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I

Short Form

, léOrm 99 o - EZ Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code

{except black lung benefit trust or pnivate foundation)
Sponsoring organizations of donor advised funds, orgamizations that operate one or more hosp:
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see In:

Return of Organization Exempt From Income Tax

tal facihities,
structions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service ) The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
D Address change LIVING WATERS CHRISTIAN CANOE CAMP 48-1252500
Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
D Imtial return
I:]Termlnated 10955 LOWELL 900 (913)451-4501
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending OVERLAND PARK, KS 66210 Number b

G Accounting Method [Xi Cash Accrual  Other (specify) P
| Website: P JOHN738.COM
J Tax-exempt status (check only one) - EI 501(c) (3) Dsm(c)( M (nsert no ) D 4947(a)(1) or D 527

H CheckP [ ifthe organization Is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retun, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FoOom990-EZ . . . . .. ... ... .. .. > 3 126,330
[ Part ! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O fo respond to any questioninthisPartl . . . . . . . . .. L0 0 o s E]
1 Contnbutions, gifts, grants, and similar amounts received . . . L L L L L L L Lo Lol o s o e e . 1 89,400
2 Program service revenue including govemmentfeesand contracts . . . . . .. Lo Lo 2 36,930
3 Membershipdues and assessments . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 3
4 Investmentincome . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . .. ... .. 5a
b Less costorother basis andsalesexpenses . . . .. ... ... .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . ... ... ... .. 5¢c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M4 $15,000) .« . h e e e e e e | 6a |
3 b Gross income from fundrarsing events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . . ... .. 6b
c Less: direct expenses from gaming and fundraisingevents . . . .. ... .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IneBc) . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less retumns and allowances . . . . . ... .. .. 7a
b Less.costofgoodssold . . . . . . . L o oLl L ol s oo e 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) . . . . .. . ... ... L. 7c
8 Otherrevenue (descnbe in Schedule O) . . . . L . L L L L e s e e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5c,6d,7c,and8 . . . .| .. DEAEIVIER- - -4 .. P 9 126,330
10 Grants and similar amounts paid (list in Schedule O) . . . . . =V LTVEY L 10
g | 11 Beneftspadtoorformembers ... ............ e 8 ..... 11
X 12 Salanes, other compensation, and employee benefits A8 AP R 2.3 2.0]2 Q ..... 12
2 13 Professional fees and other payments to independent contractors | |. . . . . .. .. .. .. & ..... 13 2,781
2‘, 14 Occupancy, rent, utlites, and maintenance . . . . .. ... .. OG DE N U T Al 14 16,033
§~ 15 Pnnting, publications, postage, andshipping . . . . . . . . .l At A K y AL Lo 15 9,040
1. 16 Otherexpenses (descnbein Schedule Q) . . . . . . . . . . 0 L e e e e 16 66,412
*| 17 Total expenses. Add ines 10through 16 . . . . . . . . v . v i v v i i > |17 94,266
7\‘ 18 Excess or (defict) for the year (Subtractine 17 fromline9) . . . . . .. . . o Lo oo 18 32,064
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 s end-of-year figure reported on proryearsretum) . . L L L L L L L L Lo e e e e e e e e e e e e e 19 53,084
te 20 Other changes in net assets or fund balances (explain in Schedule©) . . . .. ... .. ... ...... 20 (26,874)
E- 2 21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . .. .. .. ... .. » 21 58,274
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990EZ (2011) LIVING WATERS CHRISTIAN CANOE CAMP

48-1252500

I\Part Il | Balance Sheets.(see the instructions for Part Il )
Check if the organization used Schedule O to respond to any questton in this Part Il

{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . L . L L L. L. e e e e 664 22 339
23 Landandbuldings . . . . . L L L e e e e e e e e e e e e e e e e e 12,000 |23 12,000
24 Other assets (descnbein Schedule0) . . . . . ... .. ... ... . 0 oo 41,341 | 24 45,935
25 Totalassets . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e 54,005 (25 58,274
26 Total liabilities (descnbe iIn Schedule Q) . . . . . . . ... .. oo oL 921 |26 0
27 Net assets or fund balances (ine 27 of column (B) must agreewithline21) . . . .. .. .. 53,084 |27 58,274
Part il | Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check If the organization used Schedule O to respond to any questoninthis Part it~ . . . . ... .. .. D (Required for section

What is the organization's pnmary exempt purpose?  CHRISTIAN CAMP

Descnibe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a dear and concise manner, descnbe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title for others )
28 PROGRAM AND CAMP EXPENSES
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |28a 50,527
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > D 30a
31 Other program services (descnbe In Schedule Q) . . . . . . L o L L L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. 4 D 31a
32 Total program service expenses (add nes 28athrough31a) . . . . ... ... .. ... ... ... ....... > 32 50,527

| Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part [V.)

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Reportable (d) Health benefits,
(a) Name and address hours per week compensation contributions to employge() Estimated amount of
devoted 1 (Form W-2/1099-MISC) benefit plans, and other compensation
evoted lo position (f not paid, enter -0-) deferred compensation|
PAUL EWING [PRESIDENT STMAOQ1
10955 LOWELL, OVERLAND PARK KS 66210 10 0 0 0
JULIE EWING WICE PRES STMAQ2
10955 LOWELL, OVERLAND PARK KS 66210 10 0 0 0
EEA Form 990-EZ (2011)




Form 99Q-EZ (2011) LIVING WATERS CHRISTIAN CANOE CAMP 48-1252500

[\Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthisPatvV..~~ . . . . ... ... ... D

33  Did the organization engage in any significant actvity not previously reported to the IRS? If "Yes," provide a
detaled descnption of each activity inSchedule O . . . . . . . L L oL e e e e e e
34 Were any significant changes made to the organizing or goveming documents? [f "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) . . . . . . L . . L L L e e e e e e e e e e e e e e e e e e
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activittes (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . .. .. .. .o oo
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partit . . .. .. ... ..
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduleN . . . . . . .. .. ... ... L 000000
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions R 4 | 37a I

33

34

35a

>

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i it i i e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . ..
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b

37b

38a

BTN LT T

39  Section 501(c)(7) organizations Enter
a Initation fees and capital contnbutions includedonline9 . . . .. .. oo 0oL oL 39a

b Gross recelpts, included on line 9, for public use of club faciltes . . . . . . . ... ... L. 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under-
secton 4911 » , section 4912 » ; section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been

reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . ... ... . ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualfied persons dunng the year under sections 4912,

4955, and 4958 . . L L L e e e e e e e e e e e e e e e 4

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton . . . . . .. . L L L L L L L e e e e e 1 4

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . . . . . . L. e e e e e e e e e e e e e e e e
41  List the states with which a copy of this retumn s filed. 4

40e

X

42 a The organization's books are ncareof P PAUL EWING Telephoneno P
Locatedat P 10955 LOWELL OVERLAND PARK, KS ZIP+4 b

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNEY? . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country 4

913-451-4501

66210

Yes

No

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . ... ...
If "Yes," enter the name of the foreign country >

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041-Checkhere . . . . . . . ... ... ... ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . ... ..o L.

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of FOrm 890-EZ . . . . . . . . L L e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 880-EZ . . . . . . . . L L e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . ... .. ...,
d If"Yes,"” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatonin Schedule O . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . ... ... ...
45 b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEeinStrUCHONS) . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

44b

b BT b

45a

b

45b

X

Form 990-EZ (2011)
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Fbrm 990-EZ (2011)

LIVING WATERS CERISTIAN CANOE CAMP 48-1252500 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition B T
to candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . o v v i it e s e e e e . 46

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax

year? If "Yes,” complete Schedule C, Part ||

48 Is the organization a school as described in section 170(b)(1)XAii)? if “Yes,” complete Schedule E

49a
b If "Yes," was the related organization a section 527 organization?

Did the organization make any transfers to an exempt non-charitable related organization?

50 Complete this tabie for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None.”

Yes o
X
.. 48 X
49a X
49b

{b) Title and average
hours per week
devoted to position

(a) Name and address of each employee
paid more than $100,000

(c) Reportable
compensation
(Forms W-2/1099-M!SC)

(d) Health benefits,
contnbutions to employee

benefit plans, and deferred

compensation

{e) Estimated amount of

other compensation

NONE

f Total number of other employees paid over $100,000

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

() Compensation

NONE

d Total number of other independent contractors each receving over $100,000

nonexempt chantable trusts must attach a completed Schedule A

»

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

» & ves [] No

true, correct, and complete Declaration of preparer (oth an pfficer) 1s b;

on aNn dgmation of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including ac panyg schedules and statements, and to the best of my knowledge and behef, it 1s

1
|
|
‘ 52
|
|
|
|

/ \.//
. PAUL zwmcx /// 03-15-2012
SIgn } Signature of officer / Date
Here } PAUL EWING, PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Prep r'?l ure f Date Check D it PTIN
Paid Gerald E Harvey Jr CPA rald ¥ Harvey Jf A 03-15-2012 self-empioyed  p01463227
Preparer Firm's name P HARVEY AND CALDWELL PA v Fum's EIN P
Use Only Firm's address P 7011 W 121ST STREET STE 102
OVERLAND PARK KS 66209 Phone no 913-451-4400
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . ... .. ... ....... 4 @ Yes D No
EEA Form 990-EZ (2011)




SCHEDULE A Public Charity Status and Public Support OB No 15450047

* ¢(Form 990 or 990-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service b Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namte of the organization Employer identfi b
LIVING WATERS CHRISTIAN CANOE CAMP 48-1252500
[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated tn conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state:
‘ 5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part 11 )
| 6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
9 @ An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
: 10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

f If the organization recetved a wntten determination from the IRS that it 1s a Type |, Type |I, or Type Ill supporting
organization, check thiIsbox . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes [ No
and (i) below, the goverming body of the supported organizaton? . . . . . .. ... .. ..o 0oL, 11g(l)
(ii) Afamily memberof apersondescnbedin(f)above? . . . ... L L L L e e e 11g(il)
(iii) A 35% controlled entity of a person descrnibed in () or (li)above? . . . . . ... oL oo e e 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of organization | (iv) Is the organization (v} Did you notify {vl) isthe (vii} Amount of
organmization (descnibed on lines 1-9 in col (i) histed in your the organization in orgamzation in col support
above or IRC section governing document? col (1) of your (0 organized In the
(see instructions) ) support? us?
‘ Yes No Yes No Yes No
i (A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

LIVING WATERS CHRISTIAN CANOE CAMP

48-1252500

Page 2

Rart il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . ..
2  Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . .. ... ... ... ..
3  The value of services or facilites
furnished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . .. ..
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlned4 . ... ... ...
8  Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES v & v e v v v o v o e v o e
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly camedon . . . ... .. ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) .. ... ......
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . L. L. L Lo oL oo 12|
13  First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f))
Public support percentage from 2010 Schedule A, Part Ii, line 14

14

15

33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

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

33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check this

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

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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-crcumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organizatton meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 LIVING WATERS CHRISTIAN CANOE CAMP 48-1252500 Page 3
* |Rartlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants.") . . . ... .... 48,765 97,118 67,659 60,584 89,400 363,526
2 Gross recelpts from admissions, merchan-
; dise sold or services performed, or fac-
| lihes fumished in any activity that 1s refated
| to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......

5 The value of services or facilites
| fumished by a govemmental unit to the
organizaton withoutcharge . . . .. ..

6 Total. Add lines 1 throughS . . . . ... 48,765 97,118 67,659 60,584 89,400 363,526

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-

ed from other than disqualified persons

! that exceed the greater of $5,000 or 1%
| of the amount on line 13 for the year

c Addlines7aand7b . ... .. .....

8 Public support (Subtract line 7c from

me6) . .. .. .. ... ... ... 363,526
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « « & & v e v e v e e e e

|
|
\ 9 Amountsfromine6 ... ... ..... 48,765 97,118 67,659 60,584 89,400 363,526
\
[

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

¢ Addlines10aand10b . . ... ... ..
11 Netincome from unrelated business
activites not included in line 10b,

whether or not the business is regularly
i camedon . . .. .. ... ...,

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... .....

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

and12) . . . . ... oo 48,765 97,118 67,659 60,584 89,400 363,526
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisboxand stop here . . . . . . . . . . . . L. L L L e e e e e e e e e e e e e e e e e e .. > I:]
\ Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2011 (Iine 8, column (f) dwided by line 13, column(f)) . . . . .. . . .. ... .. 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partili,ine15 . . . . . . . . . ... ... . . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . .. .. ... ... 17 0.00 %
i 18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . ... ... ... ... ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 organizaton . . . .. ... .. > X
b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . .. 4 []

| EEA Schedule A (Form 990 or 390-£2) 2011
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'SCHEDULE O
v (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.

p Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

LIVING WATERS CHRISTIAN CANOE CAMP

Employer identification number

48-1252500

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
PROGRAM EXPENSES 50,527
DEPRECIATION 8,633
TAXES 7,252

02. Other changes in net

agsets or fund balances (Part I, line 20)

DESCRIPTION

AMOUNT

ACCUMULATED DEPRECIATION

(26,874)

03. Description of other

asgets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
CANOES AND TRAILERS 41,341 45,935

04. Description of total

liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
VARIOUS LIABILITIES 921 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




Federal Supporting Statements

2011 PpGo1

Name(s) as shown on return

LIVING WATERS CHRISTIAN CANOE CAMP

FEIN

48-1252500

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
PAUL EWING

EXPLANATION
NO COMPENSATION TAKEN

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
JULIE EWING

EXPLANATION
NO COMPENSATION

FORM 4562 - LINE 19C

BASIS RP cv METHOD DEDUCTION
4,000 7 HY 200 DB 572
5,600 7 HY 200 DB 800
4,310 7 HY 200 DB 616

400 7 HY 200 DB 57
8,552 7 HY 200 DB 1,222
500 7 HY 200 DB 71
4,500 7 HY 200 DB 643
3,575 7 HY 200 DB 511
950 7 HY 200 DB 136
5,253 7 HY 200 DB 751
2,463 7 HY 200 DB 352

TOTAL 5,731

STATEMENT #A01

PGO1
STATEMENT #A02

PGO1
STM 50

STATMENT LD
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Next Year's Depreciation

2011

Name FEIN

LIVING WATERS CHRISTIAN CANOE CAMP 48-1252500
Form |Mult-Form | Descnption Date Basis Method Life Deduction

PRG | 1 CAMP IMPROVEMENTS 20021216 600 | M 7

PRG | 1 CAMP IMPROVEMENTS 20030601 18,335 | M 7

PRG | 1 CAMP IMPROVEMENTS 20040319 15,338 | M 15 906
PRG | 1 LAND 20080701 NDA 0

PRG | 1 CANOES 20100701 4,860 | M 7 850
PRG | 1 BUS 20100701 1,000 | M 5 192
PRG | 1 KAYAKS 20100701 1,990 | M 7 348
PRG | 1 2001 KAWASAKI QUAD 20110415 4,000 | M 7 980
PRG | 1 CANOE TRAILERS 20110516 5,600 | M 7 1,371
PRG | 1 TWO BUSES 20110516 4,310 | M 7 1,056
PRG | 1 CANQES 20110602 400 | M 7 98
PRG | 1 CANOES 20110609 8,552 | M 7 2,094
PRG | 1 CANOES 20110629 500 | M 7 122
PRG | 1 CANOE 20110701 4,500 | M 7 1,102
PRG | 1 KAYAKS 20110819 3,575 | M 7 876
PRG | 1 CANOES 20110801 950 | M 7 233
PRG | 1 RESCUE BOAT 20110906 5,253 | M 7 1,286
PRG | 1 CAPITAL IMPROVEMENT ROAD 20110506 2,463 | M 7 603

TOTAL

12,117




HARVEY AND CALDWELL PA
7011 W 121ST STREET STE 102
OVERLAND PARK, KS 66209

Phone: (913)451-4400

Fax: (913)451-1553
bud@budharveycpa.com

March 15, 2012

Living Waters Christian Canoe Camp
10955 Lowell, Ste 900

Overland Park, KS 66210

We value our clients, and their privacy is important to us. Please read our privacy policy below.

We collect nonpublic personal information about our clients from various sources, including the
following:

* Information we receive from interviews regarding clients' tax situations

* Information we receive on applications, organizers, or by other means, such as client names,
addresses, telephone numbers, Social Security Numbers, dependents, income, and other tax-related data

* Information from tax-related documents that we require from clients in order to process their tax
returns (Forms W-2, 1099R, 1099-INT and 1099-DIV, and stock transactions, etc.)

We do not disclose any nonpublic personal information about our clients or former clients to anyone
except as requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning our clients except to employees who
need access to such information in order to provide products or services. We maintain physical,
electronic, and procedural safeguards that comply with federal regulations to guard all nonpublic
personal information.

For questions about our privacy policy, please contact us.

Sincerely,

Gerald E Harvey JR CPA
HARVEY AND CALDWELL PA



990

Tax Exempt
Diagnostic Summary

2011

Name

LIVING WATERS CHRISTIAN CANOE CAMP

Employer Identification #

48-1252500

Demographics
Mailing Address:

10955 LOWELL #900

Phone:

OVERLAND PARK, KS 66210

Resident State: KS

Diagnostics

Preparerr Gerald E Harvey J Invoice:

Return Information

(913)451-4501

Date: 03-15-2012

2011 2010 Federal
Item on Return .
Federal (If available)
Total Revenue 126,330
Total Expenses 94,266
Net Excess (Deficit) 32,064
Net Assets or Fund
Balances 58,274 53,084
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax {Balance Due)




Depreciation and Amortization
(Including Information on Listed Property)

Fom 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service (99 » See separate instructions. ) Attach to your tax return. SequenceNo 179
Name(s) shown on return Business or activity to which this form relates Identifying number
LIVING WATERS CHRISTIAN CANOE CA FORM 890 - 1 48-1252500

|Partl|

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1  Maximumamount(seemnstructons) . . . . . . . . .. L L L e e e e e e 1

2  Total cost of section 179 property placed in service (see instructons) . . . . . .. .. . ... L. L. 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. 3

4 Reduction inimtaton Subtract line 3 from line 2 If zero orless, enter-0- . . . . . ... ... ... 4

5  Dollar imitation for tax year. Subtract line 4 from line 1 [f zero or less, enter -0- If mamed filing

separately, seeinstructions . . . . L L L L L L L L e e e e e e e e e e e e e e e . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enterthe amountfromlne29 . . ... ... ... ... .. 7

8  Total elected cost of sechion 179 property Add amounts in column (c), ines6and7 . . . . . . ... .. 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . . .. .. ... . 000 ... 9
10  Camyover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . .. .. . . . ... ... 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . ... 12

13 Carryover of disalowed deduction to 2012 Add lines 9 and 10, less line 12 » [ 13 ]

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

[ Part il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See Instructions )

14  Special deprecation allowance for qualified property (other than listed property) placed in service

dunng thetax year (see InStruchions) . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . .. .. L L . e e e e e e e e e e 15
16 Otherdepreciation (INcluding ACRS) . . . . . . o o i i i i i e i e e e e e e e e e e 16
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011~ . . . . . . .. ... 17 2,902

18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

.................................. » [ ]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in | (business/investment use |(d} Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
c 7-year property STM 50 5,731
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See mstructons)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . L L. L e e e e e e e e e e . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your retumn Partnerships and S corporations - see instructons . . . . . . 22 8,633

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis aftnbutable to sechton 263Acosts . . . . . . .. .. ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)



