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2020 Federal Exempt Organization Tax Summary (EZ) Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434
2020 2019 Diff
FORM 9950-EZ REVENUE
Contributions, gifts, and grants....... ... 183, 445 179,665 3,780
Investment income..............0............ ... 4,257 351 3,906
Net income (loss) - special events...... ... -11, 966 -501 -11,065
Total revenue.....................ccooiii 175,736 179,115 -3,379
EXPENSES
Grants and similar amounts paid...... ... ... 4,630 8,904 -4,274
Professional fees/pymt to contractors.... 3,040 2,785 255
Other expenses.........................ccc. ... 84,729 158, 887 -74,158
Total eXpenses. ... ......cocoiieii 92,399 170,576 -78,177
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year........ ... 83,337 8,539 T4,798
Net assets/fund bal. at bheg. of year...... 113,589 105,050 8,539
Net assets/fund bal. at end of year.. .. .. 196, 926 113,589 83,337




2020

General Information
AGUA VIVA INTERNATIONAL INC

Page 1
45-3845434

Forms needed for this return

Federal: 98G-EZ, Sch A, Sch B, Sch G, Sch 0

Carryovers to 2021

None




2020 Preparer e-file Instructions - Federal Page 1
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.

Paperless e-file

The organization should read, sign and date the Form 8879-EQ, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the returm

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 8879-EO, IRS e-file Signature Authorizaticn in your files for 3 years,
Do ot mail:

Form 8879-EC IRS e-file Signature Authorization




IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization OME Ho. 15450047
For calendar year 2020, or fiscal year begining ¢ 2020, andending , 20 e

] * Do not send to the IRS. Keep for your records. 2020
o Sovenin Somea” > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or persen subject to tax Taxpayar identification number
AGUA VIVA INTERNATIONAL INC 45-3845434
Name and title of officer or person subject to tax
JAMES C ATLLEN President

P |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 53, 6a, or 7a below, and the amount on that line for the refurn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or z7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here ... » |:| b Total revenue, if any (Form 990, Part VIH, column (A), line 12)...... ... 1b
2a Form 990-EZ check here..... > b Total revenue, if any (Form 990-EZ, line 9)............cocovviin.. 2h 175, 736.
3a Form 1120-POL check here . .. .. » D b Total tax (Form 1120-POL, line 22). .. ... . 3b
4a Form 930-PF check here. . ... - D b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢} ........... ... i 5b
6a Form 990-T check hera .. » b Total tax (Form 990-T, Part lll, line &) .................. ... .ccv. . ... &b
7a Form 4720 check here ... » b Totaltax (Form 4720, Part I, line 1) . ............... ... ... ..... 7b
{Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalifes of perjury, | declare that t am an officer of the above organization or D | am a person subject to tax with respect 1o

{name of organization) , {EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amotnt shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return fo 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 (¢) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal {direct debif) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as myv signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box anly
l authorize MCAULEY & CRANDALL to enter my PIN | 17112 |as my signature

ERO fim name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the refurn is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  » Date »

Patt Hl:| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... oo | 48279543897 _|

Do not enter alt zeros

| certify that the abeve numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS o-file
Providers for Business Returns.

EROssignawe  » Rebecca V. Crandall Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EQ (2020)




Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax OB o 1545 0047
orm Under section 501(c), 527, or 2947(a)(1) of the Internal Revenue Code 20 20
(except private foundations)

* Do not enter social security numbers on this form, as it may be made public,

Depariment of the Treasury * Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning » 2020, and ending s

B Check if applicable: | C D Employer identification number

B Address change

[ ] Name change AGUA VIVA INTERNATIQNAL INC 45-3845434

(] it return 13%21 NICKLAUS DRIVE E Telephone number

[ o euremintes |OVERLAND PARK, KS 66223 913-940-4383

I:l Amended return F Group Exemption

] Apptication pending Number >

G Accounting Method: Cash D Accrual Other (specify) » H Check » |:| if the organization is not
Website: » www.aguavivainternational. org required to attach Schedule B

|

J Tax-exempt status (check only one) — 03 [ )¢ ) (insertno.) [ | 4947()(1yor [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ | Association [ ] 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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ........... ... ... L 187,702.
; | 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 anyquestioninthisPart L ......... .. .. ... .. .. .. .. ... .. ...
1 Contributions, gifts, grants, and similar amounts received ... .. ... ... .. .. ... ... . ... . 1 183, 445.
2 Program service revenue including government fees and contracts. ... ............. ... 0o 2
3 Membership dues and @ssessments. . ... ... i
4 Investment INCOMe. ... i 4,257,
Sa Gross amount from sale of assets other than inventory. . .................. Sa
b Less: cost or other basis and sales expenses. ...........oooeiroenn .. 5h
¢ Gain or (loss) frem sale of assets other than inventory (subtract line 5b from line - )
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. LG af
% b Gross income from fundraising events (not including $ 111,885, of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
0T of such gross income and contributions exceeds $15,000)................. 6h
¢ Less: direct expenses from gaming and fundraising events .. ....... ... ... 6c 11, 966.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line 6c)........ ... ~11, 966.
7a Gross sales of inventory, less returns and allowances . ....................
bless:costofgoodssold...... .. ..o i
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O} ... o
9 _Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c, and 8. ... [ 9 175,736.
10 Grants and similar amounts paid (list in Schedule O). ... oov o 4,630.
11 Benefits paid to or for mMembers . ... ...
2 | 12 Salaries, other compensation, and employee benefits ... ... ... ...
2 [ 13 Professional fees and other payments to independent contractors. . ............ Ll 3,040.
g- 14 Occupancy, rent, utilities, and maintenance. .. ........ ... e
w45 Printing, publications, postage, and shipping. ..o
16 Other expenses (describe in Schedule O)................................} See Schedule O 84,729,
17 Total expenses. Add lines 10through 16............. ... .0 ... ... . ... . . . . .. > 92,399,
@ 18 Excess or (deficit) for the year (subtract line 17 fromline 9. ... ... . ... ... .. ... ... .. . __ 83,337.
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§ figure reported on prior year's return) . ... LT 19 113,589.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O 20
=121 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 2 196, 926,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 99¢-EZ (2020)

TEEAOB1ZL  10/26/20




Fo

rm 990-E2 (2020) AGUA VIVA INTERNATIONAL INC

Pant i | Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part il

(A) Beginning of year [ (B) End of year

22 Cash, savings, and investments . ..................... oo 113,589.(22 199,073,

23 Landand buildings. ... 23

24 Other assets (describe in Schedule O)............ .. ... ... 24

25 Totalassets.............. ... 113,589.|25 1599, 073.

26 Total Habilities (describe in Schedule O)... .. ... See Schedule 6 0.(26 2 147.

27 Net assets or fund balances (line 27 of column (B) must agree with fine 21)...... .. .. 113,580, (27 186, 926.
‘Partiill | Statement of Program Service Accomplishments (ses the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part It ....... ... (Required for section 501

What is the erganization's primary exempt purpose? Sae Schedule O (c)(g) and 501(c)(4)

Describe the organizationt's sl program services, as

program service accomplishments for each of its three Iargel(h i ser
, the number of persons

measured by expenses, In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

organizations; opticnal
for others.)

28 See Schedule O

) If this amount includes forsign grants, check here ... ... ........ = {7 28a 68, 375.

# See Schedwle O __ _____

Grants § 7777777 Y i this amount includes Toreign grants, check hara. .. s []| 22a 6,942.
 See Schedwle O_______ ]

Grants § 77777 77 757 This amount incluides Toreign granis, check here . TE [ 30a 3,546,
31 Other program services (describe in Schedule O3 ... .. ... .. i T

(Grants $ ) If this amount includes foreign grants, check here .. ........ ... .. > D 3a
32 Total program service expenses (add lines 28a through 31ay.. ... .. .~ oo > 32 78,863.

Check if the organization used Schedule O to respond to any quastion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instractions for Part I¥)

: d) Health benefits,
{b) Average hours per (¢) Reporiable compensation (i tbuti to oh Esti
(a) Name and title week devoted to (Forms W-2/1099-MiSC) bcsr? ributions to employee (e) mated amoynt of
Y efit plans, and deferred other compensation
position (if no paid, enter -0-) compensation P

See Schedule O__ .. ____ ___ |

0. 0. 0.
BAA TEEADBIZL 01/28/21

Form 990-EZ (2020)




-m 990-EZ (2020) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
: Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond fo any question inthis Part V. ............... D
83 Did the organization engage in any significant activity not previous! reported to the IRS? Yes | No
If 'Yes, provide a detailed description of each activity in Schedule 8 ................................................. 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reffect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. .. ... e 34 X
35a 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, AMONY OtheTS) 2 35a X
b If "Yes' fo line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O.. | 35b
¢ 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 reguirements during the year? If ‘Yes,' complete Schedule C, Part 111......... ............... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable partsof Schedule N . ... ... ... ... ... .. .. X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "i 37a|
b Did the organization file Form 1120-POL for this year?. ... T T X
38a Did the organization borrow from, ar make any loans to, any officer, director, trustee, or key employee; or were Gt
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount iNVOIVEd. ... ... e 38b
39 Section 501(c)(7) organizations. Enter; e
a Initiation fees and capital contributions included on line 9. ..........ovrre . 39a
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b
40a Section 501(c)(3) organizations. Enter arnount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

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 did it engage in an excess benefit transaction in a prior year that has not been
reported an any of its prior Forms 990 or 890-EZ7 if 'Yes,' complete Schedule L, Part 1. ...

¢ Section 501(6)}(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 .. ..... > C.

d Section 501(c)(3), 501¢c){&), and 501{c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... .. . . T > 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

42 a The organization's

books are incareof >  JAMES C ALLEN Telephone no. = (913) 940-4383

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 fifing requirements for FinCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).

442 Did the organization maintain any donor advised funds during the year? ¥ "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 B
Instead of Form O00-E . o e e

d If "'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If '‘No,' provide an explanation in Schadule O... ... .. .. . . . e

b Did the organization receive any payment from or engage in an?( transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,' -
Form 990 and Schedute R may need to be completed instead of Form 990-EZ. See instructions. . .. .. .vvvnorrnsrs e

BAA TEEADBIZL  10/26/20 Form 990-EZ {2020)




Form 990-EZ (2020) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4

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 ... ... .. . ... . . 46 X

Section 501(c)X3) 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

Yes | No
47 Did the organization engage in tobbying activities or have a section 507(h) election in effect during the tax year? If 'Yes,
complete Schedule C, Part Hl. .. 47 X
48 Is the organization a school as described in section 170(B}(1)(A)(i)? If Yes,” complete Schedule E................ ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ...........ooo oo . 4%a X
hif "Yes,' was the related organization a section 527 organization? .. ... .........coooeee e 49h
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 $100,600 of compensation from the organization. If there is none, enter ‘None.’
{d) Health benefits,
A hou . e .
(a) Narne znd fite of each employee ‘é’g,txz;iggw; (O Fiebertls compengaton | contiutions (o emplovee | @) Estmated amount o
0 position compensation
Noeme  __ ____ __________|
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 mare than $100,000 of
compensation from the organization. H there is none, enter 'None.'

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

d Total number of other independent contractors each receiving over $100,000. .. .. ... ... ... ... ... . ... ... ...
52 Did the organization complete Schedule A7 Note: All section 501¢c)(3) organizations must attach a

completed Schedule A . e > Yes D No

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on a8l infermation of which preparer has any knowfedge.

S i gl’l Signature of officer iDate
Here } JAMES C ALLEN President
Type or prirt name and title
Print/Type prepaver's name Preparer's signature Date D PTIN
Check if

Paid Rebecca V. Crandall Rebecca V. Crandall self-employed | POQ455049
Preparer |[Fimsname» MCAULEY & CRANDALL

Use Only |Fim'sacdress » 7200 W 132ND ST STE 160 FemsEIN_ * 43-1910817

OVERLAND PARK, XS 66213 Phonero.  {913) 239-5130

May ths RS dizcuss this retum with the preparer shown above? See instructions ... ... ... > Yes DNo
“BAA

Form 990-EZ (2020)

TEEADBI2L 10/26/20




SCHEDULE A Public Charity Status and Public Support QMg Yo, 19450047

(Form 990 or 990-E7) Complete if the organization is a section 507(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. i i
* Attach to Form 990 or Form 990-E2.

Dapartment of the Treasury * Go to www.irs.gov/Farm990 for instructions and the latest information.

Name of the organizatich Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

{Part|: |Reason for Public Charity Status. (All orgénizations 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

& oW N

10

n
12

a

A church, convention of churches, or association of churches described in section T70(bYTIXAXD).

A school described in section 170(bY1)A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170X 1XAXII).

A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)(ANiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)IXAXiv). (Complete Part 1)

l:l A federal, state, or local government or governmentat unit described in section 1701 AN V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 178(b)}1)AXvi). (Complete Part 1.}

D A community trust described in section 170(b}TXAXvi). (Complete Part il.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from aclivities 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(aX2). (Compiete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oui the purposes of one
or more publicly supported organizations described in section 509(a}(1} or section 50%(a)2). See section S0KaX3). Cﬁeck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12§, and i2g.

Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type H. A supporting organization supertvised or controlled inr connection with its suppoetted organization(s), by having control or

c

d[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

Type {if 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.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI functionatly
integrated, or Type HlI non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... i I:l

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

(i) Name of supperied organization (i) EIN (Hi) Type of organization (i) Is the (v) Amount of monetary {vi) Armount of other
(described on lines 110 | organization fisted | support (see Istructions) support (see instructions)
above {see instructions}) in your governing

decument?
Yes No
A)
{B)
(C)
(D)
(e
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAG4OTL  09/14420




.thg.dulg A (Form 990 or 990-E2) 2020 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

P JSupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 1 70(b)Y1 AN VA)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Ill. 1f the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

e ook for fiscal year (@) 2016 (b) 2017 (©) 2018 (d) 2019 (e) 2020 ® Total

1 Gifts, grants, contributions, and
membership. fees received, (Do not
include any ‘unusual grants.). ... ... 56,382. 84,213. 87,559, 175,665, 155,5717. 563,396,

2 Tax revenues levied for the
organizatien's benefit and
either gaid 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 ihrough 3. .. 179,665, 155,577, 563, 396.

5 The portion of total . :
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column @) ..

0.
6 Public support. Subtract line 5
fromlined................... . 563,396.
Section B. Total Support
fomar Yoar (or fiscal year (2) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 ( Total
7 Amounts from line 4. .. ... ... 56,382. 84,213. 87,559, 179, 665. 155,577. 563, 396.

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

similar sources............... 77. 273. 351. 4,257. 4,958.
9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon.................... 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................... 568, 354,
12 Gross receipts from refated activities, etc, {see instructions). ... ... . e [ 12 170,177,
13 First 5 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 thisbox and stop here. ... ... - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (M) .. ... ... ... ... .. .. 14 99.13 %
15 Public support percentage from 2019 Schedule A, Part I, line 14, . 15 99.86 %
16a 33-1/3% support test—2020. 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. .. ...........oee oo >
b 33-1/3% support test—-2019. if the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...... ... ... oo 0 e > D
17a 10%-facts-and-circumstances test—2020. 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-circumstances test. The organization qualifies as a publicly supported organization. .......... > |:|

b 10%-facts-and-circumstances test--2019. If the organization ¢id not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explair in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 AGUA VIVA INTERNATIQNAL INC 45-3845434 Page 3

|Suppott Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 10 of Part | or if the organization fatled to qualify under Part IL. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » {a) 2016 (b) 2017 (c) 2018 { 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y. . ..., ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
of busingss under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

€ Total Add lines 1 through 5. ..

7a Amounis included on lines 1,
2, and 3 received from
disqualified persons. . .........

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

c Addlines7aand7h..........

8 Public support. (Subtract line
Jecfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
Tenis, royaities, and income from
similarsources. . ................
b Unrefated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
ragidarly carmiedon. . ... ... ... L.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEY .. ...,
13 Total support. (Add lines 9,
10c, 11, and 123 .............

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or ifth tax year as a section 501 ((TE)]
organization, check thisboxand stop here. .................. . .. . . T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column ), divided by line 13, column [0} I 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15, ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, cofumn {f), divided by line 13, column ) ............. .. ... 17 %
18 Investment income percentage from 2019 Scheduie A, Part I, line 17 .. ... .. o oo 18 %
18a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and fine 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........... > D

b 33-1/3% support tests—2019, |f the organization did not check a box on line 14 or line 19a, and fine 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ....... e
BAA TEEAB403L (9714420 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, 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?
I 'No," describe in Part VI how the supporied organizations are designaled. If designated by class or purpose, describe
the designatfion. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
502(a)(1) or (27 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 2 supported organization described in section 501(¢)(@), (5), or (6)? If 'Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' dascribe in Part VI when and how the organization
made the determination.

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

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Fart | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or mere disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
if "Yes,' provide detail in Part V1.

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,

¢ 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? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject fo ihe excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? if 'Yes,'
answer fine 10b below.

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

BAA TEEADADAL  01/20/21 Schedule A (Form 936 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  AGUA VIVA INTERNATIONAL INC 45-3845434

Page 5

| Part IV--{ Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from ary of the following persons?
a A person wha directly or indirectly controls, either alone or fogether with persons described In lines 11b and 17¢ below,

113

No

the governing body of a supported organization?
b A family member of a person described in line 11a above? b
€ A 35% controlled entity of a person described in line 11a or 11h above? If ‘Yes' fo fine T1a, 176, or 11c, provide detail in Part VI. Te

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of ocne
or mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s} effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how ihe powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what condifions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If ‘Yes," explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? ff ‘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).

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (iy a written notice describing the type and amount of support provided during the prior tax
year, (ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the dale of notification, to the extent not previously provided?

Yes

No

2 Were any of the organization's officers, directors, or trustees either () appointed or slected by the supported
organization(s) or (1i} serving on the governing body of a supported organization? /¥ 'No," explain in Part VI how
the organization matntained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

< |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposss 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
substartially all of its activities,

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f 'Yes’ or No,” provide details in Part VI.

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

3a

BAA TEEAOAGEL  09/14/20
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45-3845434 Page 6

[Part¥ [ Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Cuwrrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| aWwiN| =

ik iw|Nj-

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)

2]

7

Other expenses (see instructions)

~1

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year

{optional)

1

Agagregate fair market value of all non-exempt-use assets (see instructions for short |- g

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other factors

{explain in defail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply tine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C — Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 T T
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supparting organization
{see instructions).
BAA

TEEAMOGL 01/25/21
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Schedule A(Form 990 or 990-E2) 2020 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 7
[Type Tl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amourits paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VD). See instructions. ]
7 _ Total annual distributions. Add lines 1 #hrough 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive (grovide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, fine 6 9
18 Line 8 amount divided by line 9 amount 10
. . . . 0] (i (iit)
Section E — Distribution Allocations (see instructions) Excess Undetdistributions Distributable

Distributions Pre-2620 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 e T A e B R T T

2 Underdistributions, if any, for years prior to 2020 (reascnable
~ cause required — explain in Part VT). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom20ia...............
bFrom2016...............
cFrom2017...............
dfrom2018. ... .........
efrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Appiied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zera, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017.. ... ..
¢ Excess from 2018 ..., ..
d Excess from 2019, ..
e Excess from 2020..... .. AN e
BAA Schedule A (Form 990 or 999-EZ) 2020
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Schedule B OMB No. 1545-0047

Schedule of Contributors

{Form 990, 990-EZ,
or 330-PF) » Attach to Form 990, Form 996-EZ, or Form 990-PF. 2020
Department of the Treasury

Internat Revenue Service > Gio 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

4947(a)(1) nonexempt charitable trust not treated &s a private foundation
527 political organization

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

1 OO 1

45847 (a)(1) nonexempt charitable trust treated as a private foundation

[] 501¢c)(3) taxable private foundation

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

General Rule

|:| For an organization: fifing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any ore contributor, Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% 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 II, line 13, 16a, or 169, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or () 2% of the amount on ()
Form 990, Part Vill, line th; or (i) Form 990-EZ, line 1. Complete Parts § and H.

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

D For an organization described in section 501{)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled maore 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., purpese. Don't complete any of the paris unless the General Rule applies to this arganization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™3

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 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, 540-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAGFOIL 07/28/20




Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

1 9 Page 2

Name of organization

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
I'(l?:?. Name, addre(sbs), and ZIP + 4 Tg:gal Type of c(gr)itribution
contributions
THIs PAGE
INTEMN T1od AL
I e el QT 11 TOF
_________________ nencash contributions.

L ¥ /—r* jons.)

BAA TEEAG7D2L  07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organization Employer identification number
AGUA VIVA INTERNATIONAL INC 45-3845434
12} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) ) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
l l l r L X 6 ’E
|NTENTod AUy
Fog PRI UACj
_f———i‘_ifx; T rayrow - - - - |
______________________________________ $ | wNoncash []
(Complete Part 1! for
______________________________________ noncash contributions.)
(a) (b) () )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:l
. Payroll D
_________________________________________________ Noncash I:]
(Cornpiete Part II for
______________________________________ noncash contributions.)
lsla) (b) (©) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [}
e Payroll []
_________________________________________________ Noncash D

(Complete Part i for
noncash contributions.)

BAA

TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Mame of organization

AGUA VIVA INTERNATIONAL INC

Employer identification number

45-3845434

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

{a) No. - {b) . () o
from Description of noncash property given FMV (or estimate) Date received
Part1 {See instructions.}

THIS FAGE
INTENTIDN ALY
Fop. PRU U’Aéj
! N S

(a) No. . {b) . © (o)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

I SV R

(a) No. . (b) . (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Y N R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7O3L  01/20/21




Schedule B (Form 990, 990-E2, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
AGUA VIVA INTERNATIONAL INC 45-3845434

Partlll-

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7). (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 HI, enter the total of exclusively religious, charitable, etc.,

[ 2

confributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Hll if additional space is needed.

N o.(?zom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part1
T
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
No. ?’, om (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part{
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920 or 990-E7) organization entered more than $15,000 on Form %90-EZ, line 6a. 2020
= Attach to Form 990 or Form 990-EZ. - Open to Public:
Department of he Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. -In;?)é@:ﬁb_nlff'ﬁ- o
Name of the organization Employer identification ﬁumher
AGUA VIVA INTERNATIONAL INC 45-3845434

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
ar’ 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 |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E Phone solicitations q D Special fundraising evenis

d [ ] In-person solicitations
2 Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? ...... ... ...... DYes D No

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

§ o N . (v) Amount paid to - :
(i) Name and address of individual {H) Activity (i) Did fundraiser | (1) Gross receipts {or retained by) {vi) Amount paid to
i i have custedy or contral e : : A (or retained by)
or entity (fundraiser) ot emntibutions] from activity fund:g:lz?rr"_ilnz’sed in organization

Yes No

10

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9906 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA37QIL 08/18/20




Schedute G (Form 990 or 990-E2) 2020 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

Partll:| 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 (b)Y Event #2 {c) Cther events (d) Total evenis
ANNUAL GALA None thﬁgfgi’h%?aim? fg)))
g (event type) (event iype) {total number}
% 1 Grossreceipts, . ...................... 111,885, 111,885,
* 2 less: Contributions.................... 111, 885. 111,885.
3 Gross income (fine 1 minus line 2). ... .
4 Cashprizes..........................
5 Noncashoprizes.......................
g 6 Rentffacilitycosts.....................
t%‘ 7 Foodandbeverages..................
E 8 Entertainment........................
a 9 Other directexpenses................. 11,966. 11, 966.
Direct expense summary. Add lines 4 through 9 in column (& S - 11,966,
Net income summary. Subtract line 10 from line 3, column (d)...............o o - ~-11,966.

it lll| 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.

o ) (b} Pull tabsfinstant . (d) Total gaming
3 (a) Bingo bingo/progressive (¢} Other gaming (add column {(a)
5 bingo through cofumn (c)}
@
o

1 Crossrevenue........................
3] 2 Cashprizes...........................
@
g
@ 3 Noncashoprizes.......................
i
=)
B | 4 Renacility costs.....................
&

5 Otherdirectexpenses. ................

Yes % [L|Yes % | Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (dY ... ... ..o -

8 Net gaming income summary. Subtract tine 7 from line 1, columm (Y ... oo -

BAA TEEA3702L  08/18/20 $Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-E7) 2020 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .............. ... ... . ... ... ... ... |:| Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.

P )

w

|1
o foe

Name =
Address>
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? ... ... DYes |:I No
b If "Yes,’ enter the amount of gaming revenue received by the organization» § and the amount

of gaming reverue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee D independent contractor

17 Mandatory distributions:

a iIs the organization required under state law lo make charitable distributions from the gaming proceeds fo retain the
state gaming lCense?. ... . T T T DYes [:{ No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
PartlV- | Supplemental Information. Provide the explanations reguired by Part [, line 2b, columns (i) and (v);

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

BAA TEEAS7OSL QBNEIZ0. Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
* Atiach to Form 920 or 990-EZ. :

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

Marne of the organization Employer identification number

AGUA VIVA TNTERNATIONAL INC 45-3845434

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

ADMIN MERLS .. it $ 130
ADVERTTSING/PROMOTION. ..., 415
GENDER EMPOWERMENT................ ... . 345
HEALTH & HYGIENE EDUCATION ........... ..o 10,362
INSURANCE . .. 1,878
MISCELLANEOUS ... ... e 468
OFFICE SUPPLIES........ ..ottt e 287
OTHER EVENT FEES. ... ... . 1,190
POS T AGE . . 225
PRINTING. ...t e e e 1,648.
PROJECT SUPERVISION, IN-COUNTRY. .. .. .. ..ot 7,427,
SERVICE CHARGES & FEES... ... 1,399,
SOCIAL MEDIA AND WEBSITE.............. .o 1,018
TRANSLATORS & LABOR........ ..ot e 9,090.
TRANSPORTATION, IN-COUNTRY ..........ooiiiiiiiiii i 5,087.
VOLUNTEER COSTS . ..o ot e 4,932,
VOLUNTEER TRAINING & PROMOTION...........oooovi i 567
WATER EQUIPMENT, TESTING/SUPPL. ... ... ..ot 38,261.

Total § 84,729,

Form %90-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
CREDIT CARD PAYABLES. ... ... oo e e $ 0. & 2,147.
Total § 0. 5 2,147,

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

THE MISSION OF AGUA VIVA INTERNATIONAL, INC IS TO ENABLE AND INSPIRE THE
DISADVANTAGED PECPLE OF DEVELOPING COUNTRIES BY PARTNERING WITH THEIR COMMUNITIES
TO IMPLEMENT WATER PURIFICATION, BOTTLING AND DISTRIBUTION SYSTEMS AND BY
PROVIDING HEALTH AND HYGIENE EDUCATION AND BY PROMOTING GENDER EMPOWERMENT.

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

FORM 990-EZ, PART III, LINE 2§ -~ SECOND ACCOMPLISHMENT INSTALLATIONS

These nine projects included a complete installation of LWftW water purification
systems and water bottling facilities in 2020. Health & Hygiene Education was

completed. Each community serves over 500 poor indigenous peoples.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 290 or 990-E7. TEEA4I0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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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 16-005Benard's Vision Orphanage, Wacharra, Kenya (In Progress)
Project 20-006Nyasaka Free Methodist Church, Sand Filter (Complete)
Project 19-005Nyasaka Free Methodist Church, Water Purification System (In
Progress)

Project 19-006Igombe Africa Inland Church, Water Purification System (In
Progress)

Project 20-007Benard’s Vision Orphanage, Bore Hole Pump (Complete)
Project 19-018Water Purification System, Chichipate, Guatemala (Complete)
Project 19-026Water Tower and Source Tmprovements, Chichipate, Guatemala
(Complete)

Project 20-009Nyasaka Free Methodist Church, Deep Well Pump (Complete)
Project 20-002Translate Education Curriculum into Swahili (Complete)
Form 290-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

FORM 990-EZ, PART III, LINE 29 - 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 six

stewardship projects in 2020:

Project 20-003CoVid 19 Response Package, Guatemala
Project 20-004CoVid 19 Response Package, Ecuador
Project 20-005CoVid 19 Response Package, Honduras

Project 20~010CoVid Response Package, Tanzania

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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Name

of the organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

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

Project 20-008CoVid Response Package, USA

Project 20-012T Can Fly Women’s Rescue, Food Relief Package, Migori, Kenya
Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

FORM 990-EZ, PART III, LINE 30 - FIRST ACCOMPLISHMENT QUALIFICATION

These eleven 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, where possible.

Project 19-005Africa Inland Church, Bunju, Tanzania

Project 19-012Rio Jubal, Ecuador (Signed Covenant)

Project 19-021San Gerardo, Ecuador(Signed Covenant)

Project 19-017Rio Dulce, Guatemala (Signed Covenant)

Project 19-019%Hogar Nuestra Sefiora de Remedios, Guatemala (Signed Covenant)
Project 19-020La Paz Montesorri, Jalapa, Guatemala (Signed Covenant)
Project 20-001Village of Hope, Guatemala

Project 20-013Nuestra Hermanos Pequenos, Honduras (Signed Covenant)
Project 20-014Assembly of God Feeding Center, Guapinol, Honduras (Signed
Covenant)

Project 20-015Methodist Feeding Center, La Ceibita, Honduras (Signed
Covenant)

Project 20-016Bayushig School District, Ecuador (Signed Covenant)

BAA

Schedule O (Form 930 or 990-E2) (2020)
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Name of the organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib=~ Amgunt Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation ERP & DC Compen.
JAMES C ALLEN
President 16 § 0. 8 0. 3 0.
JIM BURGER
Director 2 0. 0. 0.
CURT MADER
Director 16 0. 0. G.
ROY LOEPP
Director 2 0. 0. 0.
DAVID BROWN
Director 2 0. 0. 0.
JERRY JOHNSON
CEQ 2 0. 0. 0.
JARED REIGLE
Director 2 0. 0. Q.
KAREN FAHRMEIER
Director 2 0. 0. 0.
RICKY OGDEN
Director 2 0. 0. 0.
COLBY KINSER
Director 2 g. 0. Q.
JULIE NAUSER
Director 2 0. 0. 0.
MARK ZASTROW
Director A 0. 0. 0.
CHET STUMPF
Treasurer 2 0. 0. Q.
NANCY ALLEN
Director 16 0. 0. 0.
RYAN SCHWEIGER
Director 2 0. 0. 0.
Total § 0. 5 0. 8§ 0.
BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

AGUA VIVA TINTERNATIONAL 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

BAA Schedule O (Form 950 or 990-EZ) (2020)
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