . . . . . . . . . . . . .

0Ol N 3 D=

Soab 00 = & odn B LR =

=
8
3

1 Accounting method used to prepers the Foem 990; [ Cash [Faconsal [JOther
If tha orgarization changad 8 method of acceanting fram a prior yeer or checkad “Cither” auxplan
Schedule O,

2a  Wers the organizaticn’s financial etatements compied o revewsd by Bn independent accountantT . 2a | ¢

If *¥es," chack a box below to indicate whether the financial atatements for the year were complled o¢ [
rxviewed on a separate bass, consolidated basis, or both:
[#]Seperate basls [ Consolidated basie  [1Both corsolidated and separate basis

b Wers tha crganization’s financial statements audited by an mdependent accountant? . 2h |
It "Yes" chieck a box below to indicate whethar the financial statements for the year ware ELu:IIt-Bd on a ;
saparale basis, consobdaled basis, or both:
[] Separate basis [ Consolidated basis ] Both consolidated and separate basls

¢ I TYea” 1o line 28 or 28, dogs the arganization kawve a committes that aesumes reaponsibility for cwersight
of the audit, review, or comgilation of its fimincial statemends and selection of an independent sccountant? ao |

It the crganization changad aither its gversight process o salection process during the fax vear, explain in
Seheduls O

da As aresull of a federal award, was the organization required to uuiaruu an st or audits &8 sat forth 0
tha Single Auwdt Act and OMB Circular 8-133%. . . . . i ; aa o

b I *Yes," did the crganization undergo the required audit or au:lrEl? it the u::ﬂganlzahm :Er:l m1 unﬂargn rm
required audit or audits, axplain why in Schedule O and describe any staps taken to undergo such sudits, b

Feem SO0 2014




| M by § 5460047

SCHEDULE A Public Charity Status and Public Support
e ey Complete i the organzation is a scotion 801(0)(3) organization or a secfion £@|14
A04TLAT) amaamp ehantabhs trust.
Departmantiol the Fransny B Aftsch bo Foras 080 oF Form B20-EZ.
intemal Revanus Sanicn E |dormabion ahoutl Schachila A [Fanm 990 or #R0-EZ] and its instructions @ ot weww,irs. gov form S50,
Hamie of thi engardeation Employer dontification number
Wader bo Thrive 26-721ITHZ

I8N Reason for Public Charity Status (All crganizations must complete this part | See instructions.

The caganization = not a pAvate foundation because it = [For lines 1 throwgh 11, check only one box.)

(1 & church, convention of churches, or essoclation of churches described in section 170{bB)(13AN).

[ & sehool describad in section 170[LHINANE). (Attach Scheduls E.)

C] A hospital or & cooperative hospital sarvice organization descritsed in section 170(b)(1)(Al{iE).

[J A medical msearch organization operated in conjunction with 2 hospital desoribed in section 170(b)(1){AKiH]. Extar tha
hospital's neme, cily, and stale:

[] An orgenization operated for the benefit of a college or University owred or operated by 8 govemmental unit described in

section 170bI{11{AHNE (Completa Pari 1)

[ & federal, stata, or local governiment o governmental unit desoribed in section 170B){TAMNY).
[] &n erganization that normally recerves a subatantial part of its support from a8 govarmnmantal wnit or from tha general public

described in section 1TTHb1)A]]. [Complets Part 11

& [ A community trust described in section 170b)(1){A) . [Complete Per i)

8 [} An organization that normally receives: (1) more than 3374% of its support from contributiona, membership fees, and gross
receipts from activities related to its exempt functions—=subject w0 cartain exceptions, and (Z) no more than 3% of its
support from gross imestmant ncome and unrgladed business taxable ncome (less section 511 tax) from bosnasses
acquired by the crganization alter Jume 30, 1975, See section 509[(a)(2). [Complele Part 1)

10 [ An crganization erganized and oparated exchusively to test for public safsty. Ses section S09[a)i4),

1 Oan organization anganized sad operated ewlusively for the benalit of, fo parfarm the hunctons of, ar o camy cut the perposes of
ane or moes pulicly suppored organazatione described in section S08a){1] o section 509(a)(2). See section B0Sa)(3). Ghack
fhe o in lines 118 through 114 that describes the type of supporting crgenizaton and complete lines 11e, 114, and 119

a [ Type L A supporting arganization operated, supervised, or controlied by its supported organizationds), typically by giving
the supportad organizationds! the power to reguiarky appoint or elest a majority of the directers or trustess of the supporting
crganzation. ¥You must complate Part IV, Sectlons A and B.

b [ Type . A supporting organization supenised or controlled in connection with its supported crganizationds). by having
controf or management ol the supparting ceganization vesiad n the same parsons that control o manage tha a.|_||:||:|-|:|r|:|ad
arganzation|s), You must complata Part IV, Sections A and C.

e [ Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organizationis) {sae Instructions). Yoeu must complete Part IV, Secticns A, O, and E

d [ Type il non-functionally integrated. A supporting organization operated in connection with is supported arganization]s)
that &5 not functionatly integrated. Thie organization ganerally must satisfy a distribution requirement and an attantivenses
rpguirarnent (see instructions). You must cormplete Part IV, Sections A and D, and Part V.

e []Check thig box if the organizafion raceived 3 written determination from the IRS that it s a Type |, Type 11, Tyoe 1
functionally integrated, or Type Il non-furctionally integrated supporting crganization,

B K =k

e

T Ender the number of supported organizations . . . i WS WA i =i W | |
9 Provide the talmwing mfarmation about the suppored urganza!lnnﬁ]
) Mt & sipgperiod organieninn §l EIM (] Type of orgondzation | () is the orgonizaion | ) Amoun ol sy [vi Amocuni of
dcheoribedd on s 3-8 | beind in poer govaming mappacr laen e puppr (oee
ltvrein o TR sdnciienn O o AT natrucbam) revucsons)
{padn Frrtruers ksovd)
Yo Mo
(4}
1]
=
1oy
E
Total
For Paparwark Reduction Act Maokice, s=c the Instruclions Tar Cal, Ko 112B5F Schedule & (Foma 580 or S80:E7] 201

Form B30 or B80-EX.
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I  Suppert Schedule for Organizations Described in Sections 170[0)(1)/A)(iv] and 170(0)(1]{A)vi)

(Complete only if vou checked the box on fine 5, 7, r 8 of Part | or if the organization failed 1o qualify undes
Part |1, If the organization fails to qually under the lests listed below, please complete Part (1L

Section A. Public Support

Calendar year for fiscal year beginning in) & | (a} 2010 | [BI2041 | (c}2012 | (203 | [e)2014 | [0 Tots

1

(ZEits, grants, conbibutions, amd
mamssrship fees receved, (Do not
include any *unusual grants,”) P 73321 4ED 903 G4 an4 B8 A 1. 460 A 204,184
Tax revenuas  levied for tha
orgenization’s  benelit snd either pasd
to or expended on iS5 behald i
The wakse of services or Fadililes
fumnished by & governmental unit to the
organization without charge .

Tatal, Add lines 1 through 3. . _ . K}y A 96

The porecn of Iofal contrfioubons Dy
gach  person [other  than a
govammeandal wnil or pubich
supporied organization) included on
lime 1 thist exceeds 2% of the amount
shawn on line 11, column {f) . F75,000

%
2

BT, 858 3,251,184

— e

|

8
g

l

Pub®c support. Sublract fng 5 from ImE-1 3,006, 184

Eﬂnm:m B. Total Support

Calendar year {or liscal year beginndng inj | [i) 2010 b #0ri [c) 2012 [d] Zn3 ha) 2014 if} Tatal

T Amounis frombined . . ITEAN 450,501 figs, 504 079,655 B21,400 1,281,184
8 (Grass incoma from intarest, dl'l."II:IEII'IIjB
payments received an secwities kans,
renis. rayalties and income Trom simdar
sources . .
8 HMet incoma frorm wiralabed business
activitles, whethes cr not the busiress
is regpuarty carried on
10 Crher incorme Do not include gain or
Ipes from the sale of capitsl asscls
ExplaninPartVl) . . . . . 4,406 26,393 13,855 41,830 14,630 121,114
11 Total suppert. Add lines 7 Ihruugh 1|:| = 3,162,280
12 Gross racsipts from raleted sctivities, ste. [sea instructionz) - . . 12
13 First five years. If the Form 890 Is for the organization's first, sacond, third I'Eur'!h or i tax yr;ar'}:_s-ar:&iuun =
organization. check this box and stop hara - ; ; = Gl EsER IS I e iR e o B
Saction G . Computation of Public Suppart P-rcml:agn
14 Hﬂmmppﬁrlpurmmagcfmﬂmdﬂlrmﬁ column {f) divided by lne 11, column fffy . . . . | 14 29,7 %
18 Public support parcentage from 2013 Sehadule A, Part I, line 14 . 15 B3 o
168 F'n% support test—3004. If the arganization did not check the box on ||I'IB 12- aﬂ-:l |II'|B 14 £:] EEI‘.-&% ar mane, check this
box and stop here. The organizaton qualties as a publicy supeoried organization . c e O]
b 33'w% support test—3013. I the arganization did nof check a box on kne 13 or 16a; and um 15 Ia A3 a% ar mom,
check this box and stop here. The organization quakfies as a publicly supportad organization . . . . . . . ®» []
178 10%-tacts-and-circumsiances tast— 2014, If the organization did not check a bax on e 13, 18a, or 16886, and line 14 5

1B

10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Expilain in
Part Wi how the I:lruaruza.ﬂm meets the “facts-and-circumstances” test, Tha mg;amzstrnn cualifies ag & pubmly supporsd
organization . i . i : R 5 i =

1ﬂ'a’u-l‘achnund-0|rmmtam taErr.—HrEEL I1 e m;-amz.ahnn i nat :hn:h; a bu:.- on ina. 13 'IEa_ 1E|:| ar 172, and lina

15 s 10% or more, and if the crganization meats the “iacts-and-circumstanoes” test, check this box and stop hara.
Explain in Part V1 how the organization meets the “acis-and-circemstances” teel. The organization quaifies a5 a publichy
supported organization . . . . = T S|
Private foundation, J’rmanrganlzahun :hd hu’r -:h:-dc a bu-: o lina 13, 1Ea. 1Eh 11"& o m:. -;:ne::l-: r.n.g r.m and see
inslruclions e : 1ie ol micaia w= wna =ex ok

Sehadule A [Form B850 or 850-E3T) 2014
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Support Schedule for Organizations Described in Section 500{a)(2)
[Complete only if you chacked the box on line & of Part | or if the organization failed to quality under Part I,

If the organization fails to gualify under the tests listed below, please complete Part 1)

Pmu:!

Section A. Public Support

L e — sy oy

Calandar year [or fiscal year beginning in) ® | (a) 2010

1
2

Ta

c
B

Section B. Total El.lppnrt

{b) 2011 {) 2012 [d) 2013

{e) 2014

i) Total

Gifts, geants, contibuwtions, énd mesmbeship [ees
recened. (Do not inglude 2y “ursus grants.”)

iGrass receints fom edmissiors, merchardiss
soid ar sarices perlormed, o facities
Burrighied in any aclivity that is relabed ta the
oErizalion’s tax-exempt pURpCEa |

Girazs recalpts fnorm At vites (et m'enuten
unelated Wreda or business under saction 513

Tas  revenues  lewvied  for the
crganzation's  bemefit and either paid
fo or expanded on its behalf

The valse of services or facilties
fumishad by a governmental unit o the
crganzation without charge .

Total. Add Enes 1 throwgh 5

Armounts ncluded on lines 1, 2, nlnr] 3
recabved from disqualified parscns

Amounds included on fnes 2 oand 3
recaied v oiber than oeouaifed
perscas thet exceed the grester of 55,000
ar 1% of tha amcunt on line 13 for the year

Add lines Ta and Fh

Pukbllc support I;Euhelr*m lire ﬁ: 1n:||'n
lineG) . . . z

Calandar year (or fiscol year baginning in] B

g
10a

"

12

13

14

\a) 2010 ) 2011 fe) 2012 {d) 2013

) 2014

i Total

Armants fra e 6

Gross incoms  kom  inlevesl, dividends,
payments recated on Secirilies loars, rents,
royalties and intoma from similar sources .

Unrelated busness faxabd ncoma {less
sacilion 511 f&ees) fom  buesinesses
acquinad aftar Juna 30, 1675 |

Add lines 108 and 106

Mel income from urrelasled business
activitias not includad in lne 10b, whathar
ar el the business & reguiarty camied on

Othar Income. Do nob inchede aiin or
loss from fhe sele of capital asseis
{Expiain in Part VIL) .

Total support, (Add lnes O, 111'; 11
and 12.)

First five voars. If 1hE| F|:|rrr| 'Ilﬂﬂ ia fr'_'t' the organization’s first, smoond, third, fourth, or Fifth tax Yaar as a section mucﬁm

orgarization, chack this box and stop here  © . .

Saction G. Gomputation of Public Support Percentage

13
16

Public support percentage for 2074 e 8. coluemn () dvided by line 13, columi {1
Public support parcendage from 2013 Schedusa A, Part N, ine 15 . S

15

16

Section D, Computation of Investment Income Percentage

17
13
18a

Investment incoms percantage for 2014 (ine 100, eoluma ) dividad by fine 13, column ifi] .
Invesiment income percentage from 2043 Schedule A, Part I, ling 17

17

i |
%
W
%

18

a

33a% support lests—3014. If Bhe organization &id not check the box crnllnla 14, andﬁm 15 is mom fhan 33'2%, and line

17 i nof mora than 33'2%, check this box and stop here., Tha organization qualifies as a publicly supportad onganization

=

33 a% support testa—2013. |f fhe arganizadion did not check a bex o lins 14 o Bne 184, sad line 16 is more than 33% %, and
fing 18 is nat mong than 33'a%, check this bax and stop here. The organization quadfies as a publicly supported organization  » [
Private foundation. If the organization did not check a bex on ine 14, 19a; or 19b, check this box and see inshuctions [

O

Echadale & {Fom S50 or 200-E2) 2014



Sehichbes & (Foem 92580 or 883-E8 2014
Supporting Organizations
[Completa only if vou checked a box an line 11 of Part [, If you checked 11a of Part |, complete Sectiong A
and B, If vou checked 11b of Part |, completa Sections A and C. If vou checked 11¢ of Part |, complate
Sections A, D, and E. IT vou checked 11d of Part |, complete Sections A and D, and complete Part V)

p‘u-pe--"-

Saction A. All Supporting Organizations

1

Aa

10a

fra pll of the omanization's sepported organizations Bstad by nome In the onganization's gowerning
doclmentsT T "W, " cescne v Pard W how the supporied arganizations ae desigrated. I designated by
Class or pUpose, desoribe the designation, I IWstors and conlinuwiing refaticrsiin, expkin,

Did the organization hawe any supporbed organezation that does not have an IRS determination of status
under section S08(al1) or (217 I "¥es, = expbn i Part W how e orgasization defermined i e spoporied
orpanization was descrbed n saction S08EI0 1 or 2],

Did the arganizeticn have a supported arganzation descrbed in seclion S (chd), (5. o [B)T If "Yas, * answar
i ang () below,

Did the arganization confirm that each supporied erganization qualified undar section SRC), (5), or (& and
satisfied the pubdc suppart tesis under section S08|&)(Z)? I “Yes, * descdbe in Part W whan and how he
orgranization rade e oo dermisaion,

Oid the organization ergure that all sspport 0 such organizabone wes usad exclusivaly for section 1703
B} purpoeea? I “Yos, * expidaln i Part VT whal corlrols the orgaviealion gl in plice Io ensore SUel wee.

Was any supported organizetion not organized in the Unided States (“loreign supported arganization®)yT I
“¥as® andg ¥ you checked 11a or 710 in Part |, answer (b and ol baiow.

Did the arganization have ulfimate control ard discretion in deciding whether to make grants to the foreign
supported organization? I “¥es, " gescrbe i Part VT how the onganization hud such candied and discrefian
despife bty corttroled or sspencsed by or iv connesiion with ifs supportad arganizanions.

Did the erganization suppart any foreign sepported orgenization that doss not have an IRS determinaticn
uncier eections S00(ck3) and S09(aN1) ar (2)7 I “Yes, " explain in Part W what controls the organization Lsed
for ensure fhal all supperd to the foreign supponted onganizsbion was used exclusively for secton TTOCHENE]
Durposes

Did the organization add, swbstitute, or remoye any supported organizations during the tax year? I "Yes, "
anawer (b} ang (g} below (if appbcablel, Also, provide detall 0 Part W, holuding [ the names and EIN
furnbevs of the suppovied ongan(zatons soded, subatliuted, o rermoved (i) M ressons for each sech action,
il the SUtnonTy Lnder the orqanizalion's organinng docurmant athanzing such sctian, smd [iv) how the schion
weas grcomplished [Such as by amendmant o the organaing cocumeantl

Type | or Type Il only. Was any added or substituted supported orgenization pert of & class already
designated in the organization's organizing decumeant?

Bubstitutions anly. Wias the substituticn the rasult of an event beyond the arganization's contral}

Did the orgenization peovide seppaort fshethar in the form of grants or the provision of senvices or faciities) to
amyene olfar than (@ &5 supported organizations; (b individusls that are part of the charitable class
banefited by ore or mora of ils supported organizations; or (o) other supporting organizations thet slso

suppart or benefil one or mor of the filing organizetion’s supponed organizalionsT I *Yes, ™ provicks dafad in
Fart W,

Did the organization provide a grant, oan, compensalion. or other similar payment 1o & substantial
contniwtor (defined In IRG 4958[CHAHCY, a family member of a subatentlal contribwtor, or & 35-pereant
contrallizd entily with regard to a substential contribedar? ¥ "Ves, " cormplate Pavd | of Schedle L [Form 9901,

Did the organizalion make a loan fo a disqualiied peraon (as detined in section 4958] not described in line 77
if "¥ias," complena Pard [ af Schedide L (Form S901

Was the orgamization controlled directly or indirectly &l amy time during the tax vear by one or more
disqualified persons as defined in section 4846 (siher than toundation manegers and crganizations descried
in sachion S0} or (257 IF "Yas, " provide dedad in Part W

Did one or more disqualified persons (as definad in line 9(3)) hold a controlling inarest in any anlity in which
the supporting organzaiion had aninterest? F “Ves, © prowde defall in Part V1L

Did a discualifiad parson (es defined in ling 3(a)) have an cwnership interest in, or derlve any personal bensfil
from; assets in which the supporing organizabon aleo hed an inarest? If "ves, * provids detad in Part U1,

Was tha orgenization subject 1o the excess business holdings rules of IRC 4943 because of RS 49436
iregarding certain Type Il supporting organzations, and o Type |1l non-functionally integratad supoorting
arganizations]? if “Yes, * answer G} below,

Did the organization have any excess buaimess holdings in the tax year? [Use Schedue © Fomm 4720, o
determing whathar e erganization had excess business holdings. )

Yol

[ro

£eE

g8

fc

10a

10h

Schaduin i [Form 800 or 080 EX) 204
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Supporting Organizations [continued)

Yoz

Ha

11 Has the crganization accepted a gift or contribution from any of tha following personsT
8 A parson who dirgotly of indiresily controls, either alone or together with persons described in (B and {g)
b=low, the gowsrning body ol a suppored organization? 118

b A family mambar of a person describad in (&) above? 11k

& A 35% controbad entity of & pereon described in (5 or [b) abowa? I “Yes® to 8, b, or ¢, provide catal in Part Vi, 11e

Section B. Type | Supporting Organizations

Yos

1 D6 the dirsclons, restess, or memibarshep of ong or mang supported arganizations fave e power 1o
ragulsrly appaint or elect af kzast 2 majority of the organization’s directors or tnistess at all tmes during the
fax yoar? IF "No, " descnba in Part W how ihe supponied orgamizehion|s) efectively oporaled, suipenised, or
confroded the arganization s sctiviiss. If the arganization had mare than one syonnimed argamzation,
descrbe how the powers fo appaint andfor ramave direchors or fnestess wens alfocated among the supporfen
crganizations s whal coniians or esiictions, i any, apoted o such povers duning the fax pesr,

2 [Dud the aorganization operabe for the benel@ of any supparted arganization other than the supporbed
crganization(s] that operated, supanssed, or controlled the supporting organization? f “Yes, * explain in Part
Ui how prowiding such benaflf camed out the pumposas of fhe suppomed ormesmzaionz) thal opershoed,
supenasad, or confrofod (he supporing organization. 5

Section C. Type Il Supparting Organizations

Yoo

Mo

1 ‘Weare a majorty of the ciganization's directors or tnestess during the 1ex year alse a majorty of the directors
or trustees of each of the orgenization's supported srganizetion(z]? i "N, * desceibe in Part W how condred
OF mErageenl af e SUDETng crganizatian was vesied i fhe same pevsons that controlied or mansaged
Hip suppaning avganizationnfs) 1

Section D. All Type Il Supporting Organizations

Yeg

Mo

1 Did bhe arganization prosde bo each of its supportad organestions, by the lest day of the fith month of tha
l.'}l'l;l.ﬂ.l'dIEltl:ln'B e yaar, (1) & wrillen noftaze describirg tha type and amowunt of support prowidad dumg tha pricr fax
vamr, {2 a copy of tha Form 990 that wea most recamly fBed as of the date of notification, and (3) copies of the
organizEation's goveming doclaments in effect on the date of notification, to the axtant not previcusly provided? 1

2  'Warg any of the organization's officers, direciors, of trusiess aither (i) spponted or electad by tha supponisd
organizatan(s) or () serving on the goveming bady of a supporied organzationT If “Mo, © axplain i Part W how
i organization mainfainad g closa end contimaus wosking ralationshig with e supparfed organizations], =

3 By reason of the refationship descibad in (29, did the onganization’s supported orgenizations heve a
significant wolce in tha organization's investment policies and in directing the use of the crganization's
income aF assats ab all imes during the tax year? IF *¥es, ® gescribe in Part W ihe role the onganization's
supported organizations played i this repe 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chagk the bax paxt to the mathod thar the onganzation dded o saisfy e Infegral Fant Tast duing the vear (see instructions|:

a [1The organzation satisfied the Activities Test, Complete fine 2 below.
b [ The orpanization is the parent of sach of its supported organizations. Compate Mne 3 below.

¢ []The organization supported & governmental endily, Describe in Part 1 how you supported & govermment antity (ses istiucions)

2 Aotivities Test Answer (&) amd (b)) bedaw,

Yasg

4 Did subslantially 31 of the organization's activities during the tex vear dieectly further the exempt purposes of
the supporied crganizetionda) to which the crganization was responsive? If "Yes,* than in Part W identity
tirage suppaied organizations and explain how thess activilias divechly furihered ther exempt (WDoses,
fiow the crganizalion was responsive (o those supported onganizations, and how the onganizalion delarmimad
gl bt activities constifuted substantialy aif of ie sctivitas. 23

b Did the activites described in {a) conglitute activitios that, but for the crganization’s mvalvement, one or mons
of the organization's supportad organization|s) would have besn engaged in7 If "Yes, " expiin i7 Part V] the
reasons for the organizalion’s position thal s supporied organizeiion|s] wowld heve engaged in thase
BCtivtas Dut for the arganizalion's invokement, ah

3 Parent of Suppoartad Organizations, Answer {a) and [b) below.

a Did the ceganization hawve the powar to regularly appoint or elect 3 majority of the officess, directors, or
trusteas of sach of the suppaned onganizatiors? Provide defails in Part 1A, aa

b Did the organization exercise a subsiantiel degres of direction over the palicies, programs, and activitias of each
of its supporied organizations? If “Fes, " describe i Part W the roda plved by the organization i Ihis regard. 3b

Sehaudule A Form 580 or 580-E27) 2014
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Tmam T e S

1 [ Check here if the orgenization satisfied the begral Part Test aa a qualifying trust on Moy, 20, 1870 Ses Instructions. A1

cihar Type 1l non- functionally integrated supoorting organizations must complete Sections A throwgh E
Saction A - Adjusted Net Income (A} Prior Yaar &) ﬁm;‘hﬂr
1 Met shart-term capital gain 1
2 Recovaries of prior-year distributions 2
3 Dther grogs income (see ingiruclions] a
4 Add lines 1 through 3 4
__El:ljru;iaﬂil:ln and deplation 5
& Portion of oparating expenses paid or incured for produection or
collection of gross Incoma ar Tor managament, consereation, o
__manterancs of propery hekd for production of incoma (see instructicns) G
7 Other expenses (Soe instructions) )
& Adjusted Net Incoma isubtract lines 5, 6 andd 7 fam line £) H
< : . : (8 Casrant Yaar
Seclion B - Minimum Asset Amount (A Prior Year {apticnal
1 Aggregate fir market valua of all non-sxempi-uss assels (568
mstructions for short tex vear or geeete hebd for part of yaad:
a Avsrage monthihy vale of securitics ia
b Average manbly cash balances 1b
¢ Fair market value of other non-exempi-use assals 1g
~ d Total (add linss 1a, 1b, and Ic) id
@ Disgount claimed for biockage or othar
factons fexplain in detad in Part VI
2 Acquisition indebtedness appliceble to non-axempl-use assets 2
3 Bublract line 2 fram limne 14 3
4 Cesh dasmed held for exempl use. Enter 1-1/2% of line 3 [for greater amourt,
pHE hih'l.u;lin:'!ﬂ: ]
o Mel vedue of non-elemnpl-use assets Subiract ina 4 from line 3) 5
& Multiphy ling 5 by 035 G
T Bacovenss of prior-year distributions 7
& Minimum Assel Amount line 7 1o lina &) B
Baction C - Distribautable Amount Currend ¥ear
1 Adjugied nel inseme for prior year firem Section A&, line B, Column A) 1
2 Enter 85% of ling 1 i 2
3 Minimum asset amount for prior year {from Seclion B, IInaE Cohann &) 3
4 Eniter greater of line 2 or fing 3 4
5 Income tax iImposed in wh;énr 5
& Distributable Amount. Subirect bme 5 from line 4, urless subject to
ainérgency lamporany reduction (see instructions) B
7 [ Chack hara if the cument year is the organization's first 22 a non-functiorally-integraled Type [l suoporting orgarezation (ses

insiructions),

Ehsichile & |[Farm D0 g D00- ET) 2014



Bzhechale A [Foam Se0] o IE0-ET) 0a

Type Ill Non-Functionally Integrated 508(a){3) Supporting Organizations (confinued)
Section D - Distributions

P‘ap:-?

Current Year

1

Amounts paid 1o supported organizalions o accomplish exempl PEPOSEs

2

Amounts peid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from actity

Acministrabive expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to Acquine exemgl-use aesels

Lualifed set-aside emounts (prior IRS aporoval regueirad)

Ciher distributions (describe in Part W), See mstructions

Totad annual distribations. Add nes 1 through B

g |~ {em | | e |

Distributions to attentve supported organizations 1o which the crganization & responsive
{provicke dedails m Pact V. S2e insiructons,

Distrioutable amount for 2014 from Secton C. line &

il

Lina 8 amount dividad by Line § amount

(=
Section E - Distribution Allecations (see instructions) i Underelistributions

Erxcess Disiributions Pra-2014

i)
Digtribarntable
Aumount for 014

-

Distributabla amcami for 2074 from Sacton G, line 6

2 UndercEsbribwulions, if any, for years prior fo 2004
{reasonable cavse requinad-see instructicns)
d  Excess disgtributions carrvover, if amy, to 2074;
a
b
g
d
e From 2013 ek
f_Total of lines 3a through e
_ § Appled to underdistribuliens of prior years
h Appbad to 2014 distributable emount

|

Remaindar. Sublract lines 3g, 3h, and 3i from 35,

4

Distributions for 2014 fram Section
0, ling 7 5

Appied to undendstibutions of prior years

Appbad 102014 distributatde amount

Bemaindar. Subtract bnes da and 4b from 4.

mﬂ l=gh F -]

Femaining undardistributions for years prior o 2004, il
any. Subtract lines dg and 4a freen Bne 2 (if amount
griaber than zaro, see instructions).

Rermaining underdistributions for 2044, Subtract lnes 3h
and 4o feam line 1 (il amount grester than zemn, sea
mstructions),

Excess distributions carryover to 2015, Add lines 3j
and 4e.

Brapkdown of ling ¥,

Excess from 2013 |

8 |a|ala|e

Excess from 2014

Bxkidhiile A [Forni D00 oo S00-ET) M4



Sohadun & Forn 990 of FH-ET) 2014 Page 8
Supplemental Information. Pravide the explanations requared by Part Il, lina 10; Part II, e 172 or 174; and
Part Ill, lina 12. Alsp compiete this part far any additional information. (See inatructions.)

Part 1, Section B, Ling 10 This is the mwt procesds Irom the sale of mercharsdise ond net proceeds from fundraising erems.

TR T I I N T A T R I TR N T A IR FET TR N RIS A TR T RN N e A e T T rr
EEEEELS LTI S P PR E P R e | ] PP . aazsdads bl
------ R EEELEEE] AR TN AR L N I AN R RIS S R S IR LEE S
........ bt e i
..............
...........................
TN T TTE N N R AR TEETRAS AR P - ——— = S (TR
— P
............... s - e e e o
R R
llllllllll
mmm—— FTs Ly S Ly r LR L e LR S C TN 5 ™y (M ler Ty s o O S
—————— LG -
PR T S S S S ST TS S R S TS R T T T A S T PP T L L LR R L RN R L B T S L P LR PUor o LU LM N N S S S I R LS LS
----------------------------------------
S e 8 R D R 5 k5 5. i 05 o - e o s o B o o o
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SCHEDULE D

| OLE Mo, 1545-IMT

Supplemental Financial Statements

orm 994)
{F b Compdote if the crganization arswened *Yes" to Form 530, ﬂ@ 1 4
Pacd IV, line 8, 7, 8, 8, 10, 11a, 11k, 11, 11d, 11w, 111, 128, ar 138,
Depimmen of o Tredsery = fttach 8o Form E20, Open to Publlc
tizmial Revenioe Sorvice - informntion aboul Schodula O {Farmn 290} and (ks instroetians 5 at wisw e gow farmaio. Inspection
Fasme= of (P arganizaLion EMploynr [BentFcason number
Waper o Theive Hh-2ITETER

Organizations Maintaining Donor Adviged Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes" to Form 990, Part IV, Bne 6.
o Dronor axpwesd funcls (b Funde nnd other accouniu

Total musnbes at end of vear | ;
Aggragats value of contributions 1o l:durlrrg yemfl
Agoregabe value of grants from [duing year)
Agaregate value at end of year
Did the crgamzation o all donors an::l rj-:mr:n adwisars w writing that the assets hald in donor adviead
funds are the organization’s propery, subject 1o the crganization's exchesive legal contred? . sowov O Yes O Mo
6 Did the orgamestion inform all granteas, donars, and donor adyisars inowriting that grant funds can ba usad
onty for charitable purposes and not for the benalit of the doror o donor advisar, or for any other purpose
conderring impemissible privete benefit? Sida g ) e sy A i A -+ O Yes [J Ho
mnaenratlnn Easemeants.
Completa if the arganization answered "Yes” ta Form 990, Part IV, line 7,
1  Purposed(s} of conservalion easements held by the arganization (check all that appdy).
] Presarvation of land for public use (a.g., recreation oreducation) [] Preservation of a historically imporiant lend area
[ Pratection of bl habdat ] Prasarsation of a cartified hestoric structhira
] Pressrvation of opan space
2 Comglete lines 2a through 2d if e oeganization hald a qualified eonsarvation conbribudion in the faem of 2 consereation
easament on the last day of the fax yaer, { Hizlid af #hi Endd od fhia Tax Tear
a Tolab nurmier of conservalion saserments
B Total asreage restrietad by sonservation ﬁ.'ln:rr'l:nlz
c
d

FTVR R O

L

Mumioer of conservation eesements on & cerifisd Nstonic siuchrng mn:h.ﬂeﬂ in [a:- L
Mumer of conzarvation easements Incleded In o) acauwred after BATO0G, & not on a
histaric structure listed in the Hational Register R e
3 Numiber of conservation easaments modified, frarsferred, mbﬂ:md r:lx:lrruutshad or tE\‘-‘IﬂII‘IEI'D]d oy the crganization during the
tax year &
4 Number of states whare property subject 1o cmaer'.'-aﬂnn Basemant is Inraled Ir

viclathons, and enforcement of 1he conservation easements i holds? e , . o [ Yes [ No
&  Staff and volunteer hours devaoted to monitoring, inspecting, nd enforcing conservation easements during the vear
R
T Amount of expenses incurred in monitoning, inspecting, and erforcing conservation aasamants during thi year
5
8 Does each consenation assernent rapartad on ling 2id) abave saqrsr,,- the requirements of saction 1:'|:||;|-1:.;q;||BJ[L:.
and seclion T70MEENBNTT « . - . . . . T o A o voe o [0 ¥es O Ne

9 In Part X, descrite how the crganization r'apnrm consenalion sasamants in s rl:l.lurru:aﬁd expense statement, and
batance sheet, and include, i apolicable, the text of the fooinobe to the caganlzation’s fnancial stalements tsal daseribas the
organization’s accounting for conservation sazamants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes" 1o Form 990, Part 1Y, lina 8, i

1a If the arganization elected, as permitted undar SFAS 116 (A5G 958, mod to repord in its revenue statement and Balance sheet
woeks of art, histanical treasures, or other similar assets hald for public exhibition, education, of resaarch in fJurberance of
public serdes, provide, in Part X1, the text of 1he fealnote to its financial statements that describes these items.

B Il the crganization escted, &5 pemitted undar SFEAS 116 (ASC 9658), fo reporl in its revemes statement and balance sheet
works of art, hestorical treasures, or other similar assets held for public eshibition, education, or research in furharance of
public service, provide the falowing amaouns relading to thass fams:

[ Revemws included in Foom 390, PartViiLine ! . . . - .« - .+ & o & 4 e & > 3
(i} Assets incleded in Forn 980, Part X . . | i S =

2 IFthe organization received or held works of &, I'llihirhtﬂ tnamsures, or other similar assats for financial gein, provide the
foflowing emounts required fo be repored undar SFAS 1165 [ASC 058) relating Lo thess tems:

a Fevenue incheded In Form 890, Part VI line 1 e St BT N ey Bn e
b Asspls inchuded in Form 080, Part X . p — L AR N |
For Paparwark Raduction At Notics, see the Instructions fan-urmM Cot. Mo, D22200 Behadide D [Fonm S00] 2504




Scheduie £ [Form 90] 2014 Pape 2

Wm&nhﬂﬂnm Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ([conbimued)
Lizing the organization's acquisition, acesssion, and othar recorde, chack any of the lollowing that are a signficent usa of o

cobachon items (check all that apphy):
a [ Publc exhibition d [] Laan o exchange programs
b [ Scholardy rasaarch o L Ear T T e

¢ [ Presenvation for fulure generations
4  Provide a dezcription of the arganization’s coliactions and axplain haw they furthar the organization®s exempt parpose in Part
i,
5 During the year, did the organization sodcit or receiva donations of art, historical treasures, or other simdar
assels o be sold b rase honds rather than fo be maintained as part of the organization's collection? .~ [] Yes [J Mo
ISl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 8, or reported an amount on Form
a0, Part X, line 21,
fa s the orgamization an agant, frustae, custodan or othar mlarmedlan.r for conirbutlons or other assets not
incudied on Form 990, Part X? . . | AN [ Yes [ Ne

b IF"Yes" explain the prangement in Part 5IIIII anl:l n:umpbeta tha 1'l:II|I:"|'|'t‘|'§ TEI:HE

Arrsent
¢ Heginning balance | pu S GELNTe ST FETe POW SUSES S5 RN ie
d Additonsduringthevesr . . . . . . . . . . .. ... .. . |14
a [Distributions during the vear ., TR Lle RO T GRRsh s 1e
f Ending balance . . . 1"

2a  Did the organization rru:luda arn En'ru-unt Ly F-u-rm 'EIEIEI P‘ari H ||ne21 F-c:-r us::rq.'.r ar u;u.::t-udml account Rability? ] Yes [ Mo

B I "Yies," explain the srangemant in Part X1l Check hera if the explanation has bean provided in Par X0 - o |
Endowment Funds.

Complete if the organization answered “Yes™ 1o Form 930, Part [V, fine 10.
I} Sorrent yem o) Pricr o o) Twvo ymars Bk . | ) Thwee yoors Dok | de) Four years Dick

fa Begnning of yoar balanca .
b Conlréngions
@ Met investmant eamings, gum Er'-d
lossas . i om m
d Grants or scholarships . .
@ {#her expendaiures for i&ﬁulmam
proagrams ., . 5 e
{  Admirestrafive expenses | . .
g Endofyearbalanca . . .
2 Provide the estimated parcsrdaga l:|! the cumant year end balence (line 10, columen (8]} held &3
a Baosrd designated or quasi-endowmant & 5
b Parmanent endowmant b oo

The percantages i ines 2a, 2b, and 2¢ should equal 1 00%,
Ja Am there sndowmant funds not in the possession of the crganization that are heid and adrvicistered for the

ngﬂ.l'liml:il:i"l b:[ Yes| Mo
M AN RIS & «» & 4 s i s v B Bmd e s me e 4w L e Sali
fii) reated organizations | , : ; ohi 3a(H)

b IF"Yas" to Jaliy, are the related l]"gEI'IIIEtIﬂI'IE II-mad aa. rqu.llmiﬂ an Sdﬂ.::lulu F|'= P e e e 4] | |

4 [escriba in Part X1l the invended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Dsnriphion af property §al Du-"l;-;-.nrhms =] l;wnre-ﬂmh.n:t j&1 Accumiubaied [ Ennph--al.ua
InvasTRa) {oihi chreciatinn
fa  Land : Y o
b Buldngs . . . . .
¢ Laasahoid |rr|:tm9m-anta H
d Equipment . . . . . e 17,067 13,004 1073
a Other | . .
Total. Hﬂdllr‘ﬂ‘lahﬂmmﬂa rﬂakwnummmmﬂmﬂ.{mﬂmﬂ e foc). . . .

Sehedule D Farm G600 2014



Scradue O (Fomm B30] 2014 Fage 3
EERUR  Investments —Other Securities.
Compleie if the organization answered “Yes" 1o Form 980, Part IV, line 11b. See Form 580, Part X, lina 12.
{8 Descripmion ol securlly of calegory () Bonk value jc] Miethod of vaksmtion:
[nGhudiseg rims Gl sy Ges! ar peh-ol-paar markel vaus

1) Finemclal denvatives . . - . 0 - - - Lou s osos po-
[2) Closely-held equity interasi= . . . . . . . . .
[#0thar

BB

;E

-
B
i
'
[

g

I8

Total | mst ol Form 090, Part S col Bl 121 B
Investments —Frogram Related.
Comgplete if the organization answered “Yes" to Form 850, Part [V, line 11¢. Sea Form 390, Part X, line 13.

(@} Deescripdao af ikl ] Beok valus fef hludhod of valusdion
Gt or pncl-ol-yane markt wnbe

i
2l
=
{4 —
151 -
i
{7 .
i
[l
Todal, {Cokemn b} must equal Form 290, ParT X, col (5 e 1]
Other Assets,
Complete if the organization answered *Yes" 1o Form 850, Part IV, line 11d. See Form 880, Part X, lina 15.
fn] Demcription i) Book vl
{1
£ -
a
Ll
]
ol
(f]
A
sl
Total. [Cotume [b) must equal Form 990, Pad X eol @ Wa 18] . . . . . . . . . . « . . . ®
EEEEN Other Lizbilities.
Ii_'.'-nrnzpla'la if the organization answered "Yes" 10 Form 980, Part IV, line 11e or 111, See Form 920, Part X,
ine 25.
1. (0] Dscriptios of kakiliy M Bk vibia
1] Fedaral Incomss fanses
2
&
-
=)
]
M
i)
ﬁ —
Tabal. Cobmin fb) must agua! Foan 590, Fart X col, @) e 75 &

2. Liabifity for uncertai tax postions. In Part X8, provide the fext of fha faoinota to the cmanaetion's financia stalements that reports the
organizatian’s Eabslily for uncertain kax positions under FIN 48 (ASC 740). Check here if the texd of the fostnete has bean providad in Part X8 U__

Sehedule 0 Farm B8 2014




Schechske O (Fomm B80) 2014 Pags 4
Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Returm.

...........

1 Total revenws, gains, and other support per sodited financisl statemants ~ ., . - ., i B3T 458
2 Armaunks induded on line 1 but not on Form 280, Part VIIL line 12

8 Mst unrealzed gains (osses) an invesimans og

b Donated sendices and wse of facilities b Zh

o Recovaries of prioryeargeants . . . . . . . L . 28

d Ddher [Describe in Part XI1.) e il W 4 T 2d 51,677

8 Add lines 2a through 2d . - ! " ; o W wey gE o] A 51,677
34  Eubimact line 2e from lime 1 oo Ehn  Dhvmiem demd G Dm0 mEsYesesoim o goh o wT0l o a 775,873
4  Amounds included on Form 220, Part VI, lime 12, but not on fine 1

@ Imvestmant expenses not included en Form 930, Pat VI ine 7h i 47

b Other (DesonbsinPart X0 . . . . . . - . . . . . . . . |48

¢ Add lines 4a and db Wl £ i - o TP L TR i B TR

5 Total revenue. Add lines 3 and de. (This mus! equal Form 850, Partl ime72) . . . . . . . | 5 775 078
IE=ETl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered “Yes" to Form $30, Part IV, line 12a.

1 Total expenses and losses par audiied financial statements " ErEnn AR b GERE 1 659,443

2  Amounts included on Bra 1 but not on Farm 940, Part 14, ling 25;

a Donated sorvices and use of facilites . . - . . 2a

b Prioe yesr sdjustmens } v i

o Otharlogaes . - . 4 =+ 45 + o4 4 o= Bo

d Othar (Describgm Part X0y, . . . . . . 2 B1.677|

& Add Bres 28 theough 2d S B e b 51,697
3 Subteact line 2e fram Bned | P . ; 2 = a
4 Amounts included on Form 990, Part X, line 25, but nad on na 1

@ Investment expenses not included en Form 290, Part Wi, line Ta dq

Dithar [Describa in Part XIL) | , . . Lo L]

¢ Addlinesdaendab . _ . . . |, . . . T i A -

8 Total expenses. Add ines 3 and 4c. (This mus!t equal Form 853, Part { ine 18 . . . . . . . 5 607,868

ela@ Al Supplemental Information.
Frovide the descnptions requirgd Far Part |, lines 3. 5, and 9; Part lll, lines 1a and 4. Par IV, lings 1b and 2b: Pa ¥, line 4: Part X, line
2; Part ¥l, Inas 2d and 4k, and Part ¥, lines 2d and 4b, Also complete this part to provide any additional information.

e e e e b e B el e e b B S et i e e e e e ey Bl L s
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f;';'tn"-“ﬂ?;“ Statement of Activities Outside the United States | v&h 1sso

= Complete il the crganization answarad 'Wae” an Farm 080, Part IV, line 14k, 18, ar 16,
= Atisch to Form 9900

Open to Public
m:uﬁﬁuy = Information about Schedule F {Form 230) and its instructions is at waewirs, gossTarm o, Inspection
e ol fha g g ion Errpilapar idamtification number
Water Lo Thrive 26-2713

General Information on Activities Outside the Uniled States. Complate If the organizalion answerad "Yas" on
Farm 920, Part [V, lina 14b.

1 For grantmakers. Do the organization maintain records to subsianbate the amau of its grasts and other
agsistance, tho grantees’ eligibility for the grants ar assistanca, and the selecton critesia used 1o award 1
grants or asgislance? i wl SR WhE URE pime el W AuE B Hlves [ONo

2  For gramtmakers. Descrbe in Part V' the organization’s procedures for momdonng the wuse of its grants and othar
assistance oulside the United Siates.

3 Activilies per Regeon, (The following Pan |, line 3 table can be duplicated if additional spaca is needed.)

&) Aegeon ) Bumbee o | [g) Momar of ) Aieaties conducted in R IT aonialy Gslod o (d] & [F) Tetal
-l B e S O L LT - O o i
e Iir-!'.lh ﬁ-ﬁm I“:'uaw'h i, ' mmﬁnmﬂt{;ﬂ m region
rr et F.llnbl.
nr\-&|:|||:||1‘I gm':-dln:mgnm
_1) _ajrica {Ethiogia) a 1 grants & program mgmt | Water Projects 261,137
{2 _—
i3
(A
@
5
im
_&
(L1
{10]
{11)
1)
{13
(14]
(15)
(18]
{17
Aa Sub-tolal ., ., . , . 261,137
b ToEal from  coantinustion
shaats to Part | a
¢ Totals (add lines 35 end 3b) 261,137

Far Faparwork Roduction Act Molice, see the Instrustions: for Farm 560, Car B, BOOTIY Schodulo F Formn G 3114



Sekmdubn F (Farm 200 2044 Page 2
Grants and Other Assistance to Organizations or Enlities Oulside the United States. Complete If the arganization answered “Yes" on Fanm 980,
Part IV, line 15, for any recipient wha received more than $5.000. Part Il can be duplicated if additional space Is neaded,
1 fa} Hamao o (B IRE coda {ui Fegian | [} Purposa ot [ Armcuni ol [ Marcar of ) Areaim at W”"m“"
g T A T ] . adh =il iy
*I‘_:'h'"" 'LE:" |1 amil oash grant dbsamens ;:-hlun:u o non-Gash asisiancs I'Tﬂri. Eﬂ-’.
) Africa (Ethiopia) ﬁﬁiﬂre Transfers 0
Alrics (Ethiopis) | Wator projects 6,405 | Wire Translors [l |
Africa (Ethiopiap Waler praojects BH 193 Wire Tranalers n
Afica (Ethiopia) | Mission raus| 27,878} Wire Transtors 0

T E EFEEEEE

1)

=

111}

{13)

{14)

(15).

{18}

2 Enter todal number of reciplent orgenizations listed above that are recognized as charities by the foreign country, recognized as tax-exempd

byt IBS, ar for which the grantes o counssl hae provided a saction 5013 equisalancy fettar
3 Enter tedal number of other arganizatlons or entitles

Sehuedudi F [Form 083 2014
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Sotadula F [Fomn g0 2o a

I Forsion Forms

1

Fape %

¥as the argantzation a L. 8. iransfercr of proparty e a Maeign corporation duang the tas yaar? § “Yas, "
Tha organ@aton may be raquirks o fe Fomm 206, Harumta-a L3 Trnnsfemrurﬁupe.rtyrna Frrekan
Towpanidinn (56 fnsfmcione for Foern 928) . . . o {7 Yas

Did the organzation have @ inderest in a foralgn brust during bt veae? F YYes, " the orgamzs toe
may be rBguiEd fo fte Furt 2020, Aanusl Ratwn Te Sepont Trangsetions Wih Forsige st and
feced of Cartalr Foragn Gk, @ietfer Fomy 2520-4, Anroal ifanmatian Sel af Focsias Tt W o
W3 Clwrar (pea [RELAACHONS fof Foems ST30 and 3530-A” do nof fawark FormBeg) . . . . [ was

[Hd 1ha arganization have am ownarship siarest o & (oree]n caparation durng the tax year? IF *¥gs "
L LrOOrIEAHE Ay O riduingd in e Form 47T, Informshon Retwm of LS. Parsans A9tk Raipac! o
Carfain Cormipn Civporaions feee ndbastians for Form 54710, &, ., ] wes

Wy e afganezalion & dmect o indimee) sharshaldar of B pasawe foralgn nvestmant cormgany o 8
guaidied glacding futd during H T year? I *ras, = the eroemizaiion may be required e Wa Fomr BE2T,
tnfovmatian Ratum by & Sharehaktsy of & PRt Farsigs vpsbmeel Compery o Chanied Elecding
Fund (528 instrictons for FomTn B621). . . . . .o - O we=

OId iha arganitataon g an msngrship nigrest in a Torgign parnershp during B 13 vy ® IF “res, =
thA CAGETUEREION May OF beWEd B0 ITE Form S865, Ralurm of LS. Parsans mmﬁ‘aspa::rmﬂ‘arwn
Foregn Peinasiios see Merucifons for Feem &3488 . . . . . . . _ . . .- O vee

CHA 1hE prgantzadlon hguaeg 8ny aperations in oo rdabed b any beyooebing coanrdres crg the tas wear? #
“Veg, * he argamzaion may Ba redquired o e Foom 5713, mrﬂlrmﬂojmﬁﬂpwl‘ (5388 hasit tong
for Fowm SFT3 Qo mad fike wathr Fomme S8R0 . © . . . . . . . . . o [ vaa

E]l‘vln

] Mo

[ Mo

Sctuprriaci F [ iy 2nid



Schackda F [Form 9900 2014 Fags B

Supplemental Information
Provide the information required by Fart I, lina 2 (manitering of funds): Part |, line 3, calumn ) {rcoounting mathod,
amounts of invesimenis vs, expenditurag per region]; Part B, ¥ 1 |eccounting methad); Part 1 {azeounting mathod); and
Fart lll, oolumn ) {estimated number of recipients), as applicable. Alse complate thia part 1o provide any additional
infarmation (see nstruebons).

Mekane Yesirs . DASSC, Ralied Sockty of Thray, Alrg-Euro Engineers PLC and Oiversity, e e

the quality of the work, - S

- sam i e ST = — s s cu A i e v s -
S — SESEkEEESIINNENEN NI TNERER TR EREETIR D
BN AN LN EEEIE T TIE AT T TN ERFEETI NN AR EEETTIIRAREET rrrEreer
....... - T - —mmre samies N (Rl
e e e i = sam =i S L R LFFES
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—m————— - ————— PSS TR B EEE R EEE e et e =
e i B B B o e e e B o R B B R e e N L LI P T -
asssns - e e e e et o et e =
e e e e e et e o e SRS NIRRT e p————— =
azanmn L F P E 0 1 H B % 7 = e e e s R R et = e e e e =
S ———— S —— - S -—
e i e B 8 e e 1N B B T NE EE RIS AR - - S rrsoy
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME: b, 15450047

1
mmnrmm Camglabs i fhmﬂunmmﬁm mmnﬁisﬁ 18, ar 19, ar if the
Cepartment of s Tramny ¥k Abinch fo Fama 800 or Form S90-E2
KR s S IO * Infairmnation sbout Schedule G §Farm 890 or §90-EZ) and it intructions | m wewirs govile
Hama of ihe crganzation o Employer [dentt

Wisder Lo Thrive 25-2213763

[ Part | | Fundraising Activities. Complete i the organization answered “Yes" to Form 920, Part [V, line 17.
Form B90-EZ filers are not required to complete this pari.

1 IneBcate whather the organization raised funds through any of the following activities. Check all that apply,

a [ hail solicitations e [] Solicitation of nan-govarnment grants
b Intemat and email salicitations 1 [ Solidiation of government grants
e [ Phone soficitations g Special fundraising evenls
d In=parson solictations
2a Did the organization have a writhen or oral agresment with any individuel (including officers, directors, trusises

ar key employses listed In Form 980, Part VIR or antity in connection with professional fundraising senicee? [ Yes Mo

If "Yies." list the tan highest pald dividusts or entities undraisers) pursuant to agresments ender which the fundraiser is to be
compensyad at keast 35,000 by tha arganizgtion.

o

X v At pmid
iy B el addngss af mdiidual Wl Cod keoiraiser e | cy o sty ar s PERHTL o

§i) Aty oursiody o pontrel of A reteened byl
or ety Sendmise ! s oim Acthily |'|,u'|:1|'ﬁna|..lal.l n E

3 Lt all states in which the crganizetion is registarad or licansed to solici contribwions or has been notified it i exampt from
registration or licensing,

For Paparwark Aeduction Aol Notice, e tho estnections Bor Foemm 990 o B90-ET. Carl. o, S00mN- Schedule G [Form 880 or 800-EX) 5014



Sctadaba G (Form S0 or 980 EX) 2014

Fundraising Events. Camplate if the organization answered ~Yes” to Form 220, Part IV, ine 18, or reported mone
than 13,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and Bb. List svents with

Page 2

grass receipts greates than §5,000.

|} Event #1

M Bl B3

(6] Chher srieris

Tortal svenin
GRS K Chof's Tahle Austin 1 i W‘H thmsugh
Gwan| o) el hpal {hotnd number )
2]
=
C
2 1 Gross recaipts . : $16,237 451,512 8,560 573,604
T
2 Less: Contributions 512,100 $37,400 o £49,500
3 Gross income ing 1 minus —
lined) . . . .. . - $4,132 $14,112) 5,860 524,104
4 Caghprizes . .
5 Moncash prizes .
g & Fentfiacility costs . . .
gl T Foodand bevaragas
g & Enterainmant
9 Other direct expensazs 7417 $30.215 115 §37,047
10 Diroct gxpense swmmary, Add lines 4 through 9 in column id) . £37,047
11 Nerincaome summary. Subiract Bne 10 from line 3, column (d) . 3 (513,843
]l  Gaming. Complete if the organization answered “Yeas™ to Form 'EIQU Fart I"-I' Ilne 19, or reported more
than $15,000 on Form 930-EZ, line fa.
b Puf totrarinest i) Tiorial gaming [nckdl
; Ll B ngaipregmssive ::gu ¥ Lametr gy mhu:ﬂmmmﬁh
o
E 1 Gross revens .
= | 2 Cashprizes . .
£
% 3 Noncash prizes
%| 4 Rentfaciity costs |
]
6  Cher direct expenses
L] Yes W OYes ¥ DY . B
& Volunteer labor . [ Ne [l Ne 1 MNe
7 Direct axpense summary. Add inas 2 throwgh S in column (d) =
& HMet gaming mcome summeany. Subtract line T from ine 1, column id} . =
8 Enter the statels) in which the organization conducts gaming activities: \
a |5 the orgemization Hcensed to conduct gaming activities ineach of thess states? | ' 1 Yes ] No
B { 2 RIS TN ; o
10a ‘Were any of the organization’s gaming licens=s revoked, suspended of terminated during the tax year? . L] Yes L] Ne
B F*es" axplain:

Schpdao G [Form 000 or 000-EF) A04



SedwnTuy <5 fFormn B0 o 5940 EX) 2014 F'“'El"3

11 Dy the crpanizabion conduct garming adivlies with nonmembara® . . . . [ Yes [l me
12 & the grganiation @ grantor, benefciaty or inbes of 3 s or 2 mamear of & paﬂnarm.p ar rbdl"u;r ety
tonmed I adrnisber chantabie gamirg? . . . . - o e o e o o -0 OvYes O He

13 Indicate \he peeentege of gaming Acbvity conduched e

8 TheamanimtiorsfRedty . . . . . . . . . . . .., . .. . . ... .. |3a %
b Anoumde fschity . . . . . . |18b %
14 DOar the name and addnesy vuf’rh: D'Bf.'rl.'.ll'l wh::u urap&rastm urganizallnn = ganung..f:pecml uu‘unts. boaks and

oS

Mams L

Addrgeswe ) )

15a Dol (i grgarmzalion haws a contact with & thied pamr fram whom Ihe urganlzaﬁm recElves g
ErEnlay . ., ., ' ' - e e e e e D Tz D No
b K *¥es,” enter the emount |:n‘ QMR FeverUE recelved ng.- iha nrgam:ahnn!l- .'L L mwithn
amaunt of garmeng rewenue redained by tee third party e 8

e #*¥os” entor name ard adovass of the third paryr: -
L -
AT I e B e e e e e e e e e e e e e e
W Ganlng menages Infoomato:
Mamak - . e emmmt e LIRS I LI tmEE s tmmm s m tmmmmmm— mmm————
Gaming manager compdngplion e &
Dﬂﬂmﬂﬂ of sevices w...dm' ................ === .
[T Dives: bowritFazar OEmpkwes O indapendan ¢ontraian

17 Mandatory distributlons:
8 |5 the organization required under S8 [dw by make chantabie diembutions frem the gammg s b
rehain b dile gaming loenset? - . . - - 0O ¥Yes [ He
h Endei Iha armowd of dietribolans required unl:lvar stale Lw g bl: l:h:rfnbuted 1ﬂ- ﬂthEi exempt mganlzstrnns ar
Spead 1N tha orJanleatesn's cwm exemp actwities during the i yhat = 5

Bupplerantl Information. Provide the explanalions required by Part |, lira 2b, cofumng () and {v), and
Part I}, livgs 9, S, 10b, 18b, 15c, 16, and 17D, as applicable, Also pravide any additional information {see

insdructions).

Sohoduko G [Form B9 or B-EZ) 2114



SCHEDULEI Grants and Other Assistance to O izations, |_ome he. 15450047

[Form 890} Governments, and Individuals in the United States 2014
Complate if the arganization answersd “Yes" fe Form 900, Part IV, lina 29 or22
T * Aftach to Form 853, Open to Public
hiriaiair-diptatdl g * Informabion sheut Behadule | [Form 850 and its instrestions b 81 wwi.iee. pow farmm 590, Inspection
Faine ol e Grganaaio Employer idaniification numbar
Water to Thrime PH-7213782

General Information on Grants and Assistance
1 Doae the organization maintain records to substantiate the amount of The grants or assistance, the grmtaaa aliglhlllr;.r for tha granla of BesEtance, and
fhe selection criteria used to award the grants of assistance? . . . H iR ; vovov [FflYes [ONe
2 Daecribe in Pert IV the arganization's procedures for monitoring the uss n[_%m_m funl:ls In 1hn UrulEﬂ 51313*.:
Grants and Other Assistance o Domestic Organizations and Domestic Governments, Gomglete if the crganization answered “Yes" o Form 960,
Part IV, ling 21, for any recipient that received mare than $5,000. Pan || can be duplicated if additional space is needed.
1 [a) Mame and address of crgariamiion u] EIM fol IRC sactor | i) Amountof cash | fa) Amcunt ol nan- |1} MEthod al waluaiom [gh Desorinton of ] Furpesa ef gran)

o geremmrend #applcatda et cash nssEimos X P#Wh':l"m“ non-camh pamisiance OF asmEtanCn

Austin, TX 31-175HZ18 14,131 I:Tg.lh ¥atar Projacts

St Paul, I'l'IH -0 S22 28,075 | 1A Watar Propais

Washington, DG B1-DE2BO10 77,500 0 WA Waler Projects

T e e S I

..... [ T T DL

2 Ender total number of section 5071 ci3) and government onganizations Ested in the line 1 table . . i - PR i L. i
3 Enter tolal number of sther organizations listedintha ina 1table . . . o T S T N I R e B

For Paperswork Reduclion Act Natics, see the Instructions for Form G890, Cal, Ha. SNESR Schuduls | Farm S8 @004
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SCHEDULE L Transactions With Interested Persons |_ome s 1545007

[Farm 380 or 830-EZ)| » comgplota if the organization answercd “Yes” an Farm 890, Part IV, line 253, 25k, 26, 27, 283, 20414
28h, ar 23c, or Form SH-EZ, Part ¥, line 388 or 40b.

Dpaitmand of F Treasuy = Atlach b Form 880 or Form 560-E2.

Ineamal Fevencs Ssamvica & informnatan abai SeSodics L

ot tha BasEten
Waber to Theive IE-EI1ATIE

Excess Benefit Transactions (section 50%c)3], section S01e)(4], and 50129 arganizations onhy).
Complate if the crganizalion arswared “Yes" on Form 990, Fart IV, ine 25a or 250, or Form 920-EZ, Part V. lina 40b.

Open To Puldic
Inspection

1 faf Mo of dsguakiliod porson i Aabaiormiip, mm:ﬁ"ur'ﬂmm iz} Duscripiion of imnsecton TT:
L]
(2
3
8
A5
1]
2  Enfer the amount of tax incured by the arganization managers or disgualified persons during the year
i Rty S - 1 L TR W e e T e T M b e S D Vs e
2 Entarthe amount of tax, if @, on ling 2, above, reimbursed by the ormganization |

Loans to andfor From interested Persons.
Complets if the organization answared “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; o If the
organization reported an amount on Form 390, Part X, line &, G, or 22,

[l Mams of rtemsted peroon | B) Peaicrsbp | (6 Puposs ol Jef] Loan 0 or ol Crigyinal 1N Balpn dow i In defasct T) (h] Approsed | [ Verimen
wilh pegurienl gn (BT Trcpety Lim Pl amaunt by bomrd of | sgresmoend?
T oommites?

To Froan Yoz | Mo | Yes | No | Yas | No

(51 —

Grants or Assistance Benefiting Intarestad Persons.
Complete if the arganization answered "Yes” on Form 880, Part 1Y, line 27,

[l Mame of irberestad parson Jo] Bebdinnghip balvasan imtirasted | (2] Ainownl ol assstangg [} Tyme of nessiancs {oh Parpoen ol asislnnes
Ay nrel Bha oogamdatisn
(L]
i)
i -
i
8
{6)
n
{E1
1=t
1)

]

or Poperwork Reduction Act Maofice, soe the Insbructions for Form 830 or 980-EZ. Cat. bio. GODEEA Scnedule L (Farm G0 or 800-E2} 2014



Schesdels L [Form B80 or SO0-EX) 2014

Page 2
Business Transactions Invalving Interasted Persons.
Completa if the erganization answared "Yes" on Form 990, Part IV, ne 28a, 28b, or 2Bc.
ai Mame of interassed parmson ] Falatiarmshp botesan e} Aencunt of [d} Desonption of Tmnsockon o] Shamng of
Inleresied person and o transacion aancalion's
onganizrion FENETRIEDT
Yis | Ha
(1) Frank H. (Dick) Mostior Prasident £3E6,000 Administratlve Services ¥
=] =
3 -
(4
{5}
]
7
(3]}
1]
1
Supplemental Infarmation
Provide additional inforrmathsn for responses 1o questions on Schedubs L (ges nstructions),
Waler 1o Thrive shares office space with Enovate Enterprises, LLC, Enovate Enterprises is the consulling practice 100%
awned by Frank H [Dick] Megller, the Presidert of Water 1o Thrive. Watr te Thrive has entored inlo a administrativeand
management services agreement with Enovete Enterprises for $3,000 per month, This agreement covers sarvices inghuding,
bt not Nimited to; office managemant and cloncal assistance, mod, iolecom services, IT services, postage and malling,
pangrodl processing, bookkeeping, banking Services, liability insuronce and storage, This paymont is used only tocover, -
sofs of the sut-of-pocket eupenses incurred by Encvate Enterprises bo support the operalions of Watef o Thrn, Sines
the payment does not cover 8l the expenses incured, Mosller does not fecoive any financial benefit from the payment,
This agroement has been reviewed and approved by the Board of Direciors, with Moeler aDSBSIG. o erreeoeeereeaae _

Schirduln L {Fanm S50 or S20-EX) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmENa. 15450047

{Form 980 or 390« Complete fo provide Information for rFapponess to epecific questions on )
Farm 5] or 0-EZ ar o provide any additional iInfarmatian, é'lgl 1 4

Dapasimen ol hie Trassrny & Atiach to Foem 990 or S80-E2 Open ta Publle
Inkemal Pividea Barvica b Infarmation abaul Sehedule O [Farm 220 ar 800-EZ} and its instrucfions is at waw.im.govformBso, Inspection

Mo ot R oegionizasion Employer idonbfication rumber
N¥ator to Thrivn 262213782

Part W, Jac Water to Thrive did not engaage in any business activity that prodoced incems nof related o gur mission,

PO W I BOION e e i e e

[Eyp——— szam a5 amm p— o EEEE - pramery s - [
- EErmma s E o 8 8 R A B R A B 8 B 8 R R R R R R R R R R KR E R R Em s e E e 5 EEEEEIEEEEEFEETTI AN EET
IR ETI RS E R A SN EE AR R A AR A ARG S R A NS S NS S SR EI N SN N TR ww Ty =T

3= LY U L AT T 48320 En FriasEEEETITIARES
e e e e e ey e g R T TUEEEEEE ] I A ANEEEE L AAN 1EE B B B B e Al A Bl S B A A B R B B B B R . 5 e S B B B A R .
S R R = — — —— —=

- e e e S s mn bm e A R AN TR TN N LN N S 0 S TR N s B A B .

Far Paperwark Aeduction &ct Notice, see the Instructions for Form 930 ar B80=-EZ. ol o, AT Schedube O (Fonm 960 or 880-E2) {201 &)
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Page 2

Marms of #w orgordza) i

Employer identification numbss
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