o 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to salisfy state reporting requirements.

CMB No. 1545-0047

2012

A_For the 2012 calendar year, or tax year beginning cand ending

B Checkif applicable: © Name of organization B Employer identification number
Address change WINE TO WATER
D Name change Doing Buslness As 20-8877288
D Number and skreet (or P.O. box if mail Is not defivered to s'reet address) Room/suita E  Telephone number
[nitial
nitial felurn PO BOX 2567 828-355-9655
D Terminated City, town or post office, state, and ZIP coda
[ Amended retern BOONE NC 28607 @ Gross recelpls § 638,886
- . F Nama and address of princpal officer:
D Application pending DICKSON B HENDLEY H{a) s ihisagroup return for affifates? D Yes No
PO BOX 2567 Hib} Ara all affifales Included? D Yes D No
BOONE NC 28607 If *Na,” attach a list. (see Instructions)

| Tax-exempt status: 5(M| 501(c)(3) [—l 501(c)  { ) 4 gnsert no f—l 4847(2){1) o

| | ez

J_ webstte: WWW , WINETOWATER, ORG

H(c) Group exemption number P>

I L Yearotformaton: 2007

L m_Stato of tegal domicte:  NC

K__Form of organization: | ] Corporation I ] st [ 1 Association Other P>
; Summary

1 Briefly describe the erganization's mission or most significant activities:

Activities & Governance

Signature Block

2
3 Number of voting members of the governing body (Part VI, fine1a) .~~~ 3 7
4 Number of independent voting members of the governing body (Part Vi, linetb) 4 6
§ Total number of individuals employed in calendar year 2012 (PartV, lne 22y 5 6
8 Total number of volunteers (estimate if necessary) . . 6 0
7a Total unrelated business revenuo fiom Part Vill, column (C), linet2 7a 0
b Net unrefated business taxable income from Form 990-T, fine 34 ... . ... 7h 0
Prior Year Current Year
@ | 8 Contributions and grants (Part Vil fine sby 420,167 599,660
g 9 Program service revenue (Part VIl fine2g) 0
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 0
% | 11 Other revenue (Part VIl column (A), lines 5, 6, 8c, 9c, 10, and 11e) 5,721 7,574
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............. 425,888 607,234
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 247,148 267,324
14 Benefits paid to or for members (Part IX, column (A), lined) 0
| 16 Salarles, other compensation, employee benefils (Part IX, column (A), lines 5-10) 181,751 180,174
i3
5 0
S | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 101,739 174,729
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 530,638 622,227
19 Revenue less expenses. Subtract line 18 fromflined2 ..~~~ -104,750 -14,993
?gi Beginning of Current Year End of Year
85 20 Totalassets (PartX,inet6) 100,205 86,136
Sl 21 Total lablities (Part X, fine28) 3,250 4,174
EE'I 22 Net assets or fund balances, Subtract line 2 fromtine20, . 96,955 81,962

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis

Sign Signature of cfficar - v / Dale
Here } DICKSON B HENDLEY PRESIDENT
Type or print name and title

PrintType preparer's name Preparer's signature Dzte Check B it | PTIN
Paid KEVIN OLIVER 11/13/13|setemployed | 00705260
Preparer | eysname  »  BRYCE HOLDER CPA PA rsend  56-1433465
Use Only PG BOX 1908

Fim's address P BOONE, NC 28607 Phone no. B28-264~-3595

May the IRS discuss this return wilh the preparer shown above? (see Instructions)

[X] Yes | [No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2012



Form 990 (2012) WINE TO WATER 20-8877288 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part Il
1 Briefly describe the organization's mission:

TO PROVIDE CLEAN WATER AND SANITATION; TO EDUCATE AND RAISE AWARENESS ABOUT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [] ves [X] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Senes? [ ves [%] 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) arganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services, (Describe in Schedule O.)
(Expenses $ 197,242 including grants of § 52,067 ) (Revenue $ )
4e Total program service expenses 412,499

DAA Form 990 po12)




012) WINE TO WATER 20-8877288 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 SehedUle A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidales for public office? If “Yes,” complete Schedule C, Partl 3 b4
4  Section 501(c){3} organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pacttt 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 H "Yes " complete Schedute C,
Part l” ................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Partl 6 X
7  Did the organization receive or hold a censervation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes " complete Scheduwle D, Partyy 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial 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 g X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule B, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 1§ "Yes,"
complete Schedule D, Part Vb i1a] X
b Did the organization repert an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Pari X, line 167 if "Yes," complete Schedule D, Partvik 11k X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule O, PartVIN 11c X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization repert an amount for other liabilities in Part X, kne 257 f "Yes," complete Schedule D, Part X~~~ 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PariX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU 12a ),
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, Paris Xl and Xli is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1{A)I? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 vatued at $100,000 or more? If “Yes,” complete Schedule F, Pats fandtvy. 14b| X
15  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complele Schedule F, Parts ltandtvV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lttand v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, tines 1¢ and 8a7 If "Yes," complete Schedute G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Pari VIII, line 9a?
[f"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complele Schedulel 20a X
b if “Yes” lo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA
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012y WINE TO WATER 20-88'717288

Checklist of Required Schedules (continued)

24

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandW .
Did 1he organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pads Fang b
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensalion of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K, If “No,” go to line 25

Did the organization Invest any proceeds of lax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?
Did the organization act as an “on behalf of’ fssuer for bonds outstanding at any time during the year? ...
Section 501(c){3} and 501{c){4) organizations. Did the organizalion engage in an excess benefil transaction

with a disqualified parson during the year? If “Yes,” complete Schedule L, Partl .
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

if"es," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, frustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's lax year? If “Yes,” complete Schedule L, Patit
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, Partit
Was the organization a parly to a business transaction with cne of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. -~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L' PaEL N
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Paﬂ I ....................................................................................................................................
Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? f "Yes,"

complete Schedule N, Part It

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Part |

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, Pari V, line 2

Section 501(c)(3) organizations, Did the organizalion make any lransfers to an exempt non-charitable

refated organization? If “Yes,” complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its acfivilies through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? [f "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule ©

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28b

28c

el R

29

e

30

=

3

32

33

34

mpk e e

35a

35h

36 X

37 X

38 X

DAA
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p12) WINE TO WATER 20-8877288

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question in this Part V

3a

4a

5a

6a

TIC O 2

12a

13

14a

Yesl No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a} O i
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable i} 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
IF“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule
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 country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirerents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?

If*Yes™ to line 5a or b, did the organizalion file Form 8886-¥7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was
required to file Form 82827

6a X

6b

7a

7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

Did the organization make any taxable distributions under section 49687

Section 501(c)(7) organizations. Enter:
[nittation fees and capital contributions included on Part VI, line 12 10a

Th

Sectlon 501(c)(12) organizations. Enter:
Gross income from members ¢r shareholders 11a

Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounis due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 |

Section 501(c)(29} qualifisd nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 1i3b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 pa12)



990 (2012) WINE TO WATER 20-8877288 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart™ ... . . . N |Y|_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commiltes or similar
committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independenmt 1| 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with el
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate controt over management duties customarily performed by or under the direct

supervision of officers, directors, or lrustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons wiho had the power 1o elect or appoint

one or more membars of the governing body? fa X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bedy?
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each commiltee with authority to act on behalf of the governing body? 8b | X
9 s lhere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule © .. ... . 0 i g X
Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... ...........
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a wiillen conflict of interest policy? If “No,"gotoline 43 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poelicy? If “Yes,”
desciibe in Schedule O how this was done 12¢
13
14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiaiion of the defiberation and decision?
The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes"” to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b f*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization’s exempt status with respecllo such armangementS? . . e 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed ¥ NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite I:I Another's website D Upon request |:| Gther {explain in Schedule O}
49  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poficy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: » ANNIE C MARION PO BOX 2567
BOONE NC 28607 828-355-9655

DAA Fom 990 @oszy
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12) WINE TO WATER 20-8877288

Page 7

Independent Contractors

Check if Scheduie O contains a response to any guestioninthisPart VIl ... . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

« List all of the organization's current key employees, if any. See instructions for definition of "key employee”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

o 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.

o List all of the organization's former directors or trustees thal 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 organizalions.

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

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

(A} (B) <) (o} (E} L]
Name and Titls Average Position Reportable Reportable Estimated
heurs per {de not check more than one compensation compensatien from amount of
week box, unless parsen is bolh an from related other
(fist any officer and a direcloritrustee) the organizations cempensalion
hours for T = Te = organizalion (W-2/1099-MISC) from the
related 2221818 |35 g (W-2/5099-MISC) organization
organizalions g g £ g 2 128| 2 and fe!a?ed
belmr:] :}olted ] g é_ E 8 g organizations
HENE
My CARL CLAWSON
U ST URUUSRUUNURURRUN I 3.00
BOARD CHAIRMAN 0.00 [X 0 0
(2DICKSON B HENDLEY
TSRO 40,00
PRESTDENT 0.00 | X X 0 0
{(HANNIE C MARION
ST RTOUUURUON 40,00
VICE PRESIDENT 0.00 [X X 0 0
(4 TERRIE BLEVINS
ST NTUNUUURTURURRURRUONY R 3.00
TREASURER 0.00 |X X 0 0
(5 JEFF HENDLEY
TR OR TSR URUURURUUURURORN IO 1.00.
BOARD MEMBER 0.00 X 0 0
B LEONARD C BLEVINS
U T TP EUNUURURSUURUURUURRNY I 1.00.
BOARD MEMBER 0.00 [X 0 0
(f) JERRY BUTLER
RS UR TS TRUURURRRS 1.00.
BOARD MEMBER 0.00 I X 0 0
(8)ALLEN PETERSON
SR T S URTNUUUSUUURURUIURNE RV 1.00.
BOARD MEMBER 0.00 I ¥ G 0
)
{10)
(11
DAA Form 990 (2012)



Form 990 (2012) WINE TO WATER 20-8877288 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € {D} (£} {F)
Name ang title Average Posilion Reportable Reportable Eslimaled
hours per {do not eheck more than one compensation cempansation from amount of
week box, unlass person is both an from related other
{list any officer and a direcior/trusten) the organizalions compensation
hours for o=l = =Texl = organizalion (W-2/1099-MI1SC) fromthe
cefated 22| 2813 g8 g (W-2/1095-MISC) organization
organizations gﬁ E|8§ ¢ |28] 3 and refaled
below doted g g § 2 |8y organizations
lina} g1 2 2] 2
ap & 2| 3
8] & 2
® 2
(12)
(13)
(14)
{(15)
(16)
{17)
(18)
(19)
b Sub-total ... >
¢ Total from continuation sheets to Part VI, SectionA .. >
¢ Total{addlinestbandde} ... ... . . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensalion from the organization »
Yes | No

3 Did the organization list any former officer, director, or trustea, key employee, or highes! compensated

employee on line 1a? If “Yes,” complete Schedule

J for such individual

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

individual

Section B, Independent Contractors

1 Complete (his table for your five highast 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)
Name and business address

B
Deseription &f senvices

©) .
Compensation

2 Total number of independent contraciors (including but not limited to those listed above) who
recelved more than $100,000 of compensalion from the organization W

DAA

Form 990 2012




990 (2012) WINE TO WATER

20-8877288

Statement of Revenue

uestion in this Part Vill.

Check if Schedule O contains a response o any q

(A)
Tola! revenus

(B)
Retatad or
exempt
functien

C}
Unrelaled
business
ravenua

D)
Revenue
excluded from tax
under sections

and Other Similar Amounts |-

1a

- @ Q O T

«

Tavenusa

512, 513, or 514

Federated campaigns 1a

Membership dues ib
Fundraising events 1c
Related organizations 1d
Government grants {contiibutions) 1e
All other contributions, gifts, grants,

and similar amounts not included above 1f 5989, 660

Noncash eantributions incfuded in fines 1a-1f; $ 9,125

Total. Addlines fa-1f .. ... ... ... ... ... >

599, 660}

Program Service Revenue Contributions, Gifts, Grants [}

2a

KR w® oo

Busn. Code

Other Revenue

10a

[z}

Investment income (including dividends, interest,
and other similar amounts} >

Income from investment of tax-exempt bond proceeds ¥
Royalties ... .. ... . oot >

{ Resl (i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (1088} ... »

Gross amount from @ Securiliss (") Othar

sales of assels
gther than invertory

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor(loss)y ....................

Gross incoma from fundraising events
(notinciuding $
of contributions reported on line ic}.

See Part IV, fine 18 a

Net income or {loss} from fundraising events ......... >

Gross incomne frem gaming activities,
See Part iV, line 19 a

Gross sales of inventory, less
returns and altowances a

Busn, Code

11a

° Qo o

12

Total revenue. See instructions. .. ................... >

607,234

7,574

DAA

Fom 990 (20123



Form 930 (2012)

WINE TO WATER

20-8877288

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4} organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response 1o any question in this Part IX

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

(A)
Tetal expenses

(B}
Program service
eXpenses

)
Management and
genera! expanses

[XPENSES

(D)
Fundraising

1

10
1

o o a0 oW

12
13
14
16
16
17
18

19
20
21
22
23
24

o o0 T n

25

Grants and other assistance to govermnments and
organizations In the U.S. See Pert IV, line 21
Grants and other assistance lo individuals in
the U.S. See Part I/, line22
Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePar iV, lines15and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){(3){B)
Other salaries andwages
Pension plan accruals and contribulions (include
section 401(k} and 403(b) employer contributions)
Other employee benefils
Payrolltaxes ...
Fees for services (non-employees):
Management

Legal -

Lobbying ...
Professional fundraising services. See Part IV, fing 17
investment management fees =~
Other. {if line 11g amount exceeds 10% of ine 25, column

[A) amount, st line 1%g expenses on Schedule Q)
Adverlising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventfons, and meetings
Interest

Depreciation, depletion, and amortization
insurance ....................................
Other expenses. ltemize expanses not covered
above (List miscellaneous expenses in ting 24e. If
line 24e amount exceeds 10% of line 25, cotumn
{A)} amount, Jist line 24e expenses on Schedule 0.)

 SUPPLES

Total functienal expenses, Add lines 1 through 24e

267,324

267,324}

145,704

45,399

47,213

53,092

20,841

6,696

4,742

9,403

13,629

4,036

4,545

5,048

7,000

725

3,285

2,990

1,981

i3

1,968

16,967

18

4,991

11,958

24,214

7,445

6,187

10,582

20,968

14,327

911

5,730

74

74

8,278

8,278

3,615

13,465

7,296

1,834

4,335

6,292

327

5,965

6,218

2,152

735

3,331

5,655

1,350

2,423

1,882

022,227

412,499

95,794

113,934

26

Joint costs, Complete this line caly if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here B | ] if
following SOP 68-2 (ASC 958-720) . ... ... ... ...

DAA

Form 990 @o12)




Balance Sheet

2012) WINE TO WATER 20-8877288

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 83,762 1 64,403
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net T 772| 4 4,967
5 Loans and other receivables from current and former officers, directors, Ll s
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Scheduet 6
5 7 Notes andioans recatvablenet 509] 7 503
<! 8 Inventories for sale or use 2,035 8 4,680
o 9
b 13,127} 10¢ 11,577
11 11
12 12
13 [nvestments—program-related. See Part IV, linett 13
14 Intangible assels 14
15 Other assets' See Part 1V, “ne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal Bine 34) .. ............................... 100, 205] 18 86,136
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred TV e 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21 |
T 22 Loans and other payables to current and former officers, directors, I
£ rustees, key employees, highest compensated employees, and £ BT s et
g disqualified persons. Complete Part i of ScheduleL 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third partes 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24), Complete Parl X
Of Schedule D . 3,250] 25 4,174
26 Totat liabilities. Add lines 17through 25 . . . .. 3,250] 28 4,174
Organizations that follow SFAS 117 (ASC 958), check here » and : : T
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unestictednetassets ...
8 |28 Temporarily restricted netassets | ...
T (29 Permanently restricted netassets _
7 Organizations that do not follow SFAS 117 (ASC 958), check here » and :
5 complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds .~~~
3@’ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Tolalnetassetsorfondbalances 96,955 33 81,962
34 Total liabilities and net assels/fund balances ... .. 100,205 a4 86,136

DAA

Form 990 2012)



Form 990 2012) WINE TO WATER 20-8877288

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part Xl

W N30 W N -

-t
o

Total revenue (must equal Part Vili, column (A), line 12)
Total expenses (must equal Part IX, column (A), ling 25)
Revenue less expenses. Sublract fine 2 from line 1

607,234

622,227

-14,993

96,955

W (C0 [~ | fOr [dn JO N [

2a

b

c

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

Were the organization's financiat statements compiled or reviewad by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:

D Separale basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidaled basis, or both;

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes™ 1o line 2a or 2b, does the organization have & committee that assumes responsibitity for oversight
of the audit, review, or compilation of Hs financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A4332 3 X
b 1i“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 undergosuchaudits .................... ... ... .. 3b

DAA

Form 990 o1z




SCHEDULE A . . i
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Depariment of the Treasury s .
intemal Revenus Semice B Attach to Form 90 or Form 990-EZ. ) See separate instructions.

OMB No, 1645-0047

2012

Name of the organlzation

Emplteyer dentification number

WINE TO WATER 20-8877288

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

The crganization is no! a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or associalion of churches described in section 170{b){1}(A)(i}.
2 D A school described in section 170(b)(1){A)il). (Altach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described in section 170{b){1)}(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital's name,
Glty, AN SttS:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b){1){A}(iv). (Complete Part 1.}
6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1}{A){vi}. (Complete Part Il.)
8 % A community trust described in section $70(b){1)(A){vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subjec! lo certain exceptions, and {2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)
10 i:l An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b B Type i c D Type lil-Functionally integrated d D Type Ili-Non-functicnally integrated
e D By checking this box, | certify that the organization is not controlted directly or indireclly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or seclion 509(a)(2).
f If the organization received a wiitten determination from the IRS that it is a Type [, Type I, or Type Il supporting
organization, check thisbox D
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iiiy below, the governing body of the supported organization? . gl
(i) Afamily member of a persondescribed in (i) above? Hg(th
{iii) A 35% controlled entity of a person described in (i) or (i above? 1g(i}
h Provide the following information about the supporied organization(s).
{i} Name of supperted (1) EIN {#it} Type of organizalion {iv} |5 the organization | (v} Did you notify {vi}Isthe {vli} Amount of monstary
organization {described on lines 1-8 incof, {1} listed inyour { the organization i forganization in col. support
abova of IRC secton goveming documenty | ool (lfofyour (i) organized in the
{see Instructions)) suppoit? U.s?
Yes No Yes No Yes No
{A)
(8)
(€
(D)
3]
Total i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

LAA

Schedule A {Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2y 2012 WINE TO WATER 20-8877288 Page 2
Support Schedute for Organizations Described in Sections 170(b){(1)(A)(iv) 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 llL. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (¢} 2010 (d) 2011 (e} 2012 {f) Total

1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 173,511 309,408 545,580 420,167 599, 660 2,048,324

2  Taxrevenues fevied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 173,511 309,408

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
shown on line 11, column (f)

420,167 599, 660 2,048,324

6  Public support, Subtraci fine 5 from line 4. 2,048,324
Section B. Total Support
Calendar year {or fiscal ysar beginning in) b (a) 2008 {b) 2009 {¢) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from fined4 173,511 309,406 545, 580 420,167 599, 660 2,048,324
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUFCRS ... .. ... 37 122 159
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.),..................... 73,419
11 Total support. Add lines 7 through 10 : 2,121,902
12 Gross receipts from related aclivities, ete. (see instructionsy 12
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e > ]
Section C. Compufation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn¢p 14 96.53%
15  Public support percentage from 2011 Schedule A, Part ll, line 14 15 99.99%
16a 33 1/3% support test—2012, If the organization did not check the box on lne 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2011. If the grganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

10% or more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OGANIZANON | e, > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 18b, or 173, 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 IV how the organizalion meets the “facts-and-circumstances” test. The organization gualifies as a publicly

> []

SUPPOIed O AN Za O > D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUCHIONS | e, > []

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 890-E7) 2012

WINE TO WATER 20-8877288

Page 3

i

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .

If the organization fails to

qualify under the tests listed below, please complete Part }l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
granis™) ...
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

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facllities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through &

Amounts included onlings 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

{a) 2008 {b) 2009 (¢} 2010 (d) 2011 (e) 2012

{f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 106
Net income from unzelated business

activities not included in line 10b, whether

or not the business is regularly carriedon . ., ..

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartivy

(a) 2008 (b} 2009 {c) 2010 {d} 2011 (e} 2012

{f) Total

Total suppert. (Add lines 9, 10c, 11,
and 12.}

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, columin {f) divided by line 13, column () 16 %
16  Public support percentage from 2011 Schedule A Part L ine 15, . ... .. .. . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column {f} divided by line 13, column () . . ... .. ... 17 %
18  Investment income percentage from 2011 Schedule A, Part lit ine 17 18 %
19a 33 1/3% support tests—2012. If the organization dig 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 > I:]

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 /3%, check this box and stop here, The crganization qualifies as a publicly supported organization 2 :]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions . > —|

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 WINE TO WATER 20-8877288 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 930 or 990-EZ} 2012



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 980,
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intarnal Revenua Service » Attach to Form 990, b See separate instructions.

OMB No. 1545-0047

tame of the organizalion

WINE TO WATER

Employer identiication number

20-8877288

organization answered "Yes" to Form 990, Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other SimHar Funds or Accounts. Complete if the

G b WM

{a) Donor advised funds {b) Funds and oihar accounts

Total number atend ofyear

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregata value atend ofyear .. ...

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal control? .. .. ... ...
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

|:| Yes D No

Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

a o T o

Purpose(s) of conservation easements held by the organization {check ali that apply).

Preservation of land for public use {e.g., recreation or education} B Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservalion @asements | | ... 2a
Total acreage restricted by conservation easements L 2b
Number of conservation easements on a cerlified historic structure included in{a} . ... ... 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic struciure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear

Number of states where property subject to conservation easement s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
viclations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B}

(i) and Section 1T B T
In Part XlIl, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a

(i) Revenues included in Form 990, Part VIll, line 1 ... ... P S
(if) Assets included in Form 990, PartX ... S
2 If the organization received or held works of art, historical freasures, 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 Revenues included in Form 990, Part VAll fine £ ... - TR
b Assels inclided In Form 090, Pam X ... ottt il |

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

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 amounis relating to these items:

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

DAA

Schedule D {Form 990) 2012



Schedute D (Form 990) 2012 WINE TO WATER 20-8877288 Page 2
: Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tsing 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 E] Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
K.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ....................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v,
line 9, or reporied 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 on Form 990, Part X7 D Yes D No

b 1f “Yes,” explain the arrangement in Part XIif and complete the following table:

Amount
¢ Beginningbalance e, 1c
d Additions during the Year e 1d
e Distributions during e YBAr | e 1o
EOENTINg DalANCE | 11 __
2a Did the organization include an amount on Form 990, Part X, line 217 e D Yes | | No
b !f “Yes explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Kb i,
lete if the organization answered “Yes” to Form 990, Part 1V, line 10,
{a) Current ysar (b} Prior year {c} Two years back (1) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions ... ...
¢ Netinvestment earnings, gains, and
[osses ...................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administralive expenses
g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quaskendowmentd» %
Permanent endowment» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
() uncelated organizalions 3a(i)
(i) related organizations 3a(il
If “Yes” 1o 3alii), are the related organizations listed as required on Schedule R? L 3b
Des crube in Part Xl the Intended uses ¢f the organization's endowment funds.
Land Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book value

{investment) (other} depreciation

€ OMer .o 34,368 22,791 11,577
................................. > 11,577
Schedule D {Form 990) 2012

DAA



Schedule D (Form 9802012~ WINE TO WATER 20-8877288 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(8} Description of security or category {b} Book value {c} Methed of valuation:

{including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 12.) »

Investments—Program Related. See Form 980, Part X, line 13.
{a) Dascription of investment type (b) Book vatua {c} Methed of valuation:

Cost or end-af-year market value

(1
)
3
4
{5}
(6)
)
(8)
)
(10)
Total gCqumn {b) must equat Form 990, Part X, col. (B) line 13.) »
' :  Other Assets. See Form 980, Part X, line 15.

{a) Descriplion {b) ook value

(1)

2)

(3)

)

(5}

(€)

{7

8

(9)
(10}
Total. (Column (b) must equal Form 990, Pari X, col. (B)line 16.) .. .. . .. ... ..ooooiiien e
Other Liabilities. See Form 890, Part X, line 25.

(a) Dascription of Rability {b) Book value

(1) Federal income taxes
(2y PAYROLL TAX LIABILITIES 4,037k
(3) SALES TAX PAYABLE 1378
4) :
(5)
(6
{7}
(8}
]
{10}
{11) :
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 25.) > 4,174 S
2. FIN 48 (ASC 740} Fooinote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the orgamzauons
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Par X ... .. ... |—_L
DAA Schedule D (Form 990) 2012




Schedule D (Form 990y2012  WINE TO WATER 20-8877288 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12: =
Net unrealized gains oninvestments ... ...
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d

[ - T + I - ]

&~
=1
=
=]
2
&%
=
Q
=
o
@
a
=
=1
et
=)
|
=
©
©
=
o
5]
a
=
=
@
—

»
o
=3
=
=
o
>
=
1]
-

AT X Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . 2a
b Proryearadjustments 2b
¢ Otherlosses 2¢
d Other (Describe InPart XUE) 2d
e Addlines 2athrough 2d

4 Amounts included on Form 980, Part iX, fine 25, but not on line 1:

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

b Other (Describein PartXILY ... 4b

¢ Addlinesdaand4b e 4c
5 penses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 8.} .. ... ..o neeieieennseee 5

31 i. Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and §; Part |l§, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 980) 2012



Schedule D (Form 990) 2012 WINE TO WATER 20-8877288 Page 5
tX|f. Supplemental Information (continued)

Schedule D (Form 880) 2012

DAA



SCHEDULE F Statement of Activities Outside the United States OMB o, 1646-0047

{Form 990) » Complete if the organization answared “Yes™ to Form 980, 201 2
Part IV, line 14b, 15, or 16. ;

Department of the Treasury i
Peparlment of thegroasl » Attach to Form 990. P See separate instructions. pati
Name of the organizalion Employer identification number

WINE TO WATER 20-8877288
General Information on Activities Outside the United States, Complete if the organization answered "Yes” to
Form 990, Part IV, line 14b.
i For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? Yes D No

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

3 Aclivities per Region. (The fellowing Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Reglon {b) Number of {c) Number of {d} Activities conducted in {e) If activity fisted In (d) is {0 Tolal
officas in the employeas, agents, regton {by typs) (e.g., 4 program service, expendilures for
reglon and Independent fundraising, program services, describe specific fvpe of and invesimants
contraclors investments, sarvice(s) in region in region
in reglon grants to reciplents
located in the regicny

SUB~-SAHARAYN AFRICA

{1} PROGRAM SERVICES WATER FILTERS, WELLS 163,420
EAST ASIA

{2) PROGRAM SERVICES WATER FILTERS, WELLS 51,837
SYRIA

{3) PROGRAM SERVICES WATER FILTERS, WELLS 38,244
CENTRAL AMERICA & CARIBHERN
{4 PRCGRAM SERVICES WATER FILTERS, WELLS 13,823

(5}

(6)

@)

{8)

{9}

(10}

(a1

(12)

{13)

{t4)

{15)

(18}

(17)
3a Sub-total

b Total from continuation

267,324

sheeis fo Parti .
¢ Totals (add
lines 3a and 3b) S
For Paperwork Reduction Act Natice, see the Instructions for Form $90.
DAA

267,324
Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 WINE TO WATER 20~-8877288

Page 4

Foreign Forms

Was the organization a U.8. transferor of property 1o a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo & Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a forelgn corporation during the tax vear? If “Yes,”
the organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes,” the organizalion may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest In a foreign partnership during the tax year? If “vYes,”
the crganization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (ses Instructions for Form 8865)

Did the organization have any cperations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to file Form 5713, International Boycolt Report (see Instruclions
for Form 5713)

............ D Yes No

DAA

Schedule F (Form 990) 2012



Schedule F (Form 880) 2012 WINE TO WATER 20-88717288 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, coltmn (H

{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part i
{accounting methed); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

REGION EXPENDITURES  INVESTMENTS
CSUB-SAHARARN AFRICA S 103,420 5 . O
CEAST ARSI AN °Ll,8371.8 . O

BERLB AN 38,244 5 . O
CENTRAL AMERICA & CARIBBEAN . AN 13,8235 . O

Schedule F (Form 990) 2012
DAA



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Depariment of the Treasury Form 920 or 920-EZ or to provide any additional information.
intemal Reverue Service P Attach to Form 990 or 990-EZ,
Name of the organization Employer tdentification number

WINE TO WATER 20~-8877288

ACCESS TO CLEAN WATER. . IN ADDITION, 120 LATRINES WERE BUILT FOR 1,028

. AND LATRINE. TO FURTHER COMBAT CONTAMINATED WATER, 400 CERAMIC WATER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 or 890-EZ) (2012) Page 2

Name of the oroanizatien Employer ldentification number

WINE TO WATER 20-8877288

SYRIA- REFUGEE WATER RELIEF- IN 2011, THE DEADLY SYRIAN CIVIL WAR ERUPTED,

_ PROGRAM IN TAIBA AND KAH REFUGEE CAMPS, WITH AN ESTIMATED 11,880

BN L R L e
JACMEL, 50 FILTERS FOR A REMOTE MOUNTAIN VILLAGE IN PICHON, AND 6 FILTERS

Schedule O (Form 990 or 990-EZ) {2012)
DAA



Schedule O (Form 990 or 990-E7) (2012}

Page 2

Name of the arganization

WINE TO WATER

Employer identification number

20-8877288

GUATEMALA- PRIMA VERA FEEDING CENTER PROGRAM- IN PRIMA VERA, GUATEMALA,

FORM 990, PART VI,

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

DAA

Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization

Employer identification number

WINE TO WATER 20-8877288

Schedule O (Form 990 or 990-EZ) (2012)
DAA




4562 Depreciation and Amortization OMB No. 1545.0172
Form .
(Including Information on Listed Property) 2012
Department of ihe Treasury Altachment
Intemal Revenue Servica {9%) P See separate instructions. B Attach to your tax return. Sequencebo. 179
Name(s) shown on retum identifying number
WINE TO WATER 20-8877288

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instrucons) e e 1 500,000
2 Total cost of section 179 property placed in service (seeinstructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
8 Doliar limitation for tax year. Sublract line 4 from line 1. 1f zero or fess, enter -0-. If marrled filing separalely, see instructions . ... ... . 5
[ (a) Description of property {b) Cost (business uss only) {¢) Elocted cost
T Listed property. Enter the amount fomfine29. 7
8 Total elected cost of section 179 property. Add amounts in column () linesgandy 8
8 Tentalive deduction. Enter the smaller of ine S orfines T 9
10 Carryover of disaltowed deduction from fine 13 of your 2011 Form4se2 10
11 Business income limitation. Enter the smaller of business income (notless than zero) or fine 5 (see instructions) k)
12 Section 179 expense deduction. Add lines 9 and 10, butdo not enter more than line 14 12

13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part v,

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year (sea instructions) ... ... 14
15 Property subject to section 168()1) election | 15
16 Other depreciation {including ACRS) o 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2012

18 i you are elecling lo Qroup any assels placed in service during the tax year Into ona or more genaral asset accounts, checkhore ... . ... ...
Section B—Assets Placed in Service Durlng 2012 Tax Year Using the General Depreciation System

{b} Month and year {c} Basls for deprecialion {d) Recavery
{a) Classificalion of property placad in {businessfinvesiment use . {e) Conventien {} Method (9) Depreciation deduction
sarvice only-see instruetions) period
19a _ 3-year properly 5,024 3.0 HY 200DB 1,675
b 5-year property 1,704 5.0 HY 200DB 341
¢ 7-year properly
d_10-year property
e _15-year property
f__20-year property
__ ¢ 25-vear property 25 yrs. Sil.
b Residential rental 27,5 yrs. MM SiL
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b _12-year 12 yrs. SiL
ar 40 yrs, MM SiL
: _ Summary (See instructions.)
21 Listed property. Enter amount from ne 28— — — 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and iine 21. Enter here
and on the appropriate lines of your return. Partnerships and § corporations—ses instructions . 22 8,278

23 For assels shown above and placed in service during the current year, enter the

portion of the basis afiributable to section 263Acosts .
For Paperwork Reduction Act Notice, see separate instructions. Form 45682 (2012)
DAA THERE ARE NO AMOUNTS FOR PACE 2




Year Ended: December 31, 2012 20-8877288

WINE TO WATER
PO BOX 2567
BOONE, NC 28607

Electing out of Bonus Depreciation Allowance
for 3-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
3-year depreciable property acquired after December 31, 2007, This election applies to ali such
qualified bonus depreciation property placed in service during the tax year.




Year Ended: December 31, 2012 20-8877288

WINE TO WATER
PO BOX 2567
BOONE, NC 28607

Electing out of Bonus Depreciation Allowance
for 5-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
S-year depreciable property acquired after December 3 1, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year,




