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Form 990 Change of Accounting Period OMB No 1545-0047

Return of Organization Exempt From Income Tax 2016
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . . . . -
Department of te Treasury - Tnformation sbodt Form 390 3nd 15 matracions i 2L swew.re- 0w 40, R rapectian
A For the 2016 calendar year, or tax year beginning 1/01 , 2016, and ending 6/30 , 2016
B  Check if applicable C D Employer identification number
:Address cange |Living Water International 76-0324875
Name change 4001 Greenbriar Dr. E Telephone number
et e [Stafford, TX 77477 281-207-7800
. Final return/terminated
| |Amended return | G Gross receipts $ 9,710,910.
|| Apphication pending F Name and address of principal officer Michael Mantel H(a) s this a group return for SUbD'd‘na‘957H Yes %No
Same As C Above R S e teduchonsy L 7ee LMo
I Taxexemptstatus [X[501(c)3) [ [501(c) ( )< (nsertno) | [49a7(a)1)or | [527
J Website: » ywww.water.cc H(c) Group exemption number »
K Form of organization BICorporatlon U Trust |_| Association U Other ™ ' L Year of formaton 1990 I M State of legal domicile T'X
g-[Part] [Summary
€. | 1 Brefly describe the organization’s mission or most significant actvities: Living Water International (Living ___
w»a|  Water] exists_to_ demonstrate the love of God by helping Communities in over 20 ____
2|  developing countries_acquire desperately needed clean water and to experience _ _ __
" E|  Tliving water” - the_gospel of Jesus Christ._ ____ """ """ " """ " """ 777”777
E@. : % 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
<Z.¢&3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 12
- ‘j” 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
y-~.2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
" _==| 6 Total number of volunteers (estimate if necessary) . 6 1,025
—‘E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
.7 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Ko Prior Year Current Year
UJ@ 8 Contributions and grants (Part VIII, line 1h) R —-——“—-?:"r‘%’“‘”c’—“ﬂ 24,189,854. 9,548,951.
2| 9 Program service revenue (Part VIII, line 2g) " RF@E%\;]'ZQJ 1,091,648, 143,754.
% 10 Investment income (Part VIil, column (A), Ilnesf, 4l,;an | 7)) e %!)3(. 39,808. 4,072.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6 “,(%c‘, 9c, 19c, a?d ._1’1e,)n, Y LC'} -34,091.
12 Total revenue — add lines 8 through 11 (must equal|Part\ViiR column((A)‘,lllnel; 2. 25,287,219, 9,696, 7177.
13 Grants and similar amounts paid (Part IX, columin (A), nes 1-3) _ __ . ......t% ! 11,149,0910. 6,511,207.
14 Benefits paid to or for members (Part 1X, columr}' @A), kr{f@)}@\r{: N‘ UT ‘J
- 15 Salaries, other compensation, employee benefits| (PartyX éolumn.(Ay:hies-5-10)" 6,300,363. 3,349,520.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e) 96,174.
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,711,895. ‘ . |
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,361,816. 3,830,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,812,089. 13,787,829.
19 Revenue less expenses. Subtract line 18 from line 12 ) . . . 475,130. -4,091,052.
58 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) .. o . s 9,867,274. 5,832,156.
%g 21 Total liabilities (Part X, line 26) el . .. AN 1,063,216. 1,086,740.
5.5 22 Net assets or fund balances. Subtract line 21 from ine 20 . . 8,804,058, 4,745,416.
(Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this T ding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other than officer) 1s b, on all informgtion of which preparer ha/y—my knowledge

1 N I 7

> Z [
Slgn Signature of officer / W Date
Here p James Malliet o/ ; CFO/Treasurer

Type or print name andNulle " //

Print/Type preparer's name eparer's signature Date Check Iz(_l o PTIN
Paid Jody Blazek C 4 ap 3 . 2,3 ) 7 |sef-employed P00072674
Preparer [Fmsname > Blazek & Vettlrling [/ °
Use Only |rmsadaess ™ 2900 Weslayad], Suite 200 Frm's EIN > 76-0269860

Houston, TX 77027-5132 Phoneno  (713) 439-5739

May the IRS discuss this return with the preparer shown above? (see instructions) .o L)E] Yes |_lNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 11/16/16 Form 990 (2016)

f\ﬂ
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Form 990 (2016) Living Water International 76-0324875 Page 2

|Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part it . . ﬂ

Briefly describe the organization's mission.

Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27? . . . . e . . . . .. . D Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes i how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

(Code: ) Expenses $ 10, 385,192, including grants of $ 6,511,207.) (Revenue §$ 120,820.)

4b

(Code: ) (Expenses $ 694,771 . wncluding grants of $ ) (Revenue $ 22,934.)

4d

Other program services (Describe in Schedule O.)
(Expenses §$ including grants of  $ ) (Revenue $ )

4e

Total program service expenses » 11,079,963.

BAA

TEEADI02L 11/16/16 Form 990 (2016)
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Form 990 (2016) Living Water International 76-0324875 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 Is the organlzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatnon)” If ‘Yes,' complete
Schedule A

2 Is the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)? . e 2 X

>

Did the organmization engage In direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X

4 Section 501(cX3 ?_Iorgamzatrons Did the organization engvae n lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part il . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) provide adwvice on the distribution or investment of amounts 1n such funds or accounts? if ‘Yes,' complete Schedule D, X
art | . .. .. . .. . 6

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Part Il .. oo . . . . . e . 8 X

l 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng. debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

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

‘ a Did the o\r/ganlzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part 1M1a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil . 1Mec X
d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§ X
12a Dud the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi and Xii . . |12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organmization answered 'No' to line 12a then completing Schedule D, Parts XI and X!l i1s optional .. .. 112b X
13 Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United Slates or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV 14b| X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts Il and IV. . . 16 X
17 Didtheo Eanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIN,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . |18 X

19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part ill . . 19 X

BAA TEEAOI03L 11/16/16 Form 990 (2016)
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Form 990 (2016) Living Water International 76-0324875 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
‘ 20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . 20a X
’ b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 121 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzahon s current
%nd fczjrrr;erJoftlcers directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes,' complete X
chedule . e . 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? .. . 24¢
d Did the organization act as an ‘on behaif of' Issuer for bonds outstandrng at any time during the year? . 24d

| 25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
: transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 25b X

26 Did the of?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emponees hlghest compensated employees, or dlsquah led persons"
If *Yes,' complete Schedule L, Part If . . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or tamlly member
of any of these persons? If 'Yes,' complete Schedule L, Part il . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
} Schedule L, Part IV . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV . 28¢ X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M . . {29 X
30 Did the orgamzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ] 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatrons’ If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . . . . .32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or 1V,
and Part V lne 1 ... 34 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)? .. 3%5a] X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. .. . 35b| X

36 Section 501(cX3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . 36 X

37 Did the organmzation conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA Form 990 (2016)

TEEAQ104L 11/16/16




Form 990 (2016) Living Water International 76-0324875 Page 5
|Part Vv |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
N Yes | No

1 a Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . K+
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b iIf 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a| X
b If 'Yes,' enter the name of the foreign country: > Various
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization mclude with every solicitation an express statement that such contrrbutrons or gifts were
not tax deductible? .. . . 6b
7 Organizations that may receive deductrble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor? . 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed durlng the year . L7 dl |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g lf the organrzatron received a contribution of qualrfred intellectual property did the organlzatron file Form 8899
as required? . . 79
h if the organlzatron recelved a contrrbutlon of cars, boats, alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . 7h
8 Sponsoring organizations malntamlng donor adwsed funds Did a donor advrsed fund malntalned by the sponsorrng ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - _}
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. e . . 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frhng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L1ﬂ[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 1—3_;;«_—
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans, .. .. 13b
¢ Enter the amount of reserves onhand . . .. 13¢
14a Did the organization receive any payments for indoor tannrng services durrng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e o] 14b

BAA TEEAQIOSL 11/16/16

Form 990 (2016)
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Form 990 (2016) Living Water International 76-0324875 Page 6

|Part VI2|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI .o

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governrng body at the end of the tax year la
If there are material differences in voting nghts among members  See Sch. O
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b

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

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its goverming documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dﬁd %h(lal organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 |[s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f ‘'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?.. . 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . {10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0 m—m
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13 12a
b Were officers, dlrectors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consrstentl monitor and enforce comphance with the policy? If 'Yes,’ descnbe n
Schedule O how this was done  See. Schedule Q ) . . 12¢

13 Dud the organization have a wnitten whistleblower policy?
14 Dud the organization have a written document retention and destructlon polrcy7

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

a The organization's CEQ, Executive Director, or top management offictal. See Schedule O
b Other officers or key employees of the organization See Schedule O.
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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

b if 'Yes,' did the organization follow a written policy or procedure requinng the organmization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Schedule O

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

. Own website . Another s website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organtzation's books and records: >
Penny Mock 4001 Greenbriar Stafford TX 77477 281-207-7800
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) Living Water International 76-0324875 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, iIf any. See instructions for definition of 'key employee *
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
*) (B) | thom one box. uniess pereon (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moar | drectorirustee) e crcanation” | remeaoraaneatons | compensanon”
o, B FIZ[E[Fag| watiss | Tapihiss” | i,
hours for (& 51 £ 3(gleg3 and related
o:glaar:?z% g ; g E_ e § = organizations
tions el =3
b gl
_M Jim A. Reid ______________ _15_
Chairman 0 X X 0 0 0
_@_Rick Allen ______________| -1
Director 0 X 0. 0 0
_®_Randi Belisomo _ __________ | -2 _
Director 0 X 0 0 0
_@_Jeff Dismuke _ __ _ __ ______ | -1
Director 0 X 0. 0 0
_® Mike Hale _ ______________ _2 _
Director 0 X 0 0 0
_®_dJason Hall _______________| I
Director 0 X 0. 0 0
_™_Greg Holder ___ ______ _____ 1
Director 0 X 0. 0 0
_® Leonard Hruzek __________ | _5_
Director 0 X 0 0 0
_©)_Stephanie Loveless ____ __ __ | _5 _
Director 0 X 0. 0 0
00_Neil Martin _____________ d-2
Director 0 X 0. 0 0
OY_Brock Thomas_ _ _ _ __________| _ 2 _
Director 0 X 0 0 0
(2 Henry Wong __ __ ___________|__ 1_
Director 0 X 0. 0. 0.
(3) Michael Mantel = _________ [ 40_
President & CEO 10 X 0. 0. 0.
0% Gary Evans __ ______________A0_
Executive V.P. 10 X 0. 0. 0

BAA TEEADIO7L 11/16/16 Form 990 (2016)




Form 990 (2016) Living Water International

76-0324875

Page 8

[ Part VTIj§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
. Postt
A) A;erage égo notlchec?(s:!:grr]e thgg \one (©) (E) )]
ours X, unless person 1s an
Name and tille per officer and aD director/trustee) comf)z:r?ga?haobrlefrom coml;:r?gadt?:rlefrom am%ﬁgrlngft%?her
week ————— = |2 =] the organization related organizations compensation
(istany |1Q 51 2 g % 12 5la | W-21099-MISC) (W-2/1099-MISC) from the
hous lo H=|F|< o 3 organization
for 33|52 |g1285E and related
related |8 B} & 235 orgamizations
e P2 |23
below g g 8 B8
dotted ?‘; 2 §
line) 8 2
al
Q5)_James Malliet ___________ _40_
CFQ/Treasurer 10 X 0. 0. 0.
(8 Stacie Kopczynski_ ________ | _40_
Secretary 10 X 0. 0. 0.
o e ————
a9 4----
oy H----
L ﬁ ————
21 4
e ] —_—
e ————
e ] ————
@ ———
1b Sub-total . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. > 0. 0. 0.
d Total (add lines 1b and 1¢) . . . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organmzation.

%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @

BAA

TEEA0I08L 11/16/16

Form 990 (2016)
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Form 990 (2016) Living Water International 76-0324875 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiL . D
| > (A) (B) © (D)
1 Total revenue Related or Unrelated Revenue
i . exempt business excluded from tax
' function revenue under sections
! revenue 512-514
.g ,2 1a Federated campaigns . 1a
g3 b Membership dues 1b
35 ¢ Fundraising events .. 1c
g 5| d Related organizations . . 1d
@ €| e Government grants (contributions) . . 1e
-é (g f All other contributions, gifts, grants, and
3= similar amounts not included above 1f| 9,548,951,
'-E g g Noncash contributions included in fines 1a-1f:  §
8 5| h Total. Add Iines 1a-1f . > 9,548,951,
g Business Code
S | 22 Water program contracts|221000 120,820, 120,820,
« | b Training fees __ ____ 611000 13,919, 13,919.
g ¢ Registration fees/Other |900099 9,015, 9,015,
S| 9
El ® _
‘8', f All other program service revenue
& | g Total. Add lines 2a-2f > 143,754. |
3 Investment income (including dividends, interest and
other similar amounts) R 13,705. 13,705.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss} .o
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory 4,500.
b Less' cost or other basis
and sales expenses . 14,133,
¢ Gain or (loss) -9,633.
d Net gain or (loss) > -9,633. -9, 633,
o | 8a Gross income from fundraising events !
2 (not including $§
4 of contributions reported on line 1c)
& See Part IV, line 18 . a
E b Less: direct expenses b _]
ol ¢ Net income or (loss) from fundraising events. . . > -
9a Gross Income from gaming activities.
See Part IV, line 19. . . a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities S
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b N L o
¢ Net income or (loss) from sales of inventory > B
Miscellaneous Revenue Business Code J
ita _
b
e
d Ali other revenue. . . . .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions *I 9.696,777. 143,754. 0. 4,072.

BAA

TEEAOIO9L 11/16/16

Form 990 (2016)



Form 990 (2016) Living Water International 76-0324875 Page 10
[Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX i

(A) (B) ©) ()
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, lne 21 . ..... 30,000. 30, 000.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 6,481,207. 6,481,207.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 761,400. 382,290. 240,607. 138,503.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.

7 Other salaries and wages . 1,850,776, 915, 301. 311,642. 623,833.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .. 134,763. 62,001. 31,602. 41,160.
9 Other employee benefits : 406,957. 209,771. 91,072. 106,114.
10 Payroll taxes 195,624. 88,019. 48,177. 59,428.

11 Fees for services (non- employees)
a Management

b Legal 78,670. 60,715. 7,037. 10,918.

¢ Accounting . 45, 681. 45,681.

d Lobbying

e Professional fundraising services. See Part iV, line 17 . 96,174. 96,174.

f investment management fees

Other. (If line 11 t ds 10% of line 25, col

9 (A mount 15t I 1 axpanses on Sonedie O3 391,960, 122,457, 6,119, 263,384,
12 Advertising and promotion .. 3,960. 3,960.
13 Office expenses . .... . 201,077. 46,806. 14,084. 140,187.
14 Information technology. . . 137,987, 51,478. 30,404, 56,105.
15 Royalties e
16 Occupancy e . 56,374. 34,302. 9,405. 12,667.
17 Travel 1,154,996. 992,085. 76,565. 86,346.

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

19 Conferences, conventions, and meetings

20 Interest C e e . 1,188. 1,188.

21 Payments to afflhates ..

22 Depreciation, depletion, and amortlzatlon 48, 860. 16,648. 23,644. 8,568.
23 |Insurance 50,811. 25,558, 10,101. 15,152.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
Iin hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

a Water_delivery proijects _ _ _ 1,510,892, 1,510,892.
b Other expenses __ _ _ ___ _ __ 80,981. 16,979. 26,443. 37,559.
¢ Education_& Training _ _ _ _ _ 59,711. 33,454. 22,200. 4,057.
d Licenses/permits/fees _ _ _ _ 7,780, 7.780.
e All other expenses .

25 Total functional expenses. Add Ilneslthrough24e 13,787,829, 11,079, 963. 9595,971. 1,711,895.

26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] f following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/16/16 Form 990 (2016)
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Form 990 (2016) Living Water International 76-0324875 Page 1
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . ﬂ
Beglnnl(rg of year End (oBt)year
1 Cash — non-interest-bearing .o . . e 18,802.] 1 19,893.
2 Savings and temporary cash investments . .. 1,995,266.] 2 1,037,195.
3 Pledges and grants recevable, net .. ce e . 1,523,368.| 3 302,250.
4 Accounts receivable, net .. . .. A, . .o . 269,574.1 4 18, 446.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . . e . 1,232.] 8
< | 9 Prepad expenses and deferred charges .. e . .. 172,394.] 9 186,247.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D 10a 4,063,508.
b Less: accumulated depreciation . . 10b 1,248,604. 2,720,644.]|10c 2,814,904.
11 Investments — publicly traded secunties . 3,165,994 N" 1,453,221,
12 Investments — other secunties. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . N .. 9,867,274.116 5,832,156.
17 Accounts payable and accrued expenses. . . .. 821,193.]17 668,868.
18 Grants payable . . . . .. 18
19 Deferred revenue . .. . . .. 242,023.]19 417,872.
20 Tax-exempt bond liabilities .... 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£| 22 Loans and other paKabIes to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and dlsquallfled persons.
E Complete gart Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 1,063,216.{26 1,086,740.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets. . .. . . . 6,053,070.]27 1,994,428.
g 28 Temporarily restricted net assets . . . 2,750,988.]28 2,750,988.
w | 29 Permanently restricted net assets . . .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [] |
L: and complete lines 30 through 34. |
; 30 Capital stock or trust principal, or current funds . 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . ce .. . 8,804,058.]33 4,745,416.
34 Total liabihties and net assets/fund balances C . . . 9,867,274.] 34 5,832,156.
BAA Form 990 (2016)

TEEAON11IL 11/16/16



Form990 (2016) Living Water International 76-0324875 Page 12
| Part Xl ]Reconcmatlon of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,696,771.
2 Total expenses (must equal Part I1X, column (A), line 25) . 2 13,787,829,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -4,091,052.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33, column (A)) 4 8,804,058.
5 Net unrealized gains (losses) on Investments 5 32,410.
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments e . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 4,745,416.
[Part XIl_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
c If "'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOU12L 11116116
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . N . _— .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 6
. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Op;en to ?ublic
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Living Water International 76-0324875

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1

N n How N

w ®

10

1
12

o

(2]

d[]

e

f

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

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(bX1XAXiv). (Complete Part 1)

l A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part |l )

D A community trust described in section 170(b)(1)(AXvi). (Complete Part 11 )

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts 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)X2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)}4).
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typtcally by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. 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 IV, Sections A and C.

Type lll 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.

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 salisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations :]

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

(1) Name of supported organization () EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16




Schedule A (Form 990 or 990-E7) 2016 Living Water International 76-0324875 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
g:;f:gf;gy;g' (or fiscal year (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (0 Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) . .. 20069119.) 24047603.| 24663102.] 24189854./9,548,951.] 102518629.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 20069119.1 24047603.| 24663102.] 24189854./9,548,951.| 102518629.
5 The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f). 2,614,069.
6 Public support. Subtract I|ne 5
from line 4 . 99,904, 560.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 . 20069119.| 24047603.] 24663102.| 24189854./9,548,951.] 102518629.
8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources . 150, 655. 94,842. 59,444, 34,286. 13,705. 352,932.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.
10 Other income Do not mclude
gatn or loss from the sale of
capital assets (Explain in
Part V 0.
11 Total support. Add lines 7
through 1Q 102871561.
12 Gross receipts from related activities, etc. (see instructions) L12 2,114,867.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flf'th tax year as a section 501 (c)(3)
organization, check this box and stop here. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). 14 97.12 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 98.70 %

16a 33-1/3% support test—2016.

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

b 33-1/3% support test—2015. 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

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

" ¥
-0

17a 10%-facts-and-circumstances test—2016. 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 VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts.and-circumstances' test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization

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

-

BAA
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Schedule A (Form 990 or 990-E2) 2016 Living Water International 76-0324875 Page 3
[Part 1] ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.') .

2 Gross recetpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf .o

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

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c fromline 6.) . .. .

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).. .

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

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 this box and stop here . . .

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f).... ..... . 15 3
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15.  ........... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . 18 %
19a 33-1/3% support tests—-2016. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and hine 17

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support tests—2015. If the organization did not check a box on hine 14 or line 19a, and line 16 I1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > B

BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Living Water International 76-0324875 Page 4

[Part IV_]Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization 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 orgarization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
| and (c) below.

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,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action; (u1) the authonity under the
organization’s organizing document authorizing such action, and (iv) how the action was accompiished (such as by
amendment to the orgamizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Dud the organization make a loan to a dlsquallfledEperson (as defined in section 4958) not described in ine 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9? hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If ‘Yes,’
\ answer 10b below

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

Yes

No

3b

3c

L

4b

5a

5b

9a

9b

9¢

10a

10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Dud 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 times during the tax year? If ‘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 orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgamization's supported organization(s)? If ‘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)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type il Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a
|

2
]

3a
i

3b

BAA TEEAO405L 09/28/16
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[PartV_ | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

]

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

nilbjlw|n|—

b lw|IN(=

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

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

l1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detad in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hine 1d

w

F-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by .035

Recoveries of prior-year distributions

BIN|jO |,

Minimum Asset Amount (add line 7 to line 6)

VIN|[O|G |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

N BIWwiN|—=

aln|aiwiN|=

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

6

~N

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

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 organizations,

In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

VINIO | aW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part Vl) See instructions

o

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions
| 3 Excess distributions carryover, if any, to 2016:
‘ Y
b
| ¢ From 2013
‘ d From 2014
e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnibutable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2016, if any
Subtract hnes 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c¢.

Breakdown of line 7:

al

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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‘RarVI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, Tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No 1545.0047

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6

Part 1V, line 6, 7, 8, 9, 1 , 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public

Department of tie Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identitication number
Living Water International 76-0324875
[Part | lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnibutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? . . []Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . ) e ) [ ]Yes [[]No

|Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the

tax year >

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? I:]Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(1)? []Yes [JNo

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

|part 1 |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XN, the text of the footnote to Its financial statements that descrlbes these items.

b If the organization elected, as Fermutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 .. . >3
(i) Assets included in Form 990, Part X ) ) ) e o . >$
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatmg to these items:
a Revenue included on Form 990, Part VHI, line 1 RN .. . e >3
b Assets included in Form 990, Part X i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016




. )

Schedule D (Form 990) 2016 Living Water International 76-0324875 Page 2
Pari*llll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items ¢check all that apply)
‘ a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 grO\tm)j(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

PaTIVR| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

: 1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance C o . . .. | ¢
d Additions during the year .. .. .. .. .o . 1d
e Distributions during the year . s . .. ce . le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIII.

RéktiVﬂ Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

‘ organization by: Yes No |
‘ (i) unrelated organizations . . . . e . . 3a(i) ‘
(i) related organizations . . . |3a(ii)
b If 'Yes' on line 3a(), are the related organlzatlons Ilsted as required on Schedule R" . . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

! ‘RartiVill Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . T 404, 738 . [N 404,738.
b Buildings . 2,596,449. 630,312. 1,966,137.
¢ Leasehold lmprovements
d Equipment ) oo 1,029,734. 618,292. 411,442.
e Other 32,587. 32,587,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). > 2,814,904.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Living Water International

76-0324875 Page 3

[Part Vil | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial dervatives.. . .

(2) Closely-held equity interests. .. ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hnel12) ™

Part Vil IICnvestments — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

@

3

G))

)]

()

)

®

®

£19)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

Part IX |[Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4]

@

3

@

®)

©®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

»

Part X ] Other Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habilty

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

®

&)

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X1l

BAA
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains {(losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XllIi )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part Vi, hne 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, line 7b
b Other (Describe inPart Xl . . .....
¢ Add hnes 4a and 4b .. .. .
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part |, Ilne 12) .

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII D)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990 Part IX, line 25, but not on Ilne 1.
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIII.)
¢ Add hnes 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

[Part XIlII | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenug Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the orgamization

Livin

Water International

Employer identification number

76-0324875

Part |

on Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibihty for the grants or assistance, and the selection criteria used to award the grants or assistance? .

Yes [] No

2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in (N Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) In
in the regton located in the region) the region Pt V Pt V
Water projects -
(1) Cent Amer/Caribbean 1 |Program services WASH Program 1,509,282.
Water projects -
(2) Cent Amer/Caribbean 2 |Grantmaking WASH Program 2,064,073.
Water projects -
(3) Sub-Saharan Africa 1l|Program services WASH Program 620,915.
Water projects -
(4) Sub-Saharan Africa 6 |Grantmaking WASH Program 3,669,485.
Water projects -
(5) South Asia 2 {Program services WASH Program 403,692.
Water projects -
(6) South Asia 1|Grantmaking WASH Program 302,232,
Water projects -
(7) North America Grantmaking WASH Program 445,417.
Water projects -
(8) South America Program services WASH Program 125,018.
)]
(10)
an
(12)
(13)
(14
(15
(16)
a7
3a Sub-total. 13 9,140,114,
b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b) 0 13 9,140,114.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Living Water International 76-0324875 Page 4
[Part IV _|Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .. . DYes No

2 D the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg;t
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . DYes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . .. .

D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .. . . .. . .. . DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. DYes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (se
Instructions for Form 5713, do not file with Form 990) . . DYes No

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 Living Water International 76-0324875 Page 5

pplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
! {accounting method; amounts of iInvestments vs. expenditures per region); Part Il, line 1 (accounting
method); Part 11l (accounting method); and Part IIf, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

1 Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Living Water provides services in developing countries by providing support to
independent non-profit and other organizations that have missions and goals similar
to those of Living Water. LWI has assisted in the formation of non-governmental
organizations (NGOs) to facilitate the conduct of programs. LWI provides technical
and governance assistance through control of their boards and is significantly
involved with the NGO's personnel as described in Form 990, Part III, line 4. LWI
requires the grantee to provide evidence as to the use of the funds, such as a
written report, photographs, field inspection by an LWI representative or other
verification as deemed appropriate.

Part |, Line 3f - Method of Accounting

LWI follows the accrual method of accounting.

Part |, Line 3f - Investments & Expenditures Per Region

All of the amounts reported in Part I reflect expenditures in the region, not

investments.

BAA TEEA3504L  09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-E2)

Department of tite Treasury
Internal Revenue Service

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Living Water International

)

tion

L

Empl yeru

76-0324875

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, ine 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E] Solicitation of non-government grants

f [_] Solicitation of government grants
g [_] Special fundraising events

a [X] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d [_] In-person solicitations

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

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

Yes D No

v) Amount paid to .
() Name and address of individual | (i) Activity hagélzuglt%éunodrrggnﬁrrol (iv) Gross receipts ¢ ()or fetamed by) (V'()ofg?a”lﬂggags)to
or entity (fundraiser) of contributions? from activity fund(rgliir"lllsé;d mn organization
Blue North Strategies Yes No
1 123 Woolwich Direct
Guelph ON N1H3V1 Canada mail X 253,727. 96,174. 157, 553.
2
3
4
5
6
7
8
9
10
Total <. > 253,727. 96,174. 157,553.
3 List all states in which the organlzatlon IS reglstered or Ilcensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

AL AK AR CA CO CT FL GA HI IN IL KS KY ME MD MA MI MN MS MO NH NJ NM NY NC OH OK OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA370iL 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Living Water International

76-0324875

Page 2

[Part H |

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts

Less: Contributions.

Gross income (line 1 minus line 2)

R

E

\"

R

1]

E
2
3
a
5

VMOZMUXM -{OMI—0
>

10
11

Cash prizes

Noncash prizes .

Rent/facility costs

Food and beverages ..

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

»

Part Il |

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming

7

R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses . .
| Yes % Yes % Yes %
6 Volunteer labor No No No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Living Water International 76-0324875 Page 3
11 Does the organization conduct gaming activities with nonmembers? ) D Yes I:Flo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannersh|p or other ent|ty formed to

administer chantable gaming? . . .. .. . D Yes D No
13 tndicate the percentage of gaming activity conducted in:
a The organization's facility . . . A . . .o 13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records
Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue recewved by the organization™ $ and the amount
of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address * |

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
(RaitllVAlll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public

Inspection

Name df the organization

Living Water International

Employer identification number

76-0324875

{Part] __|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

(d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction ; .
es [+
Q)
(2)
3
4
&)
(6)
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under
section 4958 . . . .. .. .. . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization ]
[Partll _|Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, lime 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (M Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan orgf;%r:;a"l]lzm principal amount Egr:%anrg:; agreement?
To From Yes No Yes No Yes No
)
@
3
@)
(©)
(6)
@
8)
(©)
a0
Total »$
Partlll_ |[Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

W

@

(3)

@

5)

®

@

®

)

0

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

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-E2) 2016
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Schedule L (Form 990 or 990-E2) 2016 Living Water International

76-0324875

Page 2

‘RarliVA| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 9390, Part IV, line 28a, 28b, or 28c.

* (a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Sharon Evans EVP Spouse 30,197. compensation X
() Natalie Mantel CEO spouse 15,518. compensation X
3
G
(5)
(6)
@
@)
)
a0

IRAEAVA| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPG" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Living Water International 76-0324875

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

Executive Committee: The Executive Committee shall consist of the Chairman of the
Board, the Chairman-Elect, President & CEO, CFO & Treasurer, and two (2) Board
Members to be elected by the Board to serve a term of twelve (12) months and shall
meet to conduct the business of the corporation. The Executive Committee, to the
extent provided in said resolution shall have and exercise the authority of the
Board of Directors in the management of the corporation. However, no such committee
shall have the authority of the repealing of the By-laws; electing, appointing or
removing any member of any such committee or any Director or Officer of the
corporation; amending the Articles of Incorporation; adopting a plan of merger or
adopting a plan of consolidation with another corporation; authorizing the voluntary
dissolution of the corporation or revoking proceedings therefor; adopting a plan for
the distribution of the assets of the corporation; or amending, altering or
repealing any resolution of the Board of Directors which by its terms provides that
it shall not be amended, altered or repealed by such committee. All actions of the
Executive Committee must be reported at the next following meeting of the Board of
Directors, which may veto or overturn any committee action as to matters not yet
performed or to which the corporation has not been obligated by contract by a three
fourths (3/4) vote of Directors present at a Board of Directors meeting in which, at
least, a quorum is established.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The audit review committee is given a draft of the 990 to review before it is
finalized and published. The audit review committee reports to the full board. A

copy of the form is provided to the board prior to filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Emp

N tdantifi r

tion

yer

Living Water International 76-0324875

Form. 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

LWI makes a point of not having board members where there is a clear and obvious
conflict of interest. Each year board members are handed a document describing the
conflict of interest policy and are instructed to read and sign and return it
declaring that there is no conflict of interest.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board of Directors, without the President & CEQO
present, sets the salary of the President & CEO on an annual basis. Comparable data
from several sources providing local, regional and national non-profit salary
surveys is reviewed. The committee determines the President & CEQO's annual salary
based upon this data and a performance evaluation.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Living Water has a Global Compensation Philosophy that ensures all staff are paid
appropriately. Living Water participates in annual salary surveys that are used to
review our pay scales to ensure competitiveness for recruitment and staff retention.
Annually, Living Water budgets for merit increases which are tied to performance
evaluations for all staff including Officers, Key Employees and the President/CEO.
Annual performance evaluation results determine what, if any, increase is given to
employees.

Form 990, Part Vi, Line 17 - List of States which this Return is Filed

AL AK AR CA CO CT FL GA HI IN IL KS KY ME MD MA MI MN MS MO NH NJ NM NY NC OH OK
OR PA RI SC TN UT VA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Audited financial statements are published on our website. Governing documents and

conflict of interest policy are provided upon request.

BAA
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{Part. Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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