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2017 Federal Exempt Organization Tax Summary (EZ) Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434

FORM 990-EZ REVENUE
Contributions, gifts, and grants.......
Investment income.......................
Net income (loss) - special events.....
Total revenue...........................

EXPENSES
Grants and similar amounts paid........
Professional fees/pymt to contractors.... 
Other expenses..........................
Total expenses..........................

NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year.......
Net assets/fund bal. at beg. of year...
Other changes in net assets/fund bal...
Net assets/fund bal. at end of year.....

2017 2016 Diff

84,213
77

38,375
56,382

0
39,816

27,831
77

-1,441
122,665 96,198 26,467

3,334
2, 925 

102,465
3,863
1,450

107,874
-529

1,475
-5,409

108,724 113,187 -4,463

13,941
48,215
22,421
84,577

-16,989
65,204

0
48,215

30,930 
-16,989 
22,421 
36,362



2017 General Information Page 1
AGUA VIVA INTERNATIONAL INC45-3845434

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch G

Carryovers to 2018

None



2017 Preparer e-file Instructions - Federal

AGUA VIVA INTERNATIONAL INC 45-3845434

Page 1

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ
The organization should review their Federal Return along with any accompanying 
schedules and statements.
Form 8453-EO
The organization should review, sign and date Form 8453-EO prior to you e-filing 
the return. The signed Form 8453-EO must be attached to the e-file as a PDF 
file.
Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement 
(ACK) that Lacerte has received your transmission file.
Connect with Lacerte again after 24 and then 48 hours to receive your Federal 
ACKs.
Keep a signed copy of Form 8453-EO in your files for 3 years.

Do not mail:

Form 8453-EO



2017 Preparer e-file Instructions - Federal

AGUA VIVA INTERNATIONAL INC 45-3845434

Page 2

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.
Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement 
(ACK) that Lacerte has received your transmission file.
Connect with Lacerte again after 24 and then 48 hours to receive your Federal 
ACKs.



Form 8453-EO
Department of the Treasury
Internal Revenue Service

Exempt Organization Declaration and Signature for OMBNo. 1545-1879

Electronic Filing
For calendar year 2017, or tax year beginning , 2017, and ending ,

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
2017

Name of exempt organization

AGUA VIVA INTERNATIONAL INC
Employer identification number

45-3845434
Part 1 Type of Return and Return Information (Whole Dollars Only)
Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the
box on line 1 a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1 b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part I.

1 a Form 990 check here ., ► [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)................... 1 b_____________________
2a Form 990-EZ check here ... ► [x] b Total revenue, if any (Form 990-EZ, line 9)................................................... 2b_________ 122,665 .
3a Form 1120-POL check here........ ► Q b Total tax (Form 1120-POL, line 22)............................................................ 3b_____________________

4a Form 990-PF check here ... ► Q b Tax based on investment income (Form 990-PF, Part VI, line 5)........ 4b_____________________

5a Form 8868 check here . ► Q b Balance due (Form 8868, line 3c)....................................................................... 5b____________________

'Part'll | Declaration of Officii7

6 fl I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing Plouse (ACH) electronic funds 
1 withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, 
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential 
information necessary to answer inquiries and resolve issues related to the payment.

□ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that 
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 
990/990-EZ/990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the 
organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's 
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, 
(b) the reason for any delay in processing the return or refund, and (c)the date of any refund.

Sign ^________ _______________________________ |______________ ^ _________________________
H6F6 Signature of officer Date Title

Partlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on
the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's
Use

ERO's
signature r Rebecca V. Crandall

Date Check if 
also paid 
preparer

Check 
if self- 
employed □

ERO's SSN or PTIN

P00455049
Firm's name 
(or yours if 
self-employed), 
address, and
ZIP code

k MCAULEY & CRANDALL EIN 43-1910817
Only “ 7200 W 132ND ST STE 160

OVERLAND PARK, KS 66213-1146 no. (913) 239-9130
Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of 
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has 
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if || PTIN

Paid self-employed
Preparer 
Use Only Firm's name ^ Firm's EIN ►

Firm's address

Phone no.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EO (2017)

TEEA7501L 08/22/17



Form 990-EZ
Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except private foundations)
► Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017
Open to Public

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection j

A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check if applicable:| j Address change

| [ Name change

| | Initial return 

| | Final return/terminated
| | Amended return 

| | Application pending

C

AGUA VIVA INTERNATIONAL INC
D Employer identification number

45-3845434
13921 NICKLAUS DRIVE
OVERLAND PARK, KS 66223

E Telephone number

913-940-4383
F Group Exemption

Number...................... ►
G Accounting Method: jx] Cash Q Accrual Other (specify) ► H Check ► Q if the organization is not
1 Website: ► www. aquavivainternational. orq required to attach Schedule B
J Tax-exempt status (check only one)- |X] 501(c)(3) Q 501(c) ( ) -^(insert no.) 4947(a)(1) or Q 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [X] Corporation Q Trust Association Q Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ............................... *■ $ 143,410.

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I...............................................................................

1 Contributions, gifts, grants, and similar amounts received...................................

2 Program service revenue including government fees and contracts.................
3 Membership dues and assessments.............................................................................

4 Investment income..............................................................................................................
5 a Gross amount from sale of assets other than inventory.......................................

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

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)...............
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000)___
b Gross income from fundraising events (not including $

5a

from fundraising events reported on line 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000)...............................

c Less: direct expenses from gaming and fundraising events.............................

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and subtract line 6c)....................................................................................................

7 a Gross sales of inventory, less returns and allowances.........................................

b Less: cost of goods sold....................................................................................................

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a).
8 Other revenue (describe in Schedule O).....................................................................

9 Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8........................................

5b

L^al______________________

of

6b

contributions

59,120.
6c 20,745.

7a
7b

1

5c

6d

7c

84,213.

77.

38,375.

122,665,
10
11
12
13
14
15
16 
17

Grants and similar amounts paid (list in Schedule O).........................................................................................
Benefits paid to or for members.................................................................................................................................
Salaries, other compensation, and employee benefits.......................................................................................

Professional fees and other payments to independent contractors.................................................................

Occupancy, rent, utilities, and maintenance............................................................................................................

Printing, publications, postage, and shipping..........................................................................................................
Other expenses (describe in Schedule O)................................................................Sse. Schedule O
Total expenses. Add lines 10 through 16................................................................................................................

10 3,334,
11
12
13
14
15
16 
17

2,925.

102,465.
108,724,

18 Excess or (deficit) for the year (Subtract line 17 from line 9).....................................................................................

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on priof year's return).................................................................................................................................

20 Other changes in net assets or fund balances (explain in Schedule O)........,?se Schedule 0....
21 Net assets or fund balances at end of year. Combine lines 18 through 20.......................................................... ►

18 13,941.
19 48,215.
20 22,421.
21 84,577,

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEA0803L 08/22/17

http://www.irs.gov/Form990EZ


Form 990-EZ (2017) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

I Part II [Balance Sheets (see the instructions for Part II) □
(A) Beginning of year | (B) End of year

48,215. 22 84,577.
23
24

48,215. 25 84,577.
0. 26 0.

48,215. 27 84,577.

22 Cash, savings, and investments.......................................................................................
23 Land and buildings..................................................................................................................
24 Other assets (describe in Schedule O)...........................................................................
25 Total assets.....................................................................................................................
26 Total liabilities (describe in Schedule O).......................................................................
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .

Part I | Statement of Program Service Accomplishments
Check if the organization used Schedu

(see the instructions for Part III)
e O to respond to any question in this Part III.

What is the organization's primary exempt purpose? See Schedule 0
Describe the organization's program service accomplishments for each of its three largest program services, as 
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons 
benefited, and other relevant information for each program title. __________

Expenses
(Required for section 501 
(c)(3) and 501 (c)(4) 
organizations; optional 
for others.)

28 See Schedule 0

(Grants $ ) If this amount includes foreign grants, check here . n 28 a 68,751.
29 See Schedule 0

(Grants $ ) If this amount includes foreign grants, check here............................. |~f 29 a 16,615,
30 See Schedule 0

30 a 11,247.(Grants $ ) If this amount includes foreign grants, check here............................. ► |~J
31 Other program services (describe in Schedule O)................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here............................. ► Q 31a
32 Total program service expenses (add lines 28a through 31a)......................................................................................... 32 96,613.

I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV. □

(a) Name and title
(b) Average hours per 

week devoted to 
position

(c) Reportable compensation 
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation

JAMES C ALLEN
Chairman 16 0. 0. 0.
JIM BURGER
Director 16 0. 0. 0.
CURT MADER
Treasurer 16 0. 0. 0.
ROY LOEPP
Director 2 0. 0. 0.
DAVID BROWN
Director 2 0. 0. 0.
DAVID WATTS
Director 2 0. 0. 0.
JARED REIGLE
Director 2 0. 0. 0.
DEANNA FARRIS
Director 2 0. 0. 0.
JENNIFER FOY
Director 2 0. 0. 0.
MIKE SPRINGER
Secretary 2 0. 0. 0.
JULIE NAUSER
Director 2 0. 0. 0.
CATHY MAXWELL
Director 0 0. 0. 0.

BAA TEEA0812L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V................. □

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O..................................................................................................

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions).............................................................................

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?............................................................................................................

b If 'Yes,1 to line 35a, has the organization filed a Form 990-T for the year? If 'No,'provide an explanation in Schedule O 
c Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If 'Yes,1 complete Schedule C, Part III................................................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.....................................................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *-\ 37a|___________________(K

b Did the organization file Form 1120-POL for this year?.............................................................................................................................
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.
b If 'Yes,' complete Schedule L, Part II and enter the total 

amount involved.........................................................................................................................................
39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9.........................................................

b Gross receipts, included on line 9, for public use of club facilities.........................................

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 ► 0. ; section 4912 ► 0. ; section 4955 ► 0.

38 b N/A

39 a N/A
39 b N/A

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess 
benefit transaction during the year, or aid it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part l............................................................

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization 
managers or disqualified persons during the year under sections 4912, 4955, and 4958............... ► 0 .

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization................................................................................................................................................. 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T...........................................................................................

41 List the states with which a copy of this return is filed ► None

33

34

35 a
35 b

35 c

36

37 b

38 a

40 b

40 e

Yes No
X

X

_x_

_x_

X

X

X

42 a The organization's
books are in care of ► JAMES C ALLEN Telephone no. ► (913) 940-4383
Located at ► 13921 ICirLAUS“ DRIVE-"OVERLAND-PARK-KS “ ' ZIP + 4 ► 66223

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

If 'Yes,' enter the name of the foreign country:►

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
c At any time during the calendar year, did the organization maintain an office outside the United States?. 

If 'Yes,' enter the name of the foreign country:►

Yes No
42 b X

42 c

■ ■' ■ .1

X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..............................................Q N/A

and enter the amount of tax-exempt interest received or accrued during the tax year......................................*~| 43 |________________N/A
Yes No

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ..........................................................................................................................................................................................................

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ.........................................................................................................................................................................................

c Did the organization receive any payments for indoor tanning services during the year?............................................................

44a X

44b

• • • •.

X
44c X

d If ’Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule 0.....................................................................................................................................

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?..............................................................

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions).....................................................................................

44d
45 a X

45 b
-

' • '

X
TEEA0812L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) AGUA VIVA INTERNATIONAL INC45-3845434Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part 1....................................................................................................... 46

1

X

Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI.......................................................................

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If Yes,
complete Schedule C, Part II..............................................................................................................................................................................

Yes No

47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................................... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?...................................................... 49 a X

b If 'Yes,' was the related organization a section 527 organization?........................................................................................................ 49 b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(a) Name and title of each employee
(b) Average hours 
per week devoted 

to position
(c) Reportable compensation 

(Forms W-2/1099-MISC)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation

None

—

—

—

—

f Total number of other employees paid over $100,000 ............. ►
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of 

compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000............................................

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A......................................................................................................................................................

fx] Yes Qno

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

Sign
Here

Signature of officer

^ JAMES C ALLEN
Date

President
Type or print name and title

Paid
Preparer 
Use Only

Print/Type preparer's name

Rebecca V. Crandall
Preparer’s signature

Rebecca V. Crandall
Date Check O if 

self-employed

PTIN

P00455049
Firm's name ► MCAULEY & CRANDALL
Firm's address ► 7200 W 132ND ST STE 160 Firm's EIN ► 43-1910817

OVERLAND PARK, KS 66213-1146 Phone no. (913) 239-9130
May the IRS discuss this return with the preparer shown above? See instructions............................................................................... [X]Yes QNo

Form 990-EZ (2017)

TEEA0812L 08/22/17



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a se

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) ction 2017
Department of the Treasury 
Internal Revenue Service

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

Open to Public 
Inspection

Name of the organization

AGUA VIVA INTERNATIONAL INC
Employer identification number

45-3845434

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bX1)(AXiii)-
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the hospital's 
name, city, and state:

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1 XA)(iv). (Complete Part II.)

6
7

8 

9

A federal, state, or local government or governmental unit described in section 170(bX1XA)(v)-

X

□
□

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

A community trust described in section 170(bX1 )(AXvi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1XA)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

11

university: _____________________________________________________________
0 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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 Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

a

b

c

d

e

f

□
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B.

PI Type II. 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^). You
must complete Part IV, Sections A and C.

| | Type III functionally 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.

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

Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, or Type III non-functionally integrated supporting organization. ---------------
Enter the number of supported organizations.................................................................................................................................................... ..................

g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on Tines 1 -10 
above (see instructions))

(iv) Is the 
organization listed 
in your governing 

document?

(v) Amount of monetary 
support (see instructions)

(vi) Amount of other 
support (see instructions)

Yes No

(A)

<B)

(C)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Part II ISupport Schedule 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 III. If the 
organization fails to qualify under the tests listed below, please complete Part III.)

Schedule A (Form 990 or 990-EZ) 2017 AGUA VIVA INTERNATIONAL INC45-3845434Page 2

Section A. Public Support
Calendar year (or fiscal year 
beginning in) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.)............... 120,501. 57,325. 78,988. 56,382. 84,213. 397,409.

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf................................... 0.

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

4 Total. Add lines 1 through 3... 120,501. 57,325. 78,988. 56,382. 84,213. 397,409.
5 The portion of total

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5 
from line 4................................... 397,409.

Section B. Total Support
Calendar year (or fiscal year 
beginning in) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

7 Amounts from line 4................. 120,501. 57,325. 78,988. 56,382. 84,213. 397,409.

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources......................... 77. 77.

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on.................................. 0.

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in
Part VI.)....................................... 0.

11 Total support. Add lines 7 
through 1Q................................ 397,486.

12 Gross receipts from related activities, etc. (see instructions)........................................................................................ 12 133,319.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))......................................................

15 Public support percentage from 2016 Schedule A, Part II, line 14............................................................................................

14 99.98 %

15 0.00 %

16a 33-1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization......................................................................... .....................

b 33-1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization...................................................................................................... □

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or 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-circumstances1 test. The organization qualifies as-a publicly supported organization...........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...........................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ►

BAA Schedule A (Form 990 or 990-EZ) 2017
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Part IH ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ►

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

2 Gross receipts from admissions,
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose.....................

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513.

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

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

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from 
disqualified persons.....................

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or
1 % of the amount on line 13 
for the year....................................

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

c Add lines 7a and 7b....................

8 Public support. (Subtract line
7c from line 6.).............................

Section B. Total Support
Calendar year (or fiscal year beginning in) ► 

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 .. 

c Add lines 10a and 10b...............
11 Net income from unrelated business

activities not included in line 10b, 
whether or not the business is 
regularly carried on.............................

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

13 Total support. (Add lines 9,
10c, 11, and 12.).........................

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (0)......................................................

16 Public support percentage from 2016 Schedule A, Part III, line 15...........................................................................................

15 %

16 O,"O

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))........................................

18 Investment income percentage from 2016 Schedule A, Part III, line 17.................................................................................

17 %

18 %

19a 33-1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.....................►

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

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

□

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations

(Complete only it you checked a box in line 12 on Hart I. It you checked lk!a ot Hart l, complete sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete 
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

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

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

-

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

j

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and 
if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

: ■ |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If ‘Yes, ’ explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

-I

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

■ I11
' -■ |

, i
= .- M

b Type 1 or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

|
j

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part 1 of Schedule L (Form 990 or 990-EZ). 7

■'■•■■I

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part 1 of Schedule L (Form 990 or 990-EZ). 8

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

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

ij

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

::a!

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,' 
answer 10b below. 10a

:

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

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations (continued)
Yes No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

11a

j

11b

11c

Section B. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organizations) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 1

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

Section C. Type II Supporting Organizations
Yes No

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

'
■' ■; : 1

Section D. All Type III Supporting Organizations
Yes No

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

: .

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

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

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a Q The organization satisfied the Activities Test. Complete line 2 below. 

b Q The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 2a

j

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization^) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organizations) would have engaged in these activities but for the 
organization's involvement. 2b

- , -'...j

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 3a

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

-..-
'Sd

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



45-3845434 Page 6

PartV | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990 or 990-EZ) 2017 AGUA VIVA INTERNATIONAL INC

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

Section A — Adjusted Net Income (A) Prior Year (B) Current Year 
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 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 instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)

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

; |

a Average monthly value of securities 1a

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) Id

e Discount claimed for blockage or other 
factors (explain in detail in Part VI):

:■ S
: : 1

-j

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount, 
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 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 or line 3. 4

5 Income tax imposed in prior year 5

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

. ■ - :' ■..

7 n Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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PartV | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)
(i)

Excess
Distributions

00
Underdistributions 

Pre-2017

(iii)
Distributable 

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a
b From 2013.............................

c From 2014.............................
d From 2015.............................

e From 2016.............................
,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D, 
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7: - -
•• •

a Excess from 2013............. '
b Excess from 2014...........

c Excess from 2015.............

d Excess from 2016............

e Excess from 2017.............

BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI (Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV,
---------—'Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.)________________ ________________________________________________
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF)

Department of the Treasury 
Internal Revenue Service

Schedule of Contributors
► Attach to Form 990, Form 990-EZ, or Form 990-PF.

► Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017
Name of the organization

AGUA VIVA INTERNATIONAL INC
Employer identification number

45-3845434
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [x]501(c)( 3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation 

[^527 political organization

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

| 14947(a)(1) nonexempt charitable trust treated as a private foundation 

| 1501(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
I I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
1—1 property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules
|xl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
1—1 under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
1— during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 

purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

| | For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 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 exclusively religious, 
charitable, etc., 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 or more during the year.......... ► *____________

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Fi of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0701L 08/09/17

http://www.irs.gov/Form990


1 of Part I
Name of organization

AGUA VIVA INTERNATIONAL INC

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 
Employer identification number

45-3845434
Part 1 Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

i DANA PROSE

12105 SOUTH ALCAN ST

OLATHE, KS 66062

$ 5,500.

Person [x]
Payroll Q

Noncash Q]

(Complete Part II for 
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

2 HARCROS CHEMICAL

5200 SPEAKER ROAD

KANSAS CITY, KS 66106

$ 20,000.

Person [x]
Payroll Q

Noncash

(Complete Part II for 
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

3 BRIAN FOY

27218 HIGHLAND

LOUISBURG, KS 66053

$ 7,500.

Person [x]
Payroll Q]

Noncash Q

(Complete Part II for 
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

4 G R AND MARTHA LOWE

148 NW 400 ROAD

CLINTON, MO 64735

$ 7,500.

Person [x]
Payroll Q

Noncash Q

(Complete Part II for 
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP -i- 4

(c)
Total

contributions

(d)
Type of contribution

5 OLSSON & ASSOCIATES

601 P STREET, SUITE 200

LINCOLN, NE 68508

$ 7,500.

Person [x]
Payroll []

Noncash Q

(Complete Part II for 
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c),
Total

contributions

(d)
Type of contribution

6 DAVID & SHARON WATTS

12701 W 123RD COURT

OVERLAND PARK, KS 66213

$ 6,783.

Person [x]
Payroll []

Noncash Q

(Complete Part II for 
noncash contributions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990,990-EZ, or 990-PF) (2017)

Not publicly available.

Not publicly available.

Not publicly available.

Not publicly available.

Not publicly available.

Not publicly available.



PageSchedule B (Form 990, 990-EZ, or 990-PF) (2017) 1 to 1 of Part II
Name of organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. 
from 
Parti

(b)
Description of noncash property given

(C)
FMV (or estimate) 
(See instructions.)

(d)
Date received

N/A

$

(a) No. 
from 
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate) 
(See instructions.)

(d)
Date received

$
—

(a) No. 
from 
Parti

Description of noncash property given
(c)

FMV (or estimate) 
(See instructions.)

(d)
Date received

$
—

(a) No. 
from 
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate) 
(See instructions.)

(d)
Date received

$
—

(a) No. 
from 
Parti

(b)
Description of noncash property given

(c)
FMV (or estimate) 
(See instructions.)

(d)
Date received

$
—

(a) No. 
from 
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate) 
(See instructions.)

(d)
Date received

$
—

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to of Part III
Name of organization

AGUA VIVA INTERNATIONAL INC
Employer identification number

45-3845434
Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)....................... _________________ N/A
Use duplicate copies of Part III if additional space is needed.

(a)
No. from 

Parti

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

N/A

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from 

Parti

(b)
Purpose of gift

(C)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Parti

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

(a)
No. from 

Parti

(b)
Purpose of gift

(c)
Use of gift

<d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

BAA
TEEA0704L 08/09/17

Schedule B (Form 990,990-EZ, or 990-PF) (2017)



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a.
► Attach to Form 990 of Form 990-EZ.

► Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017
Open to Public 
Inspection

Name of the organization

AGUA VIVA INTERNATIONAL INC
Employer identification number

45-3845434
Part 1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Q Mail solicitations e Q Solicitation of non-government grants

b Q Internet and email solicitations f Q Solicitation of government grants

c Q Phone solicitations g Q Special fundraising events

d Q In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key |—, |—,
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................................. | |Yes | |No

b If 'Yes,1 list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization.

(i) Name and address of individual 
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser 
have custody or control 

of contributions?

(iv) Gross receipts 
from activity

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
column (i)

(vi) Amount paid to 
(or retained by) 

organization

1
Yes No

2

3

4

5

6

7

8

9

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/09/17

1/

http://www.irs.gov/Form990


Schedule G (Form 990 or 990-EZ)2017 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

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

(a) Event #1 

FUNDRAISING

(b) Event #2 (c) Other events 

None
(d) Total events
(add column (a) 

through column (c))
R
E

(event type) (event type) (total number)

V
E
N i Gross receipts................................................ 59,120. 59,120.
U
E

2 Less: Contributions..................................... ■

3 Gross income (line 1 minus line 2)........ 59,120. 59,120.

4 Cash prizes......................................................

5 Noncash prizes..............................................
D

R 6 Rent/facility costs..........................................
E
C
T 7 Food and beverages ...................................
E
X
p 8 Entertainment................................................
E
N
S 9 Other direct expenses................................. 20,745. 20,745.
E
S

10 Direct expense summary. Add lines 4 through 9 in column (d). ► 20,745.
11 Net income summary. Subtract line 10 from line 3, column (d). ► 38,375.

Part III: Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R
E
V
E

(a) Bingo
(b) Pull tabs/instant 
bingo/progressive 

bingo
(c) Other gaming

(d) Total gaming 
(add column (a) 

through column (c))

N
U
E

1 Gross revenue................................................

2 Cash prizes......................................................
E

D X
1 P
R E 3 Noncash prizes..............................................
E N 
C S
T E 

s 4 Rent/facility costs..........................................

5 Other direct expenses.................................
Yes % Yes % Yes %

6 Volunteer labor.............................................. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . ►

8 Net gaming income summary. Subtract line 7 from line 1, column (d)................................. ►

9 Enter the state(s) in which the organization conducts gaming activities:_______________________________________________________
a Is the organization licensed to conduct gaming activities in each of these states?...........................................................  Q Yes Q No
b If 'No,' explain: _____________________________________________________

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?..................... Q Yes Q No
b If 'Yes,1 explain: _____________________________________

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 AGUA VIVA INTERNATIONAL INC___________ ______ 45-3845434Page 3
11 Does the organization conduct gaming activities with nonmembers?....................................................................................... ........ Yes Q No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?........................................................................................................................................................................Yes Q No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility................................................................................................................................................................ 13a
O,
"O

b An outside facility................................................................................................................................................................................ 13b
a,
"O

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.......... [^Yes | |No
b If 'Yes,1 enter the amount of gaming revenue received by the organization*" $ and the amount

of gaming revenue retained by the third party ► $

c If 'Yes,' enter name and address of the third party:

Name ►
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------1

l
Address ► I

16 Gaming manager information: 

Name ►

Gaming manager compensation ► $ 

Description of services provided ►

| | Director/officer QJ Employee | | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? __________________________________________________________________________________

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $

_[]Yes []No

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O 
(Form 990 or 990-EZ)

Department of the Treasury 
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

► Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017
Open to Public 1 
Inspection j

Name of the organization

AGUA VIVA INTERNATIONAL INC
Employer identification number

45-3845434

Form 990-EZ, Part I, Line 16 
Other Expenses

ADMIN FUNDRAISING.............
ADMIN MEALS...................
Advertising and Promotion....
COMPUTER SUPPLIES.............
GENDER EMPOWERMENT............
HEALTH & HYGIENE EDUCATION....
INFORMATION TECHNOLOGY........
INSURANCE.....................
OFFICE EXPENSES...............
POSTAGE.......................
PROJECT SUPERVISION, IN-COUNTRY.
SERVICE CHARGES & FEES........
TRANSLATOR & LABOR, IN-COUNTRY.
TRANSPORTATION, IN-COUNTRY....
VOLUNTEER COSTS...............
VOLUNTEER TRAINING & PROMOTION 
WATER EQUIPMENT,TESTING/SUPPL..

$

Total £

1,756.
667. 

1,660. 
2,758. 
1,360. 2,102. 

325. 
418. 
147. 

1,114. 
21,898. 
1,969. 
6,949. 
6,976. 

28,681. 
621. 

23,064. 
102,465.

Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

Net Unrealized Gains and Losses on Investments.......................  $ 601.
Prior Period Adjustments............................................... ...... 21,820.

Total $ 22,421.

Form 990-EZ, Part III - Organization's Primary Exempt Purpose

THE MISSION OF AGUA VIVA INTERNATIONAL, INC IS TO ENABLE AND INSPIRE THE NEEDY 

PEOPLE OF DEVELOPING COUNTRIES BY PARTNERING WITH THEIR COMMUNITIES TO IMPLEMENT 

WATER PURIFICATION AND DISTRIBUTION SYSTEMS AND BY PROVIDING HEALTH AND HYGIENE 

EDUCATION, DENTAL CARE, AND BY PROMOTING GENDER EMPOWERMENT.

Form 990-EZ, Part III, Line 28 - Statement of Program Service Accomplishments

FORM 990-EZ, PART III, LINE 29 - SECOND ACCOMPLISHMENT INSTALLATIONS

These three projects included a complete installation of LWftW water purification 

systems and water bottling facilities in 2017. Health & Hygiene Education was 

completed. Each community serves over 500 poor indigenous peoples.

Project 15-004: Colegio Catolico San Francisco de Asis, Quetzaltepeque, Guatemala
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization
Schedule 0 (Form 990 or 99Q-EZ) (2017) Page 2

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 990-EZ, Part III, Line 28 - Statement of Program Service Accomplishments

Project 16-003: International Health Partners Hospital, Zinga, Tanzania

Project 16-001: Fundacion Salvacion Orphanage, Huehuetenango, Guatemala

Form 990-EZ, Part III, Line 29 - Statement of Program Service Accomplishments

FORM 990-EZ, PART III, LINE 30 - THIRD ACCOMPLISHMENT STEWARDSHIP

As faithful stewards, Agua Viva enters into a long term agreements with these 

communities. Agua Viva maintains our new found friendships and returns to each 

community to support their new water operations. Sometimes it is necessary to 

minister to other urgent needs in these communities. Agua Viva provided twelve 

stewardship projects in 2017.

Followup Trips:

Project 11-002: Iglesia Promesa Divina, Colta Monjas Altas, Ecuador

Project 15-006: Unidad Educativa 29 de Septiembre Pomachaca Equador

Project 14-002: Iglesia Cristiana Evangelica, El Fortin, Ecuador

Project 14-003: Unida Educativa Septiembre 29, Flores, Equador

Project 08-001: Colegio Mark Mixto, Cantel, Guatemala

Project 15-005: Iglesia Puerta del Cielo, Jipongato, Ecuador

Project 11-001: Iglesia Eben Ezer, Aldea San Jose, San Carlos Sija, Guatemala

Project 14-001: Shadow of His Wings Orphanage, Monjas, Guatemala

Project 10-001: Iglesia Huerto de Getsemani, Guatemala

Project 15-010: Igelsia Metodista, Quisqualagua, Honduras

Provisions for the Needy:

Project 16-005: Benard's Vision Orphanage, Wacharra, Kenya

BAA
TEEA4902L 08/09/17

Schedule 0 (Form 990 or 990-EZ) (2017)



Name of the organization
Schedule 0 (Form 990 or 990-EZ) (2017) Page 2

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 990-EZ, Part III, Line 29 - Statement of Program Service Accomplishments

Development:

Project 15-010: Quisgualagua, Honduras: Permit and Attorney Fees

Form 990-EZ, Part III, Line 30 - Statement of Program Service Accomplishments

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT QUALIFICATION

These three projects include Qualification of each site to determine suitability 

for a full LWftW Installation. An assessment was made of the community 

leadership, local water supply, and the needs of the community. Covenants were 

discussed and tentative agreements were made.

Project 15-007: Unidad Educativa, Atahualpa, Ecuador

Project 15-008: Unidad Educativa 16 de Noviembre, Galte, Ecuador

Project 17-003: Iglesia Metodista Unida, El Obraje, Honduras

Project 16-001: Fundacion Salvacion Orphanage, Huehuetenango, Guatemala

Project 16-003: International Health Partners Hospital, Zinga, Tanzania

Project 16-004: Benard's Vision Orphanage, Wacharra, Kenya

Project 16-005: Benard's Vision Orphanage, Ahero, Kenya

Project 16-006: Comunidad Cuyumpa, Guatemala

Form 990-EZ, Part V- Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?................

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?................................

No

No

BAA
TEEA4902L 08/09/17

Schedule 0 (Form 990 or 990-EZ) (2017)


