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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may he made pubiie.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A _ For the 2023 calendar year, or tax year beginning 0 9/01/23 . and ending 0 8/3;/24

B Check if applicable: € Name of erganization D Employer identification number
D Address change Watexr for Ishmael
D Name change Doing business as 20-5908359
o Number and street (or P.O. box if mail is not delivered 1o slrest address) Roomdsuite E Tele number
[ 1 it return 20 Arco Drive 419-720-8089
Final refum/ City or town, state or province, country, end 2IP or foreign postal cods
lerminated
Toledo OH 43607 G Gross receipls § 877,759
[ ] Amended rets o
rewra F Name and address of principal officer: |:| @
icati i Hia) Is this turn for subordinates? Yes No
D Application pending Metzger, Janelle {a) is a group return for subording!
20 Arco Drive H{b) A al subordinates inciudod? || Yes || No
Toledo OH 43607 H"No," allach a list. See instructions
| Tax-exempt status: iif S01{c)3) ‘_[ 501(e) ) (insert o} ﬂ 4947(al{1) or l—i 527
J  Website: WaterForIshmael, org H{e) Group exemption number

F

ganizaton: || Comporation | | Tust | | Assoclaton | | Other

L Yearofformation 2006 | m Sietectisgadomicte: OH

Summary

1 Briefly describe the organization’s mission or most significant activities:
8 .. To partaner with the local church to create a welcoming community for Toledo
& .Anternationals, to share the hope and love of Jesus Christ, and to empower
£ .. internationals with skills to become successful.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
&3 {3 Number of voting members of the governing body (Part i, line4ay 3 | 7
§ 4 Number of independent voting members of the governing body (Part V), biretb) 4 7
> | & Total number of individuals employed in calendar year 2023 (Padt V, line22) 5 52
S| & Total number of volunteers (estimate if necessary) ... .| 105
7a Total unrelated business revenue from Part Vill, column (C), fing42 7a 0
b Net unrelated business taxable income from Form 990-TF, Part L tine 11 . . . oo 7b 0
Prior Year Current Year
o] B8 Contributions and grants (Pat VIll, line 1) 1,004,999 690,303
% 9 Program service revenue (Part VI, fine2gy 107,356 169,517
3 | 10 Investmentincome (Part Viil, column (A), lines 3, 4, and7) 10,577 642
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 11€) 7,439 2,690
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A}, fine 12y ... .. 1,130,371 863,152
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,000 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 698,906 867,718
2 | 16aPiofessional fundraising fees (Part IX, column (A), tine ey 0
§- b Total fundraising expenses (Part IX, column (D), ine 25y 49,072 : :
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 1tf-24¢) 213,995 163,667
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 917,801 1,031,385
19 Revenue less expenses. Subtract line 18fromtbne 42 212,470 -168,233
5 Beginning of Curcent Year End of Year
85 20 Totalassets (PartX, line 16) ... 1,199,927, 1,017,106
<o 21 Total liabiliies (PartX, ine 26) ... 516,278 501,690
25 22 Net assets or fund balances. Subtract line 21 from fine 20 . 683,649 515,416

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dectaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

S§gn Signature of officer Date
Here White, Elizabeth Chairman

Type o print name and title

Print/Type preparer's name Preparer's signature Date Check l:l it | PTIN
Paid Thomas D Wesenberg, CPA Thomas D Wesenbery, CPA 12/20/24] seit-empioyes | PDO0O51521
Preparer | ;s name Mosley Glick O'Brien, Inc. Firm's EIN 26-3710272
Use Only 571 Longbow Dr Suite A

Firm's address Mamee r OH 43537 Phone no. 419—'8 61—1120

May the IRS discuss this return with the preparer shown above? See instructions

IX] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2023
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Form 980 (2023) Water for Ishmael 20-5908359 Page 2
“Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ... ... D

1 Briefly describe the organization's mission:

internationals with skills to become successful.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 ... L] Yes 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 pragram

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 $ 942,711 including granis of $ } (Revenue $ 169,517)

4b (Code: WExpenses 3 ... including grants of $ ) (Revenue $ .. )
N
dc (Code: J(Expenses § . including grants of $ ) (Revenue § ... }
N B

4¢d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )

4e Total program service expenses 942,711
DAA rorm 990 (2023)
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023) Water for Ishmael 20-5908359 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,”
complefe Schedule A || 11X
2 Is the organization required fo complete Schedule B, Schedule of Contributors? See instrugtions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic office? If *Yes,” complete Schedule C, Part! 3 X
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, "complele Schedule C, Partti 4 X
§ 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 Rev. Proc. 98-197 If “Yes, " complete Schedule C, Pastttt 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? /f
Yes,"complete Schedule D, Part! 6
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 O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Hl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; 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 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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, Pars VI,
VI, VIL, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,”
complete Schedule D, Part VI 1a] X
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 Pant X, line 167 If "Yes, " complete Schedule O, PRAENVH 11b X
¢ 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 16? If "Yes," complete Schedule O, Part VIt~ i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets
reported in Part X, line 187 if "Yes,” complele Schedule D, Part IX' 11d S
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, PatxX 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's lkability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xtand XI 12a X
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 compleling Schedule D, Parts X1 and X/l is optional 12b X
13 Is the organization a schoot described in section 170(b)(1X{A)(#)? If “Yes,"complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts tandty 14b X
16  Did the organization report on Par 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 llandtv 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ffandtvy 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,” complete Schedule G, Part I, See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complele Schedule G, PartIl ... 18 | X
19  Did the organization repart more than $15,000 of gross income from gaming aclivities on Part VIl line 9a?
If™Yes,” complate Schedule G, Parf Il . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retusn? 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
21 X

domestic government on Part IX, column (A}, line 12 If *Yes,” complete Schedule |, Pardsfand it . . .. . . .. ... .. . ... ... o

DAA

Forrn 990 (2029)
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Form 990 (2023) Water for Ishmael 20-5908359 Page 4
SBAHN.  Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If Yes,” complete Schedule I, Parts fand Il ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yas,” answer lings 24b
through 24d and complete Schedule K. If "No,"goto ling 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt ONAS? 24¢
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? 24d
26a Section §01(c)(3), 801(c)(4), and 501{c){29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Party 26a X
b Is the organization aware that it engaged in an excess benefit transaction 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-E£?
If"Yes,"complele Schedule L, Partl 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " cornplete Schedule L, Parttt 26 | X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Il |
28  Was the organization a parly to a business transaction with one of the following parties? (See the Schedule
L., Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complele Schedule L, Parftvy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedute M 29 X
36 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 36 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedufe N, Part! ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il i1,
OFIV, and Part Vo Iine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 812(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)7 If *Yes,” complele Schedule R, Part V, line2 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f *Yes,” complete Schedule R, Part V, line 2 . 36 X
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 paninership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
3 | X

197 Note: All Form 990 filers are required to complete Schedule O, . it iiii i

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . . . ... .

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

Enter the number of Farms W-2G included on line ta. Enter -0- if not applicable th| O

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

1c | X

DAA

Form 990 (2023)
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(2023) Water for Ishmael 20-5908359

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

. Ba

1]

TQ . Q.

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this refurn 2a | 52

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7
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 not tax 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 it was

required to file Form B2822

if “Yes,” indicate the number of Forms 8282 filed during the year

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

Ga X

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

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:

Gross Income ffom memhers Oi’ Sharehorders ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem,) 11b
Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... 12h

Section 501(c}(29) qualified nonprofit health insurance issuers.

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501(c}(21) organizations. Did the trust, any disqualified or other person engage in any aclivities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes " complete Farm 6069,

14a X

14b

DAA

Form 990 (2023)
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090 (2023) Water for TIshmael 20-5908359 Page 6
Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthis Part VI |f]_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 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 executive committee or similar
commiitee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? |
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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?
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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body?
8  Did the organization contemporaneously documnent the meetings held or wiitten actions undertaken during the year by the following:

= ]

(o0 [ (o

E T o B e

a Thegoveming body? X
b Each commitlee with authority lo act on behalf of the governing body? gh § X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresseson Schedule O . . ... . . . . i, g9 X
Section B. Policies {This Section B requests information about policies not reguired by the Internal Revenue Cods.)
Yes| No
10a  Did the organization have local chapters, branches, oraffiliates? ... 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? ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 11a} X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 890. :
12a Did the arganization have a written conflict of interest policy? i ‘No,"go to tine 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? | 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswas done ...
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemaent official
b Other officers or key employees of the organization
f "Yes” to line 15a or 159, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a
b i *Yes,” did the organization foflow a wrilten 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 respect to such arrangements? ... oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed  OH
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 avaifable. Check ali that apply.
D Own website D Another's website {zf Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records.

Janelle Metzger 20 Arco Drive
Toledo OH 43607 419-720-8089

Form 990 (2023

12¢ | X

DAA
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Form 690 (2023) Water for Ishmael

20-5908359

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part 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 persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e 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 that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the parsons above.

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

(<
A B Paosition o £ F
Name(af)}d title A;:iége ég:' T{:}:g:i(;;?nei;h::ﬂ i GORnig%ia;!;n cs?;;é:;:abt';’in Esumj:%du)-::oml
per week officar and a directorfinustes) from the from related compensation
(list any ﬁg g g :3: S 3 organization (W-2/ organizations {W-2/ frgm 'the
hours for =21 10| B8] 3 1099-MiSC/ 1099-MISC/ organization and
related § g ’g" - 133 F{g% g 1099-NEC) 1098-NEC) related organizations
organizations hd 5 % 2 g
below ] 3 8| B
dotted ling) 2 % g
()Metzger, Janall#
40,00
Exec Director | 0.00 X 42,458
()White, Elizabeth
) 2.00
Chairman 0.00 | X X
{3)Metzger, Michael
RRUTUTUUURUURURURSRRRUNY SO 2.00
Membex 0.00 |X
4 Rodriguez, Moses
e 2.00
Member 0.00 | X
(sf)Doro, Cghenete’jiri
R TSUU R TRTURURUTRSRNY SO 2,00
Treasurer 0.00 | X X
{(§)Munn, Paul
TR USRURTORPURPRRURRPRIY OO 2.00
Membex 0.00 IX
(NAlley, Tim
OO SURUURUSRRIS SO 2.00
Vi.ce-chairman 0.00 [X X
8)Blood, Rev. Wes
T O UURURSRURRURIY SO 2.00
Secretary 0.00 | X X
{9)
(10)
{11}

DAA

Form 990 (2023
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Form 990 (2023) Water for Ishmael 20-5908359 Page 8
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
(A (B} {do not chack more than one D) (E} {F)
Name and title Average box, unlass person is both an Reporiable Reportable Estimated amount
hours officer and a directorftrustea) compensation compensalion of cther
per week T = = g from the from related cempansation
(list any ;a ,3. 5 § 3% =) arganization (W-2/ organizations {W-2/ from the
hours for SE{E| 8| e §“§ § 1099-MISC/ 1099-MISC/ organizaticn and
retated 56| g = gz S099-NEC) 1098-NEC} related organizations
organizations | | 2 -g 3
beiow sl %] B
dotled ling) °l g 8
8
(12}
(13)
aa
(15) ,
e
(17
{18)
(19)
b SUBLOTAl ... 42,458
¢ Total from continuation sheets to Part VII, Section A . .. .. ..
d_Total (addlines1bandde) . ... o 42,458

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

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes," complele Schedule J for such
IndiVdUal |l

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Yes [ No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A}
Name and business address

)
Description of services

sation

g

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

DAA

Form 990 (2023
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Form 990 (2023) Water for Ishmael

20-5908359

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A}
Tolal revenus

(8)
Related or exempt
function revenue

{C)
Unrelated
businass revenue

(D)
Revenue excluded
{rom tax under
sections 512-514

gg 1a Federated campaigns 1a
gg b Membershipdues 1b i
g& ¢ Fundraisingevents 1c 146,136)
5.8 d Related organizations 1d
GE| e Govemment grants (conlitoutions) 1e
S|  § Alother condributions, gitis, grants, :
=E and similar amounts notincluded above ... ... 1f 544, 167[:
BE| g Noncash contibutons inctuded in 1
Eo linestatf .. . 1g 1$
S8 h Total Addlinesta—1f. . ... . . .
@ | 2a  Tuition, books, activity fees 87,670 97,8170
§§ b  ODJFS childecare reimbursement . 71,847 71,847
4 TSR
g o
El e o
f All other program service revenue ... ... ...
g Total. Addtines2a-2f, . .. . . 169,517
3 Investment income (including dividends, interest, and
other similar amounts) 487 487
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... ... il
(i} Real (ii} Personal
6a Gross rents 6a 5,750
b Less:rentalexpenses| 6b
€ Rentaline. or loss) | 6c 5,750 3 i
d Netrentalincomeor(loss) ... ............................ ... 5,750 5,750
7a Goss amounlfrom (i) Securites {i) Other i
sades of assels
other than inventory |74 1,162
21 b Less coslorother
§ basis and seles exps. |7 1,007
| c Gainor(loss) | Tc 155
.?:L’ d Netgainor (1088) ... ... ... .
& | 8a Gross income from fundraising events
(rotincuding §_ 146,136
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part iV, line 18 | 9a
b less: directexpenses 8b
¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b 10b
G
2
$oi11a  Vendor rewards programs . . . . . 1,564 1,564
G b
88 ¢
= d Allotherrevenue . .. ... .. ... ...,
e Total. Addines 14a—11d . ... ... .ooooiiiiiiiiiiee .. 1,564
12 Total revenue, Seeinstructions .. ... 863,152 169,517 3,332

DAA

Form 990 (2023
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2023) Water for Ishmael 20-5908359 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(cl{4) organizations must compiete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i i (A} (B} < (D)
Do notinclude amounts reported on lines 6b, 7b, Tolal expenses Program service Mansgement and Fundraising
expenses

8b, 9b, and 10b of Part Vil expenses general expanses
1 Granls and other assistance to domestic organizations T g
and domestc gavernments. See Pat IV, bne 2t
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines t5 and 16
4 Benefits paid to or for members SR

§ Compensation of current officers, directors,

trustees, and key employees 49,842 49,842

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
pefsons described in section 4938(c)3)}B)

7 Other salaries and wages 738,797 679,693 22,164 36,940

8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 12,980 11,942 389 649
10 Payrolitaxes 66,099 60,811 1,983 3,305
11 Fees for services (nonemployees):

a Management

bolegal

¢ Accountng 3,916 3,456 117 343

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees

g Other. (If ine 119 amount exceads 0% ofline 25, column

(A) amount, list Ene 11g expenses on Schedwle O 15,741 6,742 4,207 4,792
12 Advertising and promotion 2,271 2,271
13 Office expenses 14,642 14,038 298 306
14 information technology =~~~ 1,658 1,492 83 83
16 Royalles . ...
6 Occwpancy T 51,907 46,366 4,618 923
17 Trave[ ........................................ 9 '7 0 g 7 0
18 Payments of frave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meelings
20 Interest 15,899 13,991 1,590 318
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 22,884 20,137 2,289 458
23 Insurance 8,251 6,209 1,303

24 Other expenses. lemize expenses not covered
above, (List misceliangous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedute 0.) i i o
Staff training/developmen 10,337 10,337

a
b Curriculum/testing suppl. 9,977 9,977
¢ . Staff/volunteer apprec 2,820 2,820
d  Telephone & internet 2,157 1,617 324 216
e Allotherexpenses . . ... .. .. 237 237
25 Total functional expenses. Add lines 1through 24 1,031,385 942,711 39,602 49,072
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}. .............
DAA Form 990 (2023)
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2023) Water for Ishmael 20-5908359 Page 11
. Balance Sheet -
Check if Schedule O contains a response or noteto any linednthis Pat X ... fj_
Y (8)
Beginning of year End of year
1 Cash—nondnterest-bearing 281,778) 1 30,220
2 Savings and temporary cash investments 11,919 2 103,540
3 Pledges and grants receivable, net 3
4 Accounts receivable,net _4
5§ Loans and other receivables from any current or former officer, director, o
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlied entity or family member of any of these perssons
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(cy(3B)
3| 7 Notesand loans recotvabie,net
<) 8 tnventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other : : : i
basis. Complete Part VIl of Schedule D 10a 975,130} Lo i :
b Less: accumulaled depreciaton 10b 91,784 906,230 10¢ 883,346
11 Investments—publicly traded securites 11
12 Invesimenis—other securities. See Part ¥, line11. 12
13 Investments—program-related. See Part IV, linett 13
14 Intangible assets ... 14
15 Othef assets. See Pad ]V! ”ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequaline 33) .......ooooiiiire e 1,199,927 18 1,017,106
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferredrevenue
20 Tax-exemptbond liabilities
2% Escrow or custodial account liability. Complete Pari IV of ScheduleD
9 22 Loans and other payables to any current or former officer, director, : :
:‘5 trustee, key employee, creator or founder, substantiat contribuior, or 356% e
3‘_3 controlled entity or family member of any of these persons 198,000 198,000
=123 Secured mortgages and notes payable to unrelated third parties 312,578 23 291,589
24 Unsecured notes and loans payable to unrelated third paties 5,700 24 12,101
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 ... ...\ oo 516,278| 26 501,690
Organizations that follow FASB ASC 958, check hers | | -
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions
@ |28 Netassets with donor restrictions
B GOrganizations that do not follow FASB ASC 958, check here @
i;l-:_ and complete lines 29 through 33. R
© 129 Capital stock or teust principal, or current funds 382,953 29 214,720
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 300,696 30 300,696
& |31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbalances 683,649| 32 515,416
33 Total liabiliies and net assets/fund balances ... .. ... ... ... .. ... 1,199,827 33 1,017,106

DAA

Form 990 (2023
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Form 990 (2023) Water for Ishmael 20-5908359 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note fo any lineinthis Part XI i |_L

1 Total revenue (must equal Part VI, column (A), fine 12) ... 1 863,152

2 Total expenses {must equal Part IX, column (A) live 28) ... 2 1,031,385

3 Revenue less expenses. Subtract line 2 from finet 3 -168,233

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 683,649
5 Netunrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCimI&S .................................................................................... 6
T Investment @XPBRSES 7
8  Prior period adiustments | ] 8
8 Other changes in net assels orf fund balances (explain on Schedulecy )

10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
OIUMIN (B)) oo 10 515,416

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XU .

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [j Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountgnt?
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.
@ Separale basis D Consolidated basis D Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, ar bath,
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits ... ... 3b

Form 990 (2029)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

2023

(Form 990)

Bepartment of the Treasury
fierral Revenue Servica Go to www.lrs.gov/Form890 for instructions and the latest information.

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

Attach to Form 990 or Form 880-EZ.

Name of the organization

Employer identificatlon number

Water for Ishmael 20-5908359

Reason for Public Charity Status. {All crganizations must complete this part.} See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

t ]

oW N

(4]

R I - R U B O O

10

11
12

(1]

d

e

f
g

A church, convention of churchas, or association of churches described in section 170{b){t)}(A)(i}.
A schoo! described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1}(A){iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)}(A}iif}. Enter the hospital's name,

Oy, AN Stale.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1}(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A}(ix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Uy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt funclions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2}. (Complete Par Ii.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 509{a)(1) or section 50%(a}(2). See section 50%(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
u Type 1. A supporting organization operated, supervised, or controlied by its supporled 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.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type i}
functionally integrated, or Type {1l non-functionally integrated supporting organization.

Enter the number of supponied organizations

Provide the following information about the suppbﬁed ofganiiétion(é). """"""""""""""""

{i} Name of supporled (i} EIN (ifi} Type of organization (iv) Is the organization {v) Amount of monetary

{vi} Amount of

organization (dascribed on linas 1-10 listed in your governing support (see other suppord (see

above (ses instructions)) document? instructions)
Yes No

inslructions)

(A)

{B)

(©)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

DAA
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Schedule A (Form 990) 2023 Water for Ishmael 20~-5908359 Page 2
P Support Schedtle 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 i or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 526,811 629,632 627,084 1,004,998 690,303 3,478,829
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4  Total. Add Fnes 1 through3 =~ 526,811 629,632 627,084] 1,004,999 690,303 3,478,829
5  The portion of total contributions by Soaaa S S e : e
each person {other than a
governmental unit or publicly
supported erganization) included on
line 1 that exceeds 2% of the amounl
shown on line 11, column (ff 160,757
6 Public support. Sublract line 5 from lingd 3,318,072
Section B. Totat Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from lned4 526,811 629,632 627,084 1,004,999 690,303 3,478,829
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoms from
similar sources 41 954 1,585 12,877 6,237 21,604
9  Netincome from unrelated business
activities, whether or not the business
istegularly cardedon ... .. ... ... .. 3,035 3,337 1,644 5,139 1,564 14,719
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ... .. .. 3,035 3,337 2,206 3,662 1,564 13,804
1% Total support. Add lines 7 through 10 : 3,529,046
12 Gross receipts from refated activities, etc. (see instructions) [ 12 471,886
13  First b 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 thisboxand stop here . . .. e |_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 14, colongftp 14 94,02%
15 Public support percentage from 2022 Schedule A, Partl, line 14 15 97.09%
16a 33 1/3% support test — 2023, 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 publicty supported organization @
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
i7a 10%-facts-and-circumstances test — 2023. If the organization did nof 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
ORGANIZAUON | (]
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 18a, 16b, or 173, and line
16 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
OIGANIZANON L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedula A {Form 990) 2023 Water for Ishmael 20-590835¢9

Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023

{f) Total

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

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's {ax-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 its behalf

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

6 Total. Addlines 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 fine 13 for the year

¢ Addlines 7aand 7b

8  Public suppori. (Subtract line 7¢ from

ine®), oo

Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f} Total

9 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included cn fine 10b, whether
or not the business is regularly caried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL)
13  Total support. (Add lines 9, 10¢, 11,
and12)

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)

organization, check thisbox and stop here

Section C, Computation of Public Support Percentage

16 Public support percertage for 2023 (line 8, column {f), divided by fine 13, column () 15 %
168 Public support percentage from 2022 Schedule A, Pat il line 15 ... .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, colurm(fy 17 %
18 Investment income percentage from 2022 Schedule A, Part Ili, line 17 18 %

18a 33 1/3% support tests — 2023, 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 /3% support tests — 2022 if the organization did not check a box on line 14 or line 19a, and line 186 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 ... ... ... .. .. .. ..

Schedule A {Form 930} 2023

DAA
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Schedule A (Form 980) 2023 Water for Ishmael 20-5908359 Page 4

Supporting Organizations

{Complete only if you checked a box on line 12 on Part | If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. if you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

8a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 502{a)(1) or (2)7? If “Yes,” explain in Part VI how the organization defermined that the supported
organization was dsscribed in section 509(a)(1) or (2). '

Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 /f “"Yes,” answer
fines 3b and 3¢ below.

Did the erganization confirm that each supporied 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.

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.

Was any supported organization not organized in the United States (*foreign supported crganization™? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had stuch controf and discretion
despite being controfled or supervised by or in connection with its supported organizalions.

Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501(¢c)(3) and 508(a)(1) or (2)7 If “Yes,” expfain in Part VI what conirols the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

Did the organization add, substituie, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and Sc below (if applfcable). 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 aclion;
(iii} the authority under the organizalion's organizing document authorizing such action; and {iv} how the aclion
was accomplished (such as by amendment to the organizing document)}.

Type | or Type I} 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane 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 (iii} other supporting organizations that also support of
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

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 contiibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {(Form 330).

Did the organization make a loan to a disgualified person {as definad in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 930).

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) ar (207 If “Yes,” provide delail in Part V.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi,

Did a disqualified person (as defined on 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,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type {Il non-functionally integrated
supparting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whelher the organization had excess business holdings.)

Yes

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Water for Ishmael 20-5908359 Page 5

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the folfowing persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supparted organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If *Yes” to line 11a, 11b, or f1¢,
provide detail in Part Vi,

Yes No

11a

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or lrustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conlrolled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/ar remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or reslrictions, if any, applied to stich powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported

ofganization(s) that operated, supervised, or controlied the supporting crganization? If “Yes,” explain in Part

VI how providing such benefit carmied out the purposes of the supported organization(s) that operaled,

supervised, or conlrolled the supporting organization.

_ Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization's diractors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how conlrol

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | Mo

Section D. Ali Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Woere 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 conlinuous working refalionship with the supported erganization{s).
By reason of the refationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If *Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lIt Functionally Integrated Supporting Crganizations

4
a

2

Check the box next fo the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

D The corganization satisfied the Activities Test. Complete line 2 befow.
b | |
c D The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).

The organization is the parent of each of its supported organizations. Complele line 3 below.

Aclivities Test, Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization delermined
that these activifies constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that ils supporied organization(s) would
have engaged in these aclivities but for the organization's involvement.

Parent of Supported Qrganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, ar
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes No

3b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Water for Ishmael

20-5908359 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
lete Sections A through E.

instructions. All other Type Il non-functionally integrated supporting organizations must com

Section A - Adjusted Net Income (A) Prior Year (8) Curlrent Vear
{optionah
1 HNet short-term capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income {see insfructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 inslructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) B8
Section B - Minimum Asset Amount (A) Prior Year ® Curfenl Year
. (opticnal)
1 Aggregate fair market valus of all non-exempt-use assets (sea e
instructions for short tax year or assels held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total {add fines 1a, 1b, and ic)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

e |ho B

2 Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add fing 7 to ling 6) 8
Section C = Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
§ Income lax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization

(see instructions).

DAA

Schedule A {Form 990) 2023
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Schedule A (Form 90} 2023 Water for Ishmael 20~-5908359 Page 7
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D -~ Distributions Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
ofganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)
Other distributions (describe in Part V). 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 V), See instructions.

9 Distributable amount for 2022 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
0] {ii) {iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

N

[=-B e ML= < B P T
L=< b B E-- 0 [ I P [ P § X

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryaver, if any, to 2023

From2018 . .. ... .. . i,

From2019 ... ... .. .

From2020 ..................................

From2021 .. .. . . . .

From2022 o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amaount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied {o underdistributions of prior years
b_Applied to 2023 distributable amount
¢ _Remainder. Sublract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6  Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2024. Add fines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2019 ... .. ... ... ..

Excess from?2020 ..........................

Excess from2021 . ... .. ... ... ...

Excess from2022 ... . ... .. ... ..

Excessfrom2023 . . . .. .

™ = @ e oo o (o

o oo |T|w

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 Water for Ishmael 20-5908359 Page B
Supplemental information. Provide the explanations required by Part II, fine 10; Part ll, line 17a or 17b; Part

iHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and t1c; 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 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990) 2023



WATEISHM 122072024 10:35 AM

Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 980-EZ, or 990-PF. 2023
Depariment of the Treasury R
Internal Revenue Service Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

Water for Ishmael 20-5908359
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 )} (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

U™

527 political organization

Form 990-PF 501(c){(3) exempt private foundation

I

4947(a)(1) nonexempt charitable trust treated as a private foundation

=

501({c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and il. See instructions for determining a

contributor’s total contributions.
Special Rules

@ For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under seclions 509(2)}(1) and 170(b){1){A){vi), that checked Schedule A (Form 980}, Part I}, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, ine 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 excfusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Paris | (entering
“N/A” in column (b} instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore during the year S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No” on Part 1V, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to cerify that it doesn’t meet the filing requirements of Schedule B (Form 990},

Eor Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PE. Schedule B {Form 980} (2023}

DAA
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Schedule B (Form 990} (2023)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Water for Ishmael 20-5908359
Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I COCCRRA Person X
2469 Stelzer Rd Payroll [ ]
........................................................................................... 49,650 | Noncash [ ]
Columbus . OH 43219 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Stranahan Supporting Organization Person X
300 Madison Ave. Payroll
........................................................................................... 47,500 | Noncash
Toledo ... OH 43604 (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3. The Chicago Community Foundation Person X
225 N Michigan Ave, Suite 2200 Payroll L
......................................................................................... 100,000 | Noncash [ |
Chicago .. ... .. IL 60601-6014 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. Dollar General Literacy Foundation Person
100 Mission Ridge Payroll B
........................................................................................... 20,000 | Noncash [ ]
Goodlettsville TN 37072 (Complete Part I for
noncash contributions.}
{a) ] (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. Anerican Endowment Foundation = Person X
1521 Georgetown Road Payroll -
........................................................................................... 73,250 | Noncash [ ]
Hudson . OH 44236 (Complete Part I} for
noncash contributions.)
{a) ) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Schwab Charitable Foundation . Person X

Payroll %
Noncash
{Complete Part |} for
noncash contributions.)

DAA

Schedule B {Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) Complete if the organizalion answered “Yes” on Form 990,
PartiV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990.
Internal Revenue Servica Go to www.irs gqov/Form990 for instructions and the latest information,.
Name of the erganization Employer identification number
Water for Ishmael 20-5908359

Organizations Maintaining Donor Advised Funds or Other Similar Funds cor Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(&} Donor advised funds (b) Funds and other accounts

Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion’s property, subject to the organization’s exclusive legal control? D Yes D Ne
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
nferring impermissible private Doty ol D Yes D No
Conservation Easements
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
E] Preservation of fand for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ <, S-SR X R K. R

D Presarvation 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 conservationeasements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cerified historic structure included ontine 28~~~ 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements itholds? |:| Yes D No

8 Does each conservation easement reported on line 2d abave satisfy the reguirements of section 170(h){(4)(B}(i)
and $ection AZOMMANBYINT ................. oo oo, [ Yes [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote {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" on Form 990, Part 1V, {ine 8,
1a [f the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.
b f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance sheet works of
an, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenue included on Form 990, Part VI, line 1 S

(i) Assels included in Form 980, Pat X S
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 FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1 S

b Assets included in Form 880, Part X . . i iiiiiiiii..... §

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

Schedule D (Form 9%0) 2023
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(Form 990) 2023 Water for Ishmael

20-5908359

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

collection items (check all that apply).

a || public exhibition
b % Scholariy research

d D Loan or exchange program

e [ | Other

c Preservation for future generations
4
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Us:ng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Escrow and Custodial Arrangements

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

Ending balance
Did the organization include an amount on Form 8390, Par X, line 21, for escrow of custodial account liability?
_s.” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIi|

mNo

Endowment Funds
Complete if the organization answered “Yes” on Form 890, Part iV, line 10.

{a) Cwrrent year {b) Prior year {c) Two years back

{d} Three years back {e} Four years back

Beginning of year balance

b Contributions

losses

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

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

{i) Unrelated organizations?

3a

ibe in Part XIH the intended uses of the organization's endowment funds.

Yes | No

3afi)
3alii)
3h

Land, Buildings, and Equipment

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

{b) Cost ot other basis
{other)

{a) Cost or other basis
({investment)

Dascription of property

(¢} Accumulated
depreciation

{d) BooX value

Land 145,623

145,623

791,336

80,782 710,554

2,420

988 1,432

Other 35,751

10,014 25,737

883,346

DAA

Schedule D (Form 990) 2023
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hedute D (Form 990) 2023 Water foxr Ishmael 20-5908359 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secutity or category {ts) Book value {c} Mathod of valuation:
(including name of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valualion:
Cost of end-of-year marked value

1)
(2)
(3)
4)
(8)
(6)
{7)
(8)
(9)
Total. (Colurmn (b) must equal Form 990, Part X, line 13, col {B))

Other Assetls
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book vaius

{1

(2)

(3)

4

{5)

{6)

(7}

(8)

{9
Total. (Column {b) must equal Form 996, Part X, line 15, €0L (B)) ..\ 0\ooieoiiiiiieiee e
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,

1. [a) Description of liability {k) Book value

(1) Federal income taxes

)

3}

()

(5)

6

)

{8)

{8
Total. (Column (b) must equal Form 880, Part X, line 25, ¢ol, (B)) . @ o e
2. Liabllity for uncertain tax positions. In Part Xlil, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xt ... ... f L
DAA Schedule D {Form 980) 2023
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Schedule D (Form 990) 2023 Water for Ishmael 20-5908359 Page 4

Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (fosses) on Investments 2a

b Donated services and use of facllites L 2b

¢ Recoveres of prioryeargrants 2¢

d Other(Describein Part XHL) 2d

e Addlines 2athrough2d

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a investment expenses not included on Form 980, Part VIll, line7b 4a
b Other (DescribeinPart XIL) 4ab =
c Add lines 4a and 4b 4c

5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; e
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (DeserbeinPart X))y 2d
e Addlines 2athrough2d .
3 Subtractiine 2efromline 1
4  Amounts included on Form 990, Part iX, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part Vill, finevo 4a
b Other(DescribeinPartXULY 4b

¢ Add lines 4a and 4b

Supplemental Information

Provide the descriptions required for Part i}, lines 3, 5, and 8; Parl I}, iines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Pari X, line

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

DAA

Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 Water for Ishmael 20-5908358% Page 5
art X1l  Supplemental Information {continued)

Schedule D (Form 980¢) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 996-EZ, line 6a. 202 3

Department of the Treasury Altach to Form 990 or Form $80-EZ,

Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information,

Employer identification number
Water for Ishmael 20-5908359

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 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.

Name of the organization

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

d D 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 990, Par VII) or entity in connection with professional fundraising services? D Yes m No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at feast $5,000 by the organization.

(i"), D%dhhmd‘ {¥) Amount paid to {vi} Amount paid to
() Name and eddress of individual . » ﬁzﬁd)ﬁf {iv) Gross receipls {or retsined by) (or retained by)
or entity (fundraiser) (i) Aciivity contrel of from activity fundraiser listed in organization
contributions?) col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
FL | T PP

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute G {(Form 990) 2023
DAA
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Schedule G (Form 980) 2023

Water for Ishmael

20-5908359

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reporied 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.
(a) Event #1 {b) Event #2 {c) Cther events
{d} Total events
Fall Fundraiser| International d| None (add col. {a) through
® {event type} {event type) {total number} cel. (e})
I
g
D
5|1 Grossrecaipls 124,240 30,872 155,112
2 Less: Contributions 124,240 21,896 146,136
3 Gross income {line 1 minus
ine2) o 8,976 8,976
4 Cashprizes
§ Noncashprizes
% | 6 Rentfacility costs
3| 7 Food and beverages
i3]
o
& | 8 Entertainment
9 Other direct expenses 11,077 2,523 13,600
10 Direct expense summary. Add lines 4 thiough @ in column (d) ... 13,600
11 Net income summary. Subtract line 10 from ine 3, COlUMB (A) ... oo e e -4,624

$15,000 on Fo

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
rm 990-E7 line 8a.

@ Bi {b) Puli tabsfinstant oth i {d} Total gaming (add
2 {a) Binga bingofprogressive kingo (el o1 gaming col. (a) through col. [c))
3
14

1_Grossrevenue .
9| 2 Cashprizes
[}
c
1]
S— 3 Noncash prizes
g
= 4 Rent/facility costs

§ Other direct expenses _ __

L Yes % | | Yes .. % L

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn(d)

8 Net gaming income summary. Subtract fine 7 from line f,column (d) . . .

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If *Yes,"” explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 980) 2023 Water for Ishmael 20-5908359

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficlary or {rustee of a trust, or a member of a partnership or other entity

formed to administer charitable Gaming ? . D Yes D No

Indicate the percentage of gaming activily conducted in:
The organization’s facility
Anoutside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party 3

i “Yes,” enter name and address of the third party:

Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law o be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Page 3
""" [:l Yes [:] Ne
13a %
13b %

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and

Part lil, fines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form $90) Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25h, 26, 27,

28a, 28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40h.
Attach to Form 980 or Form 9980-EZ.
Go to www.lrs.gov/Form330 for instructions and the latest information.

Deparma of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Water for Ishmael 20-5908359
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501{c)(29) organizations only)
Complete if the organization answered “Yes" on Form 980, Part 1V, line 25a or 25b; or Form 980-£Z, Part V, line 40b,
{b} Relationship between disqualified parson and (d} Corrected?

{c} Desaiplion of transaclion
organization Yes No

4 {a) Nama of disquafified parson

(1)
{2)
3
{4
{8
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under seclion 4008
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Loans to and/or From Interested Persons
Complete if the organization answered *Yes” on Form 990-EZ, Part V, line 38a, or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of inlerasted person {ty) Relationship [¢) Purposeof | {d) Loan {e) Crigina! {f) Batance due  [{g} In defaull?| (h) Approved | (i) Wrillen
with organization loan foorfrom| principal amount by board or | agreement?
the org.? comsmitiea?
To [From Yes | No | Yes | No |Yes | No
Loan payable-Equity Trust Company Board member
{1} Purchage propertiy-program|services X 157,000 157,000 XX X
Loan payable-Hquity Trust Company Executive [Director
{2) Purchase property-program|services X 41,000 41,000 | X X
()]
{4)
{5)
(6)
(]
(8)
()
(10) _
Total $ 198, 000§

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes" on Form 890, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d} Type of assistance (e} Purpose of assistance
person and tha orpanization assistance

{1}
2
(3)
{4)
{5)
(6)
{7
{8)
(9}

{10
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute L. (Form 980) 2023
DAA
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Schedule L {(Form 990} 2023 Water for Ishmael 20~-5908359 Page 2

Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Sharin

{a) Name of intaresled parson {b} Relationship between {c) Amount of {d} Description of transaction (e)of oG, ¢

interested parson and the transaction revenues?

organizaltion Yes | No
(1)
()
3)
(4)
(5)
{6)

Supplemental Information
Provide additional information for responses to questions an Schedule L. See instructions.

Schedule L (Form 880) 2023

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 8%0-EZ or to provide any additional information,

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Water for Ishmael 20-5908359

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890} 2023
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