OMB No. 1545-0047

Form 990 201 8

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.

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending :
B Check if applicable: C D Employer identification number
[ ] acdress change  |THIRST PROJECT SUPPORT 81-2177352

E Telephone number

5478 WILSHIRE BLVD #400
LOS ANGELES, CA 90036

. Name change

l Initial return

. Final return/terminated

323-746-5017

1,766,695.

X No
No

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

Yes

F Name and address of principal officer: SETH M.AXWELL
SAME AS C ABOVE

Yes

1 Tax-exempt status: |§|50](c){3) I_J 501(c) ( )= (insert no.) |_|494?(a)(]) or [_]SZ?‘
J Website: » N/A H(c) Group exemption number »
K Form of organization: @Corporation I_l Trust Ll Association |_| Other™ ]L Year of formation: 2016 | M State of legal domicile: CA
[Part] |[Summary
Briefly describe the organization’s mission or most significant activities:  SgR SCHEDULE O _
Bl o e e e e et e e, S et s . e e P S e . e e e S e . e s RO (S A i i T e e e
o
cC
Gl e e e s e e e T S I B e e e e e e T
=1
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................ ..., 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 16
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 7
=| 6 Total number of voluriteers (sstimate if NBCESSAMY). .. i vawun s vus v faein v vu v s Gotews v s GB00 33 04 6 100
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . ... 7a 0.
b Net unrelated business taxable income from Form 920-T, line 38 ... .. ... ... . . .. . . . i, 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIIL, line Th) ... 1,378,921, 1,653,210.
2| 9 Program service revenue (Part VIII, line 2g). ...................... ... ...,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ... .................
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ................ -27,452, -41,752.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,351, 469. 1,611,458,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 900. 196,272.
14 Benefits paid to or for members (Part IX, column (A), line4). ............ ...t
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 359,934, 550, 887.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................o...,
I%- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 1,042,978. 1,334,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 1,403,812. 2,081,728.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ... ..., -52,343. -470,270,
§ § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe 16) . ..ot tr et ettt et e 98,133. 143,500,
<2 21, “Totalligkiliies (FartiX; Ne28Y= .4 smn remmi v Seeinal VEaE: ¥ s55a See i niems & 273,758. 789, 395,
§E 22 Net assets or fund balances. Subtract line 21 from line20............................ -175,625. -645,895.
IP: 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 knowledge.
I-'u‘ r— N
s. > Signature of offi {rv {Qt D) \V/ ID t
ign officer J ate
Here SETH MAXWELL b U PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN

Paid DOUGLAS A. RIDNOR, CPA 6/11/20 seltemployed | P00218127
Preparer Firm's name > STERN KORY SREDEN & MORGAN AAC
Use Only |fimsadiess ™ 24961 THE OLD ROAD, 2ND FLOOR Fim's EIN > 95-4509583

STEVENSON RANCH, CA 91381 Phone no. 661-286-1040
May the IRS discuss this return with the preparer shown above? (see instructions).................oooiiii i L}S| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 08/20/18 Form 980 (2018)



Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352 Page 2
Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPart Il .............. ..o i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOMM 990 OF 990-EZ7. . . .+ oo e et e e et e e e e [] Yes [X] WNo
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 § 596,250, including grants of $ 196,272.) Revenue § )
TO SUPPORT THE MISSION OF THIRST PROJECT BY TAKING ON ALL ADMINISTRATIVE __________
REPONSIBILITIES. _ _ _ o e

4b (Code: ) (Expenses $ 443,220, including grants of $ ) (Revernue $ )

CONDUCTED HIGH SCHOOL AND COLLEGE SPEAKING TOURS ACROSS AMERICA TO EDUCATE STUDENTS

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue § )
4 e Total program service expenses » 1,225,918.
BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352 Page 3

] Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

SCREAUIB A - - . o e eee e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............o.oovveee 2 X
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 I...... .. ... 3
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 . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part "....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, "

0=« & JRPR R

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......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete SCEAUIE D, Part lll.. . . ... ... ..o ettt ettt ettt et e 8 X
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 .o i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V................ ...

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 Bid Pthet ?/rlganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
= T S T I

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 162 If 'Yes,' complete Schedute D, Part VIl ............... ... ... oo,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ............... ... ... .o,

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 If 'Yes,  complete Schedule D, Part IX ........... i i e

e Did the organization report an amount for other liabilities in Part X, line 25? /f '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)? If ‘Yes,' complete Schedule D, Part X. .. ..

12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts X1 and XIl. . . ... ...ttt e ettt e e et e 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. . ................

14 a Did the organization maintain an office, employees, or agents outside of the 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 1and IV . .............. i

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? If ‘'Yes,' complete Schedule F, Parts lland IV........... ... ..o

16 Did the organization report on Part IX, column 2A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts lland IV.. ... .. ... ... . ... ... . ioiiiiiiiian.

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

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 Il . ... .. . i i i i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. .. ... e e

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

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 1? If 'Yes,' complete Schedule |, Parts land Il .....................

11b

11d

1Me

11f

12a

12b

13

e T e e B B Ko B Lo

14a

14b

15

16

o o T B e

17

18 | X

19 X

20a X

20b

21| X

BAA TEEA0103L 08/0318

Form 920 (2018)




Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352

Page 4

| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of Frants or other assistance to or for domestic individuals on Part IX,

column (A), line 22 If 'Yes,' complete Schedule [ Parts land Il ...............c.. ... i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

aén% fgrr;\e.rl officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CHEAUIE J. . . o o e e et e ettt et e et e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandin%/principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'NO, 'O 10 IN@ 258 .. .. ... .. i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE DOMAST. . .. oottt e e e

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’; tgeltr?.nslgactitoln has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes, ' complete
CREAUIB L, Part L. ... ... . ittt ettt et e e

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 Schedufe L, Part 11 .. ... . . . . . . . e

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 fll. . ..................c. o i,

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? /f ‘Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete
SchedUle L, Part IV . . ... ..ttt et ettt ettt e e e

¢ An entity of which a current or former officer, director, trustee, or key employee S?r a fam‘i/Iy member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,‘ complete Schedule M...............

g 8 B8 8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... i

Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part .. .. ....

Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SCheaUIE N, Part Il . . ... e e e e e e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ......... ..o it

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
BNA Part V, e 1. et e e e e

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 Schedule R, Part V, line2..........................

36 Section 501(cX3) organizations. Did the or%anization make any transfers to an exempt non-charitable related

organization? If 'Yes,’' complete Schedule R, Part V, line 2............ ... .. i i

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 VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O........ ... ...

Yes | No

23

24a

24b

24c

24d

25b

26

28¢

31

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V... ... ... ... .. .. i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS?. .. ... ..o e et e e

BAA TEEAOTOAL  0B/03NS

Form 990 (2018)




Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352

S Filings and Tax Compliance (continued)

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 thisreturn. .. ... a

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)

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

b If Yes,' has it filed a Form 980-T for this year? /f 'No'to line 3b, provide an explanation in Schedule 0. . ............. ... .. ..o,

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry {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).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...... ... ..ot i

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX QUG DI ?. . ...t it e e s
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . ... .. . e e

c l'_;id thgztg%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

g lf the otgagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
A TBOUITEA?. . . o\ttt ittt et et e ettt et e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oMM 008 7 . o ottt ittt et e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .............. ...l

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

a Initiation fees and capital contributions included on Part VIl line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .............. . .o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... oo i 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? . .. ................... ...t
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 healthplans.......................... 13b
c Enter the amountofreservesonhand ...........c. i i e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe tax year?........................o0. 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,‘ provide an explanation in Schedule O................. 14b

18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... ... o e
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,' complete Form 4720, Schedule O.

e

BAA TEEAOIOSL 1273118
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Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352 Page 6
TGovernance, 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 lineinthisPart Vi.......... ... ... ..o ot |X|

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. ... .. la 17
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| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY EmMPIOYEET. . . ... ...\ttt i e i

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 other person?.......................

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ..ot i e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...............
6 Did the organization have members or stockholders? ... ... ... .ot
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 DOy ? . . ... ... . s

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

13 Did the organization have a written whistieblower policy?. . ... ... i i e
14 Did the organization have a written document retention and destruction policy?. ............... ...

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 CEO, Executive Director, or top management official .. SEE. SCHEDULE. .O......................
b Other officers or key employees of the organization ... SEE. .SCHEDULE .Q ...,
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

the following:
8 TNE QOVEIMING DOGY? . . ..o\ttt e ettt et e et e ettt et et e 8a| X
b Each committee with authority to act on behalf of the governingbody?. ........ ... ..o i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Imss, ‘ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ............ ... .. ... i 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 PUIPOSES?. . . . ... ittt e e 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? . . .................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13........ ... cccciiiiiiiiaiiiinins X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LI 7T 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .SEE, .S.CIYIED.ULE O 12¢| X
X
X

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
organization's exempt status with respectto such arrangements? . ................ ... coovii i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-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 |:| 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 of the person who possesses the organization's books and records »

CREDO CONSULTING, INC 25115 AVENUE STANFORD B240 VALENCIA CA 91355 661-727-3335
BAA TEEAOI06L 1273118 Form 990 (2018)




Form 990 (2018) THIRST PROJECT SUPPORT _ _ 81-2177352 Page 7
E]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... ... .. .. o oo .

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.

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

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

e 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.

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

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

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

©)
B (B) | s ome o uniecs parson ) €) ®
ame and Title Average is both an officer and a Reportable Reportable Estimated
hours | _ directorltrustee) O oM | oo droms | “copensaton
%, EIFS[EEAT| s | ToRiBsS" | iy
hs;;slefor" g 2|3 AFS and related
ed ‘gg § B '3 a organizations
organiza — k=)
EANHEHE
SEE SCHEDULE 0 s | 8|8 E
_( SETH MAXWELL _ _ ___________|_ 40 _
PRESIDENT 40 |1X| IX 138, 435. 0. 4,825,
_@ ANDREW BALDWIN __ _________ | 1
TREASURER 0 x| Ix 0. 0. 0.
_(® JOEY FULLER _ _ ____________| _1
PRESIDENT 0 |x 0. 0. 0.
_@ MICHELLE O' DROSKE ________ | _1
CHAIR 0 x| |X 0. 0 0
_® JASON FRY _ _____________| 1
VICE CHAIR 0 |Xx]| IX 0. 0 0
_® WILL KASSOY _ __ __________.| _1
BOARD MEMBER 0 |x 0 0. 0
_ TAYLOR SHUPE__ ____________| I
BOARD MEMBER 0 |X 0 0 0
_®_ TINA SILVESTRI _ ___________ 1
BOARD MEMBER 0 |X 0 0. 0
_© PAULY PERRETTE __ _ _________|__ 1_
BOARD MEMBER 0 | X 0 0. 0
Q0 ANDREW VARELA = ____ _1
BOARD MEMBER 0 | X 0 0. 0
Q»_ANDREA RUPP _ ____________ | 1
BOARD MEMBER 0 |x 0 0. 0
@2 T, S, NOWLIN_ _ ____________ 1
SECRETARY 0 [x| |X 0. 0 0
03 DARA RUMMEL ______________ 1
BOARD MEMBER 0 | X 0. 0. 0.
Q4 DAVID MCCLOSKEY __________ | 1 _
BOARD MEMBER 0 |x 0. 0. 0

BAA TEEAOI07L 08/03/18 Form 930 (2018)
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Form 990 (2018) THIRST PROJECT SUPPORT _ _ 81-2177352 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Average | (do not mzc?(sﬁzfr‘e than one (D) (E) (F>
(A hourg box, unless person is both an ) Estimated
Name and title pe‘;rk officer and a director/trustee) com’,fSﬁé’a'?g:’nom cfmt;dgggar‘i?&ef{‘om amo&n;n:f c;lmer
ht = nization izati mpensati
o FHFIQ(F S| IS | "ORMENES" | it
'Sff:{ed g g & 2|3 24 oandﬂz:;aﬁtgnds
organiza |8 3| 3 ALE o
RN
dotted | %] g
line) ol g g
05 _MICHAEL C. MANNING _ ___ ___ | 1
BOARD MEMBER 0 X 0. 0. 0.
06)_ANTOINE MUNFAKH __ ________ | -
BOARD MEMBER 0 X 0. 0. 0.
O7n_KELLIE SAREY ____________ ] _1_
BOARD MEMBER 0 X 0. 0. 0.
@ ] _—
Q@ ] ——
@ e
ey ] ———
@ ] _—
@ —_——
ey _———
@) ] —_———
TbhSub-total . ... . e e e > 138,435. 0. 4,825.
c Total from continuation sheets to Part VIl, Section A ........................ > 0. 0. 0.
dTotal(add linestband1c)................... .. oiiiiiii i iiiiias, > 138,435. 0. 4,825,
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 ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . ... .. . i s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggniz;\tion and related organizations greater than $150,000? If 'Yes, ‘' complete Schedule J for
SUCR INAIVIAUAL . . . . ... ettt e et e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘'Yes, ' complete Schedule J for SUCh PErson. . ........c.ccouueiiiiivnnnn.
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.

(A) (B ) ©)
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 organization » (
BAA TEEAOIO8L 08/0318 Form 990 (2018)
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Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ......... . ...t D

A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. . 1a
b Membershipdues............ 1b

¢ Fundraisingevents........... 1c 270,500
d Related organizations......... 1d
e Government grants (contributions). . . . le

f Al other contributions, ?ifts, grants, and
similar amounts not included above... | 1f| 1,382,710,

Contributions, Gifts, Grants

Program Service Revenue |, Gther Similar Amounts

g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1f. .............. .o ... >
Business Code
22
o TTTTIIIIIIIIIIC
«<____
@ TCITTIITTIIITIIT
e
f All other program service revenue. .. .
g Total. Add lines 2a-2f..............covviiiininninn.. >
3 Investment income (including dividends, interest and
other similaramounts). ...l >
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties..............co i >
(i) Rea!l (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (10ss)..............oooivinn. L, >
7 a Gross amaunt from sales of @ Securities (@ Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . .....
c Gainor (loss)........
dNetgainor (I0SS). .......covvvvinieriiiiiiii >
8a Gross income from fundraising events
§ (not including  § 270,500.
(4 of contributions reported on line 1c).
% SeePartIV,line 18 ................ a 105, 750.
2 b Less: direct expenses............... b 155, 237.
& | c Netincome or (loss) from fundraising events.......... >|

9a Gross income from gaming activities.

See PartiV,line19................ a
b Less: directexpenses. .............. b
¢ Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns
andallowances.................... a 7.735.
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory........... >
Miscellaneous Revenue Business Code
11a
e
P ittt bt
d Al other revenue. . .................
e Total. Add lines 11a-11d................coiiinnn, >
12 Total revenue. See instructions . ..................... | 1,611,458, | 41,752,

BAA TEEAO10SL 08/03/18 Form 980 (2018)




81-2177352 Page 10

Form 990 (2018) THIRST PROJECT SUPPORT
f 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 ine iN this Part IX, ... ... ........ouueraeremmnennearieeiienn. X[

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®)

Program service

expenses

3

10
1

Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

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

Compensation not included above, to
dlsquallflegspersons (as defined under
section 49 gé(] ) and persons described

in section 4958(c)3)B). ... ... i

Other salariesandwages. . ................

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

Other employee benefits...................
Payrollitaxes.............coooviit
Fees for services (non-employees):

aManagement................. ...l

cAccounting. . ...
dlobbying. ..o
e Professional fundraising services. See Part IV, line 17. ..

f

Investment management fees..............

g Other. (If line Il? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

Officeexpenses .............c.covveennn..
Information technology . ...................
Royalties. ...,
OCCUPanCy. . ... ieie e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ....................... ...
Conferences, conventions, and meetings. . ..
Interest.............ciiiiiii
Payments to affiliates .....................
Depreciation, depletion, and amortization. . ..

Insurance............cccoviiviinnnnan,s

Other expenses. ltemize 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.).................

196,272,

196,272

143,260.

107, 445.

(C)
Management and
general expenses

35,815.

©
Fundraising
expenses

0.

0

0

0

0

313, 483.

112,552,

110, 548.

30,383,

9,982,

4,991.

4,991.

31,192.

15,596.

15,596.

52,970.

26,485,

26,485.

22,622,

2,752,

19,870.

137,987.

61,893.

12,146.

63,948.

45,174.

45,174.

68,300.

68,300.

213,567.

207,904.

5,663.

730.

730.

19,599.

19,599.

46,026.

46,026.

a WATER_PROJECTS ___ __ _ ____ 186,448. 93,224, 93,224,

b STUDENT ACTIVATION ______ 129,367. 129,367.

¢EVENTS _ _ _ _ _ _ _ _________ 84,092, 30,023. 54,069.

d SCHOOL TOURS _ _ _________ 73,934. 73,934.

e All other expenses...SEE. SCH.. 0. . .. 306,723. 143,881. 96,072. 66,770.
25 Total functional expenses, Add lines 1 through 2de. . . . 2,081,728. 1,225,918. 487,416. 368,394,
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 98-2 (ASC 958-720). . .. ... cvvvv e
BAA TEEAO110L 08/0318 Form 980 (2018)




Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X........ ... . i D

A
Beginni$1g) of year End (oBf) year
52,539.

Cash — non-interest-bearing. . . ......... ... i i 21,071.
Savings and temporary cash investments. ............... ... .ol
Pledges and grants receivable, net. ............ ...
Accounts receivable, net. ...

BIW|N| -

2,000.

G sw =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. ... .o i e e e

Loans and other receivables from other disqualified &ersons S s defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)r19? voluntary emEonees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L . ... ..

7 Notes and loans receivable, net. ... .. ... e
8 Inventories for Sale Or USE. ... ...ttt e e e
9
0

(-]

Assets
W oI

Prepaid expenses and deferredcharges. ...t

10 a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D ............... ... 10a

b Less: accumulated depreciation. ................... 10b 30,877. 77,062.[10¢ 86,856.

11 Investments — publicly traded securities.............. ..ol Ll
12 Investments — other securities. See Part IV, line 11............... ... .l 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ...... ..ot e 14
15 Other assets. SeePart IV, line 11, ... .. i i 15 2,105,
16 Total assets. Add lines 1 through 15 (must equal line34)....................... 98,133.[16 143,500.
17 Accounts payable and accrued @Xpenses .. ............o.uvetiiiiiniiiniian.. 106,622.] 17 103, 267.
18 Grants Payable. .. .....c.iin it
19 Deferred rBVEMUE. . . .. oottt et it ettt e e e
20 Tax-exemptbond liabilities. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key emplozees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ..ot 59.

4
23 Secured mortgages and notes payable to unrelated third parties ................ 103,077.
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . 25

26 Total liabilities. Add lines 17 through 25 ............ ... ...,
Organizations that follow SFAS 117 (ASC 958), check here > |:| and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . ...... ..o

28 Temporarily restricted netassets. ...t

29 Permanently restricted netassets. ...

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ................ ...

Paid-in or capital surplus, or land, building, or equipmentfund..................

Retained earnings, endowment, accumulated income, or other funds............ -175,625.

Total netassets or fundbalances............. ... il -175,625. -645, 895,

Total liabilities and net assets/fundbalances ..., 98,133. 143,500.

BAA TEEAOIIIL 08/03/18 Form 980 (2018)
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Form 990 (2018) THIRST PROJECT SUPPORT 81-2177352

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xil.................. .. .o o

1 Total revenue (must equal Part VIII, column (A), line 12)......... ..o 1 1,611,458,
2 Total expenses (must equal Part IX, column (A), line 25).................oiiii i 2 2,081,728.
3 Revenue less expenses. Subtractline 2fromline 1........ ... ... i 3 -470,270.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -175, 625.
5 Net unrealized gains (10sses) ONINVESIMENtS ... ... e 5
6 Donated services and use of facilities . . ...ttt e 6
7 NVt BXPENSES. . . o vt vttt ettt e e e e 7
8 Prior period adjUstments. ... ...t e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (BY) . . oottt ettt e et e e e e e e e e e 10 -645, 895,

1 Accounting method used to prepare the Form 990: DCash |X|Accrual DOther

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

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 DConsoIidated basis D Both consolidated and separate basis

c 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?.........................

If gehor alni%ntion 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 CircUIar A-1337 ... .. ettt e e e e e e
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. ...........................

2c

3a X

3b

BAA TEEAOTIZL 0B/03/18
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| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3{ organization or a section 201 8
4947(aX1) nonexempt charitable trust.

» Attach to Form 930 or Form 980-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
TH]_IBST PROJECT SUPPORT 81-2177352

TReason for Public Charity Status (All organizations must complete this part.) See instructions.

e 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)X1XAXi)-

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 176(bX1XAXv).

7

X| 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)}(1XAXvi). (Complete Part Il.)

8 |_—_| A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1XAXix) 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: El) 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% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

n 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 50%(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 . 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 Typell. A su?porting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type [ll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionall{_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.

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

f Enter the number of supported organizations. . . ... .. .. i i e ‘:’

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

() Name of supported organization @) EIN ?ll) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed pport (see instructions) pport (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(8)

©)

(D)

(E)

Total _ S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 2
{1k {Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

" -
bcg'g‘i’gn;';gygsfpf fiscal year (a)2014 (b) 2015 () 2016 (d) 2017 (e)2018 (f) Total
1  Gifts, grants, contributions, and

membership fees received, (Do not

include any ‘unusual grants.). ....... 805,147.(1,378,921./2,313,895.| 4,497,963.

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

Total. Add lines 1 through 3.... .| _805,147./1,378,921.|2,313,895.] 4,497, 963.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

F-Y

shown on line 11, column (f). .. 637,873.
6 Public support. Subtract line 5
fromlined................. 3,860,090.
Section B. Total Support
bceaé?::gygsr (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4........... 0. 0.| 805,147.|1,378,921.|2,313,895.| 4,497,963.

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

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

12 Gross receipts from related activities, etc. (see instructions). 12 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 Rere . ... ... .. . i e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (H)....................oivts 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 .. ... ... . i s 15 %

16a 33-1/3% support test—2018. 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. . .......... .. .. . i i > D

b 33-1/3% support test—2017. 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 > D

17a 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... » D

b 10%-facts-and-circumstances test—2017. 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............... >
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 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 3

{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 Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (M 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
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line
Jcfromline6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Addlines 10aand 10b. .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon..............
12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
PartVI) ...t
13 Total support, (Add lines 9,
10¢c, 11, 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)(®
organization, check this box and Stop here .. .. ... ... . . e e - D

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()} ..................... ..., 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15.............. ... . ...oiiiiiiiiiei s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17........... .ol 18 %
19a 33-1/3% support tests—2018. 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—2017. 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 . ............. > H

BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 4
Supporting Organizations .
g\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

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

1 Are all of the organization'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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, ' answer (b)
and (c) below.

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(a)(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 organizations 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’)? If "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? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes, ' explain in Part VI what controls the organization used to 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? If '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; (iiij) 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).

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

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

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C_))), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Didthe organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 If 'Yes,'
compiete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
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? /f '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 VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 49438 (reg{,arding
certain ’%g% II’ supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,'
answer elow.

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.)

BAA TEEAC404L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E2) 2018 THIRST PROJECT SUPPORT 81-2177352 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
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. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizaticns 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.

Section C. Type Il Supporting Organizations

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 persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
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.

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.

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 ils 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 de%'ee of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD40SL 06/07/18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 6
/-] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year @ &%ﬁ'.ﬁﬂta?{ o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G|diw[N| =

i jlwiN|=

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) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® Ei,‘;,'{.gﬂg.‘{ ear

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):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

Nibd|lw|N|—=

olti|dlw|N|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

I:I Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 7
Type Ill 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.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

OIN|o bW

0] (i) Qi)
ection E — Distribution Allocations (see instructions; Excess Underdistributions Distributable
S ( ) Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.... ...

¢ Excess from 2016......

d Excess from 2017......

e Excess from 2018......
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 930 or 9%0-E2) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 8

upplemental Information. Provide the explanations required by Part Il, line 10 Part II, line 17a or 17b;Part IL, line 12 Part IV,
Section A, lines 1, 2, 3b, 3¢, 4, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part y,
(Ssectiqn lt) Ii{]es 53 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA
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SCHEDULE D Supplemental Financial Statements

orm 990 » Complete if the organization answered "Yes' on Form 930,
(F ) Part IV, |ilr':36,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 201 8
» Attach to Form 990.

Departmant of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization Employer identification number
THIRST PROJECT SUPPORT 81-2177352

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

Total number atendofyear.................

Aggregate value of contributions to (during year) . ... ...

Aggregate value atendof year..............

1
2
3 Aggregate value of grants from (during year) . .........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes 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
e []Yes []No

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

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

and enforcement of the conservation easements itholdS?. .......... ..o, []Yes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170()@B)I)7. ... ... veerreeriarsinsaeiisss y e reaurements of secten 7 N [JYes  [JNo

9 In Part XlIl, describe how the or%ﬁnization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, |{_ applicable, tlt';e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

() Revenue included on Form 990, Part VI, lINe 1. ... ...ouiiiitttt ettt aeenes »$

(ii) Assets included in FOrm 990, Part X. .. ... .....oouteint ittt et ettt a e »$

2 If 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 890, Part VIIL, line 1. .. ..ottt e s >3

b Assets included in FOrm 890, Part X . .. ..o .un ettt e et e et e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 101018 Schedule D (Form 980) 2018



e D (Form 990) 2018 THIRST PROJECT SUPPORT _ 81-2177352 Page 2
Organizations Maintaining Coliections of Art, 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 e Other
c Preservation for future generations

4 gro¥igﬁ|a 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 fo raise funds rather than to be maintained as part of the organization's collection?. . . .. ................ [:I Yes D No

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. |

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN s = B PR [Jyes  [No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

f ENGING DalaNCe. .. ...\ttt e e 1f

P { Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses...................

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

e Other expenditures for facilities
andprograms................

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c 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 . . ... o e 3a(i)
(i) related organizations . . .. ... ... e e 3Sa(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? .............................. 3b
4 Describe in Part Xl _thj 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 (bgCQst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...
bBuldings. ..........coiiii
¢ Leasehold improvements ...................
dEquipment........ ... i 117, 733. 30,877. 86, 856.
eOther...........ooi
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 86,856,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THIRST PROJECT SUPPORT

1-2177352 Page 3

Part Vil | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Mathed of valuation: Cost or end-of-year market value

(1) Financiat derivatives

(2) Closely-held equity interests

imn (b) must equel Form 990, Part X, column (B) ling 12.). . . ™

Zit] Investments — Program Related.
Complete if the organization answered

'Yes' on Form 990

N/A
Part 1V, Iin/e 11¢. 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

equal Form 990, Part X, column (B) ling 13.) . . ™|

Other Assets.

Complete if the organization answered 'Yes' on Form

N/A
990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

®

®

(10)

Total

. (Column (b) must equal Form 990, Part X, column (B)line 15.)....... ... .. ... ... ... ... ... . ciiiiiiiieinins >

P 1 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

©)

@

®

®

(10)

an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.). . . . . .

»

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA
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Schedule D (Form 990) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 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. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ............... ... ... 2a
b Donated services and use of facilities.. ... 2b
¢ Recoveries of prior year grantS...........vviiiiiiiaiii i 2¢
d Other (Describe inPart XILY. ...t 2d

@ Add lINes 28 through 2d . .. ... ..ottt e e e
3 SUbtract lINe 28 fromM lMe ..ottt ettt et e et i e e e
4 Amounts included on Form 980, Part VIiI, line 12, but not on line 1:

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

b Other (Describe inPart XILY. ...t 4b

CAAAINES 48 and Bb. . ...ttt e e 4c
5 Tot | revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) ...............coooivienn .. 5

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 . .................... oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ................ooo il 2a
b Prior year adjustments .. ............ e 2b
L0 (3T g 1 Y- - - 2c
d Other (Describe inPart XIIL). ... 2d

eAddlines2athrough 2d ........ ...t
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe inPart XIIL). ... e 4b
CAdAlINES Ga anNd Ab. ... ... ittt et e e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)............................
: Ii{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if th: Izatt d 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if th

(Form 980 or 980-E2) ompiete :r:;%?z"aﬂ%no:nggmerr:ore than $15,000 on Fomn 980-EZ, line 63, ° 201 8

Department of the T > Attach to Form 90 or Form 990-EZ.

It Roverue Service > Go to www.lrs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identificati

THIRST PROJECT SUPPORT 81-2177352

JFundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E] Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? .................. DYes @No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . . . (v) Amount paid to .
(i) Name and address of individual @i Activity | .00 Did fundraiser |  (jv) Gross receipts ZOI' retained by) (Viof'[g?auistegaég)to

i i have custody or control ivi iser li i
or entity (fundraiser) e aontrbutioas? from activity fundzzillterrr\rlmlsi%?d in organization

Yes No

10

3 Lis} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ Schedule G (Form 980 or 990-EZ) 2018
TEEA370IL 07/02118
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Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events §d2150tall everzts)
add column (a
ANNUAL GALA NONE through column (c))
lé (event type) (event type) (total number)
v
E 1 Grossreceipts.......covovviinininnnn, 376,250. 376, 250.
E
2 Less: Contributions. ................... 270,500. 270,500,
3 Gross income (line 1 minus line 2) ...... 105, 750. 105, 750.
4 Cashoprizes.............ccoooviiinn..
5 Noncashprizes...............oooninn.
D
é 6 Rent/facility COStS .....................
c
T 7 Foodandbeverages...................
E
X| 8 Entertainment........................
E
E 9 Other direct expenses ................. 155, 237. 155, 237.
H
Direct expense summary. Add lines 4 through Qincolumn{d)................oo i, 155, 237.
Net income summary. Subtract line 10 from line 3, column (d) ............. ... ... o il -49,487.
| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant . (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
E
1T GrosSrevenue............coovveenne..
2 Cashprizes.........coovvvvvenininnnn,
b X
3 E| 3 Noncashoprizes.......................
EN
cs
T El 4 Rentfacilitycosts.....................
5 Other directexpenses..................
| | Yes % || _[Yes % Yes %
6 Volunteerlabor................. ... ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).................................... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/02/18 Schedule G (Form 930 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 3

11 Does the organization conduct gaming activities with nonmembers?................. ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINISIEr Charitable GAMING?. .. ..ottt et et et e ettt et e et ettt e et ettt e e e e e et e e e e teetiaeaaeeeeeeenn D Yes D No
13 Indicate the percentage of gaming activity conducted in:
@ The Organization's FACHIY . . ... ... vttt ettt et e e e e ettt 13a %
b AR OUESIAE FACHIY. . . . .\ vttt e ettt ettt e et et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e dml
Address » -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ |:|Yes [:] No
b If ‘Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Yes [N
b Enter the amount of distributions required under state law to be disfributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Sup%lemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G (Form 930 or 980-EZ) 2018




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 950) Governments, and Individuals in the United States
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

P o e > Go to www.irs.gov/Form990 for the latest information

Internal Revenue Service

2018

Employer identification

81-2177352

Name of the organization

THIRST PROJECT SUPPORT

number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE?. . . . ... .. e e e

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Yes

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash ) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) assistance k. FM&/\. a)ppraisal. noncash assistance or assistance
other,
(1) THE THIRST PROJECT _ _ _ _ _ _ _
_ _ 5478 WILSHIRE BLVD #401 _ _ _
LOS ANGELES, CA 90036 35-2339840|501 (C) (3) 181,272. 0.
@) PEOPLE HELPING PEOPLE NETWORK
_ _3205 MADISON AVENUE _ _ _ _ _ _
INDIANAPOLIS, IN 46227 16-1687844|501 (C) (3) 15,000. 0.
e _
w . _ _________
e _ ___________
. _ __________
o _
® o ___
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table ....... ... .. o i > 2
3 Enter total number of other organizations listed inthe line 1 table. . ... ... ... . i e e e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 0711318 Schedule | (Form 990) (2018)
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SCHEDULE L Transactions With Interested Persons | M8 No. 1545-0047

Form 930 or 980-E
¢ Sl S Compilete if the orgzanlzatlon answered 'Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
8b, or 28c, or Form 930-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury > Go to www.lrs.gov/Form990 for instructions and the latest information.

nternal Revenue Service i

Name of the organization Employer identification number
THIRST PROJECT SUPPORT 81-2177352

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organlzatlons only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40

1 (@) Name of disqualified person (b) Relationship b:t:;en?z :Jtsig:allfled person and (¢) Description of transaction (d) Corrected?
Yes | No
M
@
3
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
B s T < N >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........................... >3
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 930, Part X, line 5, 6 or 22.
(a) Name of interested person J‘Fielahonshxp (¢) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (@) Written
rganization loan from the principal amount board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) SETH MAXWELL |PRESIDENT |OPERATING X 41,000. 41,000. X1 X X
(2) SETH MAXWELL |PRESIDENT |EXPENSES X 16,858. 16,858. X| X X
(3) SETH MAXWELL |PRESIDENT |VEHICLE X 20,581. 20,581. X| X X
@
)
6)
@
@
®
(10)
TO0a . .ot e e aa ] 78,439

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

m
@
3
4
)
(6)
@
®
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 990 or 980-EZ) 2018

TEEA4501L 06/28N8
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81-2177352 Page 2

Schedule L (Form 990 or 990-EZ) 2018 THIRST PROJECT SUPPORT

/| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 980, 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 ovgamzatwn s
organization revenues?
Yes | No

m
@
3
4

Supplemental Information.

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

TEEA4501L (6/28N18

Schedule L (Form 930 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 15450047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 201 8
Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 980-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
THIRST PROJECT SUPPORT 81-2177352

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THIRST PROJECT SUPPORT IS A NONPROFIT ORGANIZATION THAT IS WORKING TO BUILD A
SOCIALLY-CONSCIOUS & ACTIVE GENERATION OF YOUNG PEOPLE. THIRST PROJECT SUPPORT
PROVIDES FREE EDUCATIONAL & ACTIVISM PROGRAMS, LEADERSHIP COACHING & MENTORING TO
YOUNG PEOPLE TO SUPPLEMENT STUDENTS' EXISTING SCHOOL & YOUTH DEVELOPMENT . THIRST
SUPPORT ALSO PROVIDES ADMINISTRATIVE & OPERATIONAL SUPPORT TO THE THIRST PROJECT.
FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THIRST PROJECT SUPPORT IS A NONPROFIT ORGANIZATION THAT IS WORKING TO BUILD A
SOCIALLY-CONSCIOUS & ACTIVE GENERATION OF YOUNG PEOPLE. THIRST PROJECT SUPPORT
PROVIDES FREE EDUCATIONAL & ACTIVISM PROGRAMS, LEADERSHIP COACHING & MENTORING TO
YOUNG PEOPLE TO SUPPLEMENT STUDENTS' EXISTING SCHOOL & YOUTH DEVELOPMENT . THIRST
SUPPORT ALSO PROVIDES ADMINISTRATIVE & OPERATIONAL SUPPORT TO THE THIRST PROJECT.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT REVIEWS THE 990 PRIOR TO SUBMITTAL BASED ON FINANCIALS AND POLICIES
THAT HAVE BEEN PREVIOUSLY REVIEWED BY THE BOARD AS A WHOLE.

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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 830-EZ. TEEA490IL 10/1018 Schedule O (Form 980 or 980-EZ) (2018)




Schedule O (Form 830 or 990-EZ7) (2018) Page 2

Name of the organization Employer identification number

THIRST PROJECT SUPPORT 81-2177352

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
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

FORM 930, PART VIl - COMPENSATION EXPLANATION

SETH MAXWELL

THE ORGANIZATION WAS NOT ABLE TO PAY THE PRESIDENT, SETH MAXWELL, HIS FULL AGREED

UPON SALARY DURING 2017 DUE TO CASH FLOW DIFFICULTIES . DURING 2018, PART OF THIS

AMOUNT FROM 2017 WAS PAID TO THE PRESIDENT, WHICH RESULTED IN HIS COMPENSATION BEING

LARGER THAN NORMAL FOR THIS YEAR .

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUND G
ADMINISTRATIVE EXPENSES 33,565.; 24,699. 8,866.
CURRICULUM 546, 546.
FUNDRAISING 63,843. 63,843.
GALA EXPENSES 65,771. 65,7171.
IT EXPENSES 2,171. 2,171.
MEALS AND ENTERTAINMENT 2,190. 2,190.
OUTSIDE CONTRACTORS 5,997. 5,997.
PARKING 4,171. 4,171.
PENALTY 658. 658.
POSTAGE AND SHIPPING 5,781, 1,927. 1,9217. 1,927.
REPAIRS AND MAINTENANCE 33,863. 33,863.
SPEAKERS 14,528. 14,528.
SPECIAL EVENTS 13,675. 13,675.
STAFF DEVELOPMENT 23,262. 23,262.
SUPPLIES 2,613, 2,613.
TAXES AND LICENSES 8,989, 8,989.
TELEPHONE AND INTERNET 11,478. 6,500. 3,978. 1,000.
TOLLS 824. 824.
UTILITIES 12,792, 12,792,
TOTAL 3 306,723. § 143,881l. $ 96,072. S 66, 170.
BAA Schedule O (Form 930 or 930-EZ) (2018)

TEEA4902L 10/10N8




OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2018

(Form 990) > Complete if the organization answered Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

*> 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

UPPORT
THIRST PROJECT S 81-2177352
dentification of Disregarded Entities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 33.
(@) ‘ , ) (© (d) @ L.
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
® ]
@ _ ]
(&)

' Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

S‘? o b ©. (d) () , M (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No

(1) THE THIRST PROJECT

T 35-2339g40 0~ mmm7— BUILD WELLS CA 501 (C) (3) 7 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASO0IL 06/07/18 Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 THIRST PROJECT SUPPORT 81-2177352 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) c (d) (e ® (9) *) ) )
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax asse allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
L
@ ]
&)

dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered ‘Yes' on Form 990, Part IV,
ine 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(;3? . _® © [ (et) . ® (7) [0)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust) v N
es o

TEEASOQ2L 10/0218

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 THIRST PROJECT SUPPORT 81-2177352

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

1

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.
Ouring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent fromacontrolledentity. . .............. ... ... e

b Gift, grant, or capital confribution to related OrgamiZatioN(S) . . .. ... ... .ottt e e

¢ Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related OrganiZation(S) . . . .. ...t e e e e

g Sale of assets to related organization(S) . . . .. ...ttt e e e e e

h Purchase of assets from related organization(S). . . .. ... .. it e

i Exchange of assets with related organization(8). . . .. ... ... i e e

j Lease of facilities, equipment, or other assets to related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(S) fOr BXPEMSES. ... .. ...ttt ittt et e e e e e e
r Other transfer of cash or property to related organization(). . . ... ... .. e e
s Other transfer of cash or property from related organization(S) . . . . ... ..o .ttt et
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) N () © @
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved
(1) THE THIRST PROJECT B 181,272.|CASH
@
6]
(G)
()
Q)

BAA TEEAS003L 06/0718 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 THIRST PROJECT SUPPORT

81-2177352

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

a) c) € ) ) @ 0] (k)
Name, address,(and EIN of entity Primar()lf’)z‘xctivity Legal siomicile Pred?r’n)inant Are all(pgrtners Sha(?e of Shg?e of Disépopor- Code e/-UBI General or |Percentage
(state or foreign income section tota!l income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
o
@ ____
s
@ ____
®_
®_
o
®_
BAA TEEAS004L  06/07/18

Schedule R (Form 990) 2018



81-2177352 Page 5

Schedule R (Form 990) 2018 THIRST PROJECT SUPPORT

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA

TEEASQOSL 06/07/18

Schedule R (Form 990) 2018



IRS e-file Signature Authorization
fom 8879-EO for an Exempt Organization SU—
For calendar year 2018, or fiscal year beginning (2018, and ending , 20 o
* Do not send to the IRS. Keep for your records. 201 8
Eﬁgfnr;rlnsgb:r:uﬂ;eszﬁc?ry * Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
THIRST PROJECT SUPPORT 81-2177352
Name and title of officer
SETH MAXWELL PRESIDENT

ia Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 1,611,458.
2 a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line Q). . ....................... 2b
3a Form 1120-POL check here ... ... > |:| b Total tax (Form 1120-POL, liNe 22) .. ... ..o 3b
4 a Form 990-PF check here. . . .. > l:l b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, iNe 3¢} ... ...oviirii i 5b

[Part 1l [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  STERN KORY SREDEN & MORGAN AAC to enter my PIN | 27658 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the réturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on th TN’ o@ ni/sereen
A
P =
1=
Officer's signature » i : Date »

{Part Hll{ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... | 95035966666 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File ?MBF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10/29118



TAXABLE YEAR FORM

California Exempt Organization —_
2018  Annual Information Return 199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) :
Corporation/Organization name California corporation number
THIRST PROJECT SUPPORT 3881002
Additional information. See instructions. FEIN
81-2177352
Street address (suite or room) PMB no.
5478 WILSHIRE BLVD #400
City State Zip code
LOS ANGELES CA 90036
Foreign country name Foreign province/state/county Foreign postal code
B SFTTSERBHITR 2 0 i ik 6 S0 08 A Rl S ] J If exempt under R&TC Section 23701, has the
B Amended R organization engaged in political activities?
ECH KB oo vvioe s miinime e simini wns i o o See INStrUCHONS . . .. . ..ot o[ Jves [®Xno
C! |RC:SecticidMTaY 1t ca wvwm o v srsovanin & —
D Final Information Return? o ) ) D
° D Dissolved |:| Surrendered (Withdrawn) D Merged/Recrganized K Is‘the Dlrgamzatmn exempt under R&TC Section 23701g7... @ | |Yes  [X]No
If 'Yes," enter the gross receipts from
: %';]Wkdﬂ‘ei (mtm/dd/m‘g) ° NONMEMbEF SOUTCES . . .. ...\ 'oeees $
eck accounting method: L If organization is a public charity exempt under
1[Jcash 2 [X]Accrual 3 [ ] Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ |:|990T 2 e DQQG-PF 3e |:|3c|1|-|(ggo) exception, check box. No filing fee is required . .. ... .. .. ® D
4 | X| Other 990 series M |s the organization a Limited Liability Company? . ....... @ D Yes No
G Is this a group filing? See instructions. . . ............... L [l Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ... ... ... .. @ DYes Nn
H s this organization in a group exemption. .. ............... D Yes No | O s the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited In'a prior Yeard. v suvns on snas e demi o [ DYes No
P Is federal Form 1023/1024 pending?. .................. [ JYes [ Mo
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . . ............. (] D Yes No
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, Partll, line 8 .................... e 1 113,485.
) 2 Gross dues and assessments from members and affiliates. . .............. ... . o| 2
Re:ﬁ' s | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH. B eo| 3 1,653,210.
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 Information8 ... @| 4 | 1,766,695.
5 Costofgoodssold.......... ..., e 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add e 5and B e v s s s Secams Lo S e S
8 Total gross income, Subtractline 7 fromline 4 ..... ... .. ... o ittt o 8 1,766,695.
Expenses 9 Total expenses and disbursements. From Side 2, PartIl, line 18 ......... ... ... ... ... ... eo| 9 2,236,965,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .. ... ... ... e/ 10 -470,270.
1T Tt PAYMENLS . L oottt et °® 11 10.
12 Use tax. See General Information K. ... . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............ .. ol 13 10.
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.............. .. el 14
Fee 15 Filing fee $10 or $25. See General INformation F.. . ......ooovir e 15 10.
16 Penalties and Interest. See General Information J . .......... ... i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult . ... ... ... ... .. ........ ®)| 17 0
¢ 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,
E]Ign correct, and complete_%eclaration of preparer (other than taxpayer) is based on all m?ormallun of which preparer has any knowledge.
ere ; Title Date @® Telephone
Signature pp \
of officer P /f-\\\'\ l CJ_‘/ ;; PRESIDENT 323-746-5017
Date Check if ® PTIN
> OGUT
Paid Siatre \: | 6/11/20 | obiyes > [] |p00218127

Preparer's | STERN KORY SREDEN & MORGAN AAC & D
Use Only |prmsname g
o 24961 THE OLD ROAD, 2ND FLOOR 95-4509583
ARl Sodresy STEVENSON RANCH, CA 91381 @ Talsptone
661-286-1040
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes |:| No

CACATIIZL 12/13/18 059 | 3651184 | Form 199 2018 Side 1




THIRST PROJECT SUPPORT 81-2177352
Part Il  Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ... ..................... o| 1 7,735.
1= =1 A U | 2
. B DIVIENGS. . . oot ee et e e o| 3
{'ﬁgﬁf‘”‘s B GrOSS TBMES. . o .ottt ettt e e e e e e e e e e e e e e o| 4
Other B GIOSS TOYAIIES . . . ..ottt ettt et et ettt ettt e o| 5
Sources 6 Gross amount received from sale of assets (See Instructions)........................... ... e| 6 !
7 Other income. Attach schedule. .......................o..........SEE _STATEMENT 1 ¢ | 7 105, 750.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. ... ... 8 113,485.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule............ SEE STATEMENT 2 ¢ | 9 196,272.
10 Disbursements to Or for Members. ... ...ttt e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ........................ o N 143,260.
12 Othersalaries and Wages .. ... ...ttt ittt i i e e e |12 313,483.
E:I(genses B I TR T =Y -1 A P e |13 730.
DiSBUISE- | 14 TaXES. ... ot e e e e e e e |14 52,970.
OIS | g RS ... ...\ . e e et e ettt o5 68,300,
16 Depreciation and depletion (See instructions). . ...t e |16 19,599.
17 Other Expenses and Disbursements. Attach schedule.............. SEE . STATEMENT 3 ¢ [ 17 1,442,351. ;
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 2,236,965.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (d)
T Cash ... 21,071. 52,539.
2 Netaccountsreceivable...................... : 2,000.
3 Netnotesreceivable.........................
4 dnventories..............c.vuriiniiniineann i
5 Federal and state government cbligations ]
6 Investments inotherbonds. . ..................
7 Investmentsinstock .............. ...l
8 Mortgageloans...............coviiiiiin,
9  Other investments, Attach schedule..............
10a Depreciable assets. . ..............ccoovunnnn. 77,062. 117,733
b Less accumulated depreciation . . ............... 77,062. 30,877. 86,856.
T1 Land ... e
12 Other assets. Attach schedule

13 Totalassets...............ccoovvenennnnns
Liabilities and net worth

14 Accountspayable. ................. ... 06, 103,267.
15 Contributions, gifts, or grants payable............
16 Bonds and notes payable . . ................... 64,059. 612,793.
17 Mortgagespayable. . ........................ 103,077. 73,335.
18 Other liabilities. Attach schedule. ...............
19 Capital stock or principal fund .................
20 Paid-in or capital surplus. Attach reconciliation . . . ..
21 Retained earnings or incomefund ............... -175,625. ® -645,895.
22 Total liabilities and networth. . . .............. 98,133. 143,500.

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 Netincome perbooks....................... hd —-470,270.| 7 Income recorded on books this year not included
2 Federalincometax............cooevninnann. hd in this return, Attach schedule............
3 Excess of capital losses over capital gains . . ... ... Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. ............... ... ... .. Attach schedule. . ....................
& Expenses recorded on books this year not deducted Total. Add line7 and line 8. .............
in this return. Attach schedule. .. .............. Net income per return.
6 Total, Add line 1 through line 5.. .............. -470,270. Subtract line 9 from line 6.......... 470,270.

Side2 Form 199 2018 059 | 3652184 | CACAIIZL 1201318




2018 CALIFORNIA STATEMENTS PAGE 1
THIRST PROJECT SUPPORT 81-2177352
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS............ccccotiiioimiiiiiniinesiiiiiaeeiinieaeeieee, 105,750.
TOTAL S——O‘s‘m‘

STATEMENT 2

FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: THE THIRST PROJECT
DONEE'S STREET ADDRESS: 5478 WILSHIRE BLVD #401
DONEE'S CITY, STATE, ZIP: LOS ANGELES, CA 90036
AMOUNT GIVEN: 181, 272.
DONEE'S NAME: PEOPLE HELPING PEOPLE NETWORK
DONEE'S STREET ADDRESS: 3205 MADISON AVENUE
DONEE'S CITY, STATE, ZIP: INDIANAPOLIS, IN 46227
AMOUNT GIVEN: 15,000.
TOTAL § 196,272.
STATEMENT 3
FORM 199, PART |, LINE 17
OTHER EXPENSES
ADMINISTRATIVE EXPENSES. ... .. ..o e $ 33,565.
ADVERTISING AND PROMOTION.........couomiiittititiitttttti e 137,987.
CURRICULUM. . ... e 546
BV N T S, 84,092.
FUNDRATLSING . ... e 63,843.
GALA EXPENSES . 65,7717.
TN SURANCE . ..ot e 46,026.
IT EXPENSE S . o 2,171.
LEGAL FEES. . i 22,622,
MEALS AND ENTERTAINMENT..... ... ..ot e 2,190.
OFFICE EXPENSES ... .. ...t e 45,174.
OTHER EMPLOYEE BENEFIT...... ... ... ..o i e 31,192.
QUTSIDE CONTRACTORS. ......oiiiiiiiiiiittitti ettt ettt 5,997.
PR RRIN G . ...\ttt e 4,171.
g 658.
PENSION PLAN CONTRIBUTIONS..........ccciiiiiiiiiiiii 9,982,
POSTAGE AND SHIPPING...........ccooiiiiiiiii e 5,781.
REPAIRS AND MAINTENANCE. ........ .o 33,863.
SCHOOL TOURS. ... .ttt e e 73,934.
QP E AR RS, .. . 14,528
SPECIAL EVENT EXPENSES ... .. ..o 155,237.
SPECTIAL EVENT S, . it 13,675.
STAFF DEVELOPMENT . ... ..o 23,262.
STUDENT ACTIVATION. . ... e 129,367.
SUP P LIS, . ..\ttt ettt e 2,613.
TAXES AND LICENSES. ... .o 8,989.
TELEPHONE AND INTERNET............oooiiiiiiiit e 11,478.
0 ) 73 1 824.
TRAVE L ... ittt e e e 213,567.

L0 0 0 01 0P 12,792,




2018 CALIFORNIA STATEMENTS PAGE 2
THIRST PROJECT SUPPORT 81-2177352
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
WATER PROJECTS. ... ..o vttt ottt ettt 186, 448,
ToThL, ST 05 351
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
OTHER ASSETS. ... ..ottt it ettt 2,105.

TOTAL $§ 2,105.




b ANNUAL

el AP REGISTRATION RENEWAL FEE REPORT 9 ‘
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA e e
Sacramento, CA 94203-4470 S rricrfaw

Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
. end of the organization's accounting period may result in the loss of tax exemption and
www.ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

(916) 210-6400

Check if:
State Charity Registration Number CT0242803 D Change of address
THIRST PROJECT SUPPORT [X] Amended report
Name of Organization
5478 WILSHIRE BLVD #400 Corporate or Organization No. 3881002
Address (Number and Street)
LOS ANGELES, CA 90036 Federal Employer 1.D. No. 81-2177352
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18  )list:

Gross annual revenue  $ 1,611,458. Totalassets $ 143,500.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

<]
O |F

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

B

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

(3]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If “yes,” provide an attachment listing the name, address, and telephone number of the
service provider,

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

E3|

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

N I I I O O
E3)

(<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

3|
.

Organization's area code and telephone number 323-746-5017

Organization's e-mail address SCOTTJ@THECREDOSOLUTION .COM

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the ¢; ti c T:. plete.
| = g

U ETH MAXWELL PRESIDENT

Signature of authorlzed'aﬁ?;er ke Printed Name Title Date

CAEA9801L 11/20/18 RRF-1 (08-2017)



2018 CALIFORNIA STATEMENTS PAGE 1
THIRST PROJECT SUPPORT 81-2177352

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

NAME OF OFFICER: SETH MAXWELL, PRESIDENT

NATURE OF TRANSACTION: LOANED A TOTAL OF $78,439 (IN THREE SEPERATE LOANS) TO THE
ORGANIZATION TO COVER OPERATING EXPENSES. NO INTEREST HAS BEEN OR WILL BE PAID ON
THESE LOANS AND THE LOANS SHOULD BE REPAID IN 2019.
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