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2018 Federal Exempt Organization Tax Summary (EZ) Page 1

AGUA VIVA INTERNATIONAL INC 45-3845434

2018 2017 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 87,559 84,213 3,346
Envestment IREOME...ccveuiman. T rrT 273 17 196
Net income (loss) - special events......... 41,114 38,375 2,739
Other TevVenue. ... .......cooovviiiiiiiii s, 1,665 0 1,665
Total revenue. .. ............... ... P 130,611 122,665 7,946
EXPENSES
Grants and similar amounts paid............. 6,791 3,334 3,457
Professional fees/pymt to contractors.... 3:570 2,925 645
Other expenses......... ..., 99,777 102, 465 -2,688
Total expenses............ ..., 110,138 108,724 1,414
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 20,473 13,941 6,532
Net assets/fund bal. at beg. of year...... 84,5717 48,215 36,362
Other changes in net assets/fund bal...... 0 22,421 -22,421

Net assets/fund bal. at end of year....... 105,050 84,577 20,473




2018

General Information

AGUA VIVA INTERNATIONAL INC

Page 1

45-3845434

Forms needed for this return

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

PDF Attachments

Auto-Attach PDFs will be added to the list after the E-File is submitted

Federal

9%0/EZ/PF, 8453 Signature Document.PDF

Carryovers to 2019

None
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AGUA VIVA INTERNATIONAL INC 45-3845434

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-EQ

The organization should review, sign and date Form 8453-EQ prior to you e-filing

the return. The signed Form 8453-EQ 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-EQ
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AGUA VIVA INTERNATIONAL INC 45-3845434

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.






















Schedu\e A (Form 990 or 990-E7) 2018 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

Support 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 | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions, and
membersh\p fees received. (Do not
include any 'unusual grants.’). ... ... 57.325; 78,988. 56,382. 84,213. 87,559. 364,467.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

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

4 Total. Add lines 1 through 3. .. 364,467.

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) . .

6 Public support. Subtract line 5
FrOMY B L ias wavs s s woun

Section B. Total Support

364,467.

Ef;';:ﬂf’nrgyﬁf{ (or fiscal year (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from fine 4........ .. 57,325. 78,988. 56,382. 84,213. 87,559. 364,467.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. T s 273 .. 350.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

.................... 658
10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
2T VA 0.
11 Total support. Add lines 7
through 10................ ... 364,817.
12 Gross receipts from related activities, etc. (see instructions) o TN A ] 12 176,0098.
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)
srganization; check this bok and SToP Heve .o sare s s st a0 s B S8 S5 S000 B8 0 kit S0 o s Wi B H N S SR A 2 > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ........ ... ... ... 14 99.90 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . ... .. i 15 99.98 %

16a 33-1/3% suppotrt test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... ... ... ... ... s D

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

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explam in Part VI how the
organlzahon meets the 'facts-and-circumstances' test. The organization qualmes 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. .. ® H

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L 06/07/18
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Schedule A (Form 990 or 990-£7) 2018  AGUA VIVA INTERNATIONAL INC 45-3845434

| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(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 fo ensure such use.

4a Was a2ny supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported crganizations 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; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,  complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’

complete Part | of Schedule L (Form 990 or 990-EZ2).

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(2)(1) or (2))?
If "Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? I/f 'Yes,'

answer 10b below.

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.)

Yes

No

10b

BAA TEEAQ4DAL 06/07/18

Schedule A (Form 990 or 990-EZ) 2018












Schedule A (Form 990 or 990-€7) 2018 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b:Part IIl, ling 12; Part v,
“Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Oc, 113, 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 Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

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

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B OMB No. 1545-0047
S o AL, Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Reverue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 507(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501 ()(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) crganization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D 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
property) from any one contributor. Complete Parts | and 11, 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 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501 (c)(?, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exc!usfveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and [11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 becalése
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 andfor 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 H of its Form 990-EZ or on its Form 990-PF,
Part |, 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) (2018)

TEEAO701L 09/20/18


















Schedule G (Form 990 or 990-EZ) 2018 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

11 Dees the organization conduct gaming activities with nonmembers?. . ... ... .. .. ... . ... . D Yes D No

12 |s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?... ..o ... . T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .............. o 13a %
b An outside facility. ... ... 13b %
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? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thid party> $  ~ 77T T TTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ JEmployee [ ]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? DYes D No
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 » $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 920 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it i
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Name of the organization | Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 990-EZ, Part |, Line 8
Other Revenue

Total $§ 1,665,

MISC INCOME 5 1,665,

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Cash Amount Given: $ 6,791.

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

........................................................................................ 5 226.
ADVERTISING/PROMOTION.................ooooee o 3,859.
COMPUTER SUPPLIES...............................ooocoiiii ey 395.
HEALTH & HYGIENE EDUCATION......................occoooo s 2,881.
INSURANCE - - ¢ 65 55 0 v s om0 s s £t £t e e 1,579.
MISCELLANEOUS. ... ... .. e St R R S T e 353,
FOS RO, o syes i sovs vt s 55 563 550 00 g e e s e 8 o 00 s 0 0 415.
PROJECT SUPERVISION, IN-COUNTRY.... . ........................... ..o 22,223.
SERVICE CHARGES & FEES.................................... oo 767.
SOCIAL MEDIA AND WEBSITE........................oocoocoooi e 2,238.
TRANSLATORS & LABOR......................ooii 8,959.
TRANSPORTATION, IN-COUNTRY .................ccccooviiuiinin e 8,150.
VOLUNTEER COSTS ... .......o.ooii i 17,171
VOLUNTEER TRAINING & PROMOTION ........................................—o 5,948,
WATER EQUIPMENT, TESTING/SUPPL..............coooiiiiieran e 24,606.

Total § 9%, #71.

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

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

These two projects included a complete installation of LWftW water purification
systems and water bottling facilities in 2018. Health & Hygiene Education was

completed. Each community serves over 500 poor indigenous peoples.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 920-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

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

Project 15-010:

Project 15-007:

Igelsia Metodista y Escuela, El Obraje, Honduras

Unidad Educativa, Atahualpa, Ecuador

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

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

These ten 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
Project
Project
Project
Project
Project
Project
Project
Project

Project

15-008:

17-001:

17-002:

18-001:

18-002;

18-003:

18-004:

18-006:

18-007:

18-008:

Unidad Educativa 16 de Noviembre, Galte, Ecuador
Universidad Estatal Amazonica, Santa Anna, Ecuador
Ojo de Agua Community, Honduras

Metodista Baitiquiri, Cuba

Nimasac Iglesia Metodista, Guatemala

Proyecto Manuelito, Talanga, Honduras

Story International, Huehuetenango, Guatemala
Escula Dr. Romea, Esquipulas, Honduras

Iglesia Amigos Canaan, Chiquimula, Guatemala

Marta y Maria's Orphanage, Esquipulas, Guatemala

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

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

BAA

Schedule O (Form 290 or 990-EZ) (2018)
TEEA4902L  10/10/18



Schedule O (Form 990 or 990-£2) (201 8)

Page 2

Name of the organization Employer identification number
AGUA VIVA INTERNATIONAL INC 45-3845434

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

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 eleven

stewardship projects in 2018.

Followup Trips:

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

Project 10-001: Iglesia Huerto de Getsemani, Guatemala

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

Project 11-001: Iglesia Eben Ezer, Aldea San Jose, San Carlos S5ija, Guatemala

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

Project 15-004: Iglesia Catolico San Francisco de Asis, Quezaltepeque Catolico

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

Provisions for the Needy:

Project 13-001:

Development:

Project 18-005: Living Waters for the World Grants, Leadership Training

Project 18-010: Wings4Water Grant

Project 18-009: Marta y Maria's Orphanage Transfer Pump
BAA Schedule O (Form 990 or 990-EZ) (2018)

TEEA4302L 10/10/18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization

Employer identification number
AGUA VIVA INTERNATIONAL INC 45-3845434

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

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

............................ No

BAA Schedule O (Form 990 or 990-EZ) (2018)

TEEA4902L  10/10/18




