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May 20, 2022

AGUA VIVA INTERNATIONAL INC
13921 NICKLAUS DRIVE
OVERLAND PARK, KS 66223

Dear Client:

Your 2021 Federal Return of Organization Exempt from Income Tax will be clectronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. PLEASE NOTE: YOUR RETURN CAN NOT BE ELECTRONICALLY
TRANSMITTED UNTIL WE HAVE RECEIVED THESE FORMS, AS WELL AS
PAYMENT FOR OUR SERVICE. No tax is payable with the filing of this retumn.

Please be sure to call us if you have any questions,

Sincerely,

Rebecca V. Crandall
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Client AGUAVIVA
May 20, 2022

AGUA VIVA INTERNATIONAL INC

13921 NICKLAUS DRIVE

OVERLAND PARK, KS 66223

913-940-4383
FEDERAL FORMS
Form 990 2021 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501 {cX3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information

Form 8879-TE

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY

PAY YOUR BILLS ONLINE AT:
hitps:/iwww.intuitbillpay.com/mcauleycrandall




2021 Federal Exempt Organization Tax Summary Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434
2021 2020 Diff
REVENUE
Contributions and grants........................ 241,935 183,445 58,490
Investment income . ... ................... ... .. 7,595 4,257 3,338
Other revenue ... ... ............................ . ... -29,893 -11, 966 -17,927
Total revenue..............cc i 219,637 175,736 43,901
EXPENSES
Other expenses........... . ... ... ... ... 191, 438 87,769 103,669
Total expenses............ ... .. 151,438 87,769 103, 669
NET ASSETS OR FUND BALANCES '
Revenue less expenses............................ 28,19¢ 87,967 -59,768
Total assets at end of year.. .. ... ... .. ... 225,125 199,073 26,052
Total liabilities at end of year............ 0 2,147 -2,147
Net assets/fund balances at end of year. 225,125 196,926 28,199




2021

General Information

AGUA VIVA INTERNATIONAL INC

Page 1

45-3845434

Forms needed for this return

Federal: 590, Sch A, Sch B, Sch D, Sch G, Sch O

Carryovers to 2022

None




2021 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

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-TE, IRS e-file
Signature Authorization.

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 8879-TE, IRS e-file Signature Authorization in your files for 3 years,
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2021 Preparer e-file Instructions - Federal Page 2

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.




2021 Federal Worksheets Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 93¢ Source
Total Expenses 178,297, 178,297. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A




o S879-TE IRS e-file Signature Authorization OMR No. 1545.0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending_ L , 20 _ 2021
Depariment of the Traasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form@8879TE for the latest information.
Name of filer - EIN or SSN
AGUA VIVA INTERNATIONAL INC 45-3845434

Name and title of officer or person subject 1o tax

JAMES C ALLEN President

i

i] Type of Return and Return Informaticn

Check the hox far the return for which you are using this Form 8879-TE and enfer the applicable amount, i? any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whele dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
Ga, 7a, 8a, 92, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4h, 5b,
6h, 7b, 8b, Sh, or 10b, 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 fine in Part |

1a Form 990 check here ... .. »[X| b Total revenue, if any (Form 930, Part VI, column ¢A), line 12). ... ... 1b 219,637,
2a Form 990-EZ check here. . » B Total revenue, if any (Form 990-EZ, line 9. ......._........... ... . 2b
3a Form 1120-POL check here, b Total tax (Form 1120-POL, line ) 3b
4a Form 990-PF check here.. ».| | b Tax based on investment income (Form 990-PF, Part V, lina 5. 4b
5a Form 8868 check here ... »| | b Balance due (Form 8868, ne 3¢)......................... ... 5h
62 Form 990.T check here ... »| | b Total tax (Form 990-T, Part I, tine &) ... ... ............... 6b
7a Form 4720 check here .. .. » | b Total tax Foarm 4720, Part Il line 13 .. ... oo 7b
8a Form 5227 check here .. .. ».| | b FMV of asseis at end of tax year (Form 5227, ltem D). ................ ... 8h
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part Il, line 19)....._........ ... .. 9b

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part I, line 22.... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to
name of entit , (EIN :

énd that 1 havg)examined a copy of the 2021 elecironic return and accompanying schedules and state(mer%ts, and, to the best of my knowledge
and belief, they are true, carrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn ariginator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (€) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) 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 insti{utions invoived 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 my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
| authorize MCAULEY & CRANDALL to enter my PIN | 17112 j as my signature

ERQ firm name

Enter five numhers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter rmy PIN cn the

return's disclosure consent screen. '

As an officer or persan subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronicaliy filed
return, i | have indicated within this return that a copy of the retum is being fited 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  w Date ™
rtiil| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PN, [ 48279543897 ]

Do not enter all zeros

| cetify that the above numeric entry is my PIN, which is tmy signature on the 2021 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 e-file
Providers for Business Returns,

EROssignatwre » - 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 Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS8Q0L 11/29/21 Form 8879-TE (2021)




99 0 l OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning » 2021, and ending , 20
B Checkif applicable; ¥ D Employer identification number

Acdress change  |AGUA VIVA INTERNATIONAL INC 45-3845434

Mame change 13921 NICKLAUS DRIVE E Telephone number

Initial return OVERLAND PARK, KS 66223 913-940-4383

Final retern/terminated

Amended return G Gross receipts $ 249,530,

Application pending| ' Name and address of principal officer: H(a) Is this a group return for subordinates?| |yae '%‘ No

Same As C Above MO Rl e et e [ o

I Taceemptstaus:  [X]3010@) [ ]50160) ¢ )< (nsertno) | [4947GayTyor | [527
J Website: » . aquavivainternational. org H(c) Group exemption number ™
K Form of organization: i§|Corpcration |_| Trust i_l Association u Other™ | L Year of formation: 2011 I M Stzie of legal domicile: KS

Summary

1 Briefly describe the organization’s mission or most significant acfiviies: See Schedwle 0 . .
8 i
§|  —----—- I T T T T s
£
£| 2 Check this box = | | if the organization discontinued its operztions or disposed of more fhan 25% of its net assets,
C| 3 Number of voting members of the governing body (Part VI, line 1a)................... ... ... .. ... 3 14
‘:’, 4 Number of independent voting members of the governing body (Part V), line 1b). . ............. ... ..... 4 0
21 5 Total number of individuals employed in calendar year 2021 (Part V., line2a)...................... ... 5 0
Z| 6 Total number of volunteers (estimate if necessary)...................... ... 6 50
E 7a Total unrelated business revenue from Part Vill, column ©hline 12, .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., ... ... . ... .. .. . . ... . ... 7b 0.
Pricr Year Current Year
© 8 Contributions and grants (Part VI, line TR 183, 445, 241,935.
21 9 Program service revenue (Part VIIL ine 2a} . ... i
% 10  Investment income (Part VIII, column (&), lines 3, 4, and .o 4,257. 7,595,
& (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and LR L) A, -11, 966. -29,893,
12 Total revenue ~ add lines 8 through 11 {must equal Part VIII, column (A), line 12}..... 175, 736. 219,637,
13 Grants and similar amounts paid (Part X, column (A lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4. ... ............. .
o 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) ... ..
g 16a Professional fundraising fees (Part IX, column (&), line 11e). ... ...
g’l‘. b Tetal fundraising expenses (Part 1X, column (D), ling 25) » :
Y17 Other expenses (Fart IX, column (A), lines 11a-11d, 11f-2de). ... .. ......... oo .. 87,769. 191,438
18 Total expenses. Add lines 13-17 (must equal Part X, column (A, line 25y, ... ......... 87,769, 191, 438.
19 Revenue less expenses. Subtract tine 18 from line 12, ....................... .. . . 87,967. 28,199,
5 E Beginning of Current Year End of Year
$5 20 Total assets (Part X, e 16) . ... .ot 199,073, 225,125,
§§ 21 Total liabilities (Part X, line 26) ... ... 2,147, a.
25 22 Net assets or fund balances. Subtract line 21 from ine20...... ... 196,926. 225,125,

| Signature Block

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

I
Slgn } Signature of officer Date
Here p JAMES C ALLEN President
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid Rebecca V. Crandall Rebecca V. Crandall self-emplayed P00455049
Preparer |fimsneme ™ MCAULEY & CRANDALL
Use Only |Fims cacress ™ 7200 W 132ND ST STE 160 Fim's €N > 43-1910817
OVERLAND PARK, KS 66213 Phoneno, (913) 239-8130
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 09/22/21 Form 990 (2021




Form 990 (2021) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2
Pai || Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIL. ...
1 Briefly describe the arganization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 890 or 990-EZ2 .o ] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?., . . D Yes No

If “Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 157,550. including grants of & ) (Revenue § )

4¢ (Code: ) (Expenses & 6,638. including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule 0
(Expenses & including grants of  § ) (Revenue § )
4e Total program service expenses ™ 178,297.
BAA TEEADIO2L Q9/22/21 Farm 990 (2021)




Form 990 (2021) AGUA VIVA INTERNATIONAL TNC 45-3845434 Page 3
[PartIVi | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A T e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instructions ... ........ ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If *Yes," complete Schedule C, Part 1.............._ ... Lo 3 X
4 Section 501(c)(3) organizations. Did the arganization engacge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes," complete Schedule C, Part1...... ...\ evn L ooen 4 X
5 Is the organization a section 501(c)4), 501 (£){5). or 501(c){6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' compiete Schedule C, Pari il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to E{‘OIV]de advice on the distribution or investment of amounts in such funds or accounts? i Yes,' complete Schedule D, X

Fartl .o e e, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? f 'Yes,' complete Schedule D, Fart Il ... ... ... .. .. . .. ... .. 7 X
& Did the arganization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,”

complete Schedule D, Part i1l ... T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit tepair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part Iv. ... 7 T T TR 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vo

11 If the organization's answer to any of the fallowing questicns is "Yes', then complete Scheduie D, Parts Vi, VI, Vi, IX,
or X, as applicable.

a Did the organization report an amounit for land, buildings, and equipment in Part X, line 10?7 # Yes,’ complete Schedufe

DoPart Voo T e
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 18?7 If Yes," complete Schedule D, Part VIt ... .. . o 11b
¢ Did the organization report an amount for investments — pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIli. ... ... ... . . . . 1e¢] X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,” complete Schedule Do Part IX oo 1d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11 X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If 'Yes,' complete
Schedule D, Parts Xland Xil............ .00 T T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XIf is optional................. 12b X
13 Is the organization a school described in section T70(R)()(AYE)? If Yes," complete Schedule £. ... ... ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and Eu/rogram service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If Yes,” compiete Schedule F, Parts fand IV..... .. 1. oo 14h X
15 Did the organization report on Part [X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I Yes,' complete Schedule F, Parts iand V., 0. 0.0 Lo 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule FoParts itand IV, . . 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraisirg services on Part 1X,
column (A), lines 6 and 11e? I 'Yes,' complete Schedule G, Part I. See instructions . ....................o . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,” complete Schedule G, Part Il ,........................ ... ... o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if *Yas,'
complete Schedule G, Part lll...............0 T 19 X
20a Did the organization operate one or more hospital facilities? /f Yes,'complete Schedule H............. ... .. ... ... . 20a X

b If "Yes' to line 20a, did the crganization attach a copy of is audited financial statements to this return? ................ |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f ‘Yes,' complete Schedule |, Parts tand i ................. . ... 21 X

BAA TEEAOT03L  09/22/21 Form 990 (2021
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930 (2021) AGUA VIVA INTERNATTONAL TINC 45-3845434 Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals cn Part 1X,
column (A), line 22 If *Yes,' complete Schedule 1, Parts fand ll.......... . ............_ . ooonrERA
Dic the arganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, abaut compensation of the organization's currant
%mjj'-,' fcé}fn;erJofﬁcers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete

EREAUIE Jo o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes," answer lines 245 through 24d and
complele Schedule K. If 'No, ‘goto line 25a................... . 00 T T ST TR e A

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds?

Section 501(c)3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part)............ .. ... ... ..
Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? Jf 'Yes,' complete

Scheduie L, Part l..............0... L T T e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former cfficer, director, trustee, key employee, creator or foeunder, substantjal coniributor, or 35% coniralled entity

or family member of any of thess persons? If 'Yes,' complete Schedwle L, Part fi. ... .. ... . ... . 0

Did the organization provide a grant or other assistance to any current or forrmer officer, direcior, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) of family membear of any of these
persons? If "Yes,' complete Scheduie 1, Part il :

Was the crganization a party to a business transaction with cne of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? if
es, " complete Schedule L, Part IV........ .0

A 35% controlled entity of one or more individuzls and/or organizations described in line 28a or 28h7? i Yes,'
complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assetls, or qualified conservation
contributions? If 'Yes,' complete Schedule M., ... 0T T T T T T T T REEeE

Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assels? If Yes,' complete
Schedule N, Part Il ... T e

Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-3? ) ‘Yes," complete Schedule R, Part{.......0 ... .. .. ... .. ... ... . . ..

Was the organization reflated to any tax-exempt or taxable entity? I 'Yes,' complete Schedule R, Part i, Hi, or iV,
andPart V, line 1. T e et

If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled
entity within the meaning of section 512(b)(1 3)? K 'Yes,' complete Schedule R, Fart Vidine2. .. .. ... .. ... ... ... ... ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2... 0., . . ... . L TSI

Did the organization conduct more than 5% of its activities through an entity that is not a related arganization and that is
treated as a partnership for federal income tax purpases? i 'Yes,’ complete Schedule R, Part VI, ... .. .. ..

Did the organization complete Schedule O and provide explanations on Schedule C for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.... ... ........cooer oo

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ................... . PRI,

1a
b

C

Enier the number reported in bex 3 of Form 1096. Enter -0- if not applicable............ .. 1a
Enter the number of Forms W-2G included on line 1a, Enter -0- if ot applicable. . ..., ... .. ib
Did the organization comply with backup withhalding rules for reportable payments to vendars and reportable gaming

(gambling) winnings to prize winners? ........ ... ... T T EEE

BAA

TEEAQI04L 09122721

Form 990 (2021)



Page 5

Form 990 2021)  AGUA VIVA INTERNATIONATL INC 45-3845434
Part V. . Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staie-
ments, filed for the calendar year ending with of within the year covered by this return 2a

b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank accaunt, securities account, ar other financial account)?

b If 'Yes,' enter the name of the fareign country»

See Instructions for filing requirements for FinCEN Form 114, Report of Farsign Bank and Financial ‘Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiler transaction at any time during the tax year?

......... 4a X

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... ..o 6a X

b [f 'Yes,' did the organization include with every solicitation an express statement that such contributions ar gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

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

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capita! contributions included on Part VI, line 12. ... ....... .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities, . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... oo 1a
b Gross incame from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from thermL). ... .o oo b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organizaticn filing Form 999 in lieu of Form 10417 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. l 12b|

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state? ... ... o
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to'issue qualified health plans. ...... ... ... ... .. .. 13b
¢ Enter the amount of reserves onhand . ... ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... 14a X
b "Yes," has it filed a Form 720 to report these payments? if ‘No,' provide an explanation on Schedule Q... ... ... ... 14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Ferrn 4720, Schedule O.
17 Section 581(c)21) organizations. Did the trust, any disqualified parsen, or mine operator engage in any

activities that would result in the impaosition of an excise tax under section 4951, 4952, or 49537, ... ... ... .
If 'Yes,' complete Form 6069.

BAA TEEAQIOSL Q9/22/21




Form 930 (2021) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 6

VL | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.,

Check if Schedule O contains a response or note to anylineinthis PartVI................ ... . ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar comrmittee, explain cn Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trustes, or key employee?

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?............ ... ... ... .. 3 X
4 Did the organization make any signiicant changes to its governing documents
) since the prior Form 990 was filed?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ......... .. 5 X
6 Did the organization have members or stockholders?...........,..................._..._._..._._ " [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?............... 7a X

b Are any governance decisions of the organization reserved ta {or subject to appraval by) members,
stockholders, or persons other than the governing body?

8 tDr:’d E‘h?I organization cortemporaneously docurmnent the meatings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. ... oo 8h X

9 s there any officer, director, trustee, or key employee jisted in Part VII, Section A, who cannot be reached at the
erganization's mailing address? !f 'Yes,’ provide tie names and addresses on Schedule Q. ........................ ... 9 X

Section B. Policies (This Section B requests information abou? policies not required by the internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ................... ... ... ... .. 10a X
b If 'Yes,' did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensura thair
operations are consistent with the organization's SXEMPE PUTBOSES? . . ...

12a Did the organizaticn have a written conflict of interest policy? If No,” go to line 13

b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise
toconflicts?........o TR 12b

13 Did the organization have a writien whistleblower POlCY 2.
14 Did the organization have a written document retention and destruction pOficY?. .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... . .
b Other officers or key employees of the organization. .................................................. .

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ...

b If 'Yes,' did the arganization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such AANGEMENIS?. oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 js required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule )
19 Describe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 Sfate the name, address, and telephone number of the person who possesses the organization's books and records »

JAMES C ALLEN 13921 NICKLAUS DRIVE OVERLAND PARK KS 66223 (913) 940-4383
BAA TEEAOI06L 09/22/21 Form 990 (2021)




FOU‘I‘I 990 (2021) AGUA VIVA INTERNATIONATL INC 45-3845434 Page 7
PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... 00 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizaticn's current key employees, if any. See the instructions for definition of 'key employee.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)

who received reportable compensation {box & of Form W-2, Form 1099-MISC, and/or bex 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

¢ List ail of the organizaticn's former officers, key employees, and highest compensated emplayees who received more than $100,000
of reportable compensation from the organization and any relaled arganizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the arder in which to list the persons above.

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

©
Name and titie A\S&Bra)ge E%EE;:?: i%zif)ﬁrfgg s:;ljg: Sgﬁ REI(JEI'{HNE Rep(gt)able . 7
hours directorfirustes} compensation from | compensation from Estnmaftg?hgp'lount
eregk RIS g m%\)’{ ﬂrggzg_tlon relaiijvgﬁ%ggatlons comp:nsati_on from
(istany jo S5 £ 2B (< 15 = § MISC/1099-NEC) MISC/1098-NEC) the orgarization
h'%ul;siggr § g % @ § % ‘3_ oy organizations
w2 (27§
e | BEl |°)] 8
ing | l@m %
_ JAMES C ALLEN | _24_
President 0 x| IX 0. 0. 0
_@ JIMBURGER ____ | _4
Director 4 X Q. 0 0.
_@_CURT MADER | 2
Director 0 X 0. 0 0
_ @ JARED REIGLE _ __ | _4
Director 0 X 0. 0 0
_©® LEN DANAHER ____ | _4
Director 0 X 0. 0 0
_® SOFIA ISABEL ____ | A
Director G X 0. 0 0
_® JUDY PAP___ ] _1
Director 0 X 0. 0 0.
@) RICKY OGDEN | 4 _
Director 0 X 0. ¢ 0
_® COLBY KINSER ___ ] _ 4
Director 0 X 0. 0. 0
Q0 _MARK ZASTROW __ | _4
__ Director 0 |X 0. 0 0
an CHET STUMPF ] 4
Treasurer 0 X X 0. 0 0
(2 RYAN SCHWEIGER | _4
Director 0 X 0. 0. 0.
(13) JERRY JOHNSON ] gﬁ24__
~ Ce0 T 0 X 0. 0. 0.
Q4 NANCY ALLEN .24
Director 0 X 0. 0. 0.

BAA TEEAQIOTL 09722721 Form 990 (2021)




Form 990 (2021) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 8
P “ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©)
Position
A A:erage tEdn:u no!Echeck mare thgn”?ne (D) (E) (F)
- 1oLUrs OX, urnless person is both an
Neme and title Iilei’K officer and a diractorfirustee) cumggggar{imefrom com;?:r?:ar{iaoﬂamm Esfimafier{ihamount
wee| I i 7 i Q1 olher
Gistany g 51 (3| = |§ L I the@ﬁ({%??éégtjcn rejate(\%?gr?fgéﬁhms compensation from
hours la. B = F <€ ST | mscrioenes MISC/1099-NEC) the organization
for Z 22 |a e § 2 and related
related |8 21 5= ~§ 5 -~ = arganizations
organiza § it = = |* 2
- tions = = b 3
below = & B
dotted T & z
line} @ § §_
[}
L
(15)
(16)
a7
(8
@ ] S
{20)
21
22)
@3
e
(25)
ThSubtotal..... ... ... .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ... .. ... > 0. 0. Q.
dTotal (addlinestband 1c)... ... ... ... ... ... ... ... .. ... . ... > 0. Q. Q.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportahble compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emplayee
an line 1a? Jf 'Yes,' complete Schedule J for such individual. .. 7. ... 0 . . . T

4 For any individual listed on line 1a, is the sum of repertable compensation and ether compensation from
the f(i)rgi‘nization and related organizations greater than $150,000? /f "Yes, complete Schedule J for
suchindividual . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,' complete Schedule J for such DOISOMN. ... o
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the crganization's ax year.
(A) .. ® _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from: the organization ™ ()
BAA TEEAQTOSL 0922721 Form 990 (2021)




Fo_rm 930 (2021) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 9@
PartVill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL. . ... 0 D
A) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_revenue 512-514

jons, Gifts, Grants,

ib

and Other Similar Amounts

Col

1a Federated campaigns .. ... . ...

b Membership dues.............

¢ Fundraising events

154,505.}

d Related organizations.........

e Government grants (contributions) . . . .

f All other contributions, gifts, grants, and
similar amounts rot included above . . |,

87,430.

g Noncash contributions includad in
fines 1a-#...................

1,000.0:"

h Total. Add lines 1a-1f....... .........

= 241,935,

Program Service Revenue

2a

Business Code

P

e

f All other program service revenue. . ..

g Total. Add lines 22-2( ., .............. ...

Other Revenue

6 a Gross renis

7 a Gross amount from

8 a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less. . . ..

Investment income (including dividends, interest, and

other simifar amounts} .............. . ..

Income from investment of tax-exempt bond proceeds *

Royalties..............................

> 7,585, 7,

(i} Real

(iiy Personal

6a

b Less: rental expenses | 6b

¢ Rental income or {loss) |g¢

d Net rental income or Joss).............

(i) Securities

(iiy Other

saies of assats 7a

other than inventori;
b Less: cost or other basis
and sales expenses 7b

c Gainor {loss)....... 7c

dNetgainor{oss)......................

(hot including & 154,505,

of cantributians reported on line 1c).
SeePart IV, line18............

8a

b Less: direct expenses ... ... 8h

¢ Net income or (loss) from fundraising events

See Part IV, line 19, ........... 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities.. .........

returns and allowances. . .. ... ... N¢a

b Less: cost of goods sald. . .. #Qb)

¢ Net income or (loss) from sales of inventory. .. ... ...,

Business Code

Revenue

Miscellaneous

11a MISC INCOME

L |

219,637, 0. 0

BAA

TEEAQI05L  09/22/21 Form 990 (2021)




Form 990 (2021)  AGUA VIVA INTERNATIONAL INC 45-3845434 Page 10
P Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) organizations must complete all columns. All other crganizations myst complele column (A).

Check if Schedule O contains a respanse or nate to any line in this Part iX................ . ...
Do not include amounts reported on lines &) (B) ) 0)
P Tetal expenses Program service Management and Fundraising

6b, 7h, 8b, 9b, and 10b of Part Vi,

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21........ ........ ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...,

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... ..., .. ...

5 Compensation of current officers, directors,
trustees, and key employees . ............ .. 0. G. 0. 0.

& Compensation not included abave to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(c)(M).. ...l 0. 0. 0. 0.

Other salaries and wages ,.................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
ermnployer contributions). .. ......0. .. ...

9 Other employee benefits ... ................
10 Payrolltaxes..............................
11 Fees for services {nonemployees):

aManagement. ... ... ... ... ... L.

expenses general expenses expenses

CACCOUNENG. ... oo 3,085, 3,085,
dlobbying.......... ... ... .. . ... ..
e Professional fundraising services. See Part IV, line 17. . .
f investment management fees .. ............

9 Other. (If line 11g amount exceeds 10% of line 25, colurn
(A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion. ... ............ ..

183 Officcexpenses...............ooiuiii..
14 Information technology. ................. ...
15 Reovalties............... .. ... .
16 Oceupaney.. ...
17 Travel ...
18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials............. ... ... . ........
19 Conferences, conventions, and meetings. . ..
20 Interest..... ... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. ., .

23 INSUrance ... ... ... .
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). .................

a8 WATER EQUTPMENT, TESTING/SUPPL, 84,564. 84,564.

b TRANSLATORS & TABOR _ _ 49,716. 49,716.
€ TRANSPORTATION, IN-COUNTRY _ 14,666. 14,666.
d YOLUNIEER COSTS _ 12,159, 12,159,
e All other expenses...See Sch., 0..... . 27,238. 17,192. 10, 046.
25 Total functional expenses. Add lines 1 through 2de. . . . 191,438. 178,297. 13,141, 0.

26 Joint costs, Complete this line only i
the arganization reported in column (B)

joint costs from a combined educational
campaign and fundraising selicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA TEEAQ110L 0922721 Form 99¢ (2021)




Form 990 (2021)

AGUA VIVA INTERNATIONAL INC

45-3845434

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

(B
End of year

L I S

Assets
w

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ................... 10b

Cash — non-interest-bearing. ... ... ... . . . o
Savings and temporary cash investments. ... ... o
Pledges and grants receivable, net. .. ..o o
Accounts receivable, net ... .. .
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. .. ..................

Loans and other receivables from other disqualified persons (as defined under

section 4958(N(1)), and persons described in section 4958(c}3B)Y ............. “

Notes and loans receivable, net. ... . .o oo oo
Inventories for Sale Or USe. . .. ot

Complete Part Vl of Schedule D................... 10a

1599,073.

126,974.

b w| )=

10c

Investments — publicly traded securities. ... .. ........... e
Investments — other securities. See Part IV, line 11.. ... ... ..............
Investments — program-related. See Part IV, line 11, ., ........................
Intangible assels. . ...
Other assets. See Part IV, line 11, ... ... o
Total assets. Add lines 1 through 15 (must equal line 33). ... .......... ... ..

1

12

13

98,151,

14

15

199,073.|16

225,125,

17
18
19
20
21

Liabilities

24
25

26

Accounts payable and accruad exXpensSes. ... vt
Grants pavable . ... .
Deferred revenue .. ... .. i
Tax-exempt bond labilities ..., ...
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables fo any current or former officer, director, trustee,
key employee, creatar or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons. ....................

Secured martgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabiflities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ......... ... ... .. .. ... ...........

2,147,125

27
28

29
30
31
32
33

Organizations that follow FASB ASC 858, check here >

and completie lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... .. . i
Net assets with donor restrictions. ... ... .. .
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ............. ... .. L.
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds
Toetal net assets or fund balances. . ... ...

196,926.| 27

225,125,

196,926.| 32

225,125,

199,073.|33

225,125,

2| Net Assets or Fund Balances

A

TEEAQHIIL 09/22/21

Form 990 (2021)



Form 990 (2021) AGUA VIVA INTERNATIONAL TINC ) 45-3845434 Page 12
Far XI |Reconciliation of Net Assets
Check if Schedule O centains a response or nete to any fine inthis Part XL ... 0 i I:l
1 Total revenue (must equal Part VIII, column (&), line 12) ... ... e 1 219,637
2 Total expenses (must equal Part IX, column (A), liNe 25)....... .. i 2 191,438
3 Revenue less expenses. Subtract ine 2 from lINe 1. oo o e e e 3 28,1998
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A, .......... ... ... 4 196, 926
5 Net unrealized gains (l0SSes) ON INVESIMENtS, ..ot e 5
6 Donated services and use of facilities. . ... ... . e 6
7 Investment eXpenses ... . 7
8 Pricr period adjUstments . ..o 8
8 Other changes in net assels or fund balances (explain on Schedule Q). ... ..o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMI (BY) e 10 225,125,

| Financial Statements and Repotting

Check if Schedule O contains a response or note to any line inthis Part XIl. .. ... .. o ooe e e

1 Accounting method used fo prepare the Form 290: Cash DAccrua] DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If “Yes,' check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsolidated hasis DBoth consolidaied and separate basis

¢ If "Yes' {o line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . ... ... ...,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.
32 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Gircular A-1337 L L
b if 'Yes," did the organization underge the required audit or audits? If the arganization did nct undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ...... ... ............

3a X

3b

BAA TEEAGT 1L 09722121

Form 990 (2021)



SCHEDULE A

Public Charity Status and Public Support OME No. 15250047

(Form 990) Complete if the organization is a section 501((:)(3? organization or a section 2021

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Par

1

~ o tn

w0 oo

10

i
12

AGUA VIVA INTERNATIONAL INC 45-3845434
art 11| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXXAX).

A school desceribed in section 170¢(h)(1XAXiD). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section T70(bX 1) AXiii).

A medical research organization operated in conjunction with a hospital described in section T70(b)1)(A)jiD. Enter the hospital's
name, ¢ity, and state: '

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY(1)(AXiv). (Complete Part I.)

D A federal, state, or local government or governmental unit described in section 170(b)1 XAX V).

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

in section 176{bY1XAXvi). (Complete Part 11}

|:| A community trust described in section T70(b)}1XAXvi). (Complete Part 1)

An agricultural research organization described in seetion 170(b}1¥A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxablé income {(less section 571 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)(2). (Complate Part |II.)

An organization organized and operated exclusively to test for public safety. See section 509¢a)(4).

An organization organized and operated exclusively fer the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of suppaorting organization and complete lines 12e, 12f, and 12q¢.

Type | A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
erganization(s) the power te regularly appoint or elect 2 majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or

c

d[]

e

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

Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an atfentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organizatian received a written determination from the IRS that it is a Type |, Type II, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ............. ..o l:

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

{i) Name of supporied organization (i) EIN (iii) Type of organization {iv) is the (v) Amount of monetary {vi) Amount of other
{described on lines 1-10 organization lisled |  support (see instructions) suppart {see instrustions)
abave (see instructions)) N your governing

document?
Yes No

A)

(8)

©)

(D)

(E)

TOta' i i el i o 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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P

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
arganization fails to qualify under the tests listed below, please complete Part Iil.)

Support Schedule for Organizations Described in Sections 170(b)T)(A)iv) and T70(b)(1)(A)(vi)

Section A. Public Support

g:;‘;ggia; gyﬁla)fi‘” fiscal year (a) 2017 (b) 2018 (€)2019 (d) 2020 (e) 2021

(f) Total

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

84,213, 87,559, 179,665, 155,577.] 211,041,

718, 055.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ ..

3 The value of services or
facilities furnished by a
governmental unit fo the
arganization without charge . ..

0

4 Total. Add lines 1 through 3. ..

5 The portion of total
confributions by each person
{other than a governmental
unit or publicly supported
arganization} included on line 1|
that exceeds 2% of the amount
shown on line 11, column (.. |

84,213

87,559.] 179,665. 155,577

6 Public supponr. Subtract line 5 };
from line 4

Section B. Total Support

718,055,

0.

718,055,

g:éeizrr:giar:'gyﬁla)r Sor fiscal year (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021

(N Total

7 Amounts from line 4 ..., g4,213. 87,555, 179, 665, 155,577, 211,041,

718,055,

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

7. 273, 351. 4,257. 7,596.

12,554.

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

10 Other income. Do not include
gain ot loss from the sale of
capital assets (Explain in

Part VLY. ..o oo

11 Total support. Add lines 7
through 14, ................ ¢ =

Gross receipts from related activities, ete. (see instructlons).

12

730,609,

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 ((316))]

organization, check this box and stophere. .. ... .. . . . T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (), divided by line 11, column M. . ... .................. 14

58.28 %

15 Public support percentage from 2020 Schedule A, Part 11, line 14 ... o o e 15

895.13%

16a 33-1/3% support test—2021, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. .............. ... . . . . i .

b 33-1/3% support test—2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxb

and stop here. The organization qualifies as a publicly supported organization

" [
L

T7a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%

ar 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 supperted organization

b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted 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. .. *

g

BAA

TEEAJ402L  08/31/21
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Schedule A (Form 990y 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the lests listed below, please complete Part 11.)

Section A, Public Support

Catendar year {or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 () Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants... ... ...

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

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
d_isqualified 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...................

¢ Addlines7aand 7ho..........

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

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
9 Amounts fromlines..........

10a Gross income from interest, dividends,
payments received on securitias loans,
rents, royalties, and incame from
similar sources. .. ..............,
b Unrelated business taxable
income (less section 511
taxes) from husinesses
acquired after June 30, 1975, ..
¢ Add lines 10a and 10k........
11 Net income from unrelated husiness
activities not included on line 10b,
whether or not the husiness is
reqularly carried on. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) ...

13 Total support. (Add lines 9,
10¢, 1,and 12) .............

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ................ . .. ...... 15 %
16 Public support percentage from 2020 Schedule A, Part 11, line 15, ..o oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by fine 13, column (MY . .................. 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17, ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mere than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization........ ... >

b 33-1/3% support tests—2020. If the arganization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not mare 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 18b, check this box and see instructions ............ >
BAA TEEAQAQ3L 0831721 Schedule A (Form 990) 2021




Scheduie A (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
V. | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A’and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sectidns 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 docurnents?
It ‘No," describe in Part VI how the stpported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explzir.

2 Did the organization have any supperted organization that does not have an IRS determination of status under section
509(@)(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 supporled organization described in section 501(c)(4), (B), or (6)? If 'Yes,’ answer lines 3b
and 3c below.

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

¢ Did the erganization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what conirols the organization put in place 1o ensure such use,

4a Was any supparted organizalion 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 contrel 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 controlied
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 b0%(a)(1) or (2)? if 'Yes," explain in Part VI what controls ihe arganization used fo ensure that
all support to the foreign supporied organization was used exclusively for section 170¢c)(2)(B) purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if 'Yes, answer jines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supporied organizations added, substituted, or removed; (ii) the reasons for each such action; (iif) the
authority under the organization's organizing document authorizing such action; and {iv) how the aclion was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detail in Part V1.

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

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77 # 'Yes,'
complete Part | of Schedule L (Form 990).

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownershi):l interest in, or derive any personal benefit from,
assels in which the supperting organization also had an interest? /f ‘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) (rjegardin%]
certain Type |1 supporting organizations, and all Type |1l non-functicnally integrated supporting erganizations)? I 'Yes,’
answer line 10b below.

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

BAA TEEAQ404L Q8/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 5
AN | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below,
the governing bady of a supported organization?

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

€ A 35% contralled entity of a persan described on line 11a or T1b above? If "Yes' 7o line T1a, 11h, or 1ic, provide deiail in Part VI, 1le
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a maijority of the organization's
officers, directors, or brustees 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 supporled organization, describe how the powers to appoini and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions 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 operated, supearvised, or controlled ihe
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, hy the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a 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 en the date of natification, to the exient not previcusty provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations 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 Ill Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 befow.
b D The crganization is the parent of each of its supported organizations, Complete fine 3 below.

c D The crganization supported & governmental entity, Describe jn Part VI how you supported a governmental entity (see instructions).

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

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

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

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,’ provide details in Part VI,

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

BAA TEEAD40SL  08/31/21 Schedule A (Form 930) 2021
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A5-3845434 Page 6

P

| Type Ill Non-Functionally Integrated 509%(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through'E.
Section A — Adjusted Net Income (A) Prior Year (B) Cunrent ear
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. .|
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income ot for management, conservation, or maintenance of property held for
production of income {(see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net [ncome (subtract lines 5, &, and 7 fram line 4) 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions far short

tax year or asseis held for part of year):

a Average monthly value of securities

{A) Prior Year

{B) Current Year
{optional)

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 detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insiructions).

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

Multiply line 5 by 0.035.

~ G| Ln

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0O~ | Oy in |4

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amourtt for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ggilh|w M|~

SFlnibh|lwl|—=

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

~1

Current Year

D Check here if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAQ4Q6L 08/31/21

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 7
V. [Type Il 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 purpeses of supparted arganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns 3
4 Amounts paid to acquire exempi-use assets 4
5_ Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 5
6 Other distributions (describe in Part V). See instructions. 4]
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is respansive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Lire 8 amount divided by line 9 amount 10
- (D) {1} (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributahle
Distributions Pre-2021 Amount for 2021

1

Distributable amount for 2021 from Section C, line &

2

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V. See instructions.

3

Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom2019...............

eFrom202Q0...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2027, Subtract lines 3h and 4b

from line 1. For result greater than zero, explain iri Part VI. See
instructions,

Excess distributions carryover to 2022, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2017 ... ..

b Excess from 2018.......

€ Excess from 2019... .. ..

d Excess from 2020.......

€ Excess from 2021,......

BAA
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Schedule A (Form 990) 2021 AGUA VIVA INTERNATIQNAL INC 45-3845434 Page 8
Part Vi SquIementaI Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17h; Part
Il line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9, 9b, 9¢, 11a, 17h, and ¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
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 TEEAQS08.  08/31/21 Schedule A (Form 990) 2021




Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

o * Attach to Form 990 or Form 990-PF. 2021
epartment of the Treasury .

internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
WName of the organization

Empiloyer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Compilete Parts | and I, See instructions for determining
a coniributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $20-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) anc 170(0)(1)(A) (vi), that checked Schedule A (Form 990), Part I, line 13, 15a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or ¢i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,0600 exclusively 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 contributar name and address), I, and 11l

D For an organization described in section 501{c)(7}, (8), er (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checkad, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year ... .. ... o i » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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, ta certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

AGUA VIVA INTERNATIONAL INC

Employer identification number

45-3845434

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b}
No. Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

TH\S PAGE
IISTEOTLON AL%

Lo KETTD
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Schedule B (Form 990) (2021) 2 2 Page 2
Name of organization Employer identification number
AGUA VIVA TNTERNATIONAL INC 45-3845434
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| | 5 F’ AG —
—_— .- T
(Complete Part Il for
______________________________________ noncash contributions )
(2} (k) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
______________________________________ S ___ | Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.,)
BAA TEEAD702L  10/06/21
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Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

P Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

@) No. B (b) _ © ()

from Desctiption of noncash property given FMV {or estimate) Date received

Patt | (See instructions.)
L
R S B

(a) No. o b} ] {© (d)

from Description of noncash property given FMV {or estimate) Date received

Part | (See instructions.)
R T R

() No. o b ‘ (© (d

from Description of noncash property given FMV (or estimate) Date received

Part 1 (See instructions.}
R T

(a) No. . (b) ] () )

from Description of noncash property given FMV (or estimate) Date received

Part | (See Instructions.)
IR - R

(2) No. ) (b) ] ) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
B N I

(a) No, &) . () (d)

from Description of noncash property given FMV (or estimate) Date received

Parti (See Instructions.)
I S S

BAA TEEAQ703L  10/6/21 Schedule B (Form 990) (2021)




Schedule B (Form 9903 (2021} 1 1 Page 4
Name of arganization Employer identification number
AQUA VIVA INTERNATIONAL INC 45-3845434

: Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the tetal of exclusively religious, charitable, ete.,

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

Use duplicate copies of Part lli if additional

space is needed,

(?'),or#?' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
o S K B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?2(_.";':‘" {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
(?gob:,'?' {B) Purpase 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
(?30%)‘ (b) Purpose of gift ({c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAQ704L  10/06/21
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SCHEDULE D Supplemental Financial Statements OB No. 15450047

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6, 7, 8,9, 10, 11a, 11b, ¢, 11d, T1e, 11¥, 123, or 12b.

Department of the T . * Attach to Form 990.

nternal Bovent Seay > Go to www.irs.gov/Form990 for insteuctions and the latest information.

Name of the organization

AGUA VIVA INTERNATIONAL INC

PEEEOn
Employer identification number

45~-3845434
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts..
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (h) Funds and other accounts

1 Total number at end of year, . ..........

2 Aagregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during yeary . ........

4 Aggregate value at end of vear...........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?. ............... ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... L D O AT OTerpurpose conferring D Yes |:| No

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natura! habitat Preservation of a certified historic structure
Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year,

%] Held at the End of the Tax Year

a Total number of conservation easements. ................. ... . 2a
b Total acreage restricted by conservation easements................. ... ... 2h
¢ Number of conservation easements on a certified historic structure included in (a)........ ... 2c¢
d Number of conservation easements included in {¢) acquired after 7/25/06, ard not on a histaric
structure listed in the National Register. ... . 0 57 e nsione 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is lacated »

5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

..................................................... "] Yes No

6 Sfaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3

8 Does each conservation easemant reported on line 2(d} above satisfy the requirements of section 170¢h) (@) (B) (i)

and section T70(M@@YD?. ... L T e TSN, [Jyes [ JNo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization's accounting fer
conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASS ASC 958, net to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhihition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under FASB ASC 958, to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amcunts relating to these items:

() Revenue included on Form 990, Part VIII, line T.........................................._ -3
(i) Assets included in Form 990, Part X ... >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl dine Lo >3

b Assets included in Form 990, Part X. ... »35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3201L 08/30/21 Schedule D (Form 990) 2021




Schedule I (Form 990) 2021  AGUA VIVA INTERNATTONAL INC 45-3845434 Page 2
- .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
itets (check all that apply): .

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provic}i{e“a description of the crganization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or recgive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?... ... .. ... .. ... .. |:| Yes D No

V| Escrow and Custodial Arrangemeénts. Complele if the organization answered 'Yes' on Form 990, Part [V
line 9, or reported an amount on Form 990, Part X, line 21.

H

Tals the organization an agent, trustee, custedian or other intermediary for contributicns or other assets not included
enForm 890, Part X?. ..o e T e [] Yes [ |No

Amount
eBeginning balance. . ......... oo 1e
dAdditions during the year. ... ... 1d
e Distributions during the year. ... o 1le
FEnding balance. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl......... ... .. .. ..

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

e Cther expenditures for facilities
andprograms.................

f Administrative expenses ... .. ..

g End of year balance ........ ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations . ...............o o 3a(l)
(i) Related organizations ... ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ... ... . .. .. ... 3b

4 Describe in Part XII! the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of preperty (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Bock value
(investment) asis {other) depreciation

Taland. ... -

bBuildings. ...
¢ Leasehald improvements. ... ...............

dEqguipment ... L

eOther . ...
Total. Add lines 1a through Te. (Column (o) must equal Form 990, Part X, column (B), line 10c.).................. ... > 0.
BAA Schedule D (Form 930) 2021
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SchEdeehD (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
Part:-ViL: Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of securfty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives................ ... . ... ... .

Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of vaiuation: Cost or end-of-year market value

M
)]
&)
“)
&
&)
&)
&
©)
(103 .
tal. (Cotumn (B) must equal Form 999, Part X,_column (B) line 13) . ™ 98,151. =&

7] Other Assets. - N/A —
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Mm
@
&)
G2
®)
(6
&
@
©
(a9

(Column (b) must equal Form 990, Parf X, colurnn (B)line 15} ... -
= | Other Liabilities.
Complete if the organization answered 'Yes' on Form 999, Part IV, line 11e or 11f. See Form 990, Part X, fina 25.
1. {a) Description of liability {(b) Book value
(1) Federal income taxes
@
3
@
3
®)
)]
&
9
as
n

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUL. ... ]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Scheduie D (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
Ealtxl7| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial siatements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unirealized gains (losses) on investments
b Donated services and use of facilities
¢ Recaveries of prior year grants
d Other (Describe in Part X111}

4 Amounts included on Form 990, Part VI, line 12, but nat on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7
b Other (Describe in Part X111.)
¢ Add lines 4a and 4h

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a,

1 Total expenses and losses per audited financial statements . ............ ... ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.................... ... ... . ... 2a

b Prior year adjustments. ....... ... 2h

cOtherlosses ..o oo 2¢

d Other (Describe in Part XIHLY .. ... 2d

eAddlines2athrough2d. ...
3 Subtractline 2e from line 1.
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1

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

b Other (Describe inPart XY .. ..o 4hb

cAddlinesdaanddb ... T T
5 Total expenses. Add tines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
Xk Supplemental Information.

Provide the descriptions required for Part )I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsa complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities [ oms o, 1545007

SCHEDULE G Complete if the organization answerad 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered mare than $15,000 on Form 999-E7, line 62.

Bepariment of the Trea > Attach to Form 990 or Form $90-EZ, )
Inornal Rovonte So.asdry > Go to www.irs.gov/Form990 for instructions and the latest information.

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

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ D Phone sclicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or kay
employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? ..... "~ . ... .. ... DYes No

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

e . v} Amount paid to ; ;
(i) Name and address of individual @i} Activity hage“%:lJDSit%Jm:]?'rg:]Srletil"0| (iv) Gross receipts ¢ ()or retaine_:% by) (‘"()o f‘?;?;}ﬂigaﬂg)to
or entity (fundralse_r) o contrigutions.? from activity fundgglli%rllls{i[)ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. > 0.
3 List all states in which the arganization is registered or licensed to solicit contributions or has bzen notified it is exempt from registration
ot licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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SChEdMU"le G (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Fage 2
P Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reparted
1

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 #] (b) Event #2 () Other events Edé;’otall everzt:;
add column (a
ANNUAL GALA None thraugh column (c))
o) (event typa) {event type) (total number)
=3
o
% 1 Grossreceipts...................... .. 154,505. 154,505,
o
2 Less: Coniributions. ................... 154,505, 154,505,
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
wn s
g 6 Rentfacility costs,.................. ..
]
| 7 Foodand beverages..................
. .
§ 8 Entertainment...................... ..
“ | 9 Other direct expenses. ................ 29,893. 29,893.
Direct expense summary. Add fines 4 through 9 in column G ) > 29,893.
Net income summary, Subtract line 10 from line Jpcolumn (). o > -29,893.

L| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, [ine 6a.

© ) (b) Puil tabsfinstant ) (d) Total gaming
5 (a) Bingo bingolErogressive (c) Other gaming (add column (a)
S ingo through column (c))
]
o

1 Grossrevenue........................
f 2 Cashprizes...........................
5
o 3 Noncashoprizes.......................
i
.g 4 RenWfacility costs.....................
&

5 Other direct expenses, ................

Yes % ||| Yes % Yes %

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

7 Direct expense summary. Add lines 2 through 5 in column W L

8 Net gaming income summary. Subtract line 7 from iine 1, column () >

a Is the organization ficensed to conduct gaming activities in each of these states?.. ... ... ... .. ... . D Yes D No
bl explain:
102 Were any of the arganization's gaming licenses revoked, suspendad, or terminated during the tax yearZ ... ... _D_‘Feg - 7D_No_ B

BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... i D 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........................ 13a! %
bAnautside facility. ... 13h| s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name™
Address »
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. Yes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> &~ TTTTTTO TS
¢ If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Directoriofficer D Employee D 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?..............o e DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

crganization's own exempt activities during the tax year » $
Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (itiy and );

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

BAA TEEA3703L  07/12421 Schedule G (Form 990) 2021




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information far responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or Form $990-EZ.

2021

Depariment of the Treasury > Gio to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

THE MISSION OF AGUA VIVA INTERNATIONAL, INC IS TO ENABLE AND INSPIRE THE
DISADVANTAGED PEQPLE 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, Part Ill, Line 1 - Organization Mission

THE MISSION OF AGUA VIVA INTERNATIONAL, INC IS TO ENABLE AND INSPIRE THE
DISADVANTAGED PEOPLE 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, Part lll, Line 4a - Program Service Accomplishments

FORM 990-EZ, PART III, LINE 28 - SECOND ACCOMPLISHMENT INSTALLATICNS

These fifteen projects included a complete installation of water purification systems
and water bottling facilities in 2021, or a significant related project to support a

future system.

Project 21-005Lluvia de Gracias Iglesia, Guatemala

Project 20-013Nuestra Hermanos Pequenos, Honduras

Project 20-0l4Assembly of God Feeding Center, Guapinol, Honduras
Project 20-015Methodist Feeding Center, lLa Ceibita, Honduras
Project 19-0218an Gerardo, Ecuador

Project 20-016Bayushig School District, Ecuador

Project 20-007Benard’s Vision Orphanage, Bore Hole Pump

Project 16-005Benard’s Vision Orphanage, Wacharra, Kenya

Project 20-006Nyasaka Free Methodist Church, Sand Filter
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ, TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name of the organization

Employer identification numbar

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 930, Part lll, Line 4a - Program Service Accomplishments

Project 19-005Nyasaka Free Methodist Church, Water Purification System

Project 19-0C6Igombe Africa Inland Church, Water Purification System

Project
Project
Project

Project

21-014Igombe Sand Filter Construction

20-009Nyasaka Free Methodist Church, Deep Well Pump

20-002Translate Education Curriculum into Swahili

21-015

Igombe Lake Water Distribution

Form 990, Part lll, Line 4b - Program Service Accomplishments

FORM 950-EZ, PART III, LINE 29 -~ THIRD ACCOMPLISHMENT STEWARDSHTP

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 commupities. Agua Viva provided twelve

stewardship projects in 2021:

Project
Project
Project
Project
Project
Project
Project
Project
Project
Project

Project

15-006

15-007

19-018

21-009

21-010

18-003

14-001

15-004

l6-001

18-008

21-007

Pomachaca Followup Trip, Ecuador

Atahualpa Followup Trip, Ecuador

Chichipate, Guatemala Followup Trip

Water Permit, Chichipate

Medical Expenses Notrato Caal, Guatemala (Not Water)
Telanga Proyecto Manuelito, Honduras

Shadow of His Wings Orphanage, Guatemala

Colegio Catolico San Francisco, Guatemala
Huehuetenango Orphanage, Guatemala

Marta y Maria’s Orphanage, Esquipulas, Guatemala

Benard’s Vision Orphanage, Water Permit

BAA

Schedule O (Form 990) 2021
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Name of ihe organization Employer identification humber

AGUA VIVA TNTERNATIONAL INC 45-3845434

Form 990, Part lil, Line 4b - Program Service Accomplishments
Project 21-004 Seth Mlenda Hospital Assistance
Form 980, Part IIl, Line 4c - Program Service Accomplishments

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

These projects include Qualification of each site to determine suitability for a
full 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. Agua Viva supported fifteen qualification

projects in 2021.

Project 19-012Rio Jubal, Ecuador

Project 19-017Rio Dulce, Guatemala

Project 19-01%9Hogar Nuestra Sefiora de Remedios, Cuatemala
Project 15-020La Paz Montesorri, Jalapa, Guatemala

Project 21-001 Sepur Zarco Iglesia Catolica, Guatemala

Project 21-002 Pocola Community, Guatemala

Project 21-016 Dos Hechos, Poptun, Guatemala

Project 21-008 Iglesia de Dios Pentecostales, Pajuiles, Honduras
Project 21-012 Iglesia de Dios Getsemani, Marcovia, Honduras
Project 21-013 Asambleas de Dios Emmanuel, Santa Lucia, Guatemala
Project 21-017 10 de Septiembre, Talanga, Honduras

Project 21-108 Subirana Methodist Church, Honduras

Project 20-011 I Can Fly Women’s Initiative, Kenya

Project 21-003 St. Anne’s Girl School, Kapkemich, Kenya

Project 19-005Africa Inland Church, Bunju, Tanzania

BAA Schedule O (Form 990) 2021
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MName

of the organization

AGUA VIVA INTERNATIONAL INC

Employer identification number

45-3845434

Form 99@, Part VI, Line 11b - Form 990 Review Process

Tax Return is delivered to each Director in advance of meeting and open discussion

with the Treasurer is conducted during the Board meeting.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 24e
Other Expenses

ADMIN MEALS
ADVERTISING/PROMOTION
CHARITABLE GIVING, TN COUNTRY
COMPUTER SUPPLIES

HEALTH & HYGIENE EDUCATION
INSURANCE

MISCELLANEQUS

OFFICE SUPPLIES

OTHER EVENT FEES

PERMITS

POSTAGE

PRINTING

PROJECT SUPERVISION, IN-COUNTRY
SERVICE CHARGES & FEES

SOCIAL MEDIA AND WEBSITE
VOLUNTEER TRAINING & PROMOTION

Total 8§

(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
610. 610.
3,205. 3,205,
6,162, 6,162,
827. 524, 303.
3,883. 3,883.
1,142, 8. 1,064,
517. 389. 128.
189. 199.
2,258, 2,258.
295. 124. i71.
143, 143.
3,544, 3,544,
1,492, 1,492.
2,874, 2,874.
87. 87.
27,238, 3§ 17,192. 8§ 10,046. § 0.

BAA
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