Docusign Envelope 1D: 9A25F0FE-4F10-4370-BF64-E6F248C2DBRA

-Fi i i i B No. 1545-0047
o O3 79-TE IRS E-file Signature Authorization oM
o for a Tax Exempt Entity
For calendar year 2024, or tiscal year beginning »2024, endending , 20 e
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internat Revenue Service Go to www.irs.gov/Form38T9TE 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

iz ! Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enier the applicable amount, if 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, 2a, 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 teave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete mare than one line in Part |.

1a Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VIil, column A, line 12y ........... 1b 211,871.
2a Form 990-EZ check here.. | |b Total revenue, f any (Form 990-EZ, line 9)............... ... . ... ... ... . 2b
3a Form 1120-POL check here | | b Total tax Form 1120-POL, line 22) . .. ... o 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)......... .. 4b
52 Form 8868 check here.... | | b Balance due (Form 8868, fine 3c) ... ... .......... ... 5b
6a Form 990-T check here.... | | b Totaltax (Form 990-T, Part fll, fine 4% ... ... ... ......... ... 6b
7a Form 4720 check here.... | |b Total tax (Form 4720, Part I, line ¥y . .............. ... . . ... ... ... 7h
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, item D). . ................ ... 8h
9a Form 5330 check here.... | | b Tax due (Form 5330, Part I, line 19)................o. Sh
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part IH, line 22).... 10b

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

Under penalties of periury, | declare that { am an officer of the above entity or D I'am a person subject to tax with respect to
{name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. T consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the refurn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

intiate an electronic funds withdrawal (direct debif) entry to the financfal institution account indicated in the tax preparation sofiware for payment

of the federal taxes owed on this return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 na later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification nurmber (PIN) as my signature for the electronic
return and, if applicable, the consent 1o electronic funds withdrawal.

PIN: check one box only

[X]1 authorize MCAULEY & CRANDALL toentermyPIN [ 17112 ]as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with 2 state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I wiil enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to 1ax é‘gmtv c j@*ﬂ'ﬁ&@-’u Date 6/18/2025

wtill| Certification and Authentjcation
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 48642814424 |

Do not enter all zeros

| certify that the ahove numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Dallas Stackhouse Date

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

EAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEAS800L 10/09/24 Form 8879-TE (2024)
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Client:

Date:

Comments:

Route to:

Prepared for:

Prepared by:

2024 TAX RETURN

Client Copy

AGUAVIVA

AGUA VIVA INTERNATIONAL INC
10865 GRANDVIEW DRIVE Suite 2070
OVERLAND PARK, KS 66210
913-283-7364

Dallas Stackhouse

MCAULEY & CRANDALL
7200 W 132ND ST STE 160
OVERLAND PARK, KS 66213
(913) 239-9130

June 18, 2025
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2024 Exempt Org. Return

prepared for:

AGUA VIVA INTERNATIONAL INC
10865 GRANDVIEW DRIVE Suite 2070
OVERLAND PARK, KS 66210

MCAULEY & CRANDALL
7200 W 132ND ST STE 160
OVERLAND PARK, KS 66213
(913) 239-9130
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MCAULEY & CRANDALL Client AGUAVIVA
7200 W 132ND ST STE 160 June 18, 2025
OVERLAND PARK, KS 66213

(913) 239-9130

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

913-283-7364
FEDERAL FORMS
Form 990 2024 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information
Form 8879-TE IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee

PAY YOUR BILLS ONLINE AT:
https:/iwww.intuithillpay.com/mcauleycrandall
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2024 Federal Exempt Organization Tax Summary Page 1
AGUA VIVA INTERNATIONAL INC 45-3845434
2024 2023 Diff
REVENUE
Contributions and grants........................ 250,183 242,627 7,556
Investment income.. ..., S 5,580 2,659 2,921
Other revenue ....................................... -43,892 -38,597 -5,295
Total revenue........................................ 211,871 206,689 5,182
EXPENSES
Other expenses...................................... 227,000 229,399 -2,3%89
Total expenses..........................c.... ... 227,000 229,399 -2,399
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ ~15,129 -22,710 7,581
Total assets at end of year.............. .. . 152,252 167,381 -15,129
Total liabilities at end of year........... 0 0 0
Net assets/fund balances at end of year. 152,252 167,381 -15,129




Docusign Envelope ID: SA25F0FE-4F10-437D-BF64-E6F248C2DBBA

2024

General Information

AGUA VIVA INTERNATIONAL INC

Page 1
45-3845434

Forms needed for this return

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

Carryovers to 2025

None
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2024 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 290
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 transmission file.

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

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




Docusign Envelope [D: 9A25F0FE-4F10-437D-BF64-E6F248C2DBBA

2024 Preparer e-file Instructions - Federal Page 2
AGUA VIVA INTERNATIONAL INC 45-3845434

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is reguired with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK} that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.
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2024 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 205, 468. 205,468. 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 S879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning I 24 andending .20 o
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2024
internal Revenue Sarvice Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN cr SSN
AGUA VIVA INTERNATIONAL INC 45-3845434

Name and title of officer or person sublect to tax

JERRY JOHNSON CEO

Pa Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-1E and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all cther forms, enter whote dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a beiow, and the amount on that line for the return being filed with this form was blank, then leave tine 1b, 2b, 3h, 4b, 5b,

6b, 7b, 8b, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . ... . [ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 211,871,
2a Form 990-EZ check here.. | |b Total revenue, ifany Form 890-EZ, line 9).............. ... ... ... .. .. ... 2b
3a Form 1120-POL check here | | b Total tax Form 1120-POL, line 22) ... ... . 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5). .......... 4hb
Sa Form 8868 check here. .. | |b Balance due (Form 8868, line 3c) ... 5h
6a Form 980-T check here ... | | b Total tax Form 990-T, Part N, line &Y. ... ..o 6b
7a Form 4720 check here .... | | b Total tax (Form 4720, Part 1), line T2 ... .o o 7b
8a Form 5227 check here ... | | b FMV of assets at end of tax year (Form 5227 item D). ..., ............... 8b
9a Form 5330 check here.... | | b Tax due (Form 5330, Part If, line 19). ... ... .. 9b
10a Form 8038-CP check here. | |b Amount of credit payment requested (Form 8038-CF, Part lll, line 22).... 10b

[Part 1t | Declaration and Signature Authorization of Officer or Person Subject 1o Tax

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

gnd that | havg)examined a copy of the 2024 electronic return and accompanying schedufes and state(meizts, and, to the best of my knowledge
and betief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for refection of the ransmission, (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 its designated Financial Agent fo

initiate an etectronic 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. Te revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize ihe

financial institutions involved in the processing of the electronic payment of taxes io receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have seiected 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]! authorize MCAULEY & CRANDALL foentermy PIN [ 17112 | as my signature

ERQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that & copy of the return is being filed with a state
agency(ies) requlating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO 1o enter my PIN on the
return's disclosure consent screen.

As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency{ies) requlating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

{Partlll] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN, | 48642814424 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Autherized IRS e-file
Providers for Business Returns.

ERQO's signafure Dallas Stackhouse 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. TEEABBGOL 10/09/24 Form 8879-TE (2024)
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Form 990

Department of the Treasury
internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.lrs.goviForm990 for instructions and the Iatest information.

CMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

B  Check if applicable: c

Address change
Narne change
tnitial return

Final return/terminated
Amended return

Application pending

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

D Employer identification number

45-3845434

E Telephone number

913-283-7364

G Gross receipts 5

255,763.

F Name and address of principal officer: JERRY JOHNSON
Same As C Above

H{a) Is this a group return for subordinates?lziyes

H(b) Are all subordinates included?
if "No," attach a list. See instructions.

X No
No

Yes

b Tacexemgt status:  [X]501@)@) [ [501(e) ( ) (nserino) | Jasi@)(Nyor | [527
J  Website: www.aguavivainternational.org H(c) Group exemption number
K Form of organization: @Corporation L {Trust U Association u Cther | L ear of formation: 20711 ' M State of legal domicile: KS
[Partl” " [Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF AGUA VIVA
g| ~ INTERNATIONAL, INC IS CREATING PARTNERSHIPS TO PROVIDE PURTFIED WATER FOR "
§  COMMUNITIES IN NEED. _——— ——~ "= 7 7 T T T e m oo e oo o
£
S| 2 Checkithis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets,
©| 3 Number of voting members of the governing body (Part Vi, line Ta) oo 3 8
‘:’ 4 Number of independent voting members of the governing body (Part VI, tine by, .............. ... .. .. 4 0
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).............. ... ... ... 5 0
Z| 6 Total number of voluntesrs (estimate if necessary). ..., 6 50
::':" 7a Total unrelated business revenue from Part VIli, column ©hline Y2 .o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ................ ... . ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). .. ............o 242,627. 250,183.
2| 9 Program service revenue (Part VI, line 2g} .. ... ... .o
%’ 10 Investment income (Part VIH, column (A), lines 3, 4, and Ty oo 2,659, 5,580.
& |13 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Med oo, -38,597. -43,892.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ... . 206,689, 211,871.
13 Grants and similar amounts paid (Part 1X, column (A lines 1-3y...................... :
14 Benefits paid to or for members (Part 1X, column Ay dinedy . ... ...............
Wl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... ..
g 16a Professional fundraising fees (Part {X, column Ahline Vled..........oo .
g2l b Total fundraising expenses (Part {X, column (0}, line 25)
i 17 Other expenses (Part |X, column (A), lines 11a-11d, Tf2de). .o 229,399, 227,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ ... .. 229,399, 227,000.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ... -22,710. -15,129,
53 Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16).............ooooverr e 167, 381. 152,252
38| 21 Total fiabilities (Part X, line 26)............ ... oo 0. 0.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... .. 167,381. 152,252,

.| Signature Block

Under penalties of perjury, | declare that | have examined

complete. Declaration of preparer (other than officer) 's based on all information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and to the best

of my knowledge and bellef, it is frue, correct, and

Si gn Signature of officer DateJ
Here JERRY JOHNSON CEO
Type or print name and title
Preparer's name Preparer's signalure Cate Check U if PTIN
Paid Dallas Stackhouse Dallas Stackhouse selfemployed | P02001748
Preparer |Fims name MCAULEY & CRANDALL
Use Only |rimecamess 7200 W 132ND ST STE 160 FimsEN  43~1910817
CVERLAND PARK, KS 66213 Phonene. {913} 239-9130

May the IRS discuss this return with the preparer shown above? See instructions

X Yes | [No

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

TEEAQIOWL 12n2/24

Form 950 (2024)
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Form 990 (2024) AGUA VIVA TINTERNATIONAL INC 45-3845434 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1L, ...... ... .. .
1 Briefly describe the organization's mission:

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

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

4 Describe the or%anization's program service accamplishments for each of its three largest program services, as measured b expenses.
Section 501 (¢)(3) and 501(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 149, 666. including grants of $ ) (Revenue $ )
See Schedule 0O

4c (Code: ) (Expenses § 20, 900. including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule ©.)
(Expenses $ including grants of  $ ) (Revenue $ )
4de Total program service expenses 205, 468.
BAA TEEADIDZL (9/05/24 Form 990 (2024)




Docusign Envelope ID; 9A25F0FE-4F10-437D-BF64-E6F248C2DEBA

Form 990 (2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
‘Part IV | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? ¥ "Yes, " complete

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

for public office? if "Yes,” complete Schedule C, Part /... ... ... .. ... ... ..o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the {ax year? If "Yes," complete Schedufe C, Part Jl.. ... ... ... . ... . . . . o/7== 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,

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

i’g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, 6 %

artl e e e,

7 Did the organization receive ar hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part 1. ... .......... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 1L ... T 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV ... ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? 1 "Yes, " complete Schedule D, Part V. ... ... ... . . . ... . .

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the or?anization report an amount for land, buildings, and equipment in Part X, line 107 i "Yas," complete Schedule

Do Part VI T e 11a X
b Did the organization report an ameunt for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 If "Yes, " complete Schedule D, Part VI1. ... ... . . . . . 11b X
¢ Did the organization repart an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIIL.. ... ... .. . . .. tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, tine 167 /f "Yes," compiete Schedule D, Part IX..... .. . .. ... .. . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .. ... 1le X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X... | 111 X
12a Did the organization chiain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xil......... 0. T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ................ 12b X
13 s the organization a school described in section 170(b)(})(AXID? If “Yes,” complete Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes," complete Schedule F, Parts Tand IV ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ffand V... .. . . . T T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV ... ... . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . .. ... veoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? /f "Yes, " complete Scheduwle G, Part ... ... . . . . . . ... oo T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, {ine 9a? Jf "Yes,”
complete Schedule G, Part il ... 0. T 19 X
20a Did the organization operate one or more hospital facilities? Jf "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 report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” completz Schedule I, Parts land if ... ....... .. 21 X

BAA TEEADI03L 09/05/24 Form 990 (2024)
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Form 990 (2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
Part V.| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), tine 27 If "Yes,” complete Schedule 1, Parts land Il ... ... ... . ... ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current
gn% fodrn}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete X
CRBAUIG J. .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and

complete Schedule K. If 'Ne,"go toline 28a................ .. ... ... . . .. . . . . . oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.,............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... L 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 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage it an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part L. ........ ..o\ 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
Schedule L Parfl. ... e T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current or
former officer, director, trustee, key empioyee, creater or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il... ... .. . . . . ... . . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empléyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part li. ... 0 . . . . . . .

28 Was the organization a parly 1o a business transaction with ong of the following parties? (See the Schedule L, Part IV,
instructions for applicabie filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes," complete Schedule L, Fart IV, ... . . 28a X
b A family member of any individual described in line 28a7 if "Yes," complete Schedule L, Part IV. . ... .. ... ... .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described i line 28a or 2807 /f "Yes,"
compiete Schedule L, Part IV T, 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complefe Scheduie M....... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedwle M............... ... ... . .. ... .. LT 30 X
31 Did the organizatien liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part|...... 31 X
32 Did the organization sell, exchange, dispase of, or fransfer more than 25% of ils net assets? If "Yes," complete
Schedule N, Part i ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from fhe organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complele Schedule R, Parf | ... ... . .. . . . . o 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, complete Schedule R, Part lf, Ill, or iV,
and Part Vi line 1. ..o T 34 X
35a Did the organization have a controlled entity within the meaning of section S12MY1D7 .. ... 35a X

b If *Yes" to fine 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)? if "Yes,” complete Schedule R, Part V., line 2....... ... ... ... . . ... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part Vi, line 2. . . . .. . .. . . . . 36 X

37 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? If "Yes,” complete Schedufe B, Part VL. ... ... .. ... 37 X

38 Did the organization complate Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 197
Note; All Form 990 filers are required to complete Schedule O..... ... .. ..o or 38 X

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......... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings fo prize winners? ... 0 oL TR 1¢

BAR TEEAGT0AL 09/05/24 Form 990 (2024)
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Form 990 (2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 5
rﬁ_ . Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

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

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal ernployment tax returns? ...... . ... ... 2h
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. .............. .. .. ..., 3a X

..................................... 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutities account, or other financial account)?......... | 4a X

b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 174, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?

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

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

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

a Did the organization receive a 7|:Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 ... o T 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8809
asrequired?. ... ... 7q

10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. ... ... ... .. . 10a
b Gross receipts, included on Form 990, Part VIi, line 12, far public use of club facilities. . . .. 10k
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ..., ......... ... ... ... . .. ... Ha
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). ... ... . .. 1h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... IE:‘

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

Note: See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves onhand .. ... . ..

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?

If "Yes," complete Form 4720, Schedule Q,

17 Section 501(¢X21) 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 .
If "Yes," compiete Form 6069,

BAA TEEAQ105L. 09/05/24 Form 990 2024)
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Form 990 (2024) 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 to line 8a, 8b, or 10b below, desctibe 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

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

b Enter the number of voting members included on line 1a, above, who are independent, . . .. b
2 Did any officer, director, trustee, or key employee have a farnily relationship or a business refationship with any other

officer, director, trustee, or key employee? . ... X
3 Did the organization delegate control over management duties customari ly performed by or under the direct supervision

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

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

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

b Are any governance decisions of the crganization reserved o (or subject to approval by) members,
stockhoiders, or persons other than the governing body?... .......................

8 Dhid %h:lel organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:

a The governing body?.............o.oi i 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... 8b X
9 Is there any officer, director, trustee, or key smployee listed in Part Vi1, Section A, who cannot be reached at the
organization's maiting address? If "Yes,” provide the names and addresses on Schedule O.......................... .. 9 X
Section B. Policies (/his 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? ........................ooo 10a X
b If "Yes," did the organization have written policies and procecures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's exempt pUMPOSES? . ... ..., 10b
T1a Has the organization provided a complste copy of this Form 950 te all members of its geverning hedy before filing the form?. . ... ... .. ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 o

12a Did the organization have a written conflict of interest policy? Iif "No," go o line 13

b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... s 12b

¢ Did the organization regularly and consistently monitor ang enforce compiiance with the policy? If "Yes," describe on
Schedule O how thiswasdone........................................ ..o

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

15 Did the process for determining sompensation of the following persons 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. ..., 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. : s

16a Did the organizatien invest in, contribute assets to, or participate in 2 jaint venture or similar arrangetment with a
taxable entity during the year?. ... T

b Ji "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation i joint venture arrangemenis under appiicable federal fax law, and take steps to safeguard the
organization's exemnpt status with respect to such AMaNgements?. . oo o

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 1022 (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 D Another's website D Upon request D Other (axplain on Scheduie )
19 Describe on Schedule O whether (and if so, how) the organization made its goeverning documents, conflict of interest policy, and financial statements available fo
the pubiic during the tax year. See Schedule 0O

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

JERRY JOHNSON 704 NORTHEAST CAMBRIDGE DRIVE LEE'S SUMMIT MO 64086 (816) 863-4040
BAA TEEADI06L 03/05/24 Form 880 (2024)
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Form 990 (2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 7
Part V]I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or riote to any line inthis Part VIl ... ... ... B
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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definiticn of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

(C)
] (8) (do not chgcis:gug?e_ihan one (D) (E) F)
Nerne and tite Average bor. L"-llessapeir.r:senzl:-I lfft?gsts?ein comR:reggiiaohr!efmm conggsoi;}?obriefmm Estimated amount
;a\:rs " gof;?egandod xmm I -031 thepor anization relate% ozriganizaiiuns compé’.‘;s";ﬂiﬁ from
E’c:fltr S:'jgfr % g é :‘3 2 é% E S BN MiSCITORNEC) m:?,?éi%'l%gg:"
e BalS | (2Bgl ’
oo | Bla| |B] 3
W 6E
° &)
M JIM BURGER ] _4
Director 0 X 0, 0 0
_@ ISAAC REMPE _____ _ A
Recorder 0 X X 0. 0 0.
_@®_LEN DANAHER ____ | _4
Director 0 X 0. 0. 0.
_@ SOFIA ISABEL ___ _4_
Director 4] X 0. 0 0
@ RICKY OGDEN ___ | 24 _
Chairman 0 X X 0. 0 0.
.®©) STEVE JACKSON _____ 4
Treasurer g X X 0. 0 0.
_@ _RYAN SCHWEIGER ___ | _4
Director 0 X 0 0. 0,
_@ JERRY JOHNSON ___ 24 _
CEQ 0 X 0. 0 0
@ ] e
a e
ay o
8 e
(13)
a“y

BAA TEEAQIO7L 03/05/24 Form 980 (2024)
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Form 990 (2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 8
‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©)
Pasii
Na (A)d it 8) édo n:)t’chen:cits:'trla:;‘;l;:erthgmt Eflme R (E)b[ R (Ea)bl ®
an Itk (=) able i
e Aﬁgfﬁge o?ff-:’:eurnaﬁjsap ggrsgcrilolfltrgstegg comper}?gat[on from cnmpgr?gatic‘nefr_om EShm§ %?hzl;nounl
perweek o ol o | o | & | <] = the {vc\}[gfa]rgézgmn relate(‘% f:zrlg;]amgz_aatlons comperisation fram
e eBE | F |2 28 § MISC/ID99-NEC) MISC/1099-NEC) s
related |B @ E © g CRTIN: arganizations
organiza- & 19 4 Ea
tions S S E Q o
below 5 o B é
dotted ol g © | 8
line) ﬁ ﬁ,; i
g
8
a9 4
a
aw ]
e
e ]
ey ]
@»
>
ey | ___
@S 4
Th Subtotal ... .., 0. 0. 0.
c Total from continuation sheetsfo Part VIl Section A. .. ........ ... . .. .. ..., .. 0. 0. 0.
d Total{add lines tband1c).................. ... .. . . i 0. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

fram the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual .. 2. ... .0 . T

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,* complete Schedule J for

suchindividual ... o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? Jf "Yes, " complete Schedule Jfor such person..........................i...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed ahove) who received more than
$100,000 of compensation from the organization 0 .
BAA TEEAQT08L 09/05/24 Form 990 (2024)
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AGUA VIVA INTERNATIONAL INC

45-3845434

I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

)
Total revenue

{B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Lt0)
Revenue
excluded from tax
under sections
512-514

Conbtibutions, Gifts, Grants,
ard Other Similar Amounts

—

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

Membership dues............. 1h

Fundraising events............ 1c

116,635,

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

Government grants (contributions) . . .. Te

All other contributions, gifts, grants, and
similar amounts not inciuded above . .. | 1f

133,548.

Noncash contributions included in
fines la-1f. ... ... ..., ig

Program Service Revenue

kﬂ"‘mﬂ.ﬂu"g}

Business Code

All other program service revenue. . .,

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

Other Revenue

19

6a

o

7a

8a

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

Income from invesiment of tax-exempt bond proceeds

Royalties........

Grossrents........
Less: rental expenses

Rental income or (loss) | 6¢

5,580.

5,580.

{ Real

6a

6h

Net rental income or loss) ..........................

Gross amount from
sales of assets
other than inventol

Less: cost or other basis

and sales expenses
Gainor (loss) ... ...
Net gain or (loss)

Gross income from fundraising events

(aot including $

() Securities (if) Other

7a

7b

7c

116,635.

of contributions reported on line 1c).

See Part IV, fine 18 ..

Less: direct expenses. ... .. &b
Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part i, ine 19, .

Less: direct expenses...... %b

.......... 8a

.......... 9a

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

Gross sales of inventory, less. . ...
returns and atlowances

Less: cost of goods soid. . ..

10a

10b

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

Business Code

ellaneoLs
Revenue

Mi

11a

[ - T T -

MISC INCOME

211,871.

5,580.

0

BAA

TEEAQIGOL  09/05/24
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45-3845434 Page 10

Part

-| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part 1X

. . A) (B) (D)
Do not include amounts reported on fines Total r(expenses Pro ; -
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2t........ ... ... ...,

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

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

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3HB). . ... ...l

Other salaries andwages .. ................

Pension plan accruals and contributions
(inciude section 401 (k) and 403(0)
employer confributions) .. .......... .. ...

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

a Management..............................

dbiobbying.................. ... ...,
e Professional fundraising services. See Part IV, line 17. .,
f Investment management fees..............

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

Office expenses .. .........ovo oo nn.,
Information techrology. ....................
Royalties. .................................
OCCUPaNCY . . ..o e

12
13
14
15
16
17

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . ..................... ...,
Conferences, conventions, and meetings. . ..
Interest...... ... ...
Payments o affiliates. . ....................
Depreciation, depletion, and amortization. . . .

INSUMANCE . ... ... o

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

19
20

EBRR

0. 0. 0. 0
0. 0 0. 0.
2,480, 2,480,

@ WATER EQUIPMENT, TESTING/SUPPL 63,283. 63,275. 8.
b vOLUNTEER COSTS. 49,194, 48,675. 519,
€ TRANSLATORS & LABOR 43,885, 43,205, 680.
¢ TRANSPQRTATION, IN-COUNTRY 27,433, 27,265, 168,
e All other expenses...See Sch.. Q... .. 40,725. 23,048, 17,677.
25  Total functional expenses. Add lines 1 through 2Me. . . . 227,000. 205, 468, 21,532, 0.
26 Joint costs. Complete this line only if
the organization reperted in column (&)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here i following
SOP 98-2 (ASC 958-720). ..........oeean
BAA TEEAONI0L 09/05/24 Form 980 (2024)
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Form 990 (2024) AGUA VIVA INTERNATIONAL INC

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X................................... |:|

.
Beginning of year

B
End (of) year

Assets

AW N =

(-]

W oo~

11
12
13
14
15
16

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

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

section 4958(H (1)), and persons described in section 4958(cH3)B). .. ..... ... ..
Notes and loans receivable, net................ ... ... ..
Inventories for sale oF USE..... ... oo ieo

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

109, 407.

152,252,

| BN~

w|wiv| o

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

10c

investments — publicly traded securities. . ............. ... ... .
Investments — other securities. See Part IV, line 11............. ... ... . ... ...
Investments — program-related. See Part IV, line 11........... .. .. .. . ... .
Infangible assets. . ... .

11

12

57,973,

13

14

1

15

167,381.|18

152,252.

Liabilities

17

18

19
20
21

24
25

26

Accounts payable and accrued expenses. ... . ................ . . ...
Grants payable ........... .

Escrow or custodial account liability. Complete Part IV of Schedule D...........

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

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

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

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

Net Assets or Fund Balances

28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

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

Net assets without donor restrictions . ......... ... ... ... . . .. . ...
Net assets with donor restrictions. .................... ... ... ... . ... ...
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33,

Capital stock or trust principal, or current funds. ........ ... ... ... ...
Faid-in or capital surplus, or land, building, or equipment fund. .. .. .............
Retained earnings, endowment, accumulaied income, or other funds. ...........
Total net assets or fund balances. ........ .. ... ...

167, 381.

152252,

167,381,

152,252,

167,381.

152,252,

2
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Form 990 (2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 12
‘Part Reconciliation of Net Assets

Check if Schedule O cortains a response or note to any line inthis Part XL D
1 Total revenue (must equal Part VI, column (A), ine 12). .. ... e T 1 211,871.
2 Total expenses (must equal Part 1X, column (A), ine 25). ... ... .. o 2 227,000.
3 Revenue less expenses, Subtract fine 2 from line 1. ... ... 3 -15,129.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 32, column Y 4 167,381,
5 Netunreatized gains (losses) on investments. .. ... ... o i 5
6 Donated services and use of facilities. ... ... ... oo 6
7 InvestMent eXPeNSES ... ... o 7
8 Prior pericd adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O ... ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COMIMI (B)) .ot 10 152,252,

-j Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xil. . ... ...

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

If the organization changed its methed of accounting from a prior vear or checked "Qther," explain
on Schedule O.

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

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

Separate basis DConso!idated basis DBoth 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, consclidated basis, or both.

Separate basis DConsoIidated basis |:| Bath consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a resuli 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?.0.......... ... ... ... ... . ... . o 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Scheduie O and describe any steps taken to undergo such audits ... ... ... . . 3b

BAA TEEAD112L 09/05/24 Form 990 (2G24)



Docusign Envelope ID: 9A25F0FE-4F10-437D-BF64-E6F248C2DBBA

SCHEDULE A Public Charity Status and Public Support O o, 1950087
(Form 990) Complete if the organization is a section 501 (c)(sf organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
_A_GUA VIVA INTERNATIONAL INC 45-3845434

Part} |Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundatien because it is: (For lines 1 through 12, check only cne box.)
1 [ 1A church, convention of churches, or association of churches described in section T70(b)(1)(AXH).
2 [ | A school described in section 170(b) I )AX). (Attach Schedule E (Form 990).)
3 | |a hospital or a cooperative hospital service organization described in section 170(b)(1XANiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXD). Enter the hospitai's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1)XAXiv). (Complete Part [1.)

6 A federal, state, or local government or governmental unit described in section 170¢b)1XAXv).

~
Ed|

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part il.)

8 l_—_' A community trust described in section 170(bY(IXAXvD). (Complete Part 11.)

9 D An agricuitural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the callege or
university:

10 |:| 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 éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

1 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

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

a |:| Type | A supporting organization operated, supervised, or contrelled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel or
management of the supporting crganization 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 supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is g Type |, Type I, Type IIf functionally
integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of supporied organizalions .. .. ... . .. . J:]

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

(i} Name of supported organization €y EIN (iii) Tyze of organization (V) Is the ) Amount of monetary (v} Amount of other
{described on lines 1-10 | organization listed | support (see instructions) support {(see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 290-EZ. Schedule A (Form 990) 2024
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Docusign Envelope ID: 9A25F0FE-4F10-437D-BF64-E6F248C2DBBA

AGUA VIVA INTERNATIONAL INC

45-3845434

Page 2

Schedule A (Form 990} 2024
- Support Schedule for Organizations Described in Sections 170(b)Y(1XAXiV) and 170(b)1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

2

6

Gifts, grants, contributions, and
membership fees received, (Do nat
include any "unusual grants.™ . ... ...

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

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

Total. Add lines T through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
Public support. Subtract line 5
fromlined...................

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

() Totai

155, 577.

211,041.

279,046,

112,983.

133,548.

892,195,

0.

155,577

211,041,

279,046,

112, 583.

133,548,

892,185,

0.

892,195,

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

n

12
13

Amounts from line 4. . ... ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.......,.......

Net income from unrelated
business aciivities, whether or
not the business is regularly
carriedon................ ...

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

Part VI ...

Total support. Add lines 7
through 10...................

Gross receipts from related activities, efc. (see

First 5 years. If the Form 930 is for the org
organization, check this box and stop here

{ay 2020

(b 2021

(c) 2022

{d) 2023

(e) 2024

(f) Total

155,577,

211,041,

279, 046.

112, 983.

133,548,

892,195,

4,257,

7,596,

3,105,

2,659,

5,580.

23,197,

0.

915,392.

instructions)

16,9802.

anization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (M)
15 Public support percentage from 2023 Schedule A, Part I, line 14

16a 33-1/3% support test—2024. If the or

17a 10%-facts-and-circumstances test—2024. | the or
or more, and if the organization meets the facts-a
the arganization meets the facts-and-circumstanc

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on

or more, and if the organization meets the facts-and-circumstances test, check this

......... 14
............................................. 15

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

b 33-1/3% support test—2023. If the o
and stop here, The organization gu

897.47%

98.12 %

or more, check this box

ganization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
nd-circumstances test, check this box and stop here. Explain in Part VI how
es test. The organization gualifies as a publicly supported organization

rganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
alifies as a publicly supported organization

line 13, 16a, 16h, or 17a, and line 15 is 10%
box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. . .. .
BAA TEEAQ402L 08/30/24 Schedule A (Form 990) 2024




Docusign Envelope 1D: 9A25F0FE-4F10-437D-BF64-E6F248C2DBRA

Sch{ed}ile A (Form 590y 2024 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 if the organizatior failed to qualify under Part |1, i the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d)y 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not inciude
any "unusual grants.™.. .. ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furrished in any activity that is
refated to the crganization'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
its behalf. .................. ..

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

& Total. Add fines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline 6..........

10a Gross ircome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10a and 10L...... ..

11 Net income from unrelated husiness
activities not included on line 10h,
whether or not the business is
reqularly casriedon. . ......... .. ..

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

13 Total support. (Add lines 9,
10c, 11, angd 12 .............

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 stophere. .. ... T T T O SRS D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by fine 13, column (). ... ... . ... ... . 15 %
16 _Public support percentage frorn 2023 Schedule A, Part lll, line 15 .. ................. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (), divided by fine 13, column (M. ............ ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Woline 17 o 18 %

19a 33-1/3% support tests—2024. If the organization did rot check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........ . ...

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or fine 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 crganization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, ... ...........
BAA TEEAQM03L (8/30/24 Schedule A (Form 990) 2024
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Schedule A Form 990) 2024 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 4
Part V. | Supporting Organizations

omplete only if you checked a box on line 12 of Part L. 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 @)@, &), or (6)? If "Yes,” answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)&y, (), or (6) and
satisfied the public support tests under section 509()(2)7 If “Yes, " describe in Part VI whern 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 to ensure such use.

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

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

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

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

b Type I or Type N only. Was any added or substituted supported organization part of a class aiready designated in the
organizaticn's organizing document?

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

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

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or 2 35% controlled entity with
regard to a substantiai contributor? If "Yes, " complete Part | of Schedule L (Form 390).

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described on line 77 i "Yes,"
compiete Part | of Schedule L (Form 990).

9a Was the arganization 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 5090@)(1) or (20)?
If “Yes," provide detaif in Part W,

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regarding !
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If "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 -
whether the organization had excess business holdings. ) 10b

BAA TEEAQADAL 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 5
PartV | 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, sither 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% conitrolled enlity of a person described an line 11a or 1% shove? Jf "Yes"fo fine 11a, 114, or T1c, provide detail in Part VI. e
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 elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part Vi Flow the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated amony the supported organizations and what conditions or restrictions, if an v, applied fo such powers
during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled ihe
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B
organization's tax year, (iy 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 nctification, and (iii} copies of the
organization's governing documents in effect on the date of neftification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s), or (i) serving on the governing body of a supperted organization? If "No," expiair in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used fo satisfy the Integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Compiste 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 activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respansive? /f "Yes,” ther in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

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

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

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

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

BAA TEEAD4O5L  01/02/25 Schedule A (Form 980) 2024




Docusign Envelope ID: 9A25F0FE-4F 10-437D-BF64-E6F248C2DBBA

Schequlg_A (Form 990) 2024 AGUA VIVA INTERNATIONAL INC 45-3845434 Page 6
[P .{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) Ganent year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O (1| [ [N —
G| b g | DD | e

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

7 Other expenses (see instructions)
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

=1}

~i

Section B — Minimum Asset Amount (A Prior Year {B)(ggggﬂta?;ear

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): .

a Average monthly value of securities

b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

€ Discount ciaimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets
Subtract line 2 from line 1d.

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

w
w

I

3

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035,

Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 fo line 6)

(o

@ |||

Section C — 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 impesed in prior year

U (Wi =

AR N - R ECVR R R

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions). 6

-

|:| Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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AGUA VIVA INTERNATIONAL INC

45-3845434

Page 7

[Pait

TType Non-Functionally integrated 509(a)(3) Supporting Organizations (contin

ved)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provida details in Part Vi) 5
6 Oiher distributions (describe in Part Vi) See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (previde details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line @ amount 10
. NPT . . . M A ., i)
Section E — Distribution Aliocations (see instructions) _Excess Underdistributions Distributable
Distributions Amount for 2024

1 Distributable amount for 2024 from Secticn C, line &

Pre-2024

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2, For tesult greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020 ......

b Fxcess from 2021, ... ..

€ Excess from 2022 ... ...

d Excess from 2023.... ..,

e Excess from 2024 .. .. ..

BAA

TEEAD407L

01702125

Schedule A (Form 990) 2024



Docusign Envelope ID: 9A25FOFE-4F 10-437D-BF64-EBF248C2DBBA

Schedule A (Form 990) 2024 AGUA VIVA INTERNATIONAT INC 45-3845434 Page 8
PartVl- Supplemental Information. Provide the explanations required by Part 1l line 10; Part II, line 17a or 17b; Part

IH, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

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

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

BAA TEEAQ408L ©1/02/25 Schedule A (Form 990) 2024




Docusign Envelope 1D: 9A25F0FE-4F1 0-437D-BF64-E6F248C2DERA

Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF,
Internal Reveriue Service Gio to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer idenfllication number

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

OMB No, 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501(cy 3 ) (enter number) organization
D 4347()(1) nonexempt charitable trust not ireated as a ptivate foundation
D 527 political organization

Form 990-PF D 531(c)(3) exempt private foundation
D 4947 (@)(1) nenexempt charitabie trust treated as a private foundation

[ ] 501¢c)3) taxable private foundation

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

General Rule

D For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts { and II. See instructions for determining
a contributor's total coniributions.

Special Rules

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

D For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
centributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literaty, or educational purpases, or for the prevention of cruelly to children or animals. Complete Paris | {entering
"NFA" in column (b) instead of the contributor name and address), [, and 1.

D For an organization described in section 501 (€)@}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religicus, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year . ................................... .. ... T s

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 bex on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 950-PF. Schedule B (Form 990) (Rev. 12-2024)

TEFAQ7DIL 01/02425




Docusign Enveiope |D: 9A25F0FE-4F10-437D-BF64-E6F248C2DBBA

Schedule B (Form 990y (Rev. 12-2024) 1 2 Page 2

Name of organization

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

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

~ Je
-

@ |

No.

(a)

No.

(b) @ o
Name, address, and ZIP + 4 Total contributions Type of contribution

¥
LN
L

DoverS NBMES
4‘0\[‘5269 FOQ W-Wécj'

“Scheduie B (Form 990) (Rev. 12-2024)

!



Docusign Envelope ID: 9A25F0FE-4F10-437D-BF64-E6F248C2DBEA

Scheduie B (Form 990) (Rev. 12-2024) 2 2 Page 2
Name of organization Employer identification number
AGUA VIVA INTERNATIONAL INC 45-3845434

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

] © o
Name, address, and ZIP + 4 Total contributions Type of contribution

1.
8 |
___8 _ q_.
DooeorsS Nbmed
(a)
LOVERED (R me;cj
N
ﬁg. — Name, addre(sbs). and ZIP + 4 ﬁ—?;zﬂicom{ibutio.ns Type of c(gl)ztribution
Person []

Payroll

L
L]

(Complete Part 11 for

Noncash

noncash contributions.)

@
Type of contribution

Person

[l
L
L

(Complete Part || for
noncash contributions.)

Payroll
Noncash

@

Type of contribution
Person []
Payroll D
Noncash D

(Complete Part Il for
nencash contributions.)

TEEAD7021. 01/02/25

Schedule B (Farm 980) (Rev. 12-2024)



Docusign Erwvelope ID: SGA25FQFE-4F 10-437D-BF64-E6F248C2DBRBA,

Schedule B (Form 990) (Rev. 12-2024)

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 needed.

)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part |

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

)
Date received

{@)No.
from
Part |

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

(d)
Date received

(a) No.
from
Part|

b

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

(d)
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimateg
(See instructions.

) |
Date received

{a) No.
from
Part |

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

(d)
Date received

BAA

TEEAD7O3L GQ1D2r25

Schedule B (Form 990) (Rev, 12-2024)



Docusign Envelope ID; 9A25F0FE-4F10-437D-BE64-E6F248C2DBBA

Schedule B {Form 990) (Rev. 12-2024) 1 1 Page 4
Namme of organization Employer Identification number
AGUA VIVA INTERNATIONAL INC 45-3845434

Part 1l |

contributions of $1,000 or less for the

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

the following line entry. For organizations com

the year from any one contribut

contributions to organizations described in section 501 €X7), (8),

OF. Complete columns (a) through (e) and

pleting Part 111, enter the total of exclusively religious, charitable, etc.,
year. (Enter this information once. See instructions.)

..................... A
Use duplicate copies of Part |I! if additional space is needed. N/
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
B
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (c) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of giét
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zohrlﬁ' (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ7Q4L 01702125

Schedule B (Form 990) (Rev, 12-2024)



Docusign Envelope ID: 9A25FOFE-4F10-437D-BF64-E6F 248C2DBBA

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990)

OMB Ne. 1545-0047

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 9%0-£7, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information,

(Rev. December 2024)

Depariment of the Treasury
Internai Revenue Service

Name of the organization

AGUA VIVA INTERNATIONAL INC

Partl Fundraising Activities. Complete if the organization answered "Yes"
rarnt | rom S90-EZ filers are not required fo complete this part,

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of nongovernment grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations

Employer identiﬁcaﬁnn number
45-3845434
on Form 990, Part |V, fine 17,

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIIy or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

{v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

(iii) Did fundraiser
have custadg or contral
of contributions?

No

(vi} Amount paid to
(or retained by)
organization

(i) Name and address of individual

" . (iv) Gross receipts
or entity {fundraiser)

(i} Activity from activity

Yes

10

3 Lis}all states in which the crganization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAZ70IL  11/20/24

Schedule G (Form 990) (Rev. 12-2024)




Docusign Envelope |D: 9A25FOFE-4F 10-437D-BF64-E6F248G2DRBA

G (Form 930) (Rev. 12-2024) AGUA VIVA INTERNATIONAL INC

45-3845434

Page 2

Schedu
Part]

ie

;| Fundraising Events. Complete if the or
reported more than $15,000 of fundraising event contributions and

and bb. List events with gross receipts greater than $5,000.

ganization answered "Yes" on Form 990, Part IV, line 18, or
gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (dg 'Et()jtal ?v(er;ts
add col. (a
ANNUAL GALA None through col. (c))

) (event type) {avent type) (total number)
3
=
% 1 Grossreceipts.................... 116,635. 116,635.
o

2 Less: Contributions ............. ... ... 116,635, 116,635.

3 Gross income (fine 1 minus line 2).. ...

4 Cashoprizes...........................

5 Noncashprizes............... .......
g 6 Rentffacilitycosts. ....................
v}
u% 7 Foodandbeverages..................
)
§ 8 Entertainment............. ... ... ... ..
a 9 Other direct expenses. ................ 43,892, 43,892.

Direct expense summary. Add lines 4 through 9 in column W 43,892,
Net income summary. Subtract line 10 from line 3, column W -43,892.

than $15,000 on Form 990-EZ, line 6a.

lit| Gaming. Complete if the organization answered "Yos"

on Form 990, Part IV, line 19, or reported more

Revenue

{a} Bingo

{b) Pull tabs/instant
bingofprogressive
bingo

(c) Other gaming

(d) Total gaming
(add col. (a)
through col. (€))

Grossrevenue........................

Direct Expenses

Cashprizes.................... .. ...

Noncashprizes. ......................

Rent/facility costs.....................

Other direct expenses. .............. ..

7

Volunteer labor................... ... .

Yes
No

TEEA3702L

112024

Schedule G (Form 950) (Rev, 12-2024)



Docusign Envelope 1D: 8A25F0FE-4F10-4370-BF64-E6F248C2DBRA

Schedule G (Form 990} (Rev. 12-2024) AGUA VIVA INTERNATIONAL INC 45-3845434 Page 3
11 Does the organization conduct gaming activities with nonmembers?..... ... ... ... .. .. ... .. ... .. . D Yes D No

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

13 Indicate the percentage of gaming activity conducted in;

a The organization's facility ...................... 13a %
b Anoutside facility. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
e
eSS
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization $_ and the amount
of gaming revenue retained by the third party S
¢ If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 0
i
Address

16 Gaming manager information:

Name

Description of services provided

D Directorfofficer [ ]Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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

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

|| Supplemental Information. Provide the explanations required by Part I, tine 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Docusign Envelope ID: 9A25F0FE-4F 1 0-437D-BF64-E6F248C2DBBA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to grovide information for responses to specific questions on CME No. 1545-0047
Form 980 or 990-EZ or to provide any additional information.

{Rev. December 20243 Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service 3

Name of the organization Employer identification number

AGUA VIVA INTERNATIONAI, INC 45-3845434

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

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

These eight projects included a complete installation of an Agua Viva water
purification system and wa-ter bottling facilities in 2024, or a significant

improvement to an existing system.

Preject 19-022 Batalla de Ticcajas, Ecuador

Project 24-002 Balanya English Academy, Santa Cruz Balanya, Guatemala

Project 24-012 Jesus Salva, Cuyotenango, Suchitepequez, Guatemala

Project 23-010 Iglesia Evangelica Pentocostes “"La Vid Veradera”, El Sauzal, Honduras
Project 24-007 Iglesia Santiago Apostol, Esquipulas del Norte, Olancho, Honduras
Project 22-037 Kisii Special School, Kisii, Kenya

Project 23-003 Kakamega Orphanage, Kenya

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

Form 990, Part lll, 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 te support their water operations. Sometimes it is necessary to minister
to other urgent needs in these communities. Agua Viva provided 28 stewardship

projects in 2024:

Project 12-002 Jipangato, Ecuador

Project 14-002 El Fortin, Ecuador
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E7. TEEA4901L 1211024 Schedule O {(Form 990) (Rev, 12-2024)




Docusign Envelope ID: SA25FOFE-4F+4 0-437D-BF64-E8F248C2DBBA

SCHEDULE O
(Form 920)

{Rev. December 2024)

Bepariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 820 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go 1o www.irs.gov/Form880 for instructions and the latest information,

Name of the organization

Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 990, Part lIf, Lire 4b - Program Service Accomplishments

Project 14-003
Project 15~008
Project 19-012
Project 19-021
Project 19-024
Project 20-016
Project 08-001
Project 11-001
Project 14-001
Project 16-9001
Project 18-008
Project 19-017
Project 19-018
Project 19-019%
Project 21-005
Project 21-016
Project 21-008
Project 21-013
Project 22-014
Project 22-025
Project 23-007
Project 21-003
Project 22-031
Project 19-006

Project 19-007

Flores, Ecuador

Galte, Ecuador

Rio Jubal, Ecuador

San Gerardo, Ecuador

Llinllin Las Juntas, Ecuador

Bayushig, Penipe, Ecuador

Cantel, Guatemala

Aldea San Jose, Guatemala

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

Martha y Maria Orphanage, Esquipulas, Guatemala

Casa Guatemala, Rio Dulce, Livingston, Izabel, Guatemala
Chichipate, Guatemala

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

Hechos Dos, Poptun, Guatemala

Iglesia de Dios Pentecostes, Pajuiles, Honduras

Asambleas de Dios Emanuel, Santa Lucia, Honduras

San Luis de Lajas, Honduras

Iglesia de Dios, Santa Rosa del Norte, Mezapa, Atlantida, Honduras
Iglesia de Dios “Casa de Honra”, El Pantano, Yoro, Honduras
Friends of St. Anne’s Girl School, Kapkemich, Kenya
Wadiago Pentacostales Assembly of God, Sindo, Kenya

Igombe Africa Inland Church, Igombe, Tanzania

Kavenze African Inland Church, Tanzania

BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 980 or 990-EZ, TEEA4S0IL  1210/24 Schedule O (Form 990) (Rev. 12-2024)




Docusign Envelope ID: 9A25FOFE-4F1 0-437D-BFB4-E6F248C2DBBA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 390 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service i AnS

Name of the organization Employer identification number

AGUA VIVA INTERNATIONAL INC 45-3845434

Form 990, Part Il, Line 4b - Program Service Accomplishments
Project 21-019 Free Methodist Church, Kigoma {Agape Pamoja), Tanzanigz
Form 990, Part I}, 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 com-munity. Covenants were discussed and
tentative agreements were made, where possible. Agua Viva supported 14

qualification projects in 2024.

Project 19-023 Atapa Santa Elena, Ecuador

Project 22-021 Punin Community, Catholic Church, Ecuador

Project 24-015 Vishut, Ecuador

Project 24-016 Polytechnic School of Riobamba, Ecuador

Project 24-005 Hope of Life, Santa Cruz Zacapa, Guatemala

Project 24-006 Fe en accion, Xela, Guatemala

Project 24-009 Iglesia Catclica Brisas del Golfete, Guatemala

Project 24-010 CADEP El1 Progresso, Guatemala

Project 24-011 Escuela Oficial Rural Mixta Velasquitos, Santa Lucia, Cotzumalguapa,
Guatemala

Project 24-014 AK Tenamit, Guatemala

Project 24-007 Iglesia de Dios Pentocostes de America, San Juan Pueblo, Atlantida,
Honduras

Project 24-013 Agua Fria, Choluteca, Honduras

Project 24-008 Ndiwa Girl’s School, Kenva
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 950) (Rev. 12-2024)




Docusign Envelope ID: 8AZ5FOFE-4F10-437D-BF64-EBF248C2DBEA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 930-EZ or to provide any additionat information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form99¢ for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

AGUA VIVA INTERNATICONAL INC 45-3845434

Form 990, Part Ili, Line 4c - Program Service Accomplishments
Project 22-024 Mtama Free Methodist Church, Tanzania

Form 998, Part VI, Line 11b - Form 990 Review Process

Tax Return is delivered to each Director in advance of meeting and cpen 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 pubiic.

Form 990, Part X, Line 24e
Other Expenses

{A) (B) {C) (D)
Program Management
Total Services & General Fundraising

ADMIN MEALS 631, 287, 404,
ADVERTISING/PROMOTION 2,162, 286, 1,876.
CHARTTABLE GIVING, IN COUNTRY 3,603. 3,591, 12.
GENDER EMPOWERMENT 325. 325,
HEALTH & HYGIENE EDUCATION 819, 819.
INSURANCE 2,072, 488. 1,584,
MISCELLANEQUS 7,464, 1,005. 6,459,
OFFICE SUPPLIES 660. 660.
PERMITS 680. 680.
POSTAGE 139, 139,
PRINTING 93. 43, 50.
PROJECT SUPERVISION, IN-COUNTRY 13,043, 13,043.
SERVICE CHARGES & FEES 3,884, 885. 2,999,
SHIPPING 1,596. 1,5%6.
SOCIAL MEDIA AND WEBSITE 3,494, 3,494.
Total 8 40,725, § 23,048, § 17,677. s 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAQOIL 12110424

Schedule O (Form 990) (Rev. 12-2024)



