DocuSign Envelope ID: 5DF35CDB-3CED-4EAQ-BA37-F4801803CEBA

o 8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
Far calendar year 2023, or fiscal year beginning 12023, andending .20 o
Deparment of the Treasury Do not send to the IRS. Keep for your records. 2023
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AGUA VIVA INTERNATIONAL INC 45-3845434

Name and title of officer or person subject to tax

JERRY JOHNSON CEQ

[Pa Type of Return and Return Information

Check the box for the return for which you are using this Form 8878TF and enter the applicable amount, ¥ any, from the return, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on fine 1a, 22, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (dc not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |

1a Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part Vill, column (A), line 12)............ 1b 206,689,
2a Form 990-EZ check here.. | |b Total revenue, ifany (Form S90-EZ, line 9).............. ... .. ... .. ..... 2b
3a Form 1120-POL check here | |b Totaltax (Form 1120.P0L, line 22) ... ... or 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line B) ... ........ ab
5a Form 8868 check here.... | |b Balance due (Form 8868, line 3¢). .. ................ o\ 5b
62 Form 990-T check here ... | | b Total tax Form 990-T, Parttll, line ). . ... 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part I, line 1)... ... oo 7b
Ba Form 5227 check here.... | | b FMV of assets at end of tax year (Form 8227, ltem D). .................... 8h
9a Form 5330 check here.... | |b Tax due (Form 5330, Partil, line 19). . ....... .. ... ... ... ... . ..., %
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part I, line 22).... 10b

[Partll- | Declaration and Signature Authorization of Officer or Person Subject 1o Tax

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

(name of entity) , (EIN)

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correcl, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
etectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the RS (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 ils designated Financial Agent io

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

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

PIN: check one box only
[X]1 authorize MCAULEY §& CRANDALL to enter my PIN | 17112 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency{ies) regulaiing chariies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my BIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the refurn's disclosure consent screen,

Signature of officer or person subject to tax j'./wtf jbh,wsom, pate 5/10/2024

[Partlit] Certification and Authentication

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

Do not enter all zeros

[ certify that the above numeric enfry is my PIN, which is my signature on the 2023 electronically filed return indicated above. 1 confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERC's signature Rebecca V. Crandall Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABROGL 11/17/23 Form 8879-TE (2023)
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MCAULEY & CRANDALL

7200 W 132ND ST STE 160
OVERLAND PARK, XS 66213

(913) 239-9130

Client AGUAVIVA
May 9, 2024

AGUA VIVA INTERNATIONAL INC
10865 GRANDVIEW DRIVE, BLDG 20 #2070
OVERLAND PARK, KS 66210

913-283-7364
FEDERAL FORMS
Form 990 2023 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501 {cX3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Scheduie O Supplemental Information
Form 8879-TE IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY

PAY YOUR BILLS ONLINE AT:
https:/iwww.intuitbillpay.com/mcauleycrandali
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2023 Federal Exempt Organization Tax Summary Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434
2023 2022 Diff
REVENUE
Contributions and grants............... ... ... . . 242,627 327,773 -85, 146
Investment income ... ............. ... ... ... ... 2,659 3,106 -447
Other revenue....................... ... ... . -38,597 -48,710 10,113
Total revenue. ....................... ... 206,689 282,169 -75,480
EXPENSES
Cther expenses..................................... 229,399 311,083 -81,684
Total expenses................................... ... 229,389 311,083 -81, 684
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ -22,710 -28,914 6,204
Total assets at end of year.................. 167,381 183,727 -16,34¢6
Total liabilities at end of year.......... 0 2,295 -2,295
Net assets/fund balances at end of year. 167,381 181,432 -14,051
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2023

General Information
AGUA VIVA INTERNATIONAL INC

Page 1
45.3845434

Forms needed for this return

Federal: 9%0, Sch A, Sch B, Sch D, Sch G, Sch ©

Carryovers to 2024

None
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2023 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 program and get your first acknowledgement
(ACK) that the program has received your tramsmission file.

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

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
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2023 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 202, 951, 202,951. 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
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o 38 79=-TE IRS E-file Signature Authorization OME No. 15450047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending _ , 20 _ 2023
Department of the Treasury Do no! send to the IRS. Keep for your re_cords. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,

Narme of filer EiN or SSN
AGUA VIVA INTERNATIONAL INC 45-3845434

Name and title of officer or person subject fo tax

JERRY JOHNSON CEO

[Partl -] _Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 3038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 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 biank, then leave fine 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if yeu entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |,

Ta Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 206, 689,
2a Form 990-EZ check here.. | |b Total revenue, if any (Form 990-EZ, line ) R U 2h
3a Form 1120-POL check here | | b Total tax Form N20-POL, line 22). ... 3h
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, lineb)........... 4h
5a Form 8868 check here ... | | b Balance due (Form 8868, line 3¢)................................ ... 5b
6a Form 990-T check here, ... | | b Total tax (Form 990-T, Part II}, line 4. ................ .. ... ... .. 6hb
7a Form 4720 check here ... | | b Total tax (Form 4720, Partill, line 1)................ 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, tem D). ................ ... 8h
Sa Form 5330 check here.... [ | b Tax due (Form 5330, Partll, line 19)..... ... .. %b
10a Form 8038-CP check here, ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

LPartll"] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penailties of perjury, | declare that t am an officer of the above entity or D I am a person subject to tax with respect to
{(name of entity)

IRS and to receive from the |RS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and iis designated Financial Agent to

initiate an electronic funds withdrawa! (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the

inquiries and resolve issues related o the payment. | have selected a personal identification number (PIN) as my signature for the electronic
relurn ang, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
X1 authorize MCAULEY & CRANDALL to enter my PIN | 17112 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | aisc authorize the aforementioned ERO to enter my PIiN on the
return’s disclosure consent screen.

D As an cfficer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 elecironically filed
return. I | have indicated within this return that a copy of the return is being filed with a stafe agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Sigrature of officer or person subjeci to tax Date

|Partill] Certification and Authentication

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

number (EFIN) foliowed by your five-digit self-selected PIN. [ 48279543897 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 slectronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERQ's signature Rebecca A\’ Crandall Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS8O0L 19/17/23 Form 8879-TE (2023)
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990 OMB No. 1545-0047
Form

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

Depariment of the Treasury Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service Gio o www.irs.gow/Form90 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , 2023, and ending
B  Check i applicable: [ D Employer identification number
Address change  JAGUA VIVA INTERNATIONAL INC 45-3845434
Nare change 10865 GRANDVIEW DRIVE, BLDG 20 #2070 E Telephone number
nitial return CVERLAND PARK, KS 66210 913-283-7364
Finat return/terminated
Amended refurn G Gross receipts $ 247,571,
Application pending| F Name and address of principal officer: JERRY JOHNSON Ha) Is this a group return for suhordinates?HYes E'NQ
Same As C Above " R R e e, Lves Lo
Taxexempt status: [ X]501(e)3) | {501(6) ( ) (imsetro) | dr@@yar | |5
Wehbsite; www.aguavivainternational.org H(5) Group exemption number
Form of crganization: @ Corporation |_| Trust L_I Association [_r Cther l L. vear of formation: 20711 l M State of legal domicile: KS
Summary
7
g
g
& 2 Check this box | T if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) .................. ... ........ 3 13
"g 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ........ ... ... .. . q 0
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ...................... 5 0
;g 6 Total number of volunteers (estimate if MECESSANY). ...t e 6 50
&| 7a Total unrelated business revenue from Part VIl column (CY, line 120 o 7a 0.
b Net unrelated business taxable income #rom Form 990-T, Part Llne 11,0000 . 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VI, line L 1) 327,773, 242,627.
21 2 Program service revenue (Part VIII, line 20)
% 10 Investment income (Part VIII, column (A lines3, 4, and?7d)................ ... .. . 3,106. 2,659,
| 11 Other revenue (Part VIII, colurmn (A, lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -48,710. -38,597,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column {A), line 12).. . .. 282,169. 206, 689.
13 Grants and simifar amounts paid (Part IX, column (A, fines ¥-3). ....... ... .. ...
14 Benefits paid to or for members (Part X, column (A), line 4y ......... ... .. . . .. ..
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part iX, column Ar, line 11e)d. ..o
&l b Total fundraising expenses (Part X, column (D), fine 25) o
i 17 Other expenses Part X, column (A), lines Na-1id, Yif24e). ... ... ... 311,083, 229,399,
18 Total expenses. Add lines 13-17 {must equal Part 1X, colurnn (A, line25)............. 311, 083, 229,399,
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... ... . . -28,914, -22,710.
3§ Beginning of Current Year End of Year
%;f 20 Total assets (Part X, line 16) .......................o ... 183, 727. 167, 381.
%g 21 Total liabilities (Part X, line 26)..................................... .7 2,295. 0.
i"é 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. ... ... ... . 181,432, 167,381,
[Part T [Signature Block

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

Sigﬂ Egnature of officer Date
Here JERRY JOHNSON CEQ

Type or print name and titie

Prini/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Rebecca V. Crandall Rebecca V. Crandall self-empioyed P00455049
Preparer |Fim's name MCAULEY & CRANDALL
Use Only |fimsoiress 7200 W 132ND ST STE 160 FinvsEIN ~ 43-1910817

OVERLAND PARK, XS 66213 : Phoneno.  (913) 239-9130

May the IRS discuss this return with the preparer shown above? See instructions ......... ... . . .. . ... f_}ﬂ Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEFAOT01L 08/23/23 Form 990 (2023)
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2
Par | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part L. oo
1 Briefly describe the organization's mission:

Farm 990 0r 990-EZ2 . ..o [] Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

4 Describe the organization‘s program service accomplishments for each of its 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 tota expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 148,472 . inciuding grants of § ) (Revenue §$ )

4d Other program services (Describe on Schedule 0J)
(Expenses  $ inciuding grents of  $ ) (Revenue 3 3
£e Tofal program service expenses 202,951,
BAA TEEACID2l, 08/23/23 Form 990 (2023)
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

tPart1V ] Checklist of Required Schedules

1 s the organization described in section 501 {c(3) or 4947¢a)(1) (other than a private foundation)? if “Yes," complete
Schedule A DT T e
s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... ... .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,” complete Scheduie CPartl ... T

4 Section 501(c)(3?10rganizations. Did the organization enPage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? if "Yes," complete Schedule C, Part 177, T T TN

5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amcunts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Part it

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule b,
art |

[

7 Did the crganization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part ... .. .. ... .. ... .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part 11

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
far amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation
services? Jf *Yes,” complete Schedule D, Part v/, .. L T T T TR eAeeten

10 Did the organization, direct;y or through & related organization, hold assets in donor-restricted endowments
or in quasi-endowrments? If “Yes, " complete Schedule DoPatv...o. o T

11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX,
ot X, as applicable.

a Did the otr/?anization report an amaount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule

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

Do Part VI L T T L T compiste sahedule Ma
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reporied in Part X, line 167 /f "Yes," complete Schedule D, Part V1. ... 0 TS 1b
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, * complete Schedule D, Part VIIL.............0 . T Me| X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes," complete Schedule D, Part IX............. ... 00 D TR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX..... 11le X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertsin tax positions under FilN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xiand XN T T T complele 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” to line 12a, then completing Schedule D, Faris XI and XH is optional ............ .. . 12b X
13 s the organization a school described in section 170NN ? I "Yes," compiete Schedule E........... . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... ... .. .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? if 'Yes,” complete Schedule F, Parts fand IV........................... . ooowee 14b X
15 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, compiete Schedule F, Parts If and IV, 0 0 7 0 T T T T T R 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ "Yes, " complete Schedule FoParts fitand V.. 0 16 X
17 Did the or‘ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yag,* complete Schedule G, Part I. See instructions. . ......... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI,
fines 1c and 8a? If "Yes,” complete Schedule G, Part Il.............. ... .. oeonFan ¥, o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
compiete Schedule G, Partiit...............0 T T e mes, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H.......... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .. . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or :
domestic government on Part IX, column (A), line T? If "Yes," complete Schedule |, Parts fand If......... ...... 21 X

BAA TEEAD103L 08/23/23

Form 290 (2023)
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Form 990 (2023} AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
Part1¥ .| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of ?rants ot other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 /f "Yes," complete Schedule 1, Parts fand i ... ... .. ... . .. ... %o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J........ T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ¢f more than $100,000 as of
the last day of the year, that was issued after Decemiber 31, 20027 if "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go tofine 25a.......,............0 . 00 000 oL ET e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. .. ......... . 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ... ........... .. 24d
25a Section 5071(c)(3), 501(c)d). and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compleie Schedule [, Part | ......................... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? #f "Yes," complets
Schedule L, Part L. e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, irustee, key emplo’yee, creator or founder, substantial contributor, or 35% controlled entity
ot family member of any of these persons? If "Yes," complate Schedule LePartil. oo 26 X

27

28

29
30

31
32

33

35a

36

37

Did the organization provide a grant or other assistance to an
employee, creator or founder, substantial contributor or ampl
member, or to a 35% contrelled entity (including

persons? If "Yes," complete Schedule L, Part

Was the organization a party to a business transaction with

y current or former officer, director, trustee, key
oyee thereof, a grant selection committee
an employee thereof) or family member of any of these

L

instructions for applicable filing thresholds, conditions, and excepticns).

A current or former officer, director, trustee, key

one of the following parties? (See the Schedule L, Part IV,

employee, creator or founder, or substantial contributor? /f

Yes, " complete Schedule L, Part IV, T

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf "Yes,"
complete Schedule L, Part V... e e

Did the organization receive contributions of art, historical treasures,

contributions? /f "Yes, " complete Schedule M,

Did the organization sell, exchange, dispose of, or transfer more than 25% of

or other similar assets, or qualified conservation

its net assets? If "Yes, " complete

Schedule N, Part Il LT e

Did the organization own 100% of an entity disregarded as separate from the organization under Requlations secticns

301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11l or IV,
and Part V, line 1.0 T e e,

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f "Yes, * complete Scheaule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, " complete Schedule R, Part V, fine 2 ... . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /7 "Yes, * complete Schedule R, Pari Vi, ... .. ... . ... ... ..

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11h and 197

Note: All Form 990 filers are required to complete Schedule O

30

31

32

33

35a

35b

36

37

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V

ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ., ........

c

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1a

ib

(gambling) winnings 10 prize WInNers?.............. ..o oo ST

1¢

BAA
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the calendar year ending with or within the year covered by this return. ..., 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., ..., ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .................. . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule 0. ... ... .. ... .. ... .. 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign Country (such as a bank account, securities account, or other financial accouny?......... | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ............... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter transaction?. ...... ...
c If "Yes,"” to line 5a or 5h, did the organization file Form 8886-T?.................. ... ... ...

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organizaticn
solicit any contributions that were not tax dedugtible as charitable contributions?. ..., ... ... .. 6a X

b If "Yes," did the organization inciude with every salicitation an express statement that such contributions or gifts were
nottax deductible?. ...t R

a Did the organization receive a Payment in excess of $756 made partly as a contribution and partly for goods and
services provided to the payor?. ... D T T A end

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BIB2? . TR

d If "Yes," indicate the number of Forms 8282 filed duringthevear.................... ... L?d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bepefit contract?. . ... .. ...
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... . .. ..

g If the crgar&i;}ation received a contribution of qualified inielisctual property, did the organization file Form 8899
ESTEAUITBOL. .o

11 Section 501cX12) organizations. Enter;

a Gross incorme from members or shareholders...................... ... Tla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).................... . ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... |_1z:[

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

b Enter the amount of reserves the organization is required to maintair by the states in
which the organization is licensed to issue qualified health plans...... ... 13b

¢ Enter the amount of reserves onhand ....................... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ... ... ... ... .. .
b If "Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O......... .. .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?........ .. ... ...
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is 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 disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... 17
[f "fes," complete Form 6069,

BAA TEEAQI0BL GB/23/23 Form 990 (2023)
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 6

.| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response fo 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 lineinthis Part VI..................... .. .. .. .. .. ...

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other :
officer, director, trustee, or key employee? ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn

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

since the prior Form 990 was fited?. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......... ... 5 X
6 Did the organization have members or stockholders?. ................ooouvueinno 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

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

b Are any governance decisions of the organization reserved i (or subject to approval by) members,
stackholders, or persans other than the governing body?. ... ... ..l

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

the following: i
a The governing body?. ... i 8a
b Each committee with authority to act on behalf of the governing body?. ... 8h X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses on Schedule O. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......................... ... ... 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's sxemgl PUPOSES?. ... ... 10b
T1a Has the organization provided a complete copy of this Form 930 to all members of its governing hody before filing the form?. . ................. ... ta] X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,” gotoline 13 ... . ... ... .. ... .. ..

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise
toconflicts?. ... e 12b

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule G haw this was done . ...............oo i

13 Did the organization have a written whistleblower poficy?. . .................0 o
14 Did the organization have a written docurrent retention and destruction policy?. .o

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

a The organization's CEO, Executive Director, or top management official. ... .. ... . [
b Other officers or key employees of the organization.. . ............. ... .. ... 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. i

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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............. .. . .. oo T

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

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

Own website |:| Another's website D Upon request D Other (explain on Schedule O)
9 Describe on Sghedule O whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financial statements available fo
the public during the tax year. See Schedule 0O

20 State the name, address, and tefephone number of the person who possesses the crganization's books and records.

JERRY JOHNSON 10865 GRANDVIEW DR, BLDG 20, #2070 QVERLAND PARK KS 66210 {816) 863-4040
BAA TEEAQI06L 08/23/23 Form 920 (2023)
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Independent Contractors

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

Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's ¢urrent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, it 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)
whao received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 7099-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 arganization and any related organizations.

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

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

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

©
Name and title ® Egrdag nﬂl;:sep %:Eégei;hggiﬁgi Rep(n?‘{)able Repgﬁa?ble Esti (? t
| redodsten cqnpentonion | npstiatonion | gt
:(Eét:a??: % g—; % % 2 g‘% § MISC 0% NEC) mSS B NE ) ihiﬁﬁg(ae'?;zyggon
related al £ | ‘é- ;‘E Iy = organizations
organiza- =13 3 8
2=l |3 2
s | 83 :
* ]
_( JAMES C ALLEN _24_
President 4] X X 0 0 0.
@ JIM BURGER __ ] _A
Director 0 X 0. 0 0.
_©® ISAAC REMPE 4
Recorder 0 X X 0 0 0.
_®_JARED REIGLE ] _4
Director 0 X 0. 0. 0.
_©) LEN DANAHER _ 4 _
Director 0 X 0. 0 0.
_© SOFIA ISABEL __ | _4
Director 0 X 0. Q 0.
@ Juoy pap_ ] _1_
Director 0 X 0. 0. 0.
_® RICKY OGDEN ____ _4_
Director 0 X 0. 0 0.
_© COLBY KINSER __ | _4
Director 0 X 0. g 0.
{0 MARK ZASTROW ___ ] _4
_Director 0 (X 0. 0 0.
Q1 _STEVE JACKSON .4
Treasurer 0 X X 0 0 0.
02 RYAN SCHWEIGER = _A
Director 0 X 0 0. 0.
03 JERRY JOHNSON _ =~ _24
CEO 0 X 0 0 0.
o e
BAA TEEAQI07L  08i23/23 Form 980 (2023)
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[P

I:] Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continzed)

©)
Pasiti
N (A)d i ® tEd::. notlcheck i-r:(c):rr]oa_tl'ngmt E:JHE R (g)hle R (2’3! "
m e , eportal eportable i
ame ane Average | (ficer ond & drectortustes compnsation from cloTpdegsatiqn from o
€ organization relate rganizauons t5 f
ey QRIS BES] s (#-2/1099- “ihe organization.
fours for 1S = @ | 3 ey ;n MISC/1099-NEC) MISC/1099-NEC) and related
related Q =¥ E ] g 2 & & organizations
organiza- (g 5lo k=1 rﬁﬁ o
tons |8 5|8 G ]
below g = %1 32
doited wl g @ [ B
tine) BlE 7
o] 4
® I
k=N
L N
ae_ ]
4
aw@_ ___
ay ]
e
e ___ .
®» ] R
e
e
@ _____ I
Wb Subtotal .................... T 0. Q. 0.
c Total from continuation sheets to Part VIl, Section A........ ... ... ... . 0. 0. 0.
dTotal (add linestband 1e)........................ ... . . ... ... ... 0. 0. 0.
2 Tolal number of individuals (ncluding but nat limited %o these |isted above) who received more than $100,000 of repartable compensation
fram the organization 0
| Yes

3 Did the organization list any former officer, diractor, trustee, key employee, or highest

compensated employee
on line 1a7 If "Yes, "complete Schedule J for such individual. .. ........ [ T TS

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f “Yes, " compiete Schedule J for
suchindividual ...

5 Did any person listed on line 1a Teceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, * complete Schedule JTor such person.

No

Section B, Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more Than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

*) .. {B) .
Name and business address Description of services

C
CompSan)sation

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 08/23/23

Form 990 (2023)
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note fo any line inthis Part VIIL. . ... oo |:|
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g" 1a Federated campaigns ......... Ta

& g b Membership dues............. 1b

‘{E ¢ Fundraising events,........... Tc 129, 644.
g & d Related organizations......... d

!-E e Government grants {contributions) . ... | e

&% £ All ather contributions, gifts, grants, and

‘Eg similar amounts aot included above , .. | f 112,983,
-'é g MNoncash contributions included in

£F T o 1g 300.
VB h Total. Add lines Ta-1¢...............................
g Business Gode
£\ ___

L

ele _____

|9 T 7T

E| ¢ _____ _ __ _ .

g,. f All other program service revenue. . . .

S| g TotalAddfines 2a-2t.. ...

3 Investment income (including dividends, interest, and

other similar amounts} .. ..................... ... ... 2,659, 2,659,
4 Income from investment of tax-exempt bong proceeds
5 Rovaltles....... ... . . . .
(i) Real (i) Personal

6a Grossrents........ 6a
b Less: rental expenses | 6h
Rental income or {loss) | e

d Net rental income or (loss)..........................
(i) Securities {iiy Cther

1]

7a Gross amount from
sales of assets

other than invenio 7a

b Less: cost or other basis

and sales expenses 7b

c Gainorfloss)...... [7e
dNetgainor{loss).............. ... .. i,

g 8a Gross incame fram fundraising events
£ (not including & 129, 644.
g of contributions reported on line 1c).
® | ScePartWlinets ... 8a
E b Less: direct expenses. .. ... 8h 40,882 . RN
8 | ¢ Netincome or {loss) from fundraising events .. ....... -40, 882,
9a Gross income from gaming activities.
See Part iV, line 19 ... ... ..... 9a
b Less: direct expenses...... 9b

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

10a Gross sales of inventory, less. . .. .
returns and allowarces. . .. ...... n0a

b lLess: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory. ....... ..
Business Code

11a MISC_ INCOME " 2,285.]

b

c
d All other revenue . .................
e Total. Add lines Ma-10d..............c..0 el 2,285, :
12 Total revenue. See instructions,..................... 206,689, 4,944, 0, 0.
TEEADIOSL 08/23/23 Form 990 (2023)
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 10
‘PartIX | Statement of Functional Expenses
Section 801(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or nofe to any line inthis Part IX. ... ... .. o
Do not include amounts reported on lines *) (B) ; © ()
P Totat expenses Program service Management and Fundraising

&b, 7b, 8b, 9b, and 10b of Part VIli.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21........0...............

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

3 Grants and other assistance to foreign
crganizations, fareign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

6 Compensation not included abovs to
disqualified persons (as defined under
section 4958(f)(1;) and persons described
in section 4958(C)(3(B). ... ... . 0. 0. 0.

7 Othersalaries andwages ..................

g Pension plan accruals and contributions
(include section 401¢k} and 403(b)
employer contriputions) . ........0 ... . ...,

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

aManagement. ............ .. ... ...

expenses general expenses expenses

¢ Accounting................ .. .., 3,415. 3,415,
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees............ ..

d Other. (If line 11g amount excaeds 10% of line 25, column
(A}, amount, fist line 11g expenses on Schedule 0.) . .. .

12 Advertising and promotion. ............. ...,
13 Officeexpenses...........................
14 Information technology. . ...................
15 Royallies................. ... ... ........
16 OCCURANCY. .. ... e
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

18 Conferences, conventions, and meetings. ...

20 Interest....... ... ... .l

21 Payments o affiliates. .....................

22 Depreciation, depletion, and amortization. . . .

23 Insurance.......... ... ...

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

3 WATER EQUIPMENT, TESTING/SUPPL 71,308, 71.309.
b TRANSLATORS & LABOR _ _ _ _ __ 36,556, 36,556,
¢ VOLUNTEER CQSTS _ _ _ _ _ _ . 32,888, 32,888,
d TRANSPORTATION, IN-COUNTRY 25,228, 25,228,
e All other expenses. . .S€& .Sch.. Q... . .. 60,003. 36, 970. 23,033.
25 Total functional expenses, Add lines 1 through 24a. . . . 229,399, 202,951, 26, 448. 0.

26 Jloint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ _] if foilowing
SOP 98-2 (ASC958-720). . .................

BAA TEEADTIOL 08/23/23 Form 980 (2023)




DocusSign Envelope ID: SBF35CDB-3CED-4EAQ-BA37-F4801803CBEA

FOfm 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 1
: X" |Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X............................ D

A (B
Beginning of year End of year
Cash — non-interest-bearing. .. ............ . .. . . .. . ... ... .. 117,024, 109, 407.

Pledges and grants recelvable, net.......................... ...
Accounts receivable, net.....................

Blwin =

(2L R - U\ I

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons................ . ... .

(23

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

section 4958(f)(1)), and persons described in section 4958(c)(NBY .. ...,
Notes and loans receivable, net................... ... ... ...
Inventories for sale oruse. ..............

Assets
WP 00 ~I
W |~ o

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

b Less: accumulated depreciation. ........... ... .. ... 10b T0c
11 Investments — publicly traded securities.. ............... ... ... ... .. .. 1
12 Investments — other securities. See Part Voline T oo 12
13 Investments — program-related, See Part IV, line 11....... ... ... ... .. 66,703.|13 57,973.
14 Intangible assets...................o. 14
15 Other assets. See Part IV, line T1.................................. ... 15 1.
16 Total assets. Add tines 1 through 15 (must equal line 33)................... .. .. 183,727.| 16 167, 381.

17 Accounts payable and accrued expenses. .. ... ... ...
18 Grants payable ...
19 Deferred revenue ...

20 Tax-exempt bond liabilities ..........................
2t Escrow or custodial account liability. Complete Part IV of Schedule D, .. ........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, crealor or founder, substantial contributor, or 35%
controlted entity or farily member of any of these PEFSONS . .. ..o

23 Secured mortgages and notes payable to unrelated third parties. .. ...... ...,
24 Unsecured notes and loans payable to unrelated third parties....... ... ... .. ..

25 Other liabilities (including federal income fax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 2,295,125

26 Tofal liabilities. Add lines 17 through 25 ... .......... . ... ...
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. B
27 Net assets without donor restrictions............................ . ... ' 181, 432.] 27 167, 381.
28 Net assets with donor restrictions............................ ...
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ........... ... .. ... .
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total netassets or fund balances...................... ... . ... ... 181,432 | 32 167,381,
33 Total liabilities and net assetsifund balances. ... ............. ... ... ... 183,727.| 33 167, 381.

TEEAQTHIL 08/23/23 Form 9390 (2023)
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Form 990 (2023) AGUA VIVA INTERNATIONAL INC 45-3845434 Fage 12
Part Xt | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... 0 0 D
1 Total revenue (must equal Part VI, column (A), line L D 1 206, 689.
2 Total expenses (must equal Part IX, column (A), line 25),........................... 2 229,399,
3 Revenue less expenses. Subtract line 2 from line 1............................ ... 3 -22,710.
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column () 4 181,432,
5 Net unrealized gains (losses) on investments.......................... 5 8,659,
6 Donated services and use of facilities........................... 6
7 InVeStMENt eXPENSES . ... ..o 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances {expfainon Schedule Q). .............. .. ... . . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (BYY ... T 10 167,381.

1 Accounting method used 1o prepare the Form 990: Cash DAccruaI DOther

If the crganization changed its method of accounting from a prior year or checked "Cther,” explain
on Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or hoth.

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

|:| Separate basis DConsoIidated hasis D Both consolidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compiiation 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 O.

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 F?

b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEADI12L 08/23/23

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support 8 T, 00w

(Form 250) Complete if the organization is a section 501 (c)(S{ organization or a section 2023
4947(a)(1) nonexempt charitable trust. - .

Attach to Form 930 or Form 990-EZ.

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

Name of the organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

|Patt1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgéht’zation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)TANXI).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii). Enter the hospital's
rame, city, and stete:

5 An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170(bXT1XAXIV). (Complete Part I3.)

6 :] A federal, state, or local government or governmental unit described in section 170¢(b)1)(A)v).

7 E An organization that normally receives a substantiat part of its supgort from a governmental unit or from the general public described
in section 170(bY(1 XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)Y1)XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section T70(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
NSy

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 io certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Pari [11.)

1 An organization organized and operated exclusively to test for public safety. See section 508(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the ﬁurposes of one
or more publicly supported organizations described in section 509¢a)(1) or section 50%(a)2). See section 509(a)¥3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and t2g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supperted
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type il. A supporting organizaticn supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Hl functionally integrated. A supperting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

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

t Enter the number of supporied organizations .. ... :I

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

(i) Name of supported organization (i EIN (ili) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions} support (see instructions)
ahove (see instructions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

i Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;?:gia; Joa (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ( Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any "unusual grants.") . ... . .. 179,665, 155,577, 211,041. 279,046, 112,983. 938,312,

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

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

4 Total. Add lines 1 through 3... 179,665 155,577, 211,041. 279,046, 112,983. 938,312,
5 The portion of total 5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, cotumn {f).. |

0.

6 Public support. Subtract line 5 |
fromlined.. ................. §

938,312,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ¥y (a) 2019 (h) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total

7 Amourts from line 4., ... 179,665, 155,577, 211,041, 279,046.| 112,983. 938,312,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties, and income from
similar sources .. ............. 351. 4,257. 7,596. 3,105. 2,659, 17,968.

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

10 Other income. Do not include
gain or loss from the sale of

) S . _ i} 0.

11 Total support. Add lines 7

through 1Q.................., T T : 0956, 280.
12 Gross receipts from related activities, etc, (see instructions). ..., ] 12 16,001.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (), divided by line 1t,column {®)................. .. ... .. 14 98.12 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14................. .. ... 15 98.32 %
16a 33-1/3% support test—2023. If the organization did not check the hox on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. e I:I

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-angd-circumstances test. The organization gualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. .......... . ... H

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

BAA TEEAG402L  08/14/23 Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
{(Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 () 2021 (d)y 2022 {e) 2023 (N Totat
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.") ... ... ..
2 Gross receipis from admissions,
marchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose. ., . ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
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
disqualified persons...........

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line |
Jcfromline 6)............... [

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 N Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and inceme from
similar sources . . ... ... . ..., ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h........
11 Net income from unrelated husiness
activities not inctuded on line 10k,
whether or not the business is
vegularly carried on. .. .. ... ... ...
12 Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part VI .....................
13 Total support. (Add lines 9,
10c, 1N, and12).............

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501 €3
organization, check this box and stop here. . ... ... .. . . . . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column M) .......................... 15 %

16 Public support percentage from 2022 Schedule A, Part 11, line 15.. ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ®). ... ............ ... 17 %

18 Investment income percentage from 2022 Schedule A, Part 1], tine 17 ... .. 18 %

19a 33-1/3% support tests—2023. I 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 33-1/83%, check this box and stop here. The organization quaiifies as a publicly supported organization.............

b 33-1/3% support tests—2022. I the arganizatior did not check 2 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 foundation. If the arganization did not check a box on line 14, 19a, or 19k, check this box and see instructions
BAA TEEAQ403L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 FPage 4
Part IV | 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 |, complete Sections A'and C. If you checked box 12¢, Part |, 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

h( Nq

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported crganization™? f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate contro! and discretion in deciding whether to make granis to the foreign supported

organization? /f "Yes," describe in Part Wi how the organization had such control and discretion despite being controlied
or supervised by or in connection with its Supported crganizations.

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

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

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

(1]

Substitutions only. Was the substitution the resuit of an event beyond the crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iif) other supporting organizations that also support ¢r benefit one or more of
the filing organization's supported crganizations? /7 "Yes," provide detail in Part Vi

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributcr
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard 10 a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990},

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,” |
complete FPart | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yas, provide detail inn Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H) (regardin?
certain Type [l supporting organizations, and all Type Il nor-functionally integrated supporting organizations)? Jf "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B
whether the organization had excess business holdings.) 100

BAA TEEADAGAL 08714723 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 5
[PartIV. | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% conirolled entity of a person described on line 112 or 11b zhove? If "Yes” to fine 11a, 11b, or 11¢, provide detail in Part Vi. 11 [
Section B. Type | Supporting Organizations

Yes { No

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 efect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activilties. If the organization had rmore
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or irustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

8 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? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Fart Test during the year (see instructions).

a D The organization satistied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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. Yes | No

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

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

3 Parent of Supported Organizations. Answer lines 2a and 3b bejow.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? If "Yes” or "No," provide details in Part VL.

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

BAA TEEAB4O5L 08/14/23 Schedule A (Form 990) 2023
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|Part

TType N Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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 Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

R LN -

Depreciation and depletion

(LN IR R

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

o

7

GCther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount ciaimed for blockage or other factors

(explain in detail in Part VI:

Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see insfructions). 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section € — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| W N -

33w =

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

~

I:l Check here if the current year is the organization's first as & non-functionally integrated Type 11| supporting organization

(see instructions).

BAA

TEEAQAQ6L 0814423
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[Part V: [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpcses 1
2 Amounts paid to perform activity that directly furthers exernpt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppcrted organizations 3
4 Amounts paid to acquire exempi-use assets 4
5_ Qualified set-aside armounts {prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through B. 7
8 Distributions io attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
()] (ii} if)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom20i8.............

b From2019.............

¢ From202Q.............

dFrom2021..............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

¢ Excess from 2021... ...,

e Excess from 2023.......

BAA
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Schedule A (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 8

P Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part
I, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEAOM0SL 08/14/23 Schedule A (Form 990) 2023
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Schedule B OMB No. 1545-0647

(Form 990) Schedule of Contributors

Department of the Tressu Attach to Form 990, 990-EZ, or 990-PF. 2023
Infornal Revenue Service ~ Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

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

Filers of: Section:

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

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

Form 920-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L] OO0 &

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and 2 Special Rule. See instructions.

General Rule

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

Special Rules

Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 50%(a)(1} and 170(0)(1)(A}(vi), that checked Scheduls A (Form 990), Part Il, line 13, 164, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" in column (b) instead of the contributor name and address), Ii, and |li.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine
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) (2023)

TEEAQ7OIL  08/0%/23
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Schedule B (Form 990) (2023) 1 2 Page2
Name of organization Employer identification number
45-3845434

AGUA VIVA INTERNATIONAL INC

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

h)
Name, addre{s.s, andZIP + 4

_ © o
Total contributions Type of coniribution

W
gy

BAA

.
o 7
3

Person
Payroll D
Noncash ]

(Complete Part |l for
noncash contributions.)

{d)
Type of contribution

Person
Payroli O]
Noncash ]:]

{Complete Part 1l for
noncash contributions.)

@
Type of contribution

Person
Payroll {j

Noncash I:I

{Cornplete Part |l for
noncash contributions.)

Type of c(gr)ltribution

Parson
Payroll ]
Noncash ]

(Complete Part il for
noncash contributions.)

o
Type of contribution

Person
Payroll []
Noncash D

(Complete Part || for
noncash contributions,)

@
Type of contribution

Person
Payrall D

i Noncash D

{Complete Part I for
noricash contributions.)

Schedule B (Form 990) (2023)
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Schedule B {Form 990) (2023) 2 2 Page2
Naine of organizrtion Emplayer ideniifcation number
AGUA VIVA INTERNATIONAL INC 45-3845434
~] Contributors {see instrucﬁms}‘ Use duplicate copies of Part | if additional space is needed,
é? Rime, addre%s}, and ZIP + 4 Total coglct)n‘butions Type of c(g)ntribution
- g Person i
i Payrolt ]
Donors NAmMeS o [
(Cmnplgie ﬁgr_tbﬁﬂfor ;
noncash confributions.
) ARe <DVEREDP
%. . \/ Type of contribution
8 Fg) /Z P‘Z Q j Person
T Payroll H
| Noncash ]
lete Part ) f
r(‘l?.‘l?igla%ﬁ goﬂ?ribmigrrls.)
glac):. Name, adm(g, amnd ZiP + 4 Total co%butions Type of c%i)nhihuﬁon
Person (]
e i Payroli L]
_________________________________________________ Noncash [

mplete Part } for
n{cogcae.sh contributions.)

Type of ofod}nh'ibuﬂcn

[ T e M L MRS G il o e e o T Yl ke e TTm AL e et o o b T i SR i ]

Person
Payroll
Nancash

0
]
0

{Complete Part i for
noncash confributions.)

Type of c(odr};trthution

Person

Payrofl
Noncash

L]
L
U

{Complete Part {{ for
noficash contributions.)

Type of c@nmhutian

Person
Payroll
Noncash

Ll
D
L

{Complete Part #f for
roncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

AGUA VIVA INTERNATIONAL INC

Employer identification number

45-3845434

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

()

©
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate}
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.}

(d)
Date received

(a) No.
from
Part |

(S

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

(d)
Date received

BAA

TEEAQ703L  08/09/23

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

1 1 Page 4
Narrte of organization Employer identitication number
AGUA VIVA INTERNATIONAL INC 45-3845434

Partlil-| Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for

contributions to organizations described in section 501 (cX7), (8),

the following line entry, For organizations completing Part |1, enter the total of exclusively

the year from any one contributor. Complete cofumns

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

(2) through (e) and

religious, charitable, etc.,

________ A
Use duplicate copies of Part 11l if additional space is needed. N/
(?20Nn$' (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part 1
L )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L .
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pu f git Use of gift ipti ifti
from rpose of gi (c) Use of gi (d) Description of how giftis heid
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(?l)-ob:r? (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
() Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 0870923
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SCHEDULE D Supplemental Financial Statements OV No. 1545,0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 70, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Attach to Form 990.
Pepartment of the Treasury Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification humber

AGUA VIVA INTERNATIONAL INC 45-3845434

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Denor advised funds (b) Funds and other accounts

Total number atend of year.,....... .. ... ..
Aggregate value of contributions to (during year). ... ...
Agoregate value of grants from (during year) .. .... ...
Aggregate value atend of year.............

N bW b -

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and rot for the benefit of #he donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... L e DYes D No
rtll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).

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

Protection of natural habitat HPreservation of a certified historic structure
Presetvation of open space

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

o

[ | Held at the End of the Tax Year

a Tetal number of conservation easements. ... ... .. 23
b Total acreage restricied by conservation easements. ................oooo o Zb
¢ Number of conservation easements on a certified historic structure included on fine 2a. .. ... ... 2c
d Nurnber of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register ... ....... ... ... .. . . . . .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vielations,
and enforcement of the conservation easements itholds?............. ..o i DYBS |:| No

6 Staff and velunteer hours devoted te monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d zbove satisfy the requirements of section 170(h)(@)(B){)
and section 70BN ... ... oo T TR [ ]Yes [ No

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizaticn elected, as permitted under FASB ASC 958, not to repert in iis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revende statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ftems.

(i) Revenue included on Form 980, Part VIl line ... oo oo ]
(ii) Assets included in Form 990, Part X ... s

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 VIIL, lIne 1., ... o 5
b Assets included in Form 990, Part X ... ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASI0IL 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 2

(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\{igi(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection?. ... ..... ... .. . .. .. D Yes DNo

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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, T T L D Yes f:i No

Amount
¢ Bedinning balance. ............ ... ¢
d Additions during the year.. ................ 1d
e Distributions duringthe year. ... . le
f Ending balance................ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. u Yes HNO
b If "Yes," expiain the arrangement in Part XIIl. Check here if the explanation has been provided in Park XII............. ... . . ...
Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
' (2) Current year (h) Prior year (c) Twa years back (d) Three years hack (a) Four years back
1a Beginning of year balance. ... ..
b Confributions.................,
¢ Net investment earnings, gains,
and losses.......... ... ...,
d Grants or scholarships...... ...
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 1g, column {2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
) Unrelated organizations?..................... 3a(i)
(i) Related organizations? ... 3a(ii)
b If "Yes" on line 3a(if), are the refated organizations listed as required on Schedule R?. .. ............... ... ... .. 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
P .| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
Tatand........... ... ...
b Buildings................. ... ... ...,
¢ Leasehold improvements. ... ......... ... ...
dEguipment............... ... ...,
e Other.......... ... .. ... ...
Total. Add lines Ta through le. (Column () must equal Form 990, Part X, fine 10c, column (B .. ............... . .. 0.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
| Investments — Other Securities N/A
Complete if the organization answered "Yes" o Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of sequrity) {b) Book vaiue () Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ................ ... .. .......
(2) Closely held equily interests. . .......................
(3) Cther

Investments — Program Related _ )
Complete if the organization answered "Yes" on Form 990, Part I¥, line 11c. See Forr 990, Part X, line 13,
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

D]
@
@
@
©)
()
)
()
()]
(0 N
Total (Co!umn (h) must equal Form 990, Part X, line 13, column (8Y). . 57,973 i

: 4 Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 5.

(a) Description (b) Book value

M
@
&)
)
®
&)
&
8
)
1]
Total (Column (b) must equal Form 990, Part X, line 15, column (B)).
‘Part X-| Other Liabiiities
—_Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11£. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes

@
@&
@)
(5
{6)
&)
)
@
10y
(D
Total. (Column (b} must equal Form 990, Part X, line 25, column (B)). . ... ..o i
2. Liahillty for uncertain tax positicns. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liabiliy for uncertain
tax pasitions urider FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. ... .. ... o

BAA TEEA3303L 07/20123 Schedule D (Form 980) 2023
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§§h¢QpI¢IED (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434

Page 4

PartXI:| 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.

T Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not en Form 990, Part Vi, line 12;

a Net unrealized gains (losses) on investmends. . ......................... . 2a
b Donated services and use of fasilities. ................. . ... ... 2b
c Recoveries of prior yeargrants . ........................ ... ... 2c
d Other (Describe inPart XILY ... 2d

€ Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on tine 1:
a Investment expenses not included on Form 990, Part VI, line 7b............ .. da
b Other (Describe in Part XHI)......... ... ... 4b :
CAddlinesdaanddb ... T T T 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, line 12).......... ... ... .. ... 5

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

4 Amounts included or Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, iine 7b. ........... .. 4a

b Other Describe in Part XILY....................... .. ... 4b
cAddlinesdaanddb. ... T

3 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.).......... . ... ... ... .. .

[Part:Xll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines Ta and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes® on Form 990, Part IV, line 17,18, or 19, or if the

(Form 920) " organization entered more than $15,000 on Form 9%0-£Z, line 6a. 2023

b fih Attach to Form 990 or Form 990-EZ.

|n?§r?1'::7]§2£§nueesiﬁ?cs: i Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Ermployer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Pari Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part tV, line 17,
g Form 990-EZ filers are not required to complets this part.

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

a |:| Mail solicitations e |:] Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |X] Special fundraising events

d [ ] In-person solicitations
2a Did the crganization have a written or orai agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connéction with professional fundraising services? ......o...... ..., DYes No

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

MURERIT | e SR O | SERE
Yes No
1
2
3
4
5
6
7
8
9
10
Total. ... 0
3 IE)irst”g(Ielnsg?gS? in which the organization is registered or licensed to solicit contributions of has been nofified it is exempt from registration
N  Nsa———

TEEA3701L 06/08/23
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Schedulg G (Form 990) 2023 AGUA VIVA INTERNATIORAL INC 45-3845434 Page 2
Part il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events (d) Total events
ANNUAL GALA N (add column ()
one . through column (c))
W (event type) (event iype) (total number) i
3
=
%’ 1 Grossreceipts...................... .. 129,644. 129,644,
o
2 Less: Contributions .............. ..., 129,644, 129,644,
3 Gross income (line T minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes..................... ..
g 6 Rentffacifitycosts. ................ ..
@
| 7 Foodandbeverages................ .
i
g 8 Entertainment................... ... .
=
9 Other direct expenses. . ..... ... ... .. 40,882. 40,882.
Direct expense summary. Add tines 4 through @ in column (d) ........................ ... ... 40,882,
Net income summary. Subtract line 10 from line Boeolumn (d). ... -40, 882.

I'| 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) Puli tabs/instant ) (d) Total gaming
3 {a) Binge bingolgg’ogressive (c) Other gaming (add column (a)
§ ingo through column (c))
&

1 Grossrevenue,.......................
| 2 Cashprizes........................ ...
5
o 3 Noncashprizes.................... ..
i
4
3 | 4 RentHacilitycosts............ ...
=

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

Yes % |l |Yes % Yes %

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

7 Direct expense summary. Add lines 2 trough Sinecalumn(dy ...

8 Net gaming income summary. Subtract line 7 from line Toeolumn(dh. ... ..

BAA TEEAS702L  06/08/23 Schedule G (Form 990) 2023
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Schedula G (Form 990) 2023 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... . . E] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?. ... T [ ]Yes [ ]No
13 Indicate the percentage of gaming activity conductad in;
a The organization's facility. . ... 13a %
b Anoutside facility. ... 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:
Name
s
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Ye5 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 _ ____ . TrommmmmTT
¢ I "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Description of services provided

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the crganization required under state faw to make charitable distributiens from the gaming proceeds to retain the

state gaming license?. .............. e DYes ]:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. . .

| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v};
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0087
(Form 930) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additiongl inforg‘lation. 2023

Attach to Form 990 or Form 990-EZ.

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

Internat Revenue Service

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

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

FORM 990, PART III, LINE 4a - SECOND ACCOMPLISHMENT INSTALLATIONS

These seven projects included a complete installation of an Agua Viva water
purification system and water bottling facilities in 2023, or a significant

improvement to an existing system.

Project 19-024 Llinllin Las Juntas, Ecuador

Project 21-016 Hechos Dos, Guatemala

Project 19-017 Casa Guatemala, Rio Dulce, Guatemala (added Reverse Osmosis Unit)
Project 22-025 Iglesia de Dios, Santa Rosa del Norte, Mezapa, Atlantida, Honduras
Project 23-007 Iglesia de Dios “Casa de Honra”, El Pantano, Yoro, Honduras
Project 22-031 Wadiago Pentacostales Assembly of God, Sindo, Kenya

Project 21-019 Free Methodist Church, Kiogma, Tanzania

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

FORM 990, PART III, LINE 4b - THIRD ACCOMPLISHMENT STEWARDSHIP

As faithful stewards, Agua Viva enters into long term agreements with these
communities. Agua Viva maintains our new-found friendships and returns to each
community to support their water operations. Sometimes it is necessary to minister
to other urgent needs in these communities. Agua Viva provided 21 stewardship

projects in 2023.

Project 08-001 Cantel, Guatemala
Project 10-001 Aldea Las Cruces, Guatemala

Project 11-001 Aldea San Jose, Guatemala
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEASQ0IL 7/24/23 Schedule O (Form 990) 2023
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Name ¢f the crganization

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

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

Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project
Project

Project

14-001
16-001
18-008
19-018
19-019
21-005
20-014
20-015
21-008
21-013
21-017
22-014
20-011
21-003
19-005
19-006
19-007

22-011

Shadow of His Wings Orphanage, Monjas, Jalapa, Guatemala
Fundacion Salvacion, Huehuetenago, Guatemala

Martha y Maria Orphanage, Esguipulas, Guatemala
Chichipate, Guatemala

Hogar de Nuestra Senora de los Remedios, Jalapa, Guatemala
Lluvias de Gracias, Guatemala

Assembly of God Feeding Center, Guapinol, Honduras
Methodist Feeding Center, lLa Ceibita, Honduras

Iglesia de Dios Pentecostes, Pajuiles, Honduras
Asambleas de Dios Emanuel, Santa Lucia, Honduras

10 de Septiembre, Talanga, Honduras

San Luis de lajas, Honduras

I Can Fly Women’s Rescue Mis§ion, Migori, Kenya

Friends of St. Anne’s Girl Séhool, Kapkemich, Kenya
Nyasaka Free Methodist Churcﬁ, Nyasaka, Tanzania

Igombe Africa Inland Church,ilgombe, Tanzania

Kayenze African Inland Churcﬁ, Tanzania

Zinga Village, Tanzania

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

FORM 990, PART III, LINE 4c - FIRST ACCOMPLISHMENT 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 commuinity. Covenants were discussed and

tentative agreements were made, where possible. Agua Viva supported 10 qualification

projects in 2023,

BAA

TEEA4SU2L 07/24/23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
AGUA VIVA INTERNATIONAL INC ' 45-3845434

Form 990, Part Ill, Line 4c ~ Program Service Accomplishments

Project 19-022 Batalla de Tiocajas, Fcuador

Project 19-023 Atapa Santa Elena, Ecuador

Project 21-012 Iglesia de Dics Getsamani, Marcovia, Honduras
Project 22-028 Las Joyadas. Honduras

Project 23-008 Iglesia Metodista, El Negrito, Yoro, Honduras
Project 23-009 Las Posas, Francisco Morazan, Honduras

Project 22~-029 Irungu Penecostal Assembly of God, Kenya
Project 22-037 Kisii Special School, Kisii, Kenva

Project 23-003 Kakamega Orphanage, Kenya

Project 19-008 Magu African Inland Church, Magu, Tanzania
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 990, Part IX, Line 24e

Other Expenses
(&) (B) (C) (D)
Program Management
Total Services & General Fundraising

ADMIN MEALS 903. 66. 837.
ADVERTISING/PROMCTION 6,799. 1,316. 5,483.
CHARITABLE GIVING, IN COUNTRY 5,610, 5,610.
CONTRACT LABOR
HEALTH & HYGIENE EDUCATION 5,797. 5,797.
INSURANCE 2,286. 640. 1,646.
MISCELLANEOUS 8,565, 701. 7,864,
OFFICE SUPPLIES 955, 855.
PERMITS 1,100. 1,100.
POSTAGE 141, 141.
PRINTING 7. 7.
PROJECT SUPERVISION, IN-COUNTRY 18,779. 18,779.
SERVICE CHARGES & FEES 2,603. 1,431, 1,172,

BAA TEEAA902L 07/24/23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023
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Name of the organization

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434
Form 990, Part IX, Line 24e (continued)
Other Expenses
(R) (B) () (D)
Program Management
Total Services & General Fundraising

SHIPPING 1,523, 1,523,
SOCIAL MEDIA AND WEBSITE 4,935, 4,935,
VOLUNTEER TRAINING & PROMOTION

Total § 60,003, $§ 36,970. 3 23,033, § 0.

BAA TEEA4902, D7/24/23
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