- Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable: &

| |Address chenge | THE THIRST PROJECT
Name change 5478 WILSHIRE BLVD #400
i - LOS ANGELES, CA 90036

Final return/terminated

Amended return

Application pending F Name and address of principal officer: SETH MAXWELL

D Employer identification number

35-2339840

E Telephone number

(323) 746-5117

G Gross receipts $

260, 328

SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If 'No," attach a list. (see instructions)

I Tax-exempt status  [X]501(c)(3) | [501(c) ( )< (insertno) | [47a)nyor | [527
J Website: = WWW.THIRSTPROJECT.ORG H(c) Group exemption number B
K Form of organization: IEICorporahon | |Tmst ! | Association ! | Other ™ [L Year of formation: 2008 |M State of legal domicile: CA
[Part] |Summary
1 Brleﬂy describe the organization's mission or most significant activities: TO RATISE AWARENESS OF THE GLOBAL WATER
|  CRISIS AND ENCOURAGE PARTICIPATION IN A SOLUTION. ____— " — """~~~ """""7"7~
é _______________________________________________________________
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<O | 3 Number of voting members of the governing body (Part VI, line 1a). ... ... ... ... .. ... ... ... ..... 3 14
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) .............. ... ...... 4 14
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). .......................... 5 0
E 6 Total number of volunteers (estimate if necessary) ... ... ... 6 100
& 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ... i i i 7b 0.
Prior Year Current Year
° 8 Contnbutions'and grants Part Vlling Th). .o covan vu v cvmws v svwas svwas s caias « 1,068,923. 260, 328.
2 9. Programizsemiceirevenus (Parb ¥MILINNE 20)0 o wn sosises s a omass e e cmmmms -
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .............. i,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -31,989,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,036,934, 260, 328.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 216.
14 Benefits paid to or for members (Part IX, column (A), line4) . .......... ... ... .. .....
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 350, 655.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............ .. ... ........
é b Total fundraising expenses (Part |X, column (D), line 25) » 4,015 : = -
Wiq7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ..................... 745,070. 257,788.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,095,941, 257,788.
19 Revenue less expenses. Subtract line 18 fromline 12 ......... ... ... ... ....... e =598,007. 2,540.
g § Beginning of Current Year End of Year
£€5| 20 Total assets (Part X, line 16). ..ot 79,371, 49,743,
22| 21 Total liabilities (Part X, ine 26).............ooviiiii 105, 485, 735 3k
§|§ 22 Net assets or fund balances. Subtract line 21 fromline 20. ......... ... ... ... ... ... -26,114. -23,574.
{ P [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any kﬂowledge

>

Slgl"l Signature of officer Date
Here SETH MAXWELL PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid HARRY BEESON HARRY BEESON self-employed P00027409

Preparer |Fimsname > BEESON, HOFFMAN & SIDDALL, INC.
Use Only |Fims asaess ™ 500 NORTH CENTRAL AVE, SUITE 325

Firm's EIN » 95-3654092

GLENDALE, CA 91203

Phone no. (818) 240-8322

May the IRS discuss this return with the preparer shown above? (see instructions)

El Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 2017) THE THIRST PROJECT 35-2339840 Page 2
art Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

B B BRI ... .. wescoome s o st o 2 1 Soarnt v wih i AR B S 30 50 30 MRS DTS D D W X [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 233,399, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 4,255, including grants of $ ) (Revenue S )
246 HIGH SCHOOLS AND COLLEGE SPEAKING TOURS ACROSS AMERICA ABOUT THE NEED FOR FRESH

ad Other program services (Describe in Schedule Q.)
(Expenses S including grants of ~ $ ) (Revenue S )
4 e Total program service expenses ™ 237;6b4.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 2017) THE THIRST PROJECT 35-2339840 Page 3

[Part IV _[Checklist of Required Schedules

1 Iss redo?g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
chedule

2 |s the organization required to complete Schedule B, Schedule of Contributors (see MASIEUEHONS)? sonewes svsian v asmon s

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [,

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il......... ... ..o, e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg ptrcwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
o e reomin ot et ot e g A B SRR R B SRR ST G SRR S S S SRR S MRS S et Siothne ) St

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f 'Yes,'
complete Schedule D, Part 1l ... ..o e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ... .. o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete SeHegla D), Part Vesuss v swaen w o s w pas

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id the crganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
P VE. o comion s mmsrome 4055 8 SRS Ty SRR e s B VAN WENINT U AT SR K SRS r SNl B s oo nenis LaaTES BE LIRS

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VI o sopmein movsress o swsvns Do0esen W6 SN REBEIE W 0

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,” complete Schedule D, Part IX........ R R

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X_.. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XH . . .. ..ottt e e e s s e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ................

13 Is the organization a school described in section 170(L)(1H(AY(ID? If 'Yes,' complete Schedule E.......................
14 a Did the crganization maintain an office, employees, or agents outside ofthe United States?. . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land [V. ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule E Partsil]andiV., e (.56 B3 D 5 ol musen 9 s SEeis w s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance t
or for foreign individuals? If ‘Yes,  complete Schedule F, Parts HEand TV .o con vnmpess somomaes ger 8B 00 65 Epas seest ws immn —

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . ....oiiiiaiiiiii

19 Did the organization report more than $15,000 of grcss income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedile G, Part . ui cuevs s snass sn s s sanms swmns s sens sona s U3 BESI &5 8500 st i b avwis ononn pn nv

Yes| No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X
11b X
1c X
11d| X
1Me| X
11f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) THE THIRST PROJECT 35-2339840 Page 4

[Part IV |Checklist of Required Schedules (continued)

20a Did the organization operate ane or more hospital facilities? /f 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘'Yes,' complete Schedule I, Parts fand /l......................
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts LA s e v ot SEEN B AN B B SN CERINE S R
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aén% f%rr}’leiz officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a................... O T

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYADX-EXEIDE DONKS 3 sy u smsev v swosomss s sssmainn sovicionn v fswamman wepeinns ot nsree ol [ EEEWS 0 GOUR TWATSG W Sam pwiais 02

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. .................

25a Section 501(cX3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl......................co0n.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaﬁ the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes,' complete
EREAUIE L, PAF L v somersss e srssmsss vomsstimoss syoss tor 3ol SERID B S0T0060 Sosiaaats ors wororiss svmeoms sy mopseiste sovsiessmany oot 9 SERIERE S

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1.7, ... .o o oo o

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l .. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part Voo

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SERETiNG Ly ParE Wess e e 1o sz 65 BLFES G 20070 5 suboseons swssssnis woo arvovions sisvnres 1o e} SRR Y OSSR S i iy sh s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ...t
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete SChedUule M. ... ... oo it iiatr ot e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SERBUIE N, PR avs e v son somonimis s monseh 18 FTIEE a8 B0 s srviess wie soanwss someime wie oot ERTEE f GRS R T . v

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Partl............ooooivnierrene e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Farl H, i, or 1V,
AN AL N NIE Ly v vt i 50 e s Siosichn a5 Vi wesvie win sownmeoss mmsres 160 FUAITHY S50 00000 500 Shesinuis (58 Sy siostinio o5 it SRt bt B0
35a Did the organization have a controlled entity within the meaning of section 512)(137. ...

b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V, line 2.............coooiviiian,

36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Sehedule R, Part V, liN@ 2 ... ... oot iiiaii it i s s st s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl .................. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Ol it wossiss sestes win sonmmmsn svn qep st SUGEES § SIS Bisn s B e pn

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

27 X

28a|

28b 5
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 | X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) THE THIRST B_OJECT _ _ 35-2339840 Page 5
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV............ .. 0o B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 1 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0}

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs {0 Prize WINNEIS? .. ... oo oon e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 3a

b If 'Yes," has it filed a Form 990-T for this year? If ‘No'fo line 3b, provide an explanation in Schedule 0. .. .. ..o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoerity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransactionieus yu gewen o

¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBEB-T 2. e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .o

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROETAX BROUCHIET « o v corves wie eoemmie v vinie s momominsn 1o st F0 80070100 V5 2 8 80000 it S wieimiiie isimiens e sonseiny 3t 9 R R S0 e s e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 tNE PAYOT? ... ... ... tiieee et e

b If 'Yes, did the organization notify the donor of the value of the goods or services provided?............ooanoes

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

ek O e g 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year.............ocoveo e | 7d] Eee o .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit EOTIPABE Y cesnns 0 sesmmnans e 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%

5 FEGUITELTE ., o (25055 i $mosis e ficnsss sopsecemson wwten v wameamn a5} K H9P0 s oo aowgs sy in woomant son wave Wit SENEERR H5F 255 2 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

EGHITT TO0RC7, o ver weoumorns oos GG Uy oAtevawt Sctorsins s svssass o wesoreave soggriens sooovilly DF JEHEIT SOOSVons sdh wiimnis s sswonts wiimis oo 2tawag GATISE 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ..o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from themL) .. ..o 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu SO VAT D v v v 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12 b] : -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :

a |s the organization licensed to issue qualified health plans in more than one SEATE P s wivvee v om0 S RS G 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand. . ......oooorveraiiiiirrerrrammnr e o 13¢ = =
14 a Did the organization receive any payments for indoor tanning services during the tax year? . ......... .o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedute O................ 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) THE THIRST PROJECT 35-2339840 Page 6

Pa Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V... e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y BMPIOYEET. ...\ it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or atfler person? i srves v e sasn 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIled7. .. .o oo viniiiiri i i s s c e e e s e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. ..., 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOOY?. . . . ...ttt e 7a

5

T oo et

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

8 E%id Fhﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 THEOOVERTTHG BOUVE .. e syses o sywes s s Seuma o s s o S wmoste s e v it SEY 95 Buwes oves w oe 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... vomi i 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q. ............ . o 9 X

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

10 a Did the arganization have local chapters, branches, or affiliates? ... 10a X

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . ... viu it 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? /f ‘No, Cgotolinge 13. . ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
20 COMTIIEES 7o et woiessm e mcmimimse sus popagees 400 60076560 MR G20 S0en 1ovioum Too iviiss Sossicst e wiwoninie wwmimimss sommmimt var b HEEIHG g ooomeris 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in

X

X

Schedule O how this was done. ... SEE.SCHEDULE. Q. .. ... .. 12¢| X
X

X

13 Did the organization have a written whistleblower policy? ... oo 13
14 Did the organization have a written document retention and destruction policy? . ..o 14

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

a The organization's CEQ, Executive Director, or top management official. . SEE .SCHEDULE .Q.......covvviiiiinns
b Other officers or key employees of the organization. .. SEE . SCHEDULE. G s o B G e i S A S RO
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG tNE YEAI? . . ... ..t et

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to SUCh arrangementsS?. .. ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number cf the person who possesses the organization's books and records: »

CREDO CONSULTING, INC. 25115 AVENUE STANFORD B240 VALENCIA CA 91355 661-727-3335
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 (2017) THE THIRST PROJECT 35-2339840 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... ... . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ (B) | 1n%'one bo, uniess person © € Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week S 3| Z % 7 |5 22| w-21099-Mi80) (W-2/1039-MISC) from the
rousiorls 51 £ 8 |3 [€ 8|3 na repiea
o;%?r}iezcl‘_ % 5 % - -:% & g = organizations
ions = S |
AR EREE
line) & %
(_SETH MAXWELL ____________ | 30 _
" PRESIDENT 60 |X| [X 0. 0. 0.
_@ MACE COMWETL, & oo croop ol L]
TREASURER 0 X X 0 0 0
_®_PHIL JESSE __ _____________| S
SECRETARY 0 X X 0 0. 0.
_@ MICHELLE O'DROSKE __ _______|__ L]
CHATR 0 X X 0 0. 0
1B JASON WY e s Ll
VICE CHAIR 0 X X 0. 0 0
_®_WILL KASSOY _ | T
BOARD MEMBER 0 X 0. 0 0
_@_TAYIOR SCHUPE _ __________ | L
BOARD MEMBER 0 X 0 0 0
_® TINA STLVESTRL ___________ - 1]
BOARD MEMEER 0 X 0. 0. 0
_®_PAULY PERRETTE _ __________| T -
BOARD MEMBER 0 X 0. 0 0
(10 PATRICK FINNEGAN | 1
— " BOARD MEMBER 0 [x 0. 0 0
(OV_ANDREW VARELA _ ___________| _ L
BOARD MEMEER 0 X 0. 0 0
(12) ANDREA RUPP | o
_ BOARD MEMBER 0 _|x 0. 0 0
(13 T.S. NOWLIN 1
~ " TBOARD MEMBER 01X 0 0. 0
L o

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) THE THIRST PROJECT

35-2339840

Page 8

[F"art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

® ©)
Positi
(A) A'\:erage t(’do notlcheck Lt thgnﬂ?ne ()] (E) (F
ours 0X, uniess person 1s 5
Name and title perk officer and g)dimdolr“rgmegl; comsgr?gantiaoﬂefrom comggr?s(,)ar§?obrwlefrom amgtslg{”;t%?her
e = = th izati lated izal] i
Gy R SS]5 Bag| WOy | hsvgmes | copete
for S = Fa s 233 organization
related |8 S SR |3 |5 4R and related
organiza |8 2] S T |8 g organizations
-tions | 5 % % -é
o | &l |C] 2
line) R BT %
Q]
i) -~
(16)
137 S —
L3 ———
g9
L S
21)
(22)
& __
e e e il e x|
L2
ThSub-total .. .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. ..................... il 0. i 0.
dTotal(add lines Thand 1€} . ....... ... ..o, * 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee : .
on line1a? If 'Yes,' comiplete Schedule J for Stch individual. .. cvii o i o vwin siwin o € sde s b slalss od 0vais smivs 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from =
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
e e [ e D I T T Ty YT PTTTTTTTTTTYTYTTTYT 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) (C)

A) w ;
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization ™

Form 990 (2017)

BAA TEEAD108L 08/08/17



Form 990 (2017) THE THIRST PROJECT 35-2339840 Page 9
Part VII[| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... ... . i D

A (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . ........ 1a
b Membership dues............. 1b
¢ Fundraising events. ... ........ 1c .
d Related organizations ......... 1d 31,376.|
e Government grants (contributions). . . . . 1le

f All other contributions, qifts, grants, and
similar amounts not included above ... [ 1f 228,952 .

g Noncash contributions included in lines 1a-1f; &

h Total. Add lines 1a-1f. . ... .. ... .. .
Business Code

Contributions; Gifts, Grants
and Other Similar Amounts

2a

C

d

e
f All other Ergg?arn_se_rv_i-cg revenue. . ..
g Total. Add lines 2a-2f. . ............................. B

3 Investment income (including dividends, interest and
other similar amounts). ... ............. ... ..

4 Income from investment of tax-exempt bond proceeds. . >

Program Service Revenue

5 RoVaES: o, wvvmew i v 55059 98 59059 S0t v s
(i) Real (i) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). ............ B
(i} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less; cost or other basis
and sales expenses . .. . ..

¢ Gainor (foss)........
d:-Net gairnioh JOSS): v cominn v e we 2w e @ o

¢ | 8a Gross income from fundraising events
E (not including. §
g of contributions reported on line 1¢).
3]
o SeePartIV,line 18. ...... ... . ... .. a
E b Less; directexpenses.............. b
o ¢ Net income or (loss) from fundraising events. .. ..... ..
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b

c Net income or (loss) from gaming activities...........

10a Gross sales of |nventory less returns

and allowances. . : a
b Less: cost of goods 7] s I b
¢ Net income or (loss) from sales of inventory .. ... ... ..
Miscellaneous Revenue Business Code
mna
g it
LT
d Allother revenue .. ... .. ... ...

v

12 Total revenue. See instructions. ..................... 260,328 .
BAA TEEAQ109L 08/08/17 Form 990 (2017)




Form 990 (2017) THE THIRST PROJECT 35-2339840 Page 10
_ X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . ... ... . e [ ]

; . A (B) ©) D)
gg r;to)t alclggeainc}c;%rétg;;,L;?frtc‘e;':,f"c')n firies Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. . v

3 Grants and other assistance to fore:gn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. . ...........

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section-4958(C)BB) .. . . . vk s sve s i 0. 0. 0. 0.

Other salaries and wages . .................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ...................

9 Other employee benefits ...................
10 Payrolltaxes. ... i
11 Fees for services (non-employees):

B Lealn s e o s s o 16,120. 8,060. 8,060,

d LBBBYING: coz0u meeme sy susve i sl o oo 5
e Professional fundraising services. See Part IV, line 17.. ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..

12 Advertising and promotion. . ................

13 Office expenses. .........cooiiiiiienan... 93. 93.
14 Information technology..................... 28. 28.
15 RoVABES: o wommm v smmom seamess ssmen o o
16 OCCUPANGTY: s women v v v mosse o s i ws
17 THAVEly v i moemn o sanmy By ey B Gvatss S

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials: Svwan cvsms s s v cnmen e o

19 Conferences, conventions, and meetings. .. ..

20 Interest ... ...

21 Payments to affiliates. . ... .. coiii i ni

22 Depreciation, depletion, and ameortization . . ..

23  |BsUranice. (oo oo v e v s v s o

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ............... ..

a FRESH WATER WELLS 224,324, 224,324,

b DEPRECIATION _ _ ___ ______ 6,990. 6,990.
¢ AUTO EXPENSE _ _ _ _ _ _ _____ 4,070. 4,070.
d OTHER FUNDRAISING_EXPENSES _ 4,015. 4,015.
S AIBHEr BXPENEES! sownn s smesn v smaws wwn 2,148, 1,200. 948.
25 Total functional expenses. Add lines 1 through 24e . . . . 257,788. 237,654. 16,119. 4,015,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = |:] if following
SOP 982 (ASC 958-720) . o4 v vuwivivn snn

BAA TEEAQT10L 08/08/17 Form 990 (2017)




Form 990 (2017)

THE THIRST PROJECT 35-2339840 Page 11
| X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... ... D
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 21,501.] 1 1,867.
2 Savings and temporary cash investments. . ... i 2
3 Pledges and grants receivable; BBt s soew m s v sesmrem s we s swesy 3
4 AcCountSTECEIVADIE, Tt cov s v us wumis b G B LRERS LOSaR U SRR W E T S 4 -3,004.
5 Loans and other receivables from current and former officers, directors, =
frustees, key emplo = x -
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L....... 6
81 7 Notesand loans receivable, net. ... ... .. 7
7} )
@ 8 Inventories for sale Or USe ... ... o i s 8
< | 9 Prepaid expenses and deferred Charges. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 69, 903. = - s :
b Less: accumulated depreciation. . ................. 10b 22,346. 54,547.|10c 47,557.
11 Investments — publicly traded securities. . ......... ... . ... .. 11
12 Investments — other securities. See Part IV, line 11........... ... .. ... ... ..., 12
13  Investments — program-related. See Part IV, line 11 ........ ... . ... ... ... ... 13
14 |[RIEngIblCEASTEIS s e somue e womme wcrmemeEe: Snms 5 Do DHENGE UE SONEE TSN 26 6 14
15 Other agsels. 368 PartiV H0e 1 s vomosm e e oosms e m s smss o 3,323.]15 3,323.
16 Total assets. Add lines 1 through 15 (must equal line 34). . .......... ... ... ... ... 79,371.[16 49,743.
17 Accounts payable and accrued exXpenses. ... ...t 54,967.[17 32,902.
T8  Grants pavable . ... ..
19 Deferred revVenUE . .. . .o o e
20 Tax-exempt bond liabilities. . . ... ... .
@121 Escrow or custodial account liability. Complete Part IV of Schedule D............
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. e
g Complete Part Il of Schedule L. . ... ... e 2,535.[22 2,535,
23 Secured mortgages and notes payable to unrelated third parties. . 47,983.| 23 37,879.
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabilities (including federal mcome tax, payables to related thlrd partses
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. - r 105,485.] 26
. Organizations that follow SFAS 117 (ASC 958) check here » l and complete
e lines 27 through 29, and lines 33 and 34. = L :
5 27 Uniestrictetd Mol asseltS v sammen v ot s swsin s o9 Svimns Soieiss s Aeem serme s -26,114.[27 =23,574.
E 28 Temporarilyrestricted Net assets o s v svswm svwan oo svan sven o s seve o
w | 29 Permanently restricted netassets ...... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
I8 .
i and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds .. .. ... ...l
%1 31 Paid-in or capital surplus, or land, building, or equipment fund...................
<"1:°. 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Total net assets or fund balances. . -26,114.[33 w3574,
34 Total liabilities and net assets/fund balances 79,371.]| 34 49,743.
BAA Form 990 (2017)

TEEAD111L  08/08/17



Form 990 (2017) THE THIRST PROJECT 35-2339840 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... D

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 260,328.

2 Total expenses (must equal Part IX, column (A), lIN@ 25} .. ....oveivr i 2 257,788.

3 Revenue less expenses. Subtractline 2 fromline ... 3 2,540.

4 Net assets or fund balances at beginning of year (must equal Part ¥ ling 33, columin (AY) o v owvn g —mmims s 4 -26,114.
5 Net unrealized gains (108Se5) ON INVESEMENES. . ... oo e 5
6 Donated services and use of fACIIHIES. . .. ... oot 6
T I mVESTIEHT EXOBNSES e cop s seams o s e wroms dsasess s smasy s tor novside SESTHE F ENROS 0 S e v s 7
8 Prior period AJUSIMENTS .. ..ottt ittt ettt 8

9 Other changes in net assets or fund balances (explain in Schedule O) ..o v 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33;

O NG (B Focisiscs sreimsscn s sosssinss e misomsoss ot S H5 PO MmO Himons svioncss w8 Wipphiaes sieaonss see b ook VR 0 10

Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL. ... oveveoonr oo

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...

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

D Separate basis DConsoLidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ... oo Z2c

I the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIFCUIAE A-T337. .ottt e ettt s s s et s e e s st 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... 3b
BAA Form 990 (2017)

TEEAO112L 08/08/17



SEBEBULER Public Charity Status and Public Support L el

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3} organization or a section 201 7
4947(a)(1) nonexempt charitable trust. -

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE THIRST PROJECT 35-2339840
[PartT [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

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

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% cf its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509%(a)}4).

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... ... u it e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of o«%anizahon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
Total . g

BAA For Paperwork Reduction Act Notice, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  THE THIRST PROJECT 35-2339840 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Completg only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend i
ot I (2) 2013 (b) 2014 (c) 2015 (d) 2016 (€) 2017 (0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 767,688.]1,596,609.[/1,994,995.]|1,068, 923. 260,328.| 5,688,543.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. .............. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 . .. 767,688.11,596,609.(1,994,995.11,068,923. 260,328.| 5,688,543,
5 The portion of total - : ; i = -
contributions by each person . '
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (. .. 764,711.
6 Public support. Subtract line 5 -
Trom NG Gy wovme v soms o s = 4,923,832.
Section B. Total Support
gggiszg;rgy;anr;r _gor fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 H Total
7 Amounts fromline4........ .. 767,688.|1,596,609.11,994,995.|1,068,923. 260,328.| 5,688,543,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
nect the business is regularly
carred Oy waing: udds w ol 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VA Ve s s oo oo 0.

11 Total support. Add lines 7
through 10................ ...

12 Gross receipts from related activities, etc. (see instructions).

5,688,543,

0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... b D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (F). . ........... ... ... . .. 14 86.56 %
15 Public support percentage from 2016 Schedule A, Part 11, line T4. .. .o e 15 88.06 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........ .. ... ... . . L

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........ ... ... i i i > [l
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or maore, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization gqualifies as a publicly supported organization........... » D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  THE THIRST PROJECT 35-2339840 Page 3

Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for-the Yeare.: .« wovan wx s

c Addlines7aand 7b......... ..

8 Public support. (Subtract line |
7¢ from N B2 cvvan vu von e o

Section B. Total Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SEMIlAMESOUEEES e i avmmims ws sopmmn s

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Addlines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .. ...........

12 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in
Bart M somse o momesm

13 Total support. (Add lines 9,
10c, 1, and 12.) . ............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erganization; chieck this boxX and STOP Rere.. i cuvuy wrwsn v s suwin vy cosid w0aia w TS0 B0 0o 0 SO0 B3 SUaia Srata W S Srams o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). . ........ .. ..ot 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) .................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... ... ... ... .. ... R 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... . »-

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. =
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E7) 2017 THE THIRST PROJECT 35-2339840 Page 4
Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the'org_anization‘s supported organizations listed by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes, answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

(¢

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the A
organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' R
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (re'gye)rdipg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? If "Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 THE THIRST PROJECT 35-2339840 Page 5
[Part IV _[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? - __NO
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the :
governing body of a supported organization? Ta
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same perscns that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported =
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,"' explain in Part VI how G
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 5
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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{Part

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl jw| N =

b |lw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ | o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F =9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Ol

Minimum Asset Amount (add line 7 to line &)

XX IN[Y |G| B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nih|wiNn| =

U WwWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 0810117
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| Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

V|| w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

: IR : : 2 0] Aqany (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

I eT1 1 o105 [ p—
C From 2014 o oo on o
dFrom2015. .. ............
€ Fromi2016:: s s ammms
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 .. .. ..

b Excess from 2014 . ... ..

€ Excess from 2015 ......

d Excess from 2016 .. . ...

e Excess from2017....... . . s ] - S
BAA Schedule A (Form 990 or 990-EZ) 2017
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Pal |Supplemental Information. Provide the explanations required by Part 1T, Tine 10; Part II, ling 17a or 175;Part I, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements DU T

{Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV,line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

* Attach to Form 990.

Department of the Treasury

Open to Public

Tnternal Bavenue Serice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification Tumber
THE THIRST PROJECT 35-2339840
|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Aoaregate value of grants from (during year). . ... ... ..
4 Aggregate value atend of year . ............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? .. .................... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible; private-Bemefit? . . cwivn somps s 10w es 06 11508 SEEEL 15 500 65 s sor s et s ok ot o DYes [ |No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ... ... 2a

b Total acreage restricted by conservation easements. .............. ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B

and seetion TZARNANBIIIE. cuw e swnn v smeen oo o w0 e vsninsn evwon % mEs POET G EUEAD 45UEEE SOREY §) 668 [ Jyes [ No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, N 1. ..ottt et e ettt =5

(i) Assets included in Form 990, Part X . ... . . >3

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

a Revenue included on Form 990, Part VIII, line 1. .. .. B e -

b Assets iIncluded in Form 990, Part K. ... .t e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE THIRST PROJECT 35-2339840 Page 2
t lII_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research [} Other
c Preservation for future generations

4 grorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ............. ... ... D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Formiof0; Part¥Zi: v cmes aeeveen et 18 00001 5 S0 SHUEL £8 S Lo s s s o ot o st sotom . D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table;

Amount
¢ BEGINTING DAIBNEE: 5000 55 55555 95 550 00 H0us i simmimns samarsss e simmcess smeieceis sos mimiae sio ssioiose sioomimre e sos 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. . ... ... 1e
fEnding balance. . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . ... D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIL................... .. H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (&) Four years back

1 a Beginning of year balance......
b Contributions. . . ...............

¢ Net investment earnings, gains,
ahd las8eS:c v s vs cnnei o

d Grants or scholarships.........

e Other expenditures for facilities
ANPTOGRaAMS: somsen s snvws ss

f Administrative expenses ... ....

g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ... ... 3a(i)
(i) related organizations. .. ... ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .. ......... ... ... ... 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.............................. :
bBuildings......... . ...
c Leasehold improvements. ............... ...
EQUIEMBAL o s oy s o sess e s 69, 903. 22,346, 47,557 .
OICINIET: vovomsrss ccommoms Sromes 0y Swmen w3 PRGT S0
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... L) 47,557.
BAA Schedule D (Form 990) 2017
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_| Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation; Cost or end-of-year market value

(1 Financial deriVatives, oo sost 38 255 50 e vmeorme s

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) .. ™ -

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

40}
@
3
1GD)
&)
©
)
&)
©)
a9
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™|

Part IX | Other Assets. o _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 3:323.
@
3
)
)
®)
{7
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ T5.). . .. .. i 3,323
.| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 930, Part X, line 25
(@) Description of liability (b) Book value - =

(1) Federal income taxes
(2 ROUNDING
3
@
)
(©)
)
@
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . i 1 .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's Ilabmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIII . ... ... ... ... ... ... Wi G VR SRGTN RO B SNRAY TRGTH 3 [l
BAA TEEA3303L 0810/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE THIRST PROJECT 35-2339840 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ............... ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... ... . .. 2a
b Donated services and use of facilities. ........... ... i 2b
c Recoveries of prior year grants. . . ... 2c¢
d-Other (Peseribe imiPart X ke v s svwi srsvme s s swom dom o svam s 2d
eAdd lines 2athrough2d................ .. ... ... ......... S 2e
3 Subtractline 2e from liNe ... o o 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ... ........... 4a
bOther (DescriberinPart Kk w n somun or cne vemen wn sres e se s s 4b
CAdd lINes da and db . .. .
5 Tcﬂ)}a\ revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ .. ............. 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... .. .. . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .......... .. i
b Prior year adjustments. . ... ...
C OB 0SS . oottt
d Other (Describe in Part XL ... o e
AU lIRes. 28 WFegIT 2 voses m comme s s e oy saven onsee B8 EREG RS P S

3. BUbatt line22e fiom WNETs vones v owar o6 ovean LEuss v LEaa Soams i SR 50 o v PR v e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bother(ReseribeimPart KLY owun o e awmvss oo wmm o s-ms s 6 4b

il |ines 32 ARAD o s smimomes s ve i S SRR B DA DRSS S5 SRR ST S SRS RS S
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......... .. ... ... .. ........

- Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 081017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information

> Attach to Form 990.

OMB No. 1545-0047

2017

~ Open to Public

Inspection

Name of the organization

THE THIRST PROJECT

Employer identification number

35-2339840

Part| | General Information on Activities Outside the United States, Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. DYes |:|N0

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

United States.

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

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e) If activity listed in

{f) Total

offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
BUILD FRESH
(1) SUB-SAHARAN AFRICAN 1 1 |PROGRAM SERVICES WATER WELL 199,674.
CENTRAL AMERICA & BUILD FRESH
(2) CARIBBEAN PROGRAM SERVICES WATER WELL 23,640.
3
@
()
6)
@
®
9
o
an
(12)
(a3)
(14
s
(16)
a7
SE UG ey e v s 1 1) 223,314.
b Total from continuation
sheetsto Partl.......... .
¢ Totals (add lines 3a and 3b). . . 1 1 223,314,

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

TEEA3501L 08110117

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 THE THIRST PROJECT 35-2339840

Page 4

PartV’

|Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .. ........................... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
ForeighiiCorporations (See IASHICHIGHS for FOrm BAT 1w posen gomensm sowss sr o 00 o Soious 50 SO0 S0 5% & D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

st HOnS o EORITEEER ) o commn: v e s v SOmmes Y6 Swabs HCEm ) S5 SPEHD % SETRY Sk PG HE SRR |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Fore!gn
Partnerships (see {hstructions for FOrmt 8865) - xs moms we swwnn vumi 105 B0eis S0aes B8 Jei 58 Coa S 8 e 3 |:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . ... . D Yes

No

No
No

No
No
No

BAA

TEEA3505L  08/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 THE THIRST PROJECT 35-2339840 Page 3

Supplemental Information

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

PART I, LINE 1 - METHOD OF ACCOUNTING

ACCOUNTING IS KEPT ON THE ACCRUAL METHOD. THE THIRST TEAM TRAVELS TO WELL DRILLING
SITES TO MONITOR THE WORK. VIDEOS ARE FILMED OF WELLS BEING DRILLED TO CONFIRM

GRANTS ARE BEING USED PROPERLY.

BAA TEEA3504L 08/10117 Schedule F (Form 990) 2017



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 9290 or 990-EZ)
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number

THE THIRST PROJECT 35-2339840

TExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . (d) Corrected?
1 (a) Name of disqualified person b g . (c) Description of transaction
person and organization

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
IR OB . svsome sox vmssn o pissesnes s s oo SED T GF0 6 mwints swvcns v ewmrens oy s SHBHE SRS i s s wm o b=

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

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

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? 7 committee?
To From Yes No Yes No Yes No
(1) SETH MAXWELL |PRESIDENT TO REIMBURSE EXPENSE
@ X 2,535 X X X
3 ’
@
)]
(6)
...................................................................... >3
“TGrants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpcse of assistance
and the organization
m
2)
(3
|G
®
©)
@
)
@
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L  08/09/17



Schedule L (Form 990 or_Q%-EZ) 2017 THE THIRST PROJECT 35-2339840 Page 2

art IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

M
(2)
(3)
@
(5)
(6)
&)
(8
&)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

e
Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L 08/09117



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CAIRENG. Brbior
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

THE THIRST PROJECT 35-2339840

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A MEETING OF THE BOARD OF DIRECTORS WILL BE SCHEDULED TO REVIEW THE 990 PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS |

ALL MAJOR STRATEGY AND BUSINESS DECISIONS ARE BOARD APPROVED. THE YEAR'S ACTIVITIES
ARE REVIEWED AT THE YEAR END BOARD MEETING. THE BOARD IS TRAINED IN CONFLICT OF
INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CHANGES IN EXECUTIVE AND KEY EMPLOYEE COMPENSATION ARE SUBJECT TO A COMPENSATION
COMMITTEE USING A COMPENSATION SURVEY. ANY AGREED UPON CHANGES MADE BY THE
COMPENSATION COMMITTEE ARE DETAILED IN A WRITTEN CONTRACT.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CHANGES IN EXECUTIVE AND KEY EMPLOYEE COMPENSATION ARE SUBJECT TO A COMPENSATION
COMMITTEE USING A COMPENSATION SURVEY. ANY AGREED UPON CHANGES MADE BY THE
COMPENSATION COMMITTEE ARE DETAILED IN A WRITTEN CONTRACT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS FORM 990, ORGANIZATIONAL DOCUMENTS, AND FORM 1023

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



066 WI0 4 10} SUOIINIYSL| BY} 23S ‘921I0N 19V UoNOINpay Homiaded 404 vyg

/102 (066 Wi04) J 3INpayos £1/6Z/1L 11006¥33L
I
R - )
. -
X ¥/N L () (D) T0S 0 TYNOIIYONdA o __._._.__g&flllz-18 __
3 NYINVIINVAOH | ___ 9€006 ¥D _'SHTHONV SOT __
____00%_3L10S 'dATd AITHSTIM 8L¥S _ _
I40ddNs IJArodd LSTMHL (1)
OoN SaA
iA11ua pajjolued Anus ((£)(2) L0G uonoas ) uonoes (Anunoo ubiaioy Jo
(€1Xa)z16 998 Bunonued 12840 snieys Allieyo agng apo) jdwex3] aje1s) ajoiwop jeban Ajaipoe Alewld uoneziuebio pajejal Jo N3 pue ‘Ssalppe ‘sulen
(B) )] () ® ©) @ ®

Jeak xe) ay} Buunp suoneziueblo jdwaxa-xel paje|al aiow 10 sUo pey
} 8sneoaq ‘P aull ‘Al Hed ‘066 WI04 Uo SaA, paiamsue uoneziuebio sy} Ji aje|dwo) *suoneziuebig jdwax3g-xe] pajejay jo uonedljpuap| 1 ved

®

)

/T w

Anua (Anpunoo ufiisloy 1o
Burjjonuod 1aaq sjesse Jeah-jo-puj 203U [BJO ] a1els) sjowiop |ebHan Auanoe Alewd Aue peplebaisip jo (a)gedydde J) NIT pue ‘ssalppe ‘aluen
G) (3) ®) &) (@) (&)
e Ul ‘Al Med ‘066 W04 U0 S8 A, palamsue uoljeziuebio sy} 4 sle|dwo)) ‘sannul papiebaisiqg jo uonedynuap|
0786EEC-SE
asquinu uopesypuspl defojdw3z HUMWOM& _H.m.MHm_H_ dHL uojjeziuebio auy Jo SWeN

SOIAIDG BNUBASY [BUIAIU)
Anseal] oyl jo Juawedsqg

' uonoadsu]
- J1jqnd 03 uadp

*UOIJRULLIoJUI }S9JE] B} PUB SUOIIONIISU| 10} 066ULIOS/ACD SI"MMM 0) 0F) o
. ‘066 W04 0} Yyoely «
h _\QN *£€ 10 ‘g€ ‘gGE ‘fE ‘eE aul| ‘Al Hed ‘066 W04 UO SaA, paiamsue uoneziuebio ay ji se|dwon (066 Wwio4)

mn__cm‘_mctmn_ pajejaiun pue m:O_uMN_:mm\_O Polejoy d 37NA3HIDS

£700-SPSL "ON SNO




2102 (066 Wio4) H 8INpayog £U6Z/LL TZ006YEAL vve
)
T TTTTTTTTTTTTTTTT T
N (V)
oN SaA
(ysna 1o Anua (Anunod
;Anua pajonues | diysiaumo S)19SSE JB2A aLlooul |ejo} ‘diooa g ‘diod ) Buljjonuod ublaloy 10 91818)
(e1)(a)z15 295 | ebewaniad | -jo-pus Jo aleysg 10 aleyg Aue jo adA] 10811Q a|Ioiwop |eba AlAOE Alewlid uoneziueblio pajelal 4o NJJ pue 'ssalppe ‘sweN
[0) w (5) 0)] 3) () &) (@) e)
“1eak xe) eyl Buunp 1snJy Jo uoljelodiod e se pejea) suolieziueblo paje|al 810w IO 8U0 pey }l asnedsq ‘e aul|
‘Al Hed ‘066 W04 U0 S8 A, Palamsue uoleziuebio ey} yi 8je|dwo) ysni) 1o uonesodion e se d|qexe] suolneziuebiQ pajejday Jo uoljedliuap)
)
)
)
ON | S8A (901 ON | SeA (r15-215 (Ayunoo
wiod) -9 SUDI}I8S Japun ublaioy
jlauped | 8npaydg 10 0Z | ¢suoneao|e sjasse ¥e1 L0J} papn|oxa fnua 10 312)S)
diyssoumo | BuiBeuew | xoq ul unowue 2]BUON 1eak-jo-pua awoou! ‘pejejalun ‘pajelal) Burjonuoo a|IoIiop uoljeziuebio pajglal
afiejusalad | Jo |etausn) 19nN-A 2peD -Jodoudsig 10 aleyg |10} 4O 21BYS 3WooU| JUeUILIOpald 102110 |eban Auanoe Alewnd 10 N|3 pue ‘sssippe ‘aweN
)] 0] [0} () (6) ) (3 ()] &) @ (®)
-Jeak xe} ay) Buunp diysieupied e se pajesl) suoljeziueblo paje|al 810w 10 auo pey )l 9snedaq —
“YE BUll ‘Al B4 ‘066 W04 U0 SBA, patamsue uoneziuebio ay) ji syp|dwo) diysiauned e se ajgexe) suonjeziuebig pajejay jo uoiesynuapy LI Hed
Z abed 0786€EZ-GE I0A00¥d LSYIHL HHL Loz (066 Wiod) o npayd



£102 (066 WI0d) H SINP3Yds £1i62/11  IE00SVIAL vve
©

©

W)

©

@

HSVD[ 9LE "T€ D Id0ddNS 10dr0dd LSTHHL (U

PAJOAUL JUNOLUR (s-e) adfy
Buiiu1ap JO POUIBIN|  PaAJOAUL JUNCLUY uonoesuel | uoneziuebio pajg|al Jo SWeN
()] () (@) (e
wu_osm.m_E uolnoesuel) pue maEwco:m_m: UEmSOU @:.Uj_ucﬁ aulp s1Y} 219]dwod 1SN oym Uo :o:mEEUE_ 10J SUONONJSUL DY) 885 'SBA, S| 8A0ge 34} JO Aue 0] Jamsue aul )| ¢
T e e e e e e A e A.quOEMN_Cm.@hO paie|al Wol >t®QO.no_ 10 Use2 Jo Jajsuely Joylo S

daiee e s eeree e maeia i w e e b R R SO G G RIS WO Reseopa G see pa ot BERER 5 T W A £ ,....Amvco_w—mNEmgO_uwwﬂm_ OH..@‘_@QOLQ._O_._mmupo\_mwwcmbhmcuo 4

........ A..,......._............i.........._......,....A.........A......,..,......V.....,.......mecmﬂxmhou—AWVEO_HNN_CND\_OU@ﬁm_thn__U_NQuCQEmw‘:._DE_.WKU
PP el R SRR IR e = T I wnmewe s ess mh SUE SUETEG WA SN e B SR e ane A PR | ...,WQWCQQKQ pOu— vaCO_ﬁNN_Cm@‘_O ﬁmumﬂwk_ O# E‘mn_ #COEUW;DQE&@& Q

........ v.._,v..,<A.A.V...AA.WVCO;MN_:NO\_O Um#m_mx_ r_ﬂ_.smmmha_aﬂl_ﬁ wu_m& u_.o @C_‘_mgw O
Tty ? fiwan e wii @ aiieinn WS R B SR ammnn mhe N S R (s)uoneziuebio pajejal Yim s1asse 194io Jo ‘sys1] Buljiew quawidinba ‘sanijioel jo Buueys u
oy s + s g R e e (s)uoneziuefio paje|el Aq suorneyarjos Buisielpuny 1o diysiaquisiu 10 S8JIAISS JC duBLLIopad W
iy T SR e R s ey e e CNRE S SRS TR T Amvco:mm_cmm_o vmﬁm\_ 10} suoneyaljos Buisielpuny Jo diysiequuau 10 S82IAISS JO SdUBLLIolSd ]
..... VS H el IR R GENERE R e e Man gtk b Ve i EeepeaTE R STHIE WR eSS aniele AWVCO_HMN:A_NDLO U@Mm_m‘_ Eo‘ﬁ mﬂwmmm ‘_m—\_ﬁo \_o H.CQEQ_BUm mm;:_um% H—D mmmwiw x

......... AV..<.V....vvAAWVCOZNN_C@@LOUmum_m\_Omewwmm‘_mE#OgO_owWCLQ_jcm,meﬂ._Um%%ommmmJ .—
SR RANRIE A ESORUYSe RN e E— WA e SR T SRR SRR R R A A R i G AT WR mE e R W SR .,AWvCO_HmN_Cm@\_O U@wm_mw‘_ ulMm WFQWWM h.O QUENEOXM
G TR A G S G e R TR TomEmtne muack s N ST PR ETESVRN WAEGRAR NS e e T N O S ..»...ﬁWvCO.ﬁ.mNJC.m@‘_O _Umvwmfw‘_ Eo.tmuwwmmuﬁo QWQLU.__\_& —._
............. A...<V.A.4,..vAWVCO_«NN_CNULOUQHN"QLOﬂmumwmmm%.um_mmm
...... A,A<A,A,AAWVCOZNN_CQD‘_DUGwmf@\_EOF%WUC@U_.)_D *

.............................. e e e e E B e e s e s s v seskit 53 B SO UBITBZIUEHID patejol Aq SealuBIEND Ueo| 1O SUeO]
.......................... _:..,...:.:.,::.::.:......:1.:.:.1:..;.:1.:....::..:Amvcommucm?oumﬁm@hotonmEcSm:mcmo_Mom:mo.r
SO . s v Ea e R e e v e S S st 103 BUISEN PO E———— L+ (S)uoezIueblo paje|al WOl UoRNGLIUD lended 10 quelb ‘Wo
........................................................ e s)UORRZIUERBIO PBJEIDI O} UONGLAUOD [ENdED 1O quelB Yo
.................................................. e fs PB)IOAUOD B WO JUSI (AL 1O ‘sanefod () ‘semnuue (1) ‘1seleiul () J01di1209y
SAl-1] SHed Ul paisy suoneziuefio paje|al 2JoW IO SUO YllM suoldesuel] Buimo|jo} au} Jo Aue ul ebebua uoneziueflio sy} pip eak xey oy) Buung L

“3|NpaLds SIUL 4O Al 10 ‘111 ‘1l SHed Ul pajs!| S| Anue Aue Ji | au) @jejdwo) 210N

m o o T o

"gg 10 ‘qGE ‘¥ dull ‘Al Med ‘066 WI04 UD SBA, palamsue uoneziueblo sy Ji ojo|dwo) "suonezijuebip paiejay UHM suonoesuel] |/ Med
¢ abed 0¥786EEZ-SE 1OAC00ud LSYIHL HHL /102 (066 Wiod) ¥ 8INpauss




£102 (066 Wi04) Y 3npayosg

£1/60/80 Tr00SYIAL

diyssaumo
abejuanlay

o)

oN | sea

;lauped
Buibeuew
10 |eJauay

)

(G901 wio)
LM
2INpayds Jo Oog
X0q Ul junowe
[an-A 8ped
0]

ON | saA

Jsuoeoo|e
3leuol)
-lodoidsig

()

s)asse
1eaA-10-pusa
jo aleyg
(6)

aLodUl |B10}
J0 aleyg
0]

oN | saa

isuoneziuebio
(£)(2)108
u011298

siauped |je aly

(3

(F15-71G suonoas
Japun xey wol}
papnjoxa ‘paje|
-alun ‘pajejal)

alooul
JUBLIWOpaId

()

(Anunoo
ubiaio} 10 2e)S)
ajioiuop |eba

()

Auanoe Alewid

(@)

Alu2 Jo N3 pue ‘ssalppe ‘awep

(&)

$5010 10 s18955R [B10) AQ PRINSEBLL) SAINAILIE S JO Jus2uad aAl ueyy &

‘sdiysioupied JusWsaAUl Ulel@D Jo) uoisn|oxs Buipiefial suononlsul 9as UoiezIueblo paje|al B 10U Sem ey} (enUaAdl

10w pelonpuod uoneziuelio ayy yaiym ybnoiyy diysiouped e se paxe} Ajjus yoaes 10) Uoijewojul BUIMO|o) sUl 8pIA0Id

L€ 8Ul| "Al Med ‘066 WI04 U0 S3A, paltamsue uoneziuebio sy I e19|dwoy) "diysiauped e se sjqexe] suoneziuebig pajejaiun

¥ abeg

0¥86€EC-GE

LJIL0¥d LSYIHL HHL /102 (066 Wio4) Y 3npsyog



Schedule R (Form 990) 2017 THE THIRST PROJECT 35-2339840 Page 5
P Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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AR A T
TANPAYZVS
NI A Y esdL

TAXABLE YEAR

2017 California Exempt Organization = o
Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name Calitornia corporation number
THE THIRST PROJECT 3040483
Additional information. See instructions. FEIN
35-2339840
Street address (suite or room) PMB no.
5478 WILSHIRE BLVD #400
City State Zip code
LOS ANGELES CA 50036
Foreign country name Foreign province/state/county Faoreign postal code
A RISt REUUM. © o e D Yes @ No | J If exempt under R&TC Section 237014, has the
organization engaged in political activities?
B Amended REUM. . ..o ® D Yes Ha SO0 TABEIETIONS - s sovnon s wsuion sosnn sty snsmient senss ® DYBS No
C IRC Section AB7GANI)HUSE ... .. veeeseeaeeeanein | ] ves No
D Final Information Return?
, , ‘ K Is the organization exempt under R&TC Section 23701¢% ..~ @ Yes X|No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes,' enter the gross receipts from D
Enter date (mm/dd/yyyy) ® NONMEMbEr SOUICES. . v oo v e v v e eens s
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrua\ 3 D QOther and meets the filing fee exception, check box.
F Federal retun filed? 1 @ [ 9907 2 @ [|®0pF 30 [ [SchH () No filing fee is required .. .....ooveeniennines o[]
4 DOther 990 series M |s the organization a Limited Liahility Company?........ @ DYBS No
G s this a group filing? See instructions .. ............... ® I:l Yes No | N Did the organization file Form 100 or Form 109 to report
taxable INCOME?. . oot ® DYES No
H s this organization in a group exemption?. ... ........... .. D Yes No | O Is the organization under audit by the IRS or has the IRS
If *Yes, ' what is the parent's name? audited in a prior year? . .. ... e ® DYes No
P Is federal Form 1023/1024 pending ... ... .ovever.t. [Jyes  [no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .............. ® D Yes No CACATTIZL 01/0218
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8...............oon 1
) 2 Gross dues and assessments from members and ATTIATES b sprows soe sovian sseameean s b s
Re;:gt ts | 3 Gross contributions, gifts, grants, and similar amounts received............ 260,328.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. = .
This line must be completed. If the result is less than $50,000, see General InformationB. ... ® 4 260,328.
5 Costof goods SOld. . ... i e| 5 -
6 Cost or other basis, and sales expenses of assets sold ... e| 6
7 Total costs. Add line 5 and liNe 6 ... ...oooveiiin e
8 Total gross income. Subtract line 7 from line B o R SN TR ST s il sy v e| 8 260,328.
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18. ... .o e| 9 | 257,788,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8. ........... e| 10 2,540.
1 TOAL DAYIIBNES 1 o v e me e wn 66 85 £ 8 S0 a3 wim s s i wipmne s 48 48 Hela 5 S e i ol 1
12 Use tax. See General INformation K. .......oooeeoiiire e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line Mfromline12.......ooooiens ol 14
Fee 15 Filing fee $10 or $25. See General InforMation F.. ... ....ovueuere e 15 10.
16 Penalties and Interest. See General Information J. ... 16
17  Balance due. Add line 12, line 15, and ling 16. Then subtract line 11 from the FRSHIE e e L B 505, Sy o @] 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all m?orrnation of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer PRESIDENT (323) 746-5117
- ) Date Ché:ck if @ PTIN
P . -
Paid Comsue | HARRY BEESON e ed ® [ |p000274009
, ® rEn
B';eepgrnel;s ERiive fafE " BEESON, HOFFMAN & SIDDALL, INC.
(oL yours | oy 500 NORTH CENTRAL AVE, SUITE 325 95-3654092
and address GLENDALE, CA 91203 @ Telephone
(818) 240-8322
May the FTB discuss this return with the preparer shown ADOVE? See INSrUCHONS .« v ovwv e e [X]Yes | [No

B 059 | 3651174 N Form 199 2017 Side 1 i |



THE THIRST PROJECT ' 35-2339840
Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il o furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ... @ 1
B IIEEIEOh s e oereimne sce pomescld S50 SE5E 403 $AL B e e e e a0 wiient s weonse s vy GO B e| 2
. B TSNS e seneorisrese ssssusm sie somoneds STEPES BY QW S e 26 vt Seme e sasvar e szt s 58 SN o | 3
Receipts
from B GTOSS TONMTSL, cuocoe wovmirs s siosemn son saski i SRR o7y (0 W5 Bt e Sobsets wibieiasais sinsmits vin g s e| 4
Other 5 GIOSS TOYAMIES . . ..\ ie v tent e e et e e e et s s e e e s s e| 5
Sources ) .
6 Gross amount received from sale of assets (See Instructions) ... e| 6
7 Other income. Attach schedule . ... oo e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, HHE s s oy 8
9 Contrihutions, gifts, grants, and similar amounts paid. Attach SONBAUIE o e viomimis s spimie wnes 81 8 ESARS st & ® 9
10 Disbursements to OF for MEMDEIS. .. ... oo er it e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 1 ¢ [ 11 0.
12 Other salaries and WAGES. . .. ... v oottt e |12
Eﬁgenses 1 T [310: (- TR ——————————————— - B ES R R e |13
DISBUISE: | T4 TEXES. . o v oo ettt et ot e s s s e |14
ments U5 RETIS: v vor vosemus see sumeald 5 513 7 5500080 50 st ssvsuions s wovimns monminos wor wenend s 3 SREIRR R i @ |15
16 Depreciation and depletion (See THEHAC RS e sonainn s s s somone 2 rompd 58 SHBI s 1 e | 16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ | 17 257,788.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. . . ............. 18 257,788.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (c) (d)
T CaSN. Lt e e - = = 21,501, 1,867.
2 Netaccounts receivable. . ..., . -3,004.
3 Netnotesreceivable .. ............oooiiiiins
4 Inventories., . .. .vx s suiss ve e e Sow e e
5 Federal and state government obligations
6 Investmentsinotherbonds ........ ... ... - :
7 Investments in stock
8 Mortgage loans. . .. ....oooiiii
9  Other investments. Aftach schedule. . ............. - - :
102 Depreciable assets .. .. ..o vvenoii i . ' 69,903.b- = e
b Less accumulated depreciation 54,547. 22,346. 47,557.
TT LENG. oo v = : :
12  Other assets. Attach schedule. ... ........ 225 .7 - s : 3,323, 3,323.
13 Totalassels . ... v 79,371. 49,743.
Liabilities and net worth = = - : -
14 Accounts payable . . ... ee = = 54,967. 32,902,
15  Contributions, gifts, or grants payable & -
16 Bonds and notes payable. ... ..o - - 2,535, 2,535.
17 Mortgages payable . .. ... .oonnnioei e e = = 47,983. 37,879.
18 Other liahilities. Attach schedule . ..., ... . 2250 0 l e 1.
19 Capital stock or principal fund. . ... = = -26,114. -23,574.
20  Paid-in or capital surplus. Attach reconciliation. .. ...
21 Retained earnings or income fund
22  Total liabilities andnetworth . ................} .~ =~ 79,371.| 49,743.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeper bookS........coovionninn hnd 7 Income recorded on books thisyearnotincluded - - .
2 Federal iINCOMETAX . ... oo ovve e b in this return. Attach schedule . . ........ .. ®
3 Excess of capital losses over capital gains. ... ® 8 Deductions in this return not charged =
4 Income not recorded on books this year. - = against book income this year.
Attach sChedUlB . . ot oo eee e e Attach schedule . ..o oo ®
5 Expenses recorded on hooks this year not deducted - 9 Total. Add line7and line8..............
in this return. Attach schedule . . ............ .. ® 10 Net income per return. =
6 Total. Add line 1 throughline& . . ............. Subtract line 9 fromline &..........

- Side 2 Form 199 2017 059 I 3652174 |_ CACAT112L 01/02118 ‘



2017 CALIFORNIA STATEMENTS PAGE 1

THE THIRST PROJECT 35-2339840

STATEMENT 1
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
SETH MAXWELL PRESIDENT S 0. $ 0. $ 0.
5478 WILSHIRE BLVD, STE 400 30.00
LOS ANGELES, CA 90036
MACK COMWELL TREASURER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
PHIL JESSE SECRETARY B 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 50036
MICHELLE O'DROSKE CHAIR 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
JASON FRY VICE CHAIR 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
WILL KASSOY BOARD MEMBER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 50036
TAYLOR SCHUPE BOARD MEMBER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
TINA SILVESTRI BOARD MEMBER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
PAULY PERRETTE BOARD MEMBER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
PATRICK FINNEGAN BOARD MEMBER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
ANDREW VARELA BOARD MEMBER 0. 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
ANDREA RUPP BOARD MEMBER 0, 0. 0.
5478 WILSHIRE BLVD, STE 400 1.00

LOS ANGELES, CA 90036




2017

CALIFORNIA STATEMENTS PAGE 2
THE THIRST PROJECT 35-2339840
STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCCUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
T.S. NOWLIN BOARD MEMBER 5 0. % 0. s 0.
5478 WILSHIRE BLVD, STE 400 1.00
LOS ANGELES, CA 90036
TOTAL $ 0. § 0. 3 0.
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
AUTO: BXPENSE nonn o sesen wesmmomn mnscnn somme s st s o s 1emm o Susen 005 b NEHE 15 S5 s $ 4,070.
BANK CHARGE S .. e e 692.
COMMUNTCRTLONS o s sovsrsnn e ssvasran v smaosvms sseswos, e s (oo o 54w MSen i W TS0 SHITE 55 TR ST 1,200.
DEPRECTATTION L. .ttt et 6,990.
FRESH. WATER WEDLIS v o w-sncsin: smmwes e soimoss st 4 95t Siss 6 Svass SHsomiin s &6 S s 224,324,
INFORMATTON TECHNOLOGY. ... .o ok o o cmis goee i C0ses DI 6 ITen of suum e 5 e 1 28.
LEGAL FEE S o 16,120.
MTSCELLANEOUS. oo s 0 6w £ 00 1o 07 50050 Dol 18 D00 01000 65 Som o So U0 o6 gosis 2vey 236.
OFFICE EXPEN S E S . e 93.
OTHER FUNDRALSING -EXPENSES: vious s s 1 s tovne s srons fs st guass e ovams et 6 s9es o in 4,015.
TAXES & LICENSE S e 20.
TOTAL §  257,788.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
SE CURITY DEPO S I T S . oo e e 35323
TOTAL § 3,323.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ROUNDING., .. s sro smisse sumsssominss sosmmans sco sonspion sosevmsor o mopsesiin 100 507608 MRV B30 EABOY 80 40 4 i S e Y L.
TOTAL 35 1.




- 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return
™ File a separate application for each return.
™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
return. See
instructions.

Name of exempl organization or other filer, see Mstructions.

THE THIRST PROJECT

Employer identmcation number (ETN) or

35-2339840

Number, street, and room or suite number. If a P.O. box, see instructions.

5478 WILSHIRE BLVD #400

Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90036

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |[lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » EEE_DQ_C_OL\TSJ_LEDI_G_L _I_N__C ____________________

Telephone No, » §61-727-3335 Fax No. »

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group,

check this box ... .. > D . If itis for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.

1 Irequest an automatic 6-month extension of time until 11 /15

,20 18 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or

> |:| tax year beginning , 20 L and ending , 20 o
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCHONS . .. . o 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ......... ... ... ... ... . ... ...... 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 01/12117

Form 8868 (Rev. 1-2017)





