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2022 Federal Exempt Organization Tax Summary Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434
2022 2021 Diff
REVENUE
Contributions and grants........................ 327,713 241,935 85,838
Investment income. . ... ... ... ... . ... . .. 3,106 7,595 -4,489
Other revenue................ccciiiiiiiiii, ~48,710 ~-29,893 ~18,817
Total revenue................ooooiieee i 282,169 219,637 62,532
EXPENSES
Other expenses...................................... 311,083 191,438 119, 645
Total exXpenses.........coccoceeiiivniii 311,083 191,438 119,645
NET ASSETS OR FUND BALANCES
Revenue less @XpensesS.......................... . -28,914 28,199 -57,113
Total assets at end of year................. .. 183,727 225,125 -41,398
Total liabilities at end of year............ 2,295 0 2,295
Net assets/fund balances at end of vear, 181,432 225,125 -43,693




2022 General Information Page 1

AGUA VIVA INTERNATIONAL INC 45-3845434

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch O

Carryovers to 2023

None




2022 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, access the brogram and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACEs.

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




2022 Preparer e-file Instructions - Federal Page 2
AGUA VIVA INTERNATIONAL INC 45-3845434

The organization's Federal tax return is NOT FINISHED until you compiete 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, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file,

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




2022 Federal Worksheets Page 1

AGUA VIVA INTERNATIONAL INC 45-3845434
Form 990, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 990 Source

Total Expenses 288,207. 288,207. 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




i i izati OMB No. 1545-0047
o S879-TE IRS e-file Signature Authorization
m 88 for a Tax Exempt Entity
For calendar year 2022, or fiscal yearpeginning 12022, andending , 20 —

Department o the Treasury Do not send to the IRS. Keep for your records, 2022
Infernal Revenue Service Go to www.irs.gov/Form8g79TE forfhe latest information,
Name of filer : EiN or 85N

AGUA VIVA INTERNATIONAL INC 45-3845434

Name and title of ofiicer or person subject to tax

JAMES C ALLEN President

Pattl| Type of Return and Return information

heck the box for the return for which you are using this Form 8879-TE and enfer the applicable amount, if any, from the return. Form 3038-CP
and Form 5330 filers may enter doliars and cents. For all other forms, enter whole doltars only. If you check the box on line Ta, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h,
6b, 7b, 8b, 9b, or 10k, whichever is applicabie, biank (do not enter -0-). But, if you entered -0- an the return, then enter -0- on the applicabie
line below. Do not complete more than one fine in Part I

1a Form 990 check here. .. .. X| b Total revenus, if any (Form 990, Part VIll, column A, line 12y, ........... 1b 282,169,
2a Form 990-EZ check here, . b Total revenue, if any (Form 990-EZ, line ) 2b
3a Form 1120-POL check here | | b Total tax (Form N20-POL, Hine 22)............oo 3b
4a Form 980-PF check here.. | |b Tax hased on investment income (Form 990-PF, Part V, line 15) N 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3c)........... ... .. . 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part lll, line 4} ... 6b
7a Form 4720 check here.... | 1b Total tax (Form 4720, Part ill, line L 7h
84 Form 5227 check here.... | |b FMV of assets at end of tax year (Form 227, kemD)......... ... 8h
%a Form 5330 check here.... | | b Taxdue (Form 5330, PartIl, fine 19)......... ... ... gb
162 Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part i, line 22y ....10b

| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of periury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit , (EIN

gnd that havg)examined a copy of the 2022 eiectronic return and accompanying schedutes and state(merzts, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is fhe amount shown an the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) 1o 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 (c) the date of any refund. If applicable, | authorize the U.S. Treasury and iis designated Financial Agent to

inftiate an electronic funds withdrawal (direct debit) entry to the financial instilution 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.8. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settlement) date. | alsc authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related o the payment, | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent fo electronic funds withdrawal.

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

EROQ firm name Enter five numbers, but
do not enter all zores
on the tax year 2022 electronically flled return. If | have indicated within this return that & copy of the return is being filad with a state
agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

] Cenrtification and Authentication

ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I A8279543897 I
Do not enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns,

ERO's signature Rebecca V. Crandall Pate

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. TEEASS00L 09/29/22 Form 8879-TE (2022)




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

Departrment of the Traasury
Internzl Revenue Service

Do not enter social security numbers on this form as it may be made public,
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning 1 2022, and ending , 20
B Check if applicable: [ D Employer (dentiticatlon number
': Address change  (AGUA VIVA INTERNATIONAL INC 45-3845434

Name change

Initial return

10865 GRANDVIEW DRIVE, BLDG 20 #2070
OVERLAND PARK, KS 66210

E Tetephone number

913-940-4383

Finat return/terminated
Amended return

|| Application pending

G Gross receipts $

330,896,

F Name anc address of principal offlcer:

Same As C Above

I Tax-exempt status:

(insertnoy | [48@yor | [577

X[501ex3 | o) ¢ )

H(a) Is this a group return for subordinates?H Yes

Hb} Are all subordinates Included?
If *No," attach a list. See instructions.

X No
No

Yes

J _Website:  www,aguavivainternational.org H(s) Graup exemption number
K Form of crganization; l_}ngorporation Ll Trust LJ Association I_l Other | L Year of formation: 2011 l M State of lagal domicile: KS
{Part1: .| Summary
1 Briefly describe the organization's mission or most significant activities: See Schedwle Q__ ___
I
B T T T e e e e
g _______________________________________________________________
3| 2 Checkthis box | ] if the organization discontinued its operations or disposed of more than 25% of its net assels, ~ "
< 3 Number of voting members of the governing body (Part VI line 1a). ... oo oo 3 13
“g 4 Number of independent voting members of the governing body (Part Vi, line 1b).................. ... .. 4 0
_-,jg 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ..o 5 0
£| 6 Total number of volunteers (estimate if necessary)................................ 6 50
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12, . oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11..........ooivvreeon 7b 0.
Prior Year Cutrent Year
o | B Contributions and grants (Part VIN, line Thy.................... ... i 241,935, 327,773,
g1 9 Program service revenue (Fart VIIL € 2@). ... oo
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 76} .....ooovvoe e 7,595, 3,106.
& |11 Other revenue (Part VI, column {A), lines 5, &d, 8¢, 9¢, 10¢, and Tie) ool -29,893, -48,710.
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12). . ... 219,637. 282,169,
13 Grants and similar amounts paid (Part IX, column (4), lines L2 AU
14 Benefits paid to or for members (Part IX, column (A), line B
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5103, ...
E 16a Professional fundraising fees (Part X, column (A), fine 11ed . ..o
EJ:- b Total fundraising expenses (Part IX, column (D), line 25) "
"117  Other expenses (Part IX, column (A), lines 11a-11d, 176-24e). ... oo ovrrroro o 191,438, 311,083,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A}, line 25 191,438, 311,083,
19 Revenue less expenses. Subtract line 18 from line 12, ... .o 28,199, ~-28,914.
8 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, M€ 16). .. .. . 0o iue e 225,125, 183,727.
88 21 Total liabilities (Part X, i€ 26). .........ooovrrvrss e 0. 2,295,
23| 22 Net assets or fund balances. Subtract line 21 from line ¢ 225,125, 181,432,
[Partii ] Signature Block

Under penalties of perjury, | declars that § have examired this return, including accompa:

. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

nying schedules and statements, and to the best of my knowledge and belief, # is true, correct, and

complete
Si gn Signature of officer Datei
Here JAMES C ALLEN President
Type or print name and file
Print/Type preparer's name Preparer’s signature Date Check LI if PTIN
Paid Rebecca V. Crandall Rebecca V. Crandall self-employed  |PO0455049
Preparer !|Fim'sname MCAULEY & CRANDALL
Use Only 'rimsadiress 7200 W 132ND ST STE 160 Firm's EN_ 43-1910817
OVERLAND PARK, KS 66213 Phonene. {913) 239-9130
May the IRS discuss this return with the preparer shown above? See instructions.. ........................co.... ... . [X] Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTOTL 09/01/22

Form 990 (2022)




990 (2022) AGUA VIVA INTERNATICNAL INC 45-3845434 Page 2
| Statement of Program Service Accomplishments

Check i Schedule © contains a response or note to any fine in this Part 111
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nct listed on the prior

Form 990 or 990-E27. ..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 program services?. . ., D Yes No

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's pbrogram service accomplishments for aach of #s three largest program services, as measured b expenses.
Section 501{c}{3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the fota expenses,
and revenue, if any, for eac program service reported.

4a (Cote: ) (Expenses $ 238,918, incliding grants of & ) (Revenue 8 )
seeSchedwleO . T
4b (Code: Y (Expenses § 26, 350. including grants of $ ) (Revenue 3 3

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) (Reverue $ )
de Total program service expenses 288,207.
BAA TEEADI02L  09/01/22 Form 890 (2022)




Form 990 (2022) AGUA VIVA INTERNATIONAL INC 45-3845434
-| Checklist of Required Schedules

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation}? /f "Yes," complete
SOREOUE A e e

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ..o

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {0 candidates
for public office? If "Yes," complete Schedule C, Part L ... . . . . . e

4 Section 501(c)3) organizations. Did the organization en age in lobbying activities, or have a section 501{h) siection
in effect during the fax year? If "Yes,” compleie Schedule T, Part 1., ... .. . . 0 oI

5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” compiete Schedule C, Part i . .. ..

6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
',[g pro{vide advice on the distribution or investment of amounis in such funds or accounts? If "Yes,* complete Schadule D,
'art

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part ... .. ...\ oo,

8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il

& Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if "Yes," complete Schedule D, Part V. ... .. .. .. .

Page 3

Yes| No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X

18 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes," compiete Schedule D, Part V.

11 if the organization's answer fo any of the following questions is "Yes," then camplete Schedule D, Parts VI Vi, VI 1X,
or X, as applicable.

a Did the o\r/gjanization report an amount for tand, buildings, and eguipment in Part X, line 107 f "Yes, " complete Schedule

D, Part Vi 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its {olal
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VL. . ... . . . . . . . . 11b
c Did the ergarization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI...... .. .. .. ... . . ... 0 Tie| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets reparied
in Part X, line 167 if "Yes," complete Schedule D, Part IX................. ... .= 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X, . . ., Tte| X
1 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)? /f "Yes," complete Schedule D, Fart X,.. | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XL ... .0 0 i 12a X
b Was the organization included in consolidated, independent audited financial statements for the iax year? /f "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Farts Xl and Xif is optional................ 12b X
13 s the organization a schoo! described in section 170(BY(1)(AY(L? I "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...........0oooeoonooo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outsige the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes, " complete Schedule F, Parts fand IV, . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts land IV.......... .. .. .. .. .. ... ... ... .Y 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts ifand IV(.... .. ... . . . . . . . . . . . .. 18 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,
colurnn (A), fines & and 11e? If "Yes," complete Schedule G, Part I, See Instructions . .. ..........ovreoe oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? If "Yes," complete Schedule G, Partff.. ... ............. T 18 | X
19 Did the organization f&port more than $15,000 of gross income from gaming activities on Part Vill, line 9a? “Yes,"
complete Schedule G, Part llE. .. 19 X
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedule H.................ccovuvii. 20a X
b It "Yes” to iine 20a, did the organization attach a copy of its audited financial statements to this return? .. ........... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to an}( domestic organization or
domestic government on Part [X, column (&), line 17 if "Yes," complete Schedule LPartsiandll .. .............. ... 21 X
BAA TEEADIO3L DO//22 Form 990 (2022)




For

m 390 (2022) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4

V.| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,

column (A), line 27 If “Yes,” complete Schedule T, Parts Tand Itl... ... ... .. ... ... ... .S

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

%n% f%rrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
CHBOUIG W e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after Decembar 31, 20027 /fa "Yes," answer lines 24b through 24d and
complete Schedule K. 1f "No," go to fine 25a. . .............cooiiiii i e

25a Section 501(cX3), 501(c)4), and 507{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? /f "Yes," complete Schedule L, Part[..........................

b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
ga}’ tf{\je }razls?é:tﬁn’ has not been reported on any of the organization’s prior Forms 990 or 990-E77 If "Yes," complete
CRGOUIR Ly FaIT L e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or tamily member of any of these persons? i "Yes," complete Schedule L, Part 11, .. .. ... . . . . . e

27 Did the organization provide a grant or other assisiance to any current or former officer, director, trustee, key

28

29
30

31

employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emplayae theraof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lll.......... ... 0 . .

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

¢ A 35% controlled entity of ane or mare individuals and/or organizations described in line 28a or 28b7 If "Yes,"
compiete Schedule L, Part V... T

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M......... .. .. .. .. . . LT

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,” complete

Schedule N, Parf 1.

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 #f "Yes," complete Schedute R, Part | .. ... ... . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part li, Itl, or IV,

ANd Part V, ine L. e

B5a Did the organization have a controlled entity within the meaning of section 512(B)13)7 . ... e e

b If "Yes" to line 35z, did the organization receive any Ypayment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2.. .. .. ... ... .\,

36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt nen-charitable related

organization? If "Yes," complefe Schedule R, Part V, e 2... . .. . i e

37 Did the organization conduct more than 5% of iis activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? #f “Yes," complete Schedule R, Part VI, ....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 114 and 197

Note: All Form 990 filers are required to complete Schedule Q.. ... i et e

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

28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

tatements Regarding Other iRS Filings and Tax Compliance

Check If Scheduie O contains a response or nete 1o any line in this Part V. ... .o e e
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... .......... la of
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Al WiNNINgS 10 DI ZE WIINE S P . ot it ettt st ettt et e e s ittt e et e

BAA TEEAQUTOAL 09/01/22

Form 990 (2022)




Form 990 (2022) AGUA VIVA INTERNATIONAL INC . _ 45-3845434 Page &
Pa Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . .. . 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If "ves," enter the name of the foreign country
See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... T

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

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ... T

d It "Yes,” indicate the number of Forms 8282 filed during the year. ...........o..vvo ... L?d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual properiy, dic the arganization file Form 8899
BS TGUINBHY . 7g

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...,
10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. ... ... vvve oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... oo Tla
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... o 11b
12a Section 4347(2)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 . ........ ...
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... l_‘IZb]

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

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 on hand . ... oo 13¢

15 Is the organization sublect to the section 4960 tax on payment(s) of more than $1 .000,00C in remuneration or
excess parachute payment(s) during the year? ... ... ... .. o i

18 s the organization an educational institution subject to the section 4968 excise tax on net investment Income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disgualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6069,
BAA TEEADIGSL 09/01/22




Form 990 (2022) AGUA VIVA INTERNATIONAL INC 45-3845434 Page &

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

Check if Schedule O contains a response or note to any fine inthis Part V... ......... ... ...

Section A. Governing Body and Management

la

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

4

5
13
7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8

&
b
9

Enter the number of voting members of the governing body at the end of the tax year .. ... Ta
If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committes, explain on Schedule 0.

Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .................coiiiiiniiii

Did the organization delegate control over management duties customarily performed by or under ths direct supenvision

of officers, directors, trustees, or key employees to a management company or other person? ............. ... . ....... 3 X
Did the crganization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?........... .. 5 X
Did the organization have members or StocknoIders?................ccooo oo 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of fhe governing body?. ... 7a X

stockholders, or persons other than the GOVerning bOdY?. ...

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

The governing Body? ... 8a| X

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

Is there any officer, director, trustee, or key employee tisted in Part VIi, Section A, who cannot be reached at the

orgarlization's malling address? If "Yes," provids the names and addresses on Schedule O......................... .. 9 X

Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code. )

Yes | No

Did the organization have local chapters, branches, or affiliates?........................ 10a X

If *Yes," did the arganization have written poliies and procedures governing the activities of such chaptars, affiliates, and branches to ensure their

operations are consistent with the organization's exempt PUMPOSEST. .. 106

Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?. . ........ ... ... . . .. Hal X

c

13
14
15

a
b

16a

b

................................... 12h

Dic {he organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes," describe on
Schedule O how Hhis Was done. .........0ooiiiiie e

Did the process for determining compensation of the following persons include & review and approvat by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managerment official .. .......... ...
Other officers or key employees of the Organization. . ...

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...
If “Yes," did the organization follow a wriiten poii%v or procedure requiring the organization to evaluate its

e

participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect fo SUCh AMANGEMENtS?. . .. ..\ vuuu.e e sirrs

Section C. Disclosure

17
18

19

20

iist the states with which a copy of this Form 990 is required to be filed  None

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. Chack all that apply.

Own website D Ancther's website D Upon request D Other (explain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to

the public during the tax year, See Schedule 0
State the name, address, and telephone number of the person whe possesses the organization's books and records.

JERRY JOHNSON 10865 GRANDVIEW DR, BLDG 20, #2070 OVERLAND PARK KS 66210 (816) 863-4040

BAA

TEEAGI05L 09/01/22 Form 890 (2022)




Form 990 (2022) AGUA VIVA INTERNATIONAL INC _ __45-3845434 Page 7
‘Part VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponsg ornoteto any linginthisPart VIL ... .. .. s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's lax year,

& |ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (€}, and (F) if no compensation was paid.

® List afl of the crganization's current key employees, if any. See the instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* |ist all of the organization's former directors or trusitees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(9]
Position (do not check more
Name and title Av(tggge fhaig gg’gei-n an 'nl;f?c':fiuggr;on Reg?r%gble Rep(oErt}gm.g Esti ®
hours directorftrustee) compensation frem | compensation from stlmaft%?hgTount
wperk ST o= [E S the {\lc\j't falrggga;mn relatsﬁv or legz_atlons comp:nsati_nn from
(st any o, S gl%& £ 5 ‘é’ MISCI1099-NED) MISCH099-NEC) the organization
hours for [ &1 £ 3 ERER an (elaﬁggs
e P e oo
e | 8= (7] 2
dotled @
g | ®| & §
_() JAMES C ALLEN _24_
President g X X 0. o 0
@ JIM BURGER _ ______________ 4
Director 0 X 0. 0 0
_® JARED REIGLE _ ____________ _4
Directoer 0 X 0, ) 0
_®¥ LEN DANAHER __ ____ _______ | _4_
Director 1 0 Ix 0. 0. 0.
_® SOFIA ISABEL ___ [ ___ | _ 4
Director 0 X 0. 0 0
_© JuDY PAP_ _ _ o __ .
Director 0 X 0. 0 0
_@ RICKY OGDEN .. _4
Director 0 X 0 0 0
_®_ COLBY KINSER _ ____________| _4
Director 0 X 0. 0 0
_©)_MARK ZASTROW _ . _._ _4
Director 0 X 0. 0 0
Q% STEVE JACKSON _ A
Treasurer 0 X X 0. 0. 0.
QD NANCY ALLEN _ . _____ | _24_
Education/Direc 0 X 0. 0. 0.
(2 RYAN SCHWEIGER __ _ _ ________ _4_
Director 0 X 0. 0. 0.
(3% JERRY JOHNSON _ ___ _______ 24
CEC X 0 0 0
as L ____ ————

BAA TEEAQIO7L  09/01/22 Form 990 (2022)




Form 990 (2022) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuag)

{B) (&3]
Positt
A) A;erage t{go notlchscr ‘T’fig?ﬁ_ thgg){ ﬁne D) (E) )
5 it ' i
Name and title ggr: off)i"ceurnai?:?apzirseoc!;e?ftrusteaeg comsgﬁggt?ﬁrﬁmm comg:ﬁfa’tt?ﬁﬁm Estimaftetiihamount
ion 1 n o
(ig?gny P T ¥ Py the (vc&r‘g?{lézggtjon relat?dw ?é?]agége_mons cornpensnati:; from
hours” 1o &) S HIQ IS ST | miscrioeanEn MISCIT0S9-NES) the arganization
for IFEE @ g 2Rz and related
related S5 i § i organizations
organiza 2 g =2°8
- tions 8= 2 =
below g &1 %
dotted § i
line) b4 gl
[=1
O eI
a1
o] .
L
a1
ey _
LC1)
@ T
ey T
ey .1
L S
TbSubtotal............... T 0, 0. 0.
¢ Total from continuation sheets to Part Vil,Section A .................... ... 0. 0. 0.
d Total(add lines Tband 16).. ... ) 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $700,000 of reportable compensation
from the organization 0

Yes No

3 Did the organization list any former officer, director, trustee, key employee, cr highest compensated employee
on line 1a7 If "Yes,"compléte Schedule J for such individual .. .......... ... .. Poyee

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;}Jr_ggrgi’zdatic}n and related organizations greater than $150,0007 /f “Yes, " complete Scheduie J for
SUGTHIRGIVIGURT v e e e

5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If "Yes, " complele Schedule Jfor suchperson............... ... ....... ..
Section B. Independent Contractors

1 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization’s tax 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 0
BAA TEEAD108L 09/01/22 Form 990 (2022)




Form 990 (2022)

AGUA VIVA INTERNATIONAL INC

45-3845434

1 Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ............. ...

o O 0 oD

and Other Similar Amounts

Federated campaigns....... i la

Membership dues. .. ...... Lot T

Fundraising events, ........... ic

179,945,

(A
Total re)venue

Related organizations......... | 1d

Government grants {contributions). . .. le

Al other contributiens, gifts, grants, and

similar amounts rof included above... | 1f 147,828.

Noncash contributions included in
lines 123 ... .. A b g

Total. Add lines 1a-3f............ Cees

2a

Program Service Revenye | Contributions, Gifts, Grants,

a "~ o O o

327,773,

(B)
Reiated or
exempt
function

revenue

(©) D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

All other program service revenue ...

Total. Add lines 2a-2f...... ... .............. e

6a

o

7a

8a

Other Revenue

9a

10a

b Less: cost of goods sold . ...

Investment income (inciuding dividends, interest, and
other similar amounts)... . .......... i,

Income from investrent of tax-exempt bond proceeds
Royaities. .. .. .. e e e

3,106.

3,106.

() Real {iiy Personal

Grossrepts........

Less: rental expenses

.29

Rental income or {Joss)

Net rental income or (Ioss)........ 0o cvvervininnn. -

Gross amount from () Securities (if) Other

sales of assets
other than invento

3

Less: cost or other basis
and saies expenses 7o

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

Net gain or (loss)......... e e

Gross income from fundraising events
(not including & 179,945,
of centributions reparted on line 1¢).

SeePart IV, line38............. 8a

Less: direct expenses....... 8b 48,727.

¢ Net income or (loss) from fundraising events.........

Gross income from gaming activities.
Ses PartiV, line19............ . 9a

Less: direct expenses....... sh

Net income or {Joss) from gaming activities...........

Gross sales of inventory, less. . ....

returns and allowances . ... .. ... 10a

10b

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

Business Code

11a
b

Miscellaneous
Revenua

c
d
e

MISC INCOME

All other revenue.............

Total. Add lines 11a-11d.......... e

17,

12

Total revenue. See instructions. .. .. ... ...cocvvvirs,

282,169,

|

3,123,

4]

BAA

TEEADIDSL 08/D1/22

Form 990 (2022}



Form 990 (2022)

AGUA VIVA INTERNATIONAL INC

45-3845434

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response of note to any line in this Part 1X,

, " A) {B) ©)
Do not include amounts reported on lines { :
6b, 76, 8b, 9b, and 10b of Part VIIL, Total expenses Progiam service “l"i,”agfé’iﬁgéfe@"

7

9
10
11

Granis and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........0 ... .. ..

Grants and other assistance to demestic
individuals. See Part IV, ine 22............

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

Benefits paid to or for membears......... ...

Compensation of current officers, directors,
trustees, and key employees..........,. ...

{0y
Fundraising
expenses

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3VB). ... ... el ...,

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

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ..., ... .. .. ... . ..

Other employee benefits............. ... ...

Payroll taxes. ................oooieiien. .

Fees for services (nonemployees):

a Management........................o0il.

3,560. 3,560,

e Professiona! fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other, (if line 11g amount excesds 10% of fine 25, colurn

12
13
14
15
16
17
18

19
20
21
22

28
24

{A), amount, list fine 11g expenses on Schedule 0.). . . .

Advertising and promotion. .. ..............

Office expenses...,...............c..oii.

Information technology. ....................

Rayalties. ............................. ...

Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials. ... ............ ... . ... . ..

Conferences, cenventions, and meetings. . ..

Interest. ... ... ..

Payments to affiliales......................

Depreciation, depletion, and amaortization . ..

ISUMBNCE. . ..o e e,

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list ine 24e
expenses on Schedule 0.)

2 WATER EQUIPMENT, TESTING/SUPPL _ _ 109,487. 109,449, 38.
b TRANSIATORS & IABOR _ _ _ 42,131, 42,131,
© TRANSPORTATION, IN-COUNTRY _ _ 35,107, 35,107.
d PROJECT SUPERVISION, IN-COUNTRY. _ _ 33,083, 33,083,
e All other expenses... See  Sch,. 0., ... 87,715, 68,437. 19,278,
25 Total functional expenses, Add lines 1 through 24a . . . 311,083. 288,207. 22,876, 0.
26 Joint costs, Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 998-720) .. ..o v,
BAA TEEADTIOL GO/H1/22 Form 990 (2022)




Form 990 (2022) AGUA VIVA INTERNATIONAL INC 45~3845434 Page 11
P Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... 0 i i . D

| {A) )
| Beginning of year Endcg‘ year

1 Cash — non-interest-bearing. . ..........ovi i ‘ . 126,974.] 1 117,024.

2 Savings and temporary cash investments ............. ...k, 2

3 Piedges and grants receivable, Nt . ... . v i i l .. 3

4 Accounts receivable, Met. ... .. e 4

5 Loans and other receivables from any current or former officer, director,

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

Loans and other receivables from ether disqualified persans (as defined under

section 4958(f)(1)), and persons described in section 4958(¢3EB).............
Notes and loans receivable, net ... .. i
inventaries for sale or USe. . ... ... i i i

[+

Assels
w o~

10a Land, buildings, and equipment: cost or other basis,
Complete Part Vl of Schedule D, ...... ... ...l 10a

b Less: accumulated depreciation................... 10b 10c
11 Investments — publicly traded securities. .......... .. ... .. o Ll e 11
12 investments - other securities. See Part IV, line 17, ... ... .. ...t ... 12
13  Investments — program-refated. See Part IV, line 11............ .. i iaL, 98,151.]|18 66,703,
14 Intangible assets . ... ..o 14
15 Otherassels. See Part IV, line 11 ..o i e e, 15
16 Total assets. Add lines 1 through 15 (mustequal fNne 333 .......oovvveian ... 225,125, 16 183,727.

17 Accounts payable and accrued BXPEnSES. .. ..o viii i i e
18 Grants payable. . ...
19 Deferred PRI . . . i e i i
20 Tax-exempt bond Habilties. ... ..o e e
21 Escrow or custodial account liability, Complete Part IV of Schedule &..........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. ....................

23  Secured mortgages and notes payabie to unrelated third parties................
24 Unsecured notes and Joans payable to unrelated third parties. . ................. 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 2,295,

26 Total liabilities. Add lines 17 raugh 25 .. ..ottt
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. :
27 Net assets without donor restrictions. . ............ 225,125.]27 | 181,432.
28 Netassets withdonorrestrictions. ...
Organizations that do not follow FASB ASC 958, check here []

and complete lines 29 through 33.

Capitaf stock or frust principal, orcurrent funds. .............. .o ...
30 Paid-in or capital surptus, or land, building, or equipmentfund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds. ........... 2
32 Totalnetassetsorfundbalances.... .. ... . i 225,125.] 32 181,432,
33 Total liabilities and net assets/fund balances .. ......... ..o, 225,125.]33 183,727,
ry TEEADI11L, 09/01/22 Form 890 (2022}

Liabilities

2| Net Assets or Fund Balances
8




Form 990 (2022) AGUA VIVA INTERNATIONAL INC 45~3845434 Page 12
: | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to anyline inthis Part X0. ... o D
1 Total revenue (must equal Part VIII, column (&), line 12). ... ...............00 1 282,169,
2 Total expenses (must equal Part IX, column (A), fine 25)..................o. 2 311,083,
3 Revenue less expenses. Subtract line 2from line 1............................ 3 -28.914 .
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column AN o 4 225,125,
3 Net unrealized gains (fosses) on investments......................coe 5 -14,779,
6 Donated services and use of facifities.............................. 6
7 Investment eXPENSES . ... ... i 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) ....................... ... ... g 0.
10  Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMA (B)) . et ettt cee ettt 10 181,432,

1 Accounting method used to prepare tie Form 990: Cash DAccruaI Dother

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule Q.

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

If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidaied basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? ....... ... ... L

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2.......... 0.0 000 T ST T T e I e pndlorm 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required avdit
or audits, explain why on Schedule O and describs any steps taken to undergo such audits..................... .. ... 3b

BAA TEEADTIZL Q9/01/22 Form 990 (2022)




SCHEDULE A Public Charity Status and Public Support | ovene w0
{Form 990) Complete if the organization is a section 501(::)(3{ organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 930 or Form 990-EZ.

Department of the Treasu ; : . . .
e Rever Saraa Go to www.irs.gov/Form99¢ for instructions and the latest information.

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

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

1 A church, convention of churches, or association of churches described in section T70(b)}1XAXI).

2 A school described in section 170{b)(1}A)(i). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service crganization described in section 1T70(b)}TXAXIID.

4 A medical research organization operated in conjunction with a hospital described in section T70(b)Y1)(AXii). Enter the hospital's
neme, city, and stete:

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section T70(b)}1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170{b)1 XA v).

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the genera public described
in section 170(b)}1XAXVD. (Complete Part il.}

8 D A community trust described in section 170(b)1)(AXvi). (Complete Part I1)

9 D An agricultural research organization described in section 170(b)1XA)ix) operaied in conjunction with a iand-grant college
or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975, See section 509(a)(2). (Complete Part 1}1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a}3). Chaeck ihe box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I, A supporting organization operated, supervised, or cantrolied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization{s}, by having coniro! or
management of the supporting organization vested in the same persons that control or manage the stunporied organization{s}. You
must complete Part |V, Sections A and C.

c Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with, its supported
erganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisty a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type 1}, Type 1l functionally
integrated, or Type Il non-funciionally integrated supporting organization.

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

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

(1) Name of supported organization (i} EIN ?ii) Type of organization (v} is the (v} Amount of manetary {wi) Amount of other
described on lires 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A}
(B)
©
(D)
3]
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2022
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iSupport Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5,7, or 8 of Part | or if

organization fails to qualify under the tests listed below, please complete Part 111.)

(b)(1)}AXiv) and

the organization failed to qualify under Part 111, If the

T70(b)(1)(A)(vi)

Section A Public Support

Calendar year (or fiscal year
beginning in)

1

&

(22018

(b) 2019 {c) 2020

{d) 2021

{e) 2022

{f) Totai

Gifts, grants, contributions, and
membersnip,fees received, (Do not

Include any “unusuat granfs™. .. .. 87,559,

179,665, 155,577,

211,041,

279,046,

912,888,

Tax revenues lavied for the
organization’s benefit ang
either paid to or expendad
onfisbehatf ........... .. . ...

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

0.

Total. Add lires 1 through 3. . .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 §
that exceeds 2% of the amoun
showr on line 11, column (f} ., i

87,559

Public support, Subtract line 5
fromiined.. ... ... ... . "

Section B. Total Support

179,665

912,888,

0.

812,888,

Calendar year (or fiscal year
beginning in)

7 Amounts fromline4....., ...,

8 Gross income from interest,

(a) 2018 (b} 2019

{c) 2020

{d) 2021

{e) 2022

(f Total

87,559. 179,665,

155,577,

211,04].

279,046.

912, 888,

10

M

12
13

dividends, payments recelved
on securities loans, rents,
rovalties, and income from

similar sources, .............. 273,

351.

4,257,

7,596,

3,105. 15,582,

Net income from unrelated
business activities, whether or
not the business is regulariy
carriedon....................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part v1.)

0.

Total suppott. Add lines 7
through 10...................

Gross receipts from related activities, etc. (sée S

First 5 years. If the Form 990 is for the organization's first, second, thi'rd, fourth, or fifth

tructions

928,470.

tax year as a section 501(c)(3)
organization, check this box and stop here................ 0 T T TN AR GOS0

58,780,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (f)
15 Fublic support percentage from 2021 Schedule A, Part |l, line 14

16a

17a

b 10%-facts-and-circumstances test—2021, if the org
or more, and if the organization meets the facts-an

18 Private foundation. If the organization did not check a box on Hne 13, 164,

33-1/3% support test—2022,

If the organization did not check the box on fine 13, and line 14 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test—2021. i the org

anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

98.32 %
98.28%

or more, check this box

10%-facts-and-circumstances test—2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the crganization meets the facts-and-circumstances test, check
the organization meeis the facts-and-circumstances test. The organization guali

crganization meets the facts-and-circumstances te

this box and stop here. Expiain in Part VI how
fies as a publicly supported organization... .. .. ... ..

anization did not check a box on line 13, 16a, 16b, or 17a, and lire 15 is 10%
d-circumstances test, check this box and stop here. Explain in Part VI how the

st. The organization qualifies as a publicly supported organization................
16b, 17a, or 17b, check this box and see instructions. . . . .

BAA

TEEAD4DZL 08/09/22
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Schedule A (Form 990) 2022 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

Pai Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falied to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please compileie Part 11}

Section A, Public Support

Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.™}. . ... ...
2 Gross receipts from admissions,
merchandise sold or services
parformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......... ... ... ...
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
disquatified persons ..........

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

¢ Addiines7aand 7 ..........

8 Public support, (Subtract line
Jefromling &) ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (&) 2018 () 2019 {c) 2020 {d) 2021 {e) 2022 () Total
9 Amounts from line 6,.........

102 Gross income from interest, divitlends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. . ... ... .o i,

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

¢ Add lires 10aand 10b........

11 et income from unrelated business
activities not included on ling 1G5,
whether or not the business is
regularly carriedon. . ... .. ... ..

12  Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ................. ...

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(D
organization, check this box and stop here. ... .. . . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (). ...l 15 %

16 Public support percentage from 20271 Schedule A, Paﬁ e 10 e 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2022 (line 10¢, column (), divided by line 13, column (Y ................... 17 %

18 Investment income percentage from 2021 Schedule A, Part il e 17. .. v v i e e 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported erganization............,

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. H

20 Private toundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAO403L 09/09/22 Schedule A (Form 290) 2022




Schedule A (Form 990) 2022 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
_; | Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (27 if "Yes,” explain in Part VI how the organization deferrined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c){4), {5), or (B)? ¥ "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(@), (B), ot (6) and
satisfled the public support tests under section 509(a}(2)? I "Yes, " describe in Part Vi when and how the organization
made the determination,

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

da Was an% Supported organization not organized in the United States, (

V “foreign supported organization™)? If "Yes” and
if you ¢ .

ecked box 12a or 12b in Part I, answer lines 4b and dc below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 301 (c)(3) and 509(a)(1) cr (2)? /f “Yes,” explain in Part VI what controis the organization used to ensure that
all support to the foreign supportec organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

6 Did the organization provide support (whether in the form of grarts or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of is supported organizations, or (iif) other supporting orgarizations that also support or benefit one or more of
the fliing organization's supported organizations? /f "Yes, " provide detail in Part V1,

7 Did the organization provide a grant, lcan, compensation, or other similar payment fo 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 10 a substantial contributor? ¥ “Yes, " complete Fart | of Schedufe L (Form 990).

8 Did the or%anizaﬁon make a loan tu & disqualified person (as defined in section 4958) not described on line 72 If “Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508(za)(1) or )7
If "Yes,” provide detall in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit frem,
assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regarding .
certain Type U supporting organizations, and all Type ] nen-functionally integrated supporting crganizations)? If *Yes,
answer line 10b balow.,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether z‘%e organization had excess business holdings.) 106

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022




Schedule A {Form 590) 2622 AGUA VIVA INTERNATIONAL INC 45-3845434 Page &
Pa 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 persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
C A 35% controlled entity of a person described on fine 11a or 11h ahove? If *Yes”to line 11a, 118, or 116, provide detail in Part VI, tle
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, 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 majority of the organization's
officers, directors, or trustees at ail fimes during the tax year? if "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or confrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trusices
were allocated among the supported organizations and what conditions or restrictions, if any, applied o 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 arganization? If "Yes, " explairi in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were 2 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 conirol or managsment of the
supporling organization was vested in the same persons ihat controlled or managed the supported organization(s).

Section D. All Type ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appeinted or elected by the supported
arganization{s} or (i) serving on the governing body of a supported organization? if "No, " explain in Part V! Fow
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

¢ D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organtzation(s) fo which the organization was responsive? /f "Yes, " then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied 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 aciivities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide detaiis in Part VI,

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

BAA TEEAQACEL  (9/03/22 Schedule A (Form 990) 2022
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45-3845434 Page 6

1

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {(explain in Part V1), See
instructions. All other Typs || non-functionally integrated supporting ordanizations must complete Sections A through'E.,

Section A — Adjusted Net Income

) {B) Current Year
(A) Prior Year {optionat

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Ut Bt~

G E W[N]~

Pertion of operating expenses paid or incurred for production or coilection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~f|

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

Section B — Minimum Asset Amount

1

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

, B) Current Year
(A) Prior Year {optianal}

a Average monthly value of securities

b Average monthiy cash balances

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

d Total {add iines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

ot

Subtract line 2 from line 1d.

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

1]

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

Muitiply line 5 by 0.035.

[-- AR ER R ]

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L-BR RO BEL B-Y

Section C — Distributable Amount

Adjusied net income for prior year (from Section A, fine 8, column A}

Enter 0.85 of fine 1.

Minimurn asset amount for prior year (from Section B, fne 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(D p -

[ Wh|—

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

Current Year

~1

D Check here if the current year is the organization's first as a non-functicnally integrated Type 1l suppotting organization

(see instructions).

BAA

TEEAQ406L  09/09/22

Schedule A (Form 990) 2022
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[Pa Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exemgpt purposes of supported organizations 3
4 Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount Tor 2022 from Section C,line 6 2
10 Line 8 amount dividad by line 9 amount 10
i . . . . o) oW - gD
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributahle
Distributions Pre.2022 Amount for 2022

1 Bistributable amount for 2022 from Section C, line 6

2 Underdistributicns, if any, for years prior to 2022 (reasonzhie
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom27...............
bFrom2018...............

CFrom 2019, ..............

d From 2020...... Cereiiss

eFrom202t...............

f Total of iines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7:

a Appiied to underdistributions of prior vears

b Applied toc 2022 distributable amount

¢ Remainder, Subtract lines 42 and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3 and 4c.
8 Breakdown of line 7:
a Excess from 2018. ... ..
b Excess from 2019......
¢ Excess from 2020......
d Excess from 2021.......
e Excess from 2022...... 5 : : : .
BAA Scheduie A (Form 990) 2022
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45-3845434 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10: Part II, line 174 or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, b, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1 ; Part IV, Section D, lines 2 and 3; Part W, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, iine Te; Part V, Section D, lines 5 6, and 8; and Part Y, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAB4OBL 09/09/22 _ Schedule A (Form 990) 2022




Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors

Depariment of the Treasd Attach to Form 990 or Form 980-PF, 2022
internal Revenus Service Go to www.irs.gov/Form390 for the latest information.

Name of the organization - Employer Identification number
AGUA VIVA INTERNATIONAIL INC 45-3845434
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [ ] 561(e)(@) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treatad as a private foundation

(] 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reguiations under sections 509(z){1) and 170(b){1)(AX(vi), that checked Schedule A {Form 990}, Part I, line 13, 164, or
1€b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
@ 2% of the amount on (7} Form 990, Part VI, lins Th; er (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organizatior described in section 501 X7, &), or (10) filing Form 990 or 990-EZ that received from any cne
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"NFA" in column (b} instead of the contributor name and addrass), Il, and HI.

D For an organization described in section 501 )7, (&), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during the VORI

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but #t
must answer "No" on Part IV, iine 2, of its Form 950; or check the box on fine H of its Form 990-E7 or on its Form 990-PF, Part |, line
2, to 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, or 990-PF. Schedule B (Form 990) (2022)

TEEAQGTCIL 7122122
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Name of organization Empioyer Identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

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

®) ) &
Name, address, and ZIP + 4 Total contributions Type of contribution -
- v,
1__
a
S

{2

No.

- I R —————

BAA TEEAQ702L, 07/22/2% Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

2 5 Page 2

Name of organization

Employer identification number

45-3845434

AGUA VIVA INTERNATIONAL INC

Py ontributors (see instructions). Use duplicate copies of Part 1 i additional space is neaded.

(&) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J__
a)
C,
- ow
= \\6
10
.
a)
0.
BAA TERAGTORL. 07122122 Schedule B (Form 990) (2022)
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Name of organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45~3845434

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

(a) No. o b ) {c) d
from Description of nonecash property given FMV {or estlmateg Date received
Parti (See Instructions,
N T
S S R
(a) No. o L) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions,)
B R B
(a) No. L {b) ) (©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part (See Instructions.)
R vy N B
{a) No. L (b) ] (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
S S R
(@) No. _ ) _ © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N -
a) No. {b) (e} )
(ﬂ)‘om Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
I - B
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Name of organization

Employer identification number

45-3845434

AGUA VIVA INTERNATTONAL INC

4 Exclusively religious, charitabie, 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 Il}, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {(Enter this information once. See instructions.). ......... ... S N/A
Use duplicate copies of Part Il if additional space is needed.
(?30""1?- (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Parti
N
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
____________________________________ R
{a) No.
from {b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to iransferee
(a) No. (6) P
from ) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(3) No. )P ft
trom ) Purpose of gi {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e e e .

BAA
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SCHEDULE D Supplemental Financial Statements OIS Mo 15450047

(Form $90) Complete if the organization answered "Yes* on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1le, 11d, 11e, 111, 12a, or 12b,

Ropariment of the T Attach to Form 990,

m‘i’g;af;‘ggvgnu;sgﬁ?ge“fy Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

TPEG]

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Organizations Maintaining Donor Advised Funds or Ofher Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(&) Donor advised funds {b) Funds and other accounts

Total number atend of year. . .........._ ...
Aggragate value of contributions to (during year) ... ...
Aggregate vafue of grants from (during year). ... ... ...
Aggregate value at end of year..............

g B N =

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

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor er denor advisor, or for any other purpose conferring
impermissible private benefit?. ... R Rt E L E LT T T NP SR [ ]yes T TNo
¢ Conservation Easements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certifled histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation 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 Tcotal acreage restricied by conservation easements ........... ... ... 2h
¢ Number of conservation easements on a certified historic structure included in (8)........... .. Z2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a

historic structure listed in the National Register....................0 0 ... . 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 te conservation sasement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. .........o. ooeeereress |:|Yes D No

6 Staff and volunteer hours devated to monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspeciing, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170MEBYD
and section 170(M@@XN2 ... L T IV IRAREA DYes No

2 In Part Xill, 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 g the organization's financial statements that describes the organization’s accourting for
conservation easements.,

LIl.| Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part ¥, line 8.

1a If the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance_shéet‘works of art,
historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historica? treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

() Revenue included on Form 980, Part VI, line 1.0 $
() Assets included in Form 990, Part X. ... 8

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

a Revenue included on Form 990, Part VI, ine 1.0 5
b Assets included in Form 990, Part X. ..o oo 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z30IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 AGUA VIVA INTERNATIQONAL INC _ 45-3845434 Page 2
[Part ] Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significart use of its collection
iterms {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive 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?. . .................. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2.... ... e e e e [JYes  [JNo

b If "Yes," explain the arrangement in RPart X111 and complete the following table:

Amount
€ Beginning balanCe. ... ... e 1c
d Additions during The year .. 1d
e Distributions during the vear ... o e e
F EnOINg BalaNCE . . e 1f

2a Did the organization inciude an amount on Form 920, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1, ........ ... ... ...,

Endowment Funds. Complete If the orgamization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two years hack {d) Three years bhack {e) Four years hack

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

¢ Net investment earnings, gains,
and losses.............0. e

e Other expenditures for facilities
and programs.,...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. ... .. oo e e e e e 3a(i)
() Related organizalions. ... ... e Ba(ii}

b if "Yes" on line 3a{ii), are the related organizations listed as required on Schedule RZ .. ... . ..o iiiiiiins, 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a, See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis| (b)Y Cost or other {c) Accumulated (d) Book value
{investment) basis (other) i ﬁon

bBUldings ...
¢ Leasehold improvements,...................
dEguipment. .. ...
eOther . .. e
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), fine 10c.} . ...\ verrvennes. .. 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AGUA VIVA INTERNATIONAL INC

453845434 Page 3

Investments — Other Securities,

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ., ................._ . ...... e

Total (Cen_.vmn {b) must equal Form 990, Part X, column (B inei2) .. ..

Investments — Program Related.
Complete if the organization answered *Yes" on

Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

2

&

)

&)

®)

0]

@

@

o

Colurmn (b) must equal Form 990, Part X, column (8) line 13.)

66,703,

Cther Assets,

N/
Complete if the organization_answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X line 15,

A

(a) Pescription

(b} Baok vaiue

)]

@

(&)

“)

©)

(€}

@)

@

]

(10

Total. (Column (b) must equal Form 990, Part X, column (B} ling 15.)

P Qther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 115, See Form 830, Part X, line 25.

1. {a) Description of liability

(b) Book value

{1} Federal income taxes

() CREDIT CARD PAYABLES

2,294,

(3 Rounding

1.

@

©

(€)

&)

@

©)

Y]

an

Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 25.)

2,285,

2. Lihitity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization’s liabitly for uncertain

tax positions tnder FASB ASC 740. Check here if the text of the footnote has been provided in Part XII|

BAA

TEEA3303L 07/06/22
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Schedute D (Form 990) 2022 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
P ‘| 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 Tota! revenue, gains, and other support per audited financial statements. .......... ... . ... o iiinin....
2 Amounts included on fine 1 but not on Form 990, Part VHI, jine 12:
a Net unrealized gains (losses) oninvestments.............. ... ... ... ... ...
b Donated services and use of facilities. ... ... o
¢ Recoveries of prior year grants. ... oo i i e s
d Other (Describe in Part X1 ). . . o i e
eAddlines Zathrough 2d. ... oo
3 Subtractline 2e from line ... .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b.............
b Other (Describe in Part XL ). ..o e e
CAdd lines da and Bb . ... L 4c
5 Total reverue. Add lines 3 and 4e. (This must equal Form 990, Part L, line 123 ..o 5
Part Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. .. ... . oo i
2 Amounts included on line T but not on Form 990, Part I1X, line 25;

a Donated services and use of facilities. .. .. ... . i 2a
b Prior year adjustments. .. ... ... 2b
el 0SS . L 2c

4 Amounts included on Form 990, Part I1X, tine 25, but not on line 1;
a investment expenses not included on Form 990, Part Vill, line 76 ... ... ... ... 4a

b Other (Describe in Part XIL) . ... i o 4b

cAddlinesdaand db. . .. T T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) . ... i,
[Part XIl| Supplemental information,

Provide the descriptions required for Part !l lines 3, 8, and 9; Part ill, lines 1a and 4; Part IV, tines 1b and 2h; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additiona! information.

BAA Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part IV, line 17,18, or 19, or if the

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

Department of the Troasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.Irs.govw/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

MName of the organization

Emptoyer identification number

45-3845434

AGUA VIVA INTERNATIONAL INC

Form 990-EZ filers are nat required o complete this part.

P Fundraising Activities. Complete if ihe organization answered "Yes" on Form 990, Part IV, line 17,

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations f D Sclicitation of government grants
¢ [_] Phone solicitations g [X]| Spetial fundraising events

d D in-person solicitations

23 Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil or entity in connection with professional fundraising services?...... .. ... . DYes No

b If "Yes," list the 10 highest gaid individuals or entities (fundraisers} pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. Lo N . (v} Amount paid to R .
(i) Name and address of individual i) Activi (i) Did fundraiser | (iy) Gross receipts {or retained b (vi} Amount paid to
or entity (fundraiser) @ | have cclg‘r}?r? u%';gg’_;tm' from activity fund(r:gi;?; Ais('g?g)in (oorrgﬁilgaet?egy}

Yes No

16

3 List all states in which the crganization js registered or licensad to solicit contributions or has beer notified it is exempt from regisiration
ot ficensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990) 2022
TEEA37OIL. 07/05/22




Scheduie G {(Form 990) 2022 AGUA VIVA INTERNATIONAL INC 45~-3845434 Page 2
Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipis greater than $5,000.

(a) Event #) {b) Event #2 {c) Other events (d) Toial evenis
ANNUAL GALA N {add column (a)
one through column (¢))
@ {evert fype} {event type} (total number)
-t
oy
% 1 Grossreceipls. .. ...t 178,945, 179, 945.
4
2 Lless: Contributions.................... 179, 945. 179,945,
3 Gross income (line 1 minus line 2)......
4 Cashprizes.........cveveiiiiiirinn.
5 Noncashprizes........................
% 6 Rentffacifitycosts......................
T
u% 7 Foodand beverages...................
"g 8 Entertainment.........................
e 9 Other direct expenses. . ................ 48,727, 48,727.
Direct expense summary. Add Hnes 4 through Qincolume (@) ... ... oo i 48,727.
Net income summary. Subtract line 10 from line 3, column (). . ..ot e e -48,727.

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

. (b) Puit tabs/instant d) Total gamin

% (a) Bingo bingo/progressive () Other gaming ((add colugmn (a%I
g bingo through colurmn (€))
&

T Grossrevenue............ccveiiiiininn.
8 2 Cashoprizes...........................
g
2 i 3 Noncashprizes........................
>
i
sdad
O | 4 Rentffacility costs......................
5

5 Other directexpenses..................

| |Yes % | |Yes % | {Yes %
6 Volumteerlabor........................ No No No

7 Direct expense sumimary. Add Hnes 2 through 5 in eolumn (). ..o ov i i e e

8 Net gaming income summary. Subtract line 7 from fine T, column ). ... .o

9 Enter the siate(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

1t Does the organization conduct gaming activities with nonmembers? .. ............ .. oo D Yes D No
12 s the organization a grantor, beneficiary or trusiee of a trust, or a member of 2 partnership or other entity formed to
administer charitable gaming?. .................. [ Yes [ INe
18 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... 13a %
b Anoutside facility ... 13b %
T4 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
e
eSS
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b if "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
¢ If "Yes," enler name and address of the third party:

Narne

Name

Description of services provided

D Directorfofficer 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?. ... DD R ees o mante [ Jves ["ine

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

BAA TEEAS703L 0705/22 Schedule G (Form 980) 2022




SCHEDULE O Supplemental Information to Form 920 or 990-EZ |__ov8 No. 15450047

{Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or $90-EZ or to provide any additfonal information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service £
Name of the organization Empiloyet identificati
AGUA VIVA INTERNATIONAL INC 45-3845434

Form 980, Part ], Line 1 - Organization Mission or Significant Activities

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

Form 980, Part lll, 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 Ili, Line 4a - Program Service Accomplishments

FORM °80-EZ, PART III, LINE 28 - SECOND ACCOMPLISHMENT INSTALLATIONS

These eleven projects included a complete installation of an Agua Viva water

purification system and water bottling facilities in 2022, or a significant related

project to support a future system.

Project 21-008 Igleslia de Dios Getsamani, Pajuiles, Honduras

Project 19-019 Hogar de Nuestra Senora de las Remedios, Jalapa, Guatemala
Project 18%-017 Casa Guatemala, Rio Dulce, Guatemala

Project 20-011 I Can Fly Girls Rescue Center. Migori, Kenya

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

Project 21-013 Assambleas de Dios Emmanuel, Santa Lucia, Honduras

Project 19-012 Rio Jubal, Ecuador

Project 21-017 Iglesia Metodista Diez de Septiembre, Talanga, Honduras

Project 19-007 Kavenze Inland Church, Kayenze, Tanzania
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. TEEA4Q0IL 07122122 Schedule O (Form 990) 2022
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Name of the organizatio

AGUA VIVA INTERNATIONAL INC

n

Emplayer Identification number

45-3845434

Form 996, Part Ill, Line 4a - Program Service Accomplishments

Project 22-011 Zinga Village, Zinga, Tanzania

Project 22-014 Centro de Educacion Basica “Oswaldo Lopez Arellano”

Honduras

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

FORM 990-EZ, PART III, LINE 29 - THIRD ACCOMPLISHMENT STEWARDSHIP

. San Luis de Cajas,

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

communities. Agua Viva maintains our new-

community to support their new water operations.

found friendships and returns to each

Sometimes it is necessary to

minister to other urgent needs in these communities. Agua Viva provided 17

stewardship projects in 2022.

Project 15-006 Unidad Educativa 29 de Septiembre, Pomachaca, Ecuador

Project 15-007 Unidad Educativa Atahualpa, Atahualpa, Ecuador

Project 15-008 16 de Noviembre, Galte, Ecuador

Proiect 19-021 San Gerardo, Ecuador

Project 20-016 Bayushig, Ecuador

Project 11-002 Promesa Divina, Colta, Chimboraze, Ecuador

Project 19-018 Chichipate, Guatemala

Project 18-008 Marta y Maria, Esquipulas, Guatemalg

Project 21-005 Liluvias de Gracias, Guatemala

Project 20-014 Assembly of God Feeding Center, Guapinol, Honduras

Project 20-015 Methodist Feeding Center, ILa Ceibita, Honduras

Project 15-010 Iglesia Metodista Unidad, Quisgualagua, Honduras

Project 17-003 Iglesia Metodista Unidad, E1 Obraje, Honduras

Project 20-013 Nuestros Pequenos Hermanos Orphanage, Aldea La Venta, Honduras
BAA Scheduie O (Form 9%0) 2022
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Schedule O {Form 990) 2022 Page 2

Name

of the crganization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

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

Project 16-005 Benard’'s Vision Orphanage, Wacharra, Kenya
Project 19-005 Nyasaka Free Methodist Church, Nyasaka, Tanzania
Project 19-006 Igombe Africa Inland Church, Igombe, Tanzania
Form 990, Part {li, Line 4c - Program $ervice Accomplishments

FORM 890-EZ, PART III, LINE 30 - FIRST ACCOMPLISHMENRT QUALIFICATION

These projects include Qualification of each site to determine suitability for a
full Agua Viva 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 22 qualification

projects in 2022.

Project 19-022 Batalla de Tiocajas, Ecuador

Project 19-023 Atapa Santa Elena, Ecuador

Project 19-024 Llinllin Las Juntas, Ecuador

Project 22-01% Ruminahui Escuela, Chocavi, San Isidro, Ecuador
Project 22-020 Once de Noviembre, Pulingul, Ecuador

Project 22-021 Punin Community, Ecuador

Project 22-022 Tablon Community, Pangor, Colta, Ecuador

Project 21-016 Hechos Dos, Poptun, Guatemala

Project 22-026 Comunidad de Chamil, San Juan Chamelco, Guatemala
Project 22-027 Agua Azul La Ensenada, Guatemala

Project 21-012 Iglesia de Dios Getsamani, Marcovia, Bonduras
Project 22-025 Iglesia de Dios, Santa Rosa del Norte, Mezapa, Honduras
Project 22-008 Kodhiambo Village, Homcbay

Project 22-031 Wadiago Pentacostas A0G, Sindo, Kenya

BAA
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Name of the organization

AGUA VIVA INTERNATIONAL INC

Employer identification number

45-3845434

Form 980, Part lll, Line 4c - Program Service Accomplishments

Project 22-037 Kisii Special School, Kisii, Kenya

Project 19-008 Magu African Inland Church, Magu, Tanzania

Project 21-019 Kigoma Free Methodist, Kigoma, Tanzania

Project 22-004 Mtama Free Methodist Church, Mtama, Tanzania

Project 22-005 Mwasonge Baptist Church of Jerusalem, Mwasonge, Tanzania

Project 22-006 Chole Baptist Church, Chole, Tanzania

Project 22-007 Kingongo Ferry Baptist Church, Tanzania

Project 22-009 Mbararra Church, Mbararra, Uganda

Form 990, 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 980, Part IX, Line 24e

Other Expenses

| (2) (B) (c) (D)

| Program Management

| Total Services & General  Fundraising
ADMIN MEALS 1,236. 164, 1,072.
ADVERTISING/PROMOTION 2,289, 985. 1,304.
CHARITABLE GIVING, IN COUNTRY 9,323. 9,323,
COMPUTER SUPPLIES
CONTRACT LABOR i1,750. 500, 1,250,
HEALTH & HYGIENE EDUCATICN 21,504, 21,504.
INSURANCE 2,699. 1,092. 1,607.
MISCELLANEOUS 5,313, 1,537. 3,776.
OFFICE SUPPLIES 2,835. 2,835,
PERMITS 1,108. 1,108.
POSTAGE 166, 166,
PRINTING 382. 382.
SERVICE CHARGES & FEES 1,492, 235. 1,257.
SHIPPING 3,344, 3,344,
SOCIAL, MEDIA AND WEBSITE 6,011, 6,011,
VOLUNTEER COSTS 28,160, 28,160.
VOLUNTEER TRAINING & PROMOTION 103, 103.

Total § 87,715. § 68,437. § 19,278, 3 0.
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