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“omm 990-EZ
Under secion 501(c), 527, or 4847(a)1) of the Intemal Revenue Codo
(except black kung benefit trusl or private foundation)

assels loss than $2.500 DOO at the end of the year may use this forrm

Jepartment of the Treasury
» 1he orgamzation may have fo use a copy of lhis return fo satsfy state reporting requirements

nlerngl Revenue Senrnce

Short Form AMENDED

Return ur Organization Exempt From Incoine Tax

> Sponsonng organizatons of donor advised hunds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1 000 000 and tota!

OF 12

OMB No 1545-1150

A For the 2008 calendar year, or tax year beginning . 2008, and ending

B Check if appicable € Name of organization

D Employer identification number

. Address change PG LIVING WATERS CHRISITAN CANOE CAMP 48-1252500
Name change tabed or Number and street (or P O box if mail is not gehvered (o sireet addrass) Roomisuite E Te(ephone number
Inihal retum mu’
" Termination S i [L0955 LOWELL, SUITE 900 (913) 451-4501
__ Amended return :ir::rr City of fown, state of country, and ZIP + 4 F Group Exemption
Application pending VERLAND PARK, KS 66210 Number - « P
o Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method. }(_ Cash __ Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify)

H
| Weabsite: » JOHN738.COM
g J Organization type (check oniy one) -

X 501(c)( 3 ) d (insertno) .4947(a){1)or _ 527

Check®  if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

2K Check & |
is not required, but If the orgamzation chooses to file a refurn, be sure to file a complete return

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

No statu

ol: Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 950-EZ 3 97,118
Parkk]  Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
oy 1 Coninbutions, gifis, grants, and similar amounts received » « « ¢ ¢ v o s o 2 o o s 0 0000 na e 1 64,500
L 3 2 Program service revenue including government fees and contracts - - - - - -' Q{ {l? 2 32,618
;:’ 3 Membership dues and assesSmMents « o = = = v = o o ¢ o o s = o s o g é E D 3
4 |nvestment income R A R R I A N SRR IR R LN 4
‘é 5a Gross amount from sale of assets other thaninventory - - = « « « o ¢ ¢ o « © ﬁ]ﬁ 0 4 2015
b Less. cost or other basis and sales expenses =« « « = = « =« ¢« ¢ v 0 0 o M‘;&u
R ¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (ataCipRBbule) - - -
ms 6 Special evenis and actvities (complete applicable parts of Schedule G) If any amount 15 from gaming, check here » -
:: a Gross revenue (not including $ of contrbutions
wu repoﬂedon||ne1) e 8 & a8 s 8 2 % a s s s e s e e aa e e o o Ba
oe b Less: direct expenses other than fundraising expenses - « - - - R 6b
@ ¢ Net income or (loss) from special events and aclivities (Subtract hne 6b from line 6a)
© T7a Gross sales of inventory, less returns and allowances - « « « - - R L
» z b Less costofgoodssold + « = ¢ « ¢ s s e et s ettt oo . . 7b
® ¢m © Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) = = « =+ + = =« e e 0 0o e o 7c
d> 8 Other revenue (describe B )y | 8
- ™ 9 Total revanue. Add lines 1,2,3,4,5c,6¢,7c,and B« = - s e 0 v e e e a0 s s o0 I 9 97,118
‘\: 10 Grants and similar amounts paid (attach schedule) <« + o ¢ ¢ o o v o v v v v v o v d e bttt e e e, 10
Eal 11 Benefits pa|d toorformembers « « « ¢« « o & a s o ¢ v o o o . e o s s s s s s e s e 0 e e » ¢ s s s 11
xU1 12 Salaries, cther compensation, and employee benefits « « o o o o v e n e o s e s e s e e e e 12
E; ) :: l:)rofessmnal fees and other payments to independent contractors RE-C EiVE D ------- . 13
&l ccupancy, fent, utiities, and maintenance - ¢ - - - - - . 1$] S 14
eZ| 15 Prinling, publications, postage, and shipping - = « - - - g ------ 2244 RECEE RN .. 16 |
% 16 Other expenses (describe P STM130 53] AUG 0 1 2016 (ci ) |18 93,736 |
€3 17 Total axpenses. Add lines 10through 16 « = « « « « « » } obwememeeeocre o o~ - xl. ...« p |17 93,736
I 18 Excess or (defict) for the year (Subtrac ne 17 from line 9) [ - - OGDEN- UT-- -+ |18 3,382
N: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree with -35,3'6,
eg end-of-year figure reported on pnor year's return)  + - « « - - - S IR BN Y v e s e e 19 19,853
t 20 Other changes in net assets or fund balances (attach explanation) LR I IR N D R 20
& 21 Nel assets or fund balances at end of year. Combine lines 18 through20 = - - « - - R » 21 23,235
{ Balance Sheets, |f Total assets on line 25, column (B) are $2.500,000 or more, file Form 980 nstead of Form $90-EZ
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
22  Cash, savings, and investments « « « « « « « o+ » . - R R A N I 5,893{22 25 '
23 Land andbulldings = » ¢ = » s« s s = s o s s e e o s e s s oo s et e 23 12,000
)24  Other assets (describe P STM131 ) 14,906|24 12,156
~ 25 TOtAlassats - « « « v s o o ¢ o s s 4 e e e e e e s oe e s e e e ae e [ 20,799)25 24,181
O 26  Total liabilities (describe P STM132 ) 94626 946 A
L 27  Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) A 19,853|27 23,235

‘\‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Form 990-EZ (2008)

Oy
N\




Form 990-EZ (2008) LIVING WAT CHRISITAN CANOE CAMP 48-1252500 Page 2
Parfilli| Statement of Program SeVice Accomplishments (See the istructions for rart Iil.) Expenses
What 1s the organization's pnmary exempt purpose? CHRISTIAN CAMP (Required for 501(c)(3)
Describe what was achieved in carrying out the arganization's exempt purposes (n a clear and concise manner, 223 ‘(‘49)4c;r(gaa)?1t§at:\llosr::
describe the services provided, the number of persons benefted, or other relevant information for each program iitle optional for others ) '
28 PROGRAM AND CAMP EXPENSES

(Grants $ ) If thus amount includes foreign grants, checkhere + « « « « « « . P 28a 90,986
29

(Grants § ) If this amount includes foreign grants, check here - » » « - - . - > 29a
30

(Grants $ ) if this amount includes foreign grants, check here IR 30a
31 O(herprogrgm services (at[ach schedul@) « « » e = s ¢ ¢ ¢ o v v 0 0o s s 0 0o a2 s 0 v s PR RPN

(Grants $ ) if this amount includes foreign grants, check here oo P 31a
32 Total program service expenses (add lines 28a through 31a) R IR IR R v e s e s e s e 32 90,986

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part (V')

(®) Tille and average (c) Compensabon {d) Contributions to (8) Expense
(3) Name and address hours per week 0f not paid, employee benefil plans & account and
davoted to poshion enter -0-) defemred compensabon other allowances
PAUL RWING PRESIDENT STMAO1
10955 LOWELL OVERLAND PARK KS, 66210 0 Q ¢ 0
JULIE EWING CE PRES STMAO2
L0955 LOWELL OVERLAND PARK KS, 66210 0 0 d 0
EEA Form 990-EZ (2008)




‘orm 990-EZ (2008} LIVING WATE..3 CHRISITAN CANOE CAMP 48-1252500 Page 4
AtV  Section 501 (c)(3) organizations only. Al section 501(c)(3) organizations must answer questons 46-49
. and complete the tables for lines 50 and 51
6 Did the organization engage in direct or indirect political campargn activities on behalif of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part ) R IR TR N R A SR I 46 X
17 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part1l « « « « « v o v e e 0o v 0o 0 v v v o 47 X
18 Is the organization operating a school as described in section 170{b)(1)(A)(n)? If "Yes," complete ScheduleE + + « - « « - « . 48 X
19 a Did the organization make any transfers to an exempt non-chantable relaled orgamization? « « « « « « = o « + . e s s |49a X
b If"Yes," was the related organization(s) a section 527 organization? - « « « ¢« ¢ s o o o ¢ ¢ s o v o e e u e n e e e 49b
0 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensatian from the organization {f there is none, enter "None *
() Title and average (c) Compensation {d) Contnbulions to (e)Expense
(a) Name and address of each employee paid more hours per week employse benefil plans & account and
than $100,000 devoted to position deferred compensaton other allowances
[ONE
“otal number of other employees paid over $100,000 P
i1 Complete this table for the five highest compensated independent contraciors who each received more than $100,000 of
compensation from the arganization If there are none, enter "None "
(a) Name and address of each independenl contractor pard more than $100,000 (b) Type of service (c) Compensation
IONE
otal number of other independent contractors each receiving over $100,000 - - - P
Under ponalies of perjury, | declare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowleuge
and belef. it 18 rue, correct, and complele Dedaration of preparer (o1her than officer) 13 based on all informalion of which preparer has any knowledge
sign ' |
jere Signature of officer Dale
PAUL EWING, PRESIDENT
' Type or pant name and ttle
Preparer's Date Check it Preparer's ldenifymg No (See inst)
aid signature } Gorald E Harvey Jr CPA 11-16-2009 Seoloyed P
‘reparer's ; HARVEY AND CALDWELL PA EIN »
Finm's name (or yours
Ise Only f sell-employed) } 7011 W 121ST STREET, STE 102
address. and ZIP + 4 OVERLAND PARK, KS 66209 Phoneno P 913-451-4400
fay the IRS discuss this return with the prepares shown above? See InStructions « « v« o v ¢ e o 0 v 00 0 v o v o v v s - X Yes . No
EEA Form 990-EZ (2008)

73




3CHEDULE A F
Form 990 or 990-EZ)

rapartment of the Treasury

OMB No 1545-0047

Jlic Charity Status and Public S. port

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. 3 1117

ilernal Revenue Service » Attach to Form 930 or Form 890-EZ, P See separate Instructions.
iame of the organkzaion Employes identficabon number
JVING WATERS CHRISITAN CANOE CAMP 48-1252500
%‘k} Reason for Public Charity Status (Al organizations must camplete this par ) (see instructions)
| ‘he organization is not a private foundation because it 1s (Please check only one organization )
1 \ A church, convention of churches, or assoctation of churches descnbed in sactlon 170(b){1){A)i).
2 | Aschoot described in section 170(b){1}{A)il). (Attach Schedule E )
3 _ A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii). (Attach Schedule H )
4 ! A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
cty, and stale
5 i An organization operated for the benefit of a college or university owned or operaled by 2 govemmental unit described in
section 170(b)(1)(A)iv). (Complete Pari Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1}{A){(v).
7 1 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
| described in saction 170(b){1){A){vi). (Complete Part Il }
| 8 ;_"' A communily frust descnbed in section 170(b)(1){(A)(vi). (Complete Pan II )
| 9 X, Anorganization that normally recewes. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
; receipts from aclwities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
1 support from gross Invesiment income and unrelated business taxable income (less section 511 tax) from businesses
‘ acquired by the orgamization after June 30, 1975 See sectlon 509(a)(2). (Compiete Part (Il )
0 7 An organization organized and operated exclusively to test for public safety. See saction 509(a){4). (see instructions)
1 7 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 organzations described in section 509(a)(1) or section 509(a}(2) See section
: 509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
| a ' Typel b Typell ¢ i Type lll-Functionally integrated d _ Typelll-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization recewved a wniten determination from the IRS that it 1s a Type |, Type Ii, or Type [l supporting
organization, check thisbox « = « + s ¢ s e e v s 0 e v e v 00000 o L I T L I B R I I I
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
{) A persan who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (i) below, the governing body of the supported organization? < - » + « « L I IR R R R oo o 1190)
(i) A family member of a person described N () above? =« « ¢ « = s v e m et v e et a it e yio6
(i} A 35% controlled entity of a person described in (1) ar (1) above? « ¢ « ¢« ¢ ¢ o e o e v e oo . R IR o |1gmE)
h Provide the following information about the organizations the organization supports
() Name of supported (@) EIN (W) Type of crganization {w) (s the orgamzation {v) Did you notty () Is the ) Amount of
organization (descnbed on lines 1-9 incol (i) histed n your {the orgamization in col orgenization n col support
above or t{RC section goveming document? @ of your support? ® orgum'jeg !;' the
{see instructions) )

Yes No Yes No Yes No




ichedule A (Form 880 or 990-EZ) 2008 LIVI? TATERS CHRISITAN CANOE CAMP 48-1252500 Page 2
Partdi’l Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part 1.}
3ection A. Public Support
Calendar year {(or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) -« . - o« v .
2 Tax revenues levied for the organwization's
benefit and either paid to or expended on
Hebehalf = « « « ¢ ¢ ¢ s ¢ 0 ¢ v v o o e a o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ = « « « « » « .
4 Total. Addlings 1-3  + « <+ o e s v 0 v oo
6  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 11, column(f) < « « ¢« ¢ « » =+
6 Public support. Subtract ine 5 fromlne4 - -
3ection B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts fromlined4 =+« .. c s e
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SOUICES =+ » » s v ¢ s v v ¢ v« « s e s o o
9 Net income from unrelated business
activities, whether or not the business is
reguladycarnedon « » ¢ » « s o s o - ¢ . - .
10 Cther income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) « s ¢« o v o v oo e v oo
11
‘2
3 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here I PP © 4 s s 8 v s e s s e e e e s s e e e @ e s s e e s s e s e e s e »
Section C. Computation of Public Support Percentage
4  Public support percentage for 2008 (line 6, column {f} divided by line 11, column (f)) ¢ » + ¢ ¢ « ¢« ¢ a0 e o™ 14 %,
5  Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f < + + » = o« ¢ = o s ¢ 2 s a0 e 0 0 v o™ 15 %
6a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization L R A A L I R R A AL IR RN
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization I L I N T I < p

7a

10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supporied organization <« ¢« « c « o = v « . P

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and tine 15is 10% or

more, and if the organization meets the “facts-and-circumstances™ fest, check this box and stop here. Exptain in Part IV how the
organization meets the "facis-and-circumstances” test The organization qualifies as a publicly supporied organizaton = » « «
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA Schedule A (Foom 890 or 990-E2) 2008




Schedule A (Form 990 or BS0-EZ) 2008 LIVI: VATERS CHRISITAN CANOE CAMP 48-1252500 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Parl [ )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 {H Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any “unusualgrants ") « ¢« . - - - 48,705 46,928 47,121 48,765 97,118 288,637

Gross receipts from admissions,

merchandise sald or services

performed, or facilities furnished in any

activity that is related to the

arganization's tax-exempt purpose  + - - - -

Gross receipts from activities that are not an
unrelated trade or business under sectton 513 -

Tax revenues levied for the organization's
benefit and etther paid to or expended on
HSDBRAIf » « » o e e e s ¢ ¢ o v o a o oo

The value of services or facilities
furnished by a governmental unit to the
organization without charge - » - - - v e e

Total. Add lines 1-56 o = v = ¢ a2 o s o v o 48,705 46,928 47,121 48,765 97,118 288,637

Amounts included onlines 1, 2, and 3

recewved from disqualified persons  « - - - -
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12fortheyearor $5000 « « « « « - « « =«

Addlines7aand7b =+ c ¢ s s o« o0 oo .. T
Public support {Subtract ine 7c from hne 6 ) B : N 2 TR :

288,637

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9
i0a

Amounts fromine 6 « -+« « c o v e o v e 48,705 46,928 47,121 48,765 97,118 288,637

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

SOUICES = * o ®= « o o e c o s s 2 a s o ¢ o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - » - -« . - .

Addlines 102and 10D « « « ¢ o « e o » « o

Net income from unrelated business

achivities not included in ne 10b,

whether or not the business Is regularly
CAMEA ON » « « a e o s s 2 s ¢ a o s 0 40 o

Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) « « = o o s v v o0 e v o

Total support. (Add Ines 9, 10c, 11, and 12) B e i : 3 L
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere - -« v « o o« « e e o v n v o v o v B I T TS T T N ¢

288,637

TR g LT & S
E ETR LR otk

Section C. Computation of Public Support Percentage

15
i6

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) « « = « + <+ o o v e 0 u 15 0.00 %
Public support parcentage from 2007 Schedule A, Part IV-A, line 27g < « « = o o = e e o v v a0 v v v o . 16 %

Section D. Computation of Investment income Percentage

7
8
9a

Investment income percentage for 2008 (fine 10c, column (f) divided by line 13, column (f)) S S IR 17 0.00 o
Investment income percentage from 2007 Schedule A, Part IV-A, ing27h = = ¢ = ¢ s e v v o e 0 o v 0 v v 0™ 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and fine 1515 more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization RN
33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or line 19a, and hne 16 15 more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization ~ « =« « R
Private Foundation: I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ * = = = = = = = ~ « >

EEA Schedule A (Form 890 or 990-E2) 2008




