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SCARNED SEP 152013

Short Form

990-EZ Return of Organization Exempt From Income Tax et
Form . . Under section 501(c), 527, or 4947(a )(1) of the Internal Revenue Code 201 4
(except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

Open to Public
Pn?mmg:‘rszmwgﬂv ’ * Information about Form 930-EZ and its instructions is at www.irs.gov/form990. p|.nsp°ct|°n
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B__ Chack if applicable € Name of organzaton D Employer identification number
Addrass change
Name change RIVERS OF LIVING WATER MINISTRY 71-1003481
nital retum Number and streel {or P O box, I manl Is nol delivered lo streel address) Roomisutle E Telephone number

Fina returnft 3519 U AVENUE (641) 489-2221
Amended ratum iy or Town, staie or province, country, and 3 or Toralgn postal code

F Group Exemption

Agplication pending ICHELSEA IA 52215 Number
G Accounting Method . Cash D Accrual Other (specify) » H Check » Drf the organtzation is not
| Webslte: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — | X| 501()3) [ [501(c)( ) <(insertno) | |4%47(a)t)or [ |527|  (Form 890, 930-EZ or 830-PF)
K Form of organization E] Corporation D Trust E] Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or mors, or If total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . .. ) 162,939,
(Part] |Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructlons for Part I)
Check if the organization used Schedule O to respond to any question in this Part| . . . ..
1 Contnbutions, gifts, grants, and similar amounts received . - . . . . . 1 162,939,
2 Program service revenus Including govermment fees and contracts . .~ . . . . . . 2
3 Membership dues and assessments . . . . .. ... o .. L. 3
4 Investment income . e e e e . . 4
§a Gross amount from sale of assets other than |nventory e e .| 5a
b Less: cost or other basis and sales expenses - . . . . . . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b from line 53) . - .. e e e 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) .- ‘ 6 al
‘E’ b Gross income from fundraising events (not including  $ of contnbutions
l'} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . .. . .| 6¢
d Net income or (loss) from gaming and fundrarsrng events (add Ilnes Ga and
6b and subtractlneéc) . . .. . ... ... e e e e .| 6d
7 a Gross sales of inventory, less retums and allowances . . . . . .l 7a
b Less cost of goods sold R .| 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ling 7b from line 7a) C Coe P A £
8 Other revenue (descnbe in Schedule O) e e e .. . L. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . S .- .. > 9 162,939,
10 Grants and similar amounts paid (list in S edule-e), D . e e .o .| 10
11 Benefits paid to or for members . . k= "'\ur—-“ " = 1"
; 12 Salanes, other compensation, and employee el . 12
E :2 Zrofessronal fees and other payments to |\rﬁ1‘epend!§‘rJ Gor%ra’ebtozsaﬁ . PN .. o113
N ccupancy, rent, utilties, and malntenance_,) .......... . [P L. 14
g 15 Pnnting, publications, postage, and shipping — . .- A D 15
16 Other expenses (describe in Schedule O){ . . SeeForm990EZ.PanI '-‘WGWWE"NM 16 1.921.
17 Total expenses. Add lines 10 through 16 L—"""7""_". R - - > 17 1,921,
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne 9). . . . . .. e e .| 18 161,018,
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end—of-year
ﬁ; figure reported on prior year’s return) . . 19 1,680.
s | 20 Other changes In net assets or fund balances (explain in Schedule o . ... . N
21 Net assets or fund balances at end of year Combine lines 18 through20. . .. .. ..... ... - " 162,698,
BAA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2014)

o
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Form 980-EZ (2014) RTVERS OF LIVING WATER MINISTRY

71-1003481 Page 2
Balance Sheets (see the instructions for Part 1)
e organi S e O to respond to any questionw thisPart Ul . . . - . . . .. .. .... . ..... D
' ‘ (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments - - . . . - . .. ... ... ... 1,680,122 1,180,
23 landandbuldings . - - ... .. ... .. ...... 0,123 161,518,
24 Other assets (describe in Sehedule O) ........................ 0.]24 0.
25 Totalassets . - . - . - . . ... ... e e e e e e 1,680.|25 162, 698,
26 Total llabiilties (describe in Schedule Q). . . . . ... ... ....... 0.]26 0.
27 Net assets or fund balances (line 27 of oolumn (B) must agree with line 21) 1,680,127 162,698 .
- | RAEHLIE ¥ Statement of Program Service Accomplishments (see the Instructions for Part III) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Ii. . . . . . . . . D Required for section 501
What is the organization's primary exempt purpose?  See Organization’s Primary Exempt Purpose c)(3) and 501(c)(4)
Descnbe the organization’s program service accomplEﬁmené for each of s three largesl program services, as organizations; optional
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons for others )
benefited, and her relevant information for each program title.
28 NONE
Grants S~~~ " " 7 7 " ) if this amount includes foreign grants, checkhere . . . .. ..~ * []i 28a 0.
29
(Grants § ~ ~ ~ 7 " 77 7 ") ifthis amount includes foreign grants, check here . =[] 29a
30
(Grants S~~~ " " " ")ifthis amount includes foreign grants, checkhere .. .. ... ... * | | 30a
31 Other program services (descnbe in Schedule O). . . . . . . . . .. ... ... ... ... ..
(Grants $ ) If this amount includes foreign grants, check here ....... > D 31a
...... »[ 32

32 Total program service expenses (add lines 28a through 31a) - .
mﬁt of Officers, Directors, Trustees, and Key Employees (ist each ons even f not oompensated - sag the instructons for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part V.

0

(d) Health bensfits,
{b) Average hours per (c) Reportable compensation ntrib 1 Estmated f
(a) Name and titie week pz:lvomt:d fo Fg'rr::. v:azlg o:‘sml_soc_)) ;’Mmgﬁ Eﬁnﬁ gy::d («)mm”r:g'Tl pe"m‘;’é’é‘,‘. o
TODD CLEPPE _ _ _ _ __ ___ __._.

PRESIDENT/DIRECTOR 10,00 0. 0, 0,
GEORGE CLEPPE_ _ _ _ _ _ _ _ _ _ _.

SECRETARY 2,00 0. 0. 0.
GEORGE REIDA _ _ _ _ _ ______|] '

TREASURER 2.00 0, Q. Q0.
_____________________ -

BAA TEEA0B12 05/28/14
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Form 880-EZ (2014) RIVERS OF LIVING WATER MINISTRY 71-1003481 Page 3

[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the lnstrudlons for Part V) Check if the organization used Schedule O to respond to any question inthisPartv . . . .. .. ... .. D

33 Did the orgamzatlon engage in any significant activity not previous g reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity n Schedule O - . . . . . . .. ..o oL 33 X
34 Were any signficant changes made to the organizing or goveming documents? if 'Yes,' attach a conformed copy of the amended documents if they reflect
achange to the organization's name. Otherwisa, explain the change on Schedule O (seeinstrucions) . . - . . . . . . .. .. ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actnvmes
(such as those reported on lines 2, 6a, and 7a, among others)?. . . ..  ..... ..... . . | 35a X
b If 'Yes,’ to line 353, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O - | 35b
¢ Was the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization subject to sectlon 6033(e) notlce.
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partti . . . ... ... ... . | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . ’[ 37 aj 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . .. . | 38a X
b If 'Yes,’ complete Schedule L, Part || and enter the total
amountinvolved . . .. . ... . . .. ...... .. . ... .. .138b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capttal contnbutions includedonline9 . - . . . . .. .. |39
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . .. .. .. .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng the year under
section 4911 > ; section 4912 > ; section 4355 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the orgamzation engage in any section 4358 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part| . . . .. 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Enter amount of tax lmposed on organlzatlon
managers or disqualified persons dunng the year under sections 4312, 4955, and 4958.
d Section 501(c)(3), 501(c)(4) and 501(c)(29) organtzations Enter amount of tax on line 40c relmbursed
bythe organization . . . . ... ... L. e o e
e All organizations At any time dunng the tax year, was the orgamzatlon a partyto a prohlblted tax
shelter transaction? If 'Yes,’ complete Form 8886-T e .- . l4a0e X

41 Lst the states with which a copy of this retum is filed ™

423 The organization's

booksargincarsof * TODD CLEPPE _ Telephoneno ™ (641) 489-2221
Located at > 3519 U AVENUE _ _ . . ... __ CHELSEA N IA 2P+4™ 52215

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

Sea the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organizatton maintain an office outside the U S.7 - . 42¢ X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 890-EZ in lisu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 [
Yes | No
44a Dud the orgamzatlon malntam any donor advised funds dunng the year? If 'Yes,' Form 330 must be completed instead
of FOrm 990-EZ . . . . . .. e e e e e e e e e e e e e e e e . | 44a X
b Did the organization operate one or more hospltal facilities dunng the yeaﬂ If 'Yos,” Form 990 must be completed
mstead of FOm990-EZ . . .. .. .. ... oo e e e e e - | 44b X
¢ Did the organization receive any payments for |ndoor tanning services dunng theyear?. . . . . .. PN - 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . e - e 44d
45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? - .- . - lA5a X
b Did the organization recerve any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If'Yes,'
Form 8390 and Schedule R may need to be complatsd instead of Foom 830-EZ (seeinsbuchons) . . . . . . ... . ... L. 45b X

TEEAO812 05/28/14 Fonn 990-EZ (2014)




v .
Form 980-EZ (2014) RIVERS OF LIVING WATER MINISTRY 71-190348B: Page 4

1 Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to [
candidates for public office? It 'Yes,' complete Schedule C, Part | - .. .. S 46 , ¥
P Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 .. l l
Yes | No
47 Dud 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 I O 47 bS
48 s the organization a school as described in section 170(b)(1)}(A){n)? If Yes,’ complete Schedule E . . . . 48 ¥
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . .. ... . 49a X
b If 'Yes,  was the related organization a section 527 organization? 490
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None
{d) Heaith benefits.
b) A hy
(8 Name and e of ach ampioyee Dok e[\ Renrapis compungmon | coniions ammeres | (o) Esimates ome o
0 position 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 !f there 1s none, enter ‘None’

(a) Name and busiress address of each independent contractor (b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 e e e e -
52 Dud the organization complete Schedule A? Note All section 501(c)(3) organlzatlons must attach a
completed Schedule A R Lo r‘Yes DNO

Under penaltes of penury | declars that | have examined this retum including accompanying schedules and slalements and to the best of my <nowledge and belief 1t1s
true corract, and complete Declaration of preparer (other tha~ officer) 1s based oa all information of which preparer has any knowledge

]_» /31,
Sign o
Here FODD CLEPPE DIRECTOR.
'ype or pant 1ame ai
®nniType preparer s name ‘mpam?fmn s o ™ neee L \ Lag ]
Paid L JOHN_FREEMAN A "31 s 0E:1A725 sefemeloyes 1500835186
Preparer {fmsnome ~  JOHN FREEMAN CPA, pc
Use Only Frmsaddress » P QO BOX 8778 Firms EIN > 42-1499087
CEDAR RAPIDS 14 52408-8778 |Pnoneno
May the IRS discuss this return with the preparer shown above See instructions . - ce e . > UYes DNo

Form WG0-E2 (20145
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
(Form 990 or ggo_Fz) Complete if the otg:&l_z;(;;l)«(:;r) I:oe:l g’e(:tr:;r: 22; g:');a ::g:sr:zatlon or a section 201 4

»> Attach to Form 990 or Form 930-EZ.

OpenitoBiiblic
Department of e T » Information about Schedule A (Form 990 or 990-EZ) and Its instructions is = 5
Intomal R33m3.?° s;r?ig i at www.Irs.gov/form990. Inspection
Name of the organtzation Employer ldentification number
RIVERS OF LIVING WATER MINISTRY 71-1003481

I-'l{‘é‘Ftﬂ | [Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s. (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i).
2 | A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)lii} Enter the hospital's
name, city, and state.

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){lv). (Complete Part il )

A federal, state, or local govermment or governmental unit descrnibed in sectlon 170(b){1)(A)(v).

7 [ ]An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)}{A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no 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 Il )

10 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 carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a8 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the powsr to regularly appoint or slect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sectlons A and B.

b DType 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part [V, Sections A and C.

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

] Chaeck this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization

t Enter the number of supported organizations - . . . ... ... . . - e e L e [:

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

| ]

3 i

(1) Name of supported (i) EIN (iil) Type of arganizaton (iv) is the (v) Amount of monetary (vl) Amount of other
organizabon (descnbed on lines 1-8 organizabon listed support (see mstruchons) support (see instructions)
above or IRC section 1 your goveming
(see instructions)) document?
Yes No
A)
(B)
©)
D)
(E)
> é S [« N
Total . A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 890-EZ) 2014

TEEAQ401 07/16/14




Schedute A (Form 990 or 890-EZ) 2014 RIVERS OF LIVING WATER MINISTRY 71-1003481 Page 2

l‘ EalitillﬂSupport Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

(Complste only if {ou 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 {o qualify under the tests listed below, please complete Part il )

Section A. Public Support

fg'g?,',':ﬂ,'gyf,f)rfr fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 () 2014 (f Total
1 grants, contnbutions, and

menbershlp foes recaived. (Do not

mchude any ‘'unusual grants ) - -

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . .

3 The value of services or
facilties fumished by a
governmental untt to the
organization without charge. - .

4 Total. Add lines 1 through 3 -

5 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) .

6 Public support. Subtract line 5
fromned . ... . ... ..

Section B. Total Support

g:;'}::ﬂ"gyﬁ‘a)f [or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromlined4 . .

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regulady
camed on

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

11 Total support. Add hines 7
through10 . . ... .. ;

12 Gross receipts from related activities, etc (see instructions) . . . . . . . .. ... ... 0. PR [ 12

13 First flve years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ... .. .. .. ... ... ... e e N & D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column(f)} . . . . . ... .. Lo 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . e e e 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization e e e e e e . D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . ... D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization mesets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the Tacts-and-circumstances’ test The organization qualffies as a publicly supported organization . R D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances’ test The organzation 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 Schedule A (Form 9390 or 990-EZ) 2014

TEEAD402 07/16/14




Schedule A (Form 990 or 890-EZ) 2014 RIVERS OF LIVING WATER MINISTRY 71-1003481 Page 3

{Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only If you checked the box on line 9 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 Il )

Section A. Public Support

Calendar year (or fiscal yr boginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, oontnbutlons
and membarship feas
recejved. (Do not include
any 'unusual grants.). - . . . 162,939. 162,939.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwvity that is
related to the organization's
tax-exempt purpose . - . . .

3 Gross recseipts from activities

that are not an unrelated trade
or business under section 5§13

4 Tax revenuses levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . .. .

§ The value of services or
facilities fumished by a
governmental unt to the
organization without charge. . .

6 Total. Add lines 1through 5 . 162, 939. 162,939.
7a Amounts included on Iines 1,
2, and 3 raceived from
disqualified persons . . . . . .

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

c Add lines7aand7b . . . . .

8 Public support (Subtract line
7cfromine6.). .. . .. .. 162,939.

Section B. Total SUpport
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline6 . . ... 162,939. 162,939.
10 a Gross income from interest, dividends,
paymants received on securities loans,
rents, royaliies and income from
sumllar SOUCES . » . . . .4
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
achivities not included in line 10b,
whether or not the business is
regulaty cameden . . . -, . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) . . .. .. ..
13 Total support. (Add lines 9
10c,11and12) . - . - - 162,939. 162,939.
14 First five years. If the Forrn 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 > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . R . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . . . . .| 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - . - . - . - 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . 18 %
19a 33-1/3% support tests — 2014. If the organzation did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA TEEAQ403 07/17/14 Schedule A (Form 830 or 990-EZ) 2014




Scheduls A (Form 890 or 990-£2) 2014 RIVERS OF LIVING WATER MINISTRY 71-1003481 Page 4
[RaRV 1 Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If ybu checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If historic and continuing relationship, explain . 1

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

3a Did the organlzatlon have a supponed organlzatlon described in section 501(c)(4) (5) or (8)? if 'Yes answer (b)
and(c)below. . . .. .. . L L. ... ..o e e, . 3a

‘ b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
‘ satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the orgamzation
| made the determination 3b

¢ Did the m;;anlzatlon 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 orgamization put in place to ensure such use . . 3¢

4 a Was any supported organization not organtzed in the United States (‘foreign supported organization’ )? If 'Yes and
if you checked 11a or 11b in Partl, answer (b) and (¢)below . . . . . . . .. ... ... ... RN 4a

| b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
| organtzation? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
‘ or supervised by or in connection with its supported organizations 4b

‘ ¢ Did the organization support any foreign supported organtzation 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 support to the foreign supparied orgamzation was used exclusively for section 170(c)(2)(B) purposes . . . . . . 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f 'Yes,’ answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substrtuted, or removed, (1) the reasons for each such action, (i) the authonty under the

organization’s organizing document aulhonzmg such ad/on and (IV) how the acbon was accompllshed (such as b y
amendment fo the organizing document) . - L 5a

b Type | or Type Nl only. Was any added or substltuted supported orgamzatlon part of a class already desngnated in the
organization’s organizing document? . . . . .. .. ... L. L L L. oo e e . 5b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? R 5¢

6 Did the omanization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the chantable class bensfited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? If 'Yes,’ provide detailin PartVI . . . . . . .. ... . ..... . 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled enmy with
regard to a substantial contnbutor? If "Yes, complete Part! of Schedule L (Form990) . .. .. ... . ...... . 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Fom990) . . . . . . . . .. e e . 8

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organlzatlons descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in PartVI . . . . . . .. . . 9a

b Dud one or more disqualified persons (as defined in Iine 9(a)) hold a controlhng interest in any entity in which the
supporting organization had an interest? if 'Yes, ’provide detai/nPartVI - . . .. .. ... ... e . 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, pmvrde detaill in PartV1 . . . . .. .. . . 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organlzatlons and all Type Ill non-functionally integrated supportlng orgamzatrons)? if ’Yes
answer(b)below . . . . . .. . ... ... ... . . |10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determme
whether the organization had excess business holdings.) . . . . - . . ... ... .. ... .. ... . . | 10b

BAA TEEAQ404 07/17114 Schedule A (Form 990 or 990-EZ) 2014
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Page §

{Part IV_|Supporting Organizations (continued)

Yes

11 Has the orgaﬁzation a'ccepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization? . . - . .. ... L L . o i e e e e e e . | 11a

b A family member of a person described in(a)above?. . . . . . ... .. Lo e s e - |11

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes’lo a, b, or ¢, provide detail in Part V1 . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes dunng the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, descrnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
appliedto such powersdunngthetaxyear . . . . . .. ..« ... e C. . 1

2 Did the organzation operate for the benefit of any supported organtzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporing orgamization . - . . L . . . L L e e e s e e e e v e v e 4. o . 2

Section C. Type |l Supporting Organizations

Yes

1 Waere a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . 1

Section D. All Type lil 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
organtzation’s tax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees sither (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) - . - 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ descnbe in Part VI the role the organlzabon 's supported orgamzatlons played
mnthisregard - . - . - . . . e e e e e e = s o - <o - 3

Section E. Type lll Functlonally-lntegrated Sugportmg Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organzation supported a govemmental entity Descnbe in Part VI how you supported a government entry (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes

a Did substantially afl of the organization's activities durng the tax year directly further the exempt purposss of the
supported organization(s) to which the organization was responsive? /f *Yes,’ then in Part VI Identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organ/zahon determined that these activities constituted
substantially all of its actvities . . . . . T . . ce e 23

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organzation(s) would have been engaged in? /f 'Yas,’ explain in Part VI the reasons for
the organization’s position that its supported organlzatlon(s) would have engaged in these activities but for the
organization’s involvement . . . . . .. .. ... ..., - S e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the ofﬁoers directors, or trustees of
each of the supported organizations? Provide detatls in Part V1. . . ... . . . ... ... . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part V1 the role played by the orgamzation in thisregard . . . . . . . . 3b

BAA TEEAG405 07/18/14 Schedule A (Form 990 or 930-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 RIVERS OF LIVING WATER MINISTRY 71-1003481 Page 6
fEaRtV- ] Type Il 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 November 20, 1970 See Instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year ®) Cooneyy 22"
1 Net short-term capitalgain - . . - . e e e e e e e S 1
2 Recoveries of prior-yeardistnbutions . . . . .. ... ... o o0 oL 2
3 Other gross income (see instructions) . . . ... ...... ...... O <
4 Addlmes1throughd ... ... .............
5 Depreciation and depletion . - . . . e e e e e e o 5
6 Portion of operating expenses paid or incurred for production or coflection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . ... .. ... L. L. ... |6
7 Otherexpenses (seeinstructions) . . . .. .. .... . .. 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from fine 4) . -
Section B — Minimum Asset Amount (A) Prior Year ®) Cotans o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): R
a Average monthly value of securties . . . . ... .. ... e R 1a
b Average monthly cash balances . . ... .. .. ... ... ~<..... ... {1b
¢ Fair market value of other non-exempt-use assets . . . . . . B I
d Total (add lines 1a, 1b,and1c). .. .. ... ... ... .. e .. 1d
e Discount claimed for blockage or other
factors (explain (n detail in Part VI): . ]
2 Acquisttion indebtedness applicable to non-exempt-use assets . - . . . . . . 2
3 Subtract line 2 from line 1d - e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . e e e e e e e e e . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 . . 6
7 Recovenes of pnor-year distributions . . ... .......... 7
8 Minimum Asset Amount (addlne 7tolne6) . . ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A). . . 1 oo
2 Enter85%o oflinet . . . . . . . .. ... .o ... 2 |7 i T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . ... |3 I8 m —
4 Enter greater of line 2 orline 3 . e e 4 - . e
5 Income tax smposed inpnoryear . . . . . . . 5 [re P
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency - i
temporary reduction (see instructions) . . . . . .. ... 0L coe |6 B
7 D Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type |l supporting organization
(see Instructions).
BAA Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 930 or $90-E2Z) 2014
I'Rfa 3(_1 W | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . .

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations
in excess of Income from activity .

Administrative expenses paid to accomphsh exem;& purposes of sugported orgamizations

Amounts paid to acquire exempt-use assets . . .

Qualified set-aside amounts (pnor IRS approval required). . . . . . . . ..

Other distributions (descnbe in Part Vi) See instructions . . . .

Total annual distributions. Add lines 1 through 6

@IN|POION| & W

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
inPartVl) Seenstructions. - . - . . .. ... ... ..

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

U] (1)
Underdistributions
Distributions Pre-2014

(1)
Distributable
Amount for 2014

Drstnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) .

w

Excess distributions camryover, if any, to 2014

- s

From 2013

Total of ines 3a throughe . . . .

Applied to underdistributions of prior years .

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f .

Distnbutions for 2014 from Section D,
line 7- $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

N |
aolole - e T O =@ [QlQ [0 |®

Remainder Subtract lines 4a and 4b from 4

(2]

Remaining underdistributions for years pnor to 2014, (f any

Subtract ines 3g and 4a from line 2 (if amount greater than
2610, S6e Instructions)

Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand 4c . . -

Breakdown of line 7

mmpme s +

E L=t [

Ty o T yCar

2 ek il e

P e B - - J

Excess from 2013 .

ojiajojo|a

Excess from 2014 .

BAA
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|iB'a'lit‘VI" FﬂSupplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 890 or 390-EZ7) 2014
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SCHEDULE O
(Form 930 or 930-E2)

Department of the Treasury
Intamal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 4

Form 980 or 980-EZ or to provide any additional information.
> Attach to Form 9380 or 990-EZ.

> Information about Schedule O (Form 930 or 980-EZ) and its instructions Is ﬁ’,”p'.' 35?5'!5 )
___ O

at www.irs.gov/form990.

Name of the orgaruzation

RIVERS OF LIVING WATER MINISTRY

Employer Identification number
71-1003481

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901 08/18/14

Schedule O (Form 930 or 980-EZ) 2014




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax retum.

rom 4562

Department of the Treasury

OMB No 1545-0172

2014

Aftachment

Intoma) Revanue Sevice ~  (99) [~ Information about Form 4562 and its separate Instructions Is at www./rs.gov/form4562. Sequencatio 179
Name(s) shown on retum ldentifying number
RIVERS OF LIVING WATER MINISTRY 71-1003481
Business or activily to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . . - ... ... ..o oL, 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imtation Subtract ine 3 from line 2 Ifzero or less, enter 0- . . . . . ... .. 4
5 Dollar imtation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
soparately, see instructions . e e e e e e e e e e e e e e -]
6 {a) Descnption of property (b) Cost (business use only) (c) Etected cost
7 Listed property Enter the amount fromline29 . ... ... ... N
8 Total elected cost of section 179 property Add amounts in column (c), Ilnes 6 and 7 . .. 8
9 Tentative deducton Enter the smaller of lne 5orline 8 . 9
10 Camyover of disallowed deduction from line 13 of your 2013 Form4562 . . ... ... .... .. 10
11 Business income mitatron. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . ., - . . . 12
13 Carmyover of disallowed deduction to 2015 Add lines 9 and 19, less line 12 >| 13 [
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|~P;‘é'Ft;Tui‘ 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualrﬁed property (other than hsted property) placad In service dunng the
tax year (see instructions) - . . .. . ... ... 14
15 Property subject to section 168(f)(1) election . . . . . . ... e e e e 15
16 Otherdepreciation (iIncluding ACRS) . . . .. .. . ... v e 16
|P;art: ii“E 1 MACRS Depreciation (Do not include listed property.) (See |nstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . 17 [
18 If you are elscting to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere. . . . ... L. oo s 0o e e e .- D
Section B — Assets Placed In Service During 2014 Tax Year Using the General Depreclation System
(a) (b) Month and {c) Basis for depreciation (d) (e) 4] (g) Depreciation
Classification of property year placed (businesa/investment use Recovery penod Conventon Method deduchon
in sarice only — see Instructions)
_19 a 3-year property . E
b 5-year property - . . . - .
c7-yearproperty . . . . . F
___d10-year p_rc_zp__e_r_ty .. 1
@ 15-year property . . - .
f_20-year property . . !
g 25-year property . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . - . .. 27.5 yrs MM S/L
1 Nonresidential real 07/14 136, 740. 39 yrs MM S/L 1,607.
property - . . . . . .. 07/14 26,699.] 39.0yrs MM S/L 314.
Sectlon C — Assets Placed In Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe - . . . . . Lk S/L
bi2-year. . . . . ..... 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
PAdllY/ | Summary (See instructions )
21 Listed property Enter amount from line 28 - PR - - - 21
22 Total Add amounts from line 12, lines 14 through 17, Imes19and20mcolmn(g) and fine 21. Enter here and on
meappropnatalinesofymrreun ParmelshrpsandSeorporabons—seemshudJons F T T 22 1,921.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . - . . . .. .. 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZDB12 08/24/14

Form 4562 (2014)




Form 4562 (2014)

RIVERS OF LIVING WATER MINISTRY

71-1003481

Page 2

roperty (Include automobiles, certain other vehicles, certain aircraft, certaln computers, and property used for

entertainment, recreation, or amusement.)

Note:*For any ‘ehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreclation and Other Informatlon (Cautlon: See the instructions for limits for passenger automobiles. )

24 a Do you have evidance to support the business/investment use claimed? .

D Yes D No ] 24b If 'Yes,' 1s the evidenoe wiitten?

Yes DNo

{a) (b) {c) (d) (e) ] (0) (h) ()
Typa of property Date placed Business/ Costor Basis for dep: on R Yy Mathod/ Deprecmtion Elected
(st vehdlas first) n service invastment other basis (businass/investment penod Convention deducton sochon 179
peré‘o’rﬂage us only) ocost
25 Special depreciation allowancs for qualrﬁed listed property placed in service dunng the tax year and
. used more than $0% ip a aual (sgomstructions) . . . . .. ......... 25
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualffied business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . e |28
29 Add amounts in column (1), Ine 26. Enter here andonline 7,page 1 . - . . . .« . . .. ..o L. . 129

Section B —

Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Total business/investment miles driven
dunng the year (do not include
commuting miles). .
31 Total commuting milgs driven duning the year
32 Total other personal (noncommuting)
miles dnven .
Total miles driven dunng the year Add
lines 30 through 32 . .

30

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person? .

Is another vehicle avallable for
personal use? .

35

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohlblts all personal use of vehlcles including oommutlng, Yes No
byyouremployees? . - . . . . . . . ... L. e e . e e e
38 Do you maintain a written policy statement that prohibits personal uss of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse?. . . .. . .. ....... L.
40 Do you provide more than five vehicles to your employees. obtaln lnformatlon from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions ) . -
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. >
[BREWE { Amortization
(a) (b) (c) (d) (e)
Descnpton of costs Date amortization Amortzable Code Amortization Amortizaton
begns amount sacfion penod or for thus year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear. . . . . . . e e e 43
44 Total. Add amounts in column (f) See the instructions for where to report . . 44

FDIZ0812 06/24/14
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RIVERS OF LIVING WATER MINISTRY 71-1003481

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 980-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

Depreciation 1,921.
Total 1,921.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

TEACHING AND EQUIPING THE BODY OF

CHRIST THROUGH EDUCATION AND INTERNSHIPS




