N

Foim 99& f . -

Return of Organization Exempt From Income Tax 200?

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benelfil trust or private foundation) Open to Public
H

> The orgamzation may have to use a copy of thus return to satisfy siate Inspection
A Forthe 2007 calendar year, or tax year beginning . 2007, and ending N
B Check f apohicatie: i C D Employer tdentification Number
B Mrtbec|Living Water International 76-0324875
g; gr;:t PO Box 22 % 7 v - - E Telephone number
b et pertie |009AT Land, TX 77487-2257 281-207-7800
] Termmatnns h;?eti?;c F ,";‘c‘;;?gg;““g | e nat
ey —
Amiersdasd el I ] O

L]

septeston pending e Seclion 501(c)(3) erganizations and 4947¢a)(1) nonexempt Handlae not ; !
-charitable trusts must attach a completed Schedule A H (@) 15 15 5 group rotum
~(Form 990 or 990-EZ). H (b)) 1 ves.” enter

G Website: ™ www . water.cco H{C) areatzinhates s

m Yes
L

. . (HNe ! attach 2 bst, Se .
Organization type — o /
(check only one) . . 11527
K Check here ™ | [ the oroanizat: ot a 50 ) supporting orgamization and s I ives 1XIne
gross receipts are normall eturn s not required, bul i the | Group Exemphion Number .

otganization chooses {o fil omplet
=l +

siAdg hines 8b 8b 9b. and 10btone 12 » 11,935, 680.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (oe

1 Contnbutions, gifts, arants, and simular amounts receved:

a Contributions to donor advised funds. ... . .. ... Ta
b Direct public suppert (not included on line 1a) 1b 10,836,377.
¢ indirect public support (not included on line 1
d
€ 1,651,632
Te 11,651,634,
2 2 40,415,
3 3
4 4 61,577.
5 5
mncome or {loss). Sublract line G fromine Ga .. . ... . 8¢ 42,066
gt 7 Ot 7
£
‘é 8a Gro
H than
u ;
£ ble
N 8d 9,971
8 =
a G

2
ble 3
< Net P Bun spmuial evenis. Subbiatd i 102 9¢ -5,067.

s refurns and

e
2]
LT w g +*}

10¢

11
12
13 Program service

44, column (B)

(from hn

PO P N

§ 14 Management and general (from line 44, ¢ 14 544,
§ 15 Fundraising {from line 44, column (DY) » ‘ | 15 987, 1.
g 16 Paymenis to affiliales (attach scheduleY ... ... L. : \ Lot 116
> 1 17 Total expenses. Add hnes 16 and 44, column (A) ... . .. : L 17 9,146,358,
Al 18 Excess or (deficit) for the year. ) 18 2,654,238,
rE; g 19 Net assels or fund balances at beginning of vear {from 19 2,818,%62.
T % 20 Other changes in net assels or fund balances {allach explan:
51 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 5,473,200

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



. .
i 890 ¢ atf‘,

;
22a Grants pad from donor advised
funds (attach sch) :
{rash 3
ash  § ) ,
g include .
; ?:?Zutg Cnf*!i:?(eie'e e B .1 22a . ) B o
22b Other grants and aliocabons (af sch
{cash 5
non-cash & )
H this amount includes
foreign grants, check here J 22b
23 ¢ assistance o indmiduals
Suwdu!a} L e 23
24 Benelis paid to or for members )
{altach scheduley ... . o1 24
25a Con pm‘;atun of current officers,
directors, key Cmp?ﬂyee etc. hsied .
mPart VoA 25a 457,474 236,626 103,737, 117,111,
b Compensation of former officers,
directors, key employees, _listed
i Part V-8B S 25h 0 0. 0 0.
25¢ 0 0. 0 0
26 955,290 492,716. 215,256 247,318
27
,,,,,, 28 31,950, 16,531. 7,247, 8,182,
,,,,,,,,,,,, 29 79,133, 42,336, 19,2309, 17,488,
20 aising fees ... 20
31 31 21,049, 21,049,
32 BES. .. .. 32 18,659, 18,659,
33 Supplies... . ... 33 354,193, 287,595, 22,076, 34,522,
34 Teiephone. . ... .. ... .. 34 57,817, 41,437 5,776, 10,604,
35 nd shipping . .. ... ... 35 306,998 84,353. 3,022. 219,623,
36 Occupancy .. 38 38,609, 23,683, 7,025, 7,801,
37 Equipment rental and maintenance. . . 37 148,670 123,152, 14,539, 10,5679,
3B Printing and publications . . ... .1 38 193,567, 23,352, 4,837 165,378,
39 Travel ... R - 961,360, 886,205, 4,856 70,2909,
40 40
41 41 42,727 42,727,
42 az 85,8406 47,281, 19,424 19,141
43 101 covers
aSee Statement 3 | A3a 5,35%3,006. 5,298,973, 35,318, 58,715
e =T
o T 13c
4 ________ 43d
e-.___ 43e
e 431
o _______TTTTTT 43
T e ;
(B) - 10), Carty theee totals ta phactng cob 44 9,146,358. 7,614,250. 544,857. 987,251,
Joint Costs, Check. Ff""! if you are following SOP 98-2
Are any joint cosls from a combined educaiional oz mpaign and fundraising solicitation reporied in (B) Program services?, ... ”D Yes @ No

If Yes," enler (i) the aggregale amount of these joint cosls : : (i) the amount alloc
; (i) the amount allocated lo Management and general 8

fo Fundraising S
EA 21 SHIDI0 Form 590 {2007
BAA TEEADIOZL  08/02/07 { J




Form 999 €2Cu o L J
Part il

orm 940 is available for puﬁ Ic mf;wewen ar

p

. for some peop
jamznﬂi)n How the public perceves an o amzat on in suc

h m
ase make sure the refurn is complete and accurate and fully
Whal s the crganization’s pimary exempt purpose? »  Proy
|

Fo
ot
ple

All orgamizations must J-“sf zbe thewr &

mpl purpose achievermnents in a ¢l oncise manner. e the
nis served, puglmti- NS 1ssued, ele, Discuss achievements thal are not measurable. g on 501{c)(3) and (4) orgar
wons and 4947(a3(1) r‘onex mpl chantable trusts must also enter the amount of grants and allocations io others )
a See Statement 4
(Grants and aliccations § ) i this amount ingl 7,814,250,
)} H this amount 1n
prograr VICE
(Grants and aliccations 38 Y this amount i
f Total of Program Service Expenses (should egual line 24, column (B), 7,614,250,
AA

TEEAGIO3L 1227007



Foim 980 (2007 Living
|Part IV [ Balance Sheets

Note: Where required. aitac s within the description {A) (8)
column should be Beginming of vear End of year
45 Cash - non-nterest-beanng. ... R o 610,206,145 735,515,
46 Sawings and lemporary cash mvestmenls. . .. o - 1,841,510.|4s 1,254,427
47a Accounts receivable | T, .| 47a 133,821,
b Less: allowance for doubiful accounis .. ... | 47h 62,100.1 47¢ 133,821
recen sb‘e ............................... 48a 791,604,
542,001 .| 43¢ 791,604
49
502 Rg ewables from cu ne
ey %oywswtiai fule) oL 50a
50b
e
s
S
£
T .
< 390, 380.1 51¢ 336,768.
76,099 |52 181,217.
53 P:epasd expenses ;nd G’efeued Charges. .. L 2,638,153 81,378.
: HSS M e
54a Investmenis — publicly-traded secunties. ... ... .. g SLQS@ |FMY 54a
b invesiments ~ other secunties (altach schy. . ... ... B UCcst BFMV 54b
55a Invesiments — land, buldings, & equipmeni: basis. . | 55a
b Less: accumulaled depreciation
(attach s¢ h@du!C) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 55h 55¢
56
275,304 .1 57¢ 2,824,835
2,500,158 6,140,
3,802,738, 59 6,445,806
183,821 .60 580,853
€61 Grantspayable ... ... ... ... . .. . 61
L 4 258,219, 62
i
A
B
i 63
L
; 6da
é 2y ) 541,736, 64b 381,713
s S {descnbe . X 65
66  Total liabilities. Add lines 60 through 65 .. o 983,776.] 66 872,606,
T G -
" Organizations that follow SFAS 117, check here » §X}§and complete lines &7
; Hrough 09 and nes 73 and 74, o
al 67 Unrestncted ... . 1,875,848.]87 4,010,133,
5
3 68  Temporardy resircled . ... 939,113,868 1,463,067,
L1 89 Permanently restricted . 69
o | Organizations that do not follow SFAS 117, check here » B and complete lines
"
r 70 through 74.
170 Capital slock, trust principal, orcurrent funds. ... 70
) o
5 71 Paid-in or capital surplus, or land, building, and equipment fund ... ... ... ... 71
£ 172 Retained earnings, endowment, accumulated income, or other funds. ... .. 72
A
Y173 Total net assets or fund balances Add lines 67 through 69 o hres 7C through
E 72. (Column (A must equal line 19 and column (B) must equal line 21y ... .. 2,818,862.173 5,473,200,
74  Total liabilities and net assels/fund balances. Add lines 66 and 73....... ... ... 3,802,738.174 6,445,808,

o
I»
i

TEEADIDAL 0870207
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Form 990 (2007)  Living Water Internationa
sPar‘t IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per R
nstructions.)

|~.4

Total revenue, gains, and other support per audited Tmancial stalements. . a 11,846,054,
Amounts ncluded on hne a but not on Part 1, ine 12
TNet uniealized gans on mvestments . .. N b1
2Donated services and use of facihhies ... . i b2 10,374,
3Recovenies of priot year giants .. O, 1 b3
AOther speeity): _
_S@gqs_tg_ié ________________________________ b4 135,084
d hnes b1 through b4, .. A, e e 145,458,
¢ Ss,;btranimebnrm Sa. .. e e c 11,800,598,
d Amounts included on ?a:i I, ine 12, but not on tine a:
Tiavestment expenses notincluded on Part , hne 6b ... . R d1
20ther (spectfyy: _ ]
______________________________________ d2
Add | wsd?uﬂddZM : e e d
e Total revenue (Part | 796 AL.» inescandd .o e 11,800,586,
[PartIV-B |Reconcili atten of Expenses per Audited Financial Statements with E xpenses per Return
a  Tolal expenses and losses per audiled hinanoal statements .. a 9,291,818
b Amounis included on Iine a but not on Part |, hne 17:
1Donated services and use of fagltms R hi 10,374,
2Prior year adjustments reporfed on Part L dine 200 . . h2
3Lcssesranoz*teu on Part E, ne 2000 . e b3
AOther (specifyy: _
See Stmt__ig _____________________________ b4 135,084
Addhines b through b4, . L 145,458.
c Sptfrac% hne b from line a 9,146, 358,
d
es dl and d2.
e Total expenses (Part Lhne 17y, Addlinescandd ... ... . . ... ... . .. .

r
1%}

[Part V-A [current Officers, Directors, Trustees, and Key Employees

of key employee at any lime Mnm_ the vear even if they were not compens

{B) Title and aver 0 (C) Compensation
per week f‘ﬁvo*cr‘ (if not paid,

accou !
Jame and addrass o

(A} Name and address io position enter -0-) allowances
See Statement 11 423,874, 33,600 )

BAA TEEAQIOSL 08/02/07 Form 980 (2007}

b



Foum 990 (2007 Living Water International Page 6
|Part V-A|Current Officers, Directors. Tzustees and Key Empl Oyeﬂs Yes | No
75 a Enter the total number of officers, direc prganization bus ¢ boa
b &re any offy icers, cdireclors, {ru c,“x‘q ()1 ko / slh . A o usthGSf compensated emp
hsled n Schedule A, Part Le ndent contractors histed in SL
A, Part 1A or 11-B, felated 1o each »«me( % H Yes, attach a statement ¢
wentifies the individuals and explams the See tatement : b
¢ Do any officers, du ﬂc‘om tiusiees, or km er }pirv es Part V-A, or highest compensated e—:mpis)ees
listed n St:hpdu{e A, Parti, or lughest compensalte ed profes mml an mhef independ es % contractors hsted in Schedule
A, Part I-A or 11-B, !Hrﬂsw compensation from any other o rganizations, whether ax exempt or taxgt.e, that are related
to the orgamzation? See the instructions for the defindion of related organization’. .. . o o (A > 75¢ X ;
If "Yes," altach a stalement that includes the mformahon described in the instruchons,
d Does the organization have a written conflict of interest policy? .. 75dl ¥ ;

Part V-B |Former Officers, Directors, Trustees and Key Empi@yees That Received Compensat ion or 0§her
Benefils (f any former officer, duector, trustee, or key employee received comr*msaﬁon or other benefits (described be
during the year, Iist that person below a
the insirucfions.)

ng mte{ the amount of compensation or other benefils in the appropriaie

<y C _ompensatio (D) Coninbutions to {
(A) Name and addiess {B) Loans and s employee benefit acc
N Foarls atiiess Advances enter -0-) plans and deferred
compensation plans
Hone ]
| Part VI [Other Information (See the instructions.) Yes| No
76 Dud the organization make a change in s aclivities or methods of conducling activities? . .
i "Yes," attach a detailed statement of eac = e 76 X
77 Were any changes made in the ¢rganizing or governing documents bul not reported o the IRS?. ... .. 77 X
'Yes, attach a conformed copy of the changes o
78a Did the organization have unrelated business gross income of $1,000 of more « during the year covered by this return?. .. | 78al X
bif"Yes, has it filed 5 tax return on Form 990-T for thiS year? ... .1 78b] X
73 Was there a liquidation, dissalution, lermination, or substantial ¢ R "
vear? If 'Yes,  altach a statement .. ... ... . 90X
by association with a stalewide or nationwide organization) through comman . i
trustees, officers, etc, {o any other exempt or nonexempt Ofmm ation?. .. . L 80a X ;
rganization » HN/A T :
i it L T T
and check whether itis | | exempl or ﬂmexem,_.
81a Enter direct and indirect political expendifures. (See line 81 instructionsy. ... ... ... .. .1 81a 0.1 )
b Did the organization file Form 1120-POL for thisyear? ... ... ... .. ... .. R DTN 81h X E
BAA Form 830 (2007

TEEADIOBL 12/271
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Fo naﬁsaff*/\leﬁhn Water International
| Part VI | Otherhﬁonnaion (continued)
c Az any time during the calend: j

Hon mamtam 20 office oulside
Hen mamntam an oince o =

o on I
name of Ing

(1) nonexempt chariable trusts filing Form 9900 liew of Form 10471 — Check hete, ... . . N/A .. ¥

92

and enter the amount of tax-exemplinlerest receved or accrued dunng the lax year. .. S y 92 | N/
l Part Vil [ Analysis of Income-Producing Activities (See the insiructions.)
Unrelaled business mcome Exciuded by section 512, 513, or 514

Ent o Moun i3 {E>
i!f??tee x«:; e‘e’ny‘: 1= Sl ounts unjess (A} (B} (C) . (D} F\Q meﬁ Ot P\‘:‘m“
e died, Fusiness code nount Exclusion code Amoun unchion mcome

Y

93 Program service revenue:
a Training fees
b

b
o
ey
o
1

Medicare/Medicand payments ...

C
d
e
f

g

Fees & contracts from government agensies

94 f&em‘ﬂm"‘“p dues and assessmenis. .

on savings & temporary cash ivmnis, . 14 651,577,

96 Dmdeﬁ s & interest from secuniies . .

tal income or (loss) from real esiate:
a debl-financed properly . ....... .. o 16 42,066.
b not debl-inanced property. ... ... .
38 Nst rental income of {oss) from

99 Olher investment income. .. ... ...

100 Gain or (Joss) from sales of assels
other than wwentory. .. ... .. ... .

(98]
D

971.
-5,067.

s [
&)

10T Netincome or (loss) from special events, .. .

102 Gross orofd or (loss) rom sales of smvantony.

103 Other revenue: a

LI o T « T v

104 Subiotal (add columns (B), (D), and (E3) ... .. 108,547, 4
105 Total {add line 104, calumns By, Oy end ED.. .. P o 4

Note: Line 105 plus line Te, Part |, should equal the amount on lin }

| Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Mo. Explain how each aclivily for which income is reported i columin (E) of Part Vil conlributed imporia

il

A of the organization's exempt purposes (other than by providing funds for such purposes).
93a Living Water International conducts training seminars covering various aspects of
Integrated Water Solutions. Courses are offered at various ifraining sites
throughout the United States Fees are charged to offset the cost of the

seminars.
| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

") (€ ) (£
Name, addr ess, and EIN of corporation, Nature of activities End-of-year
partnership, or disregarded enbily S assels
N/A %
Q
-l
o
[+
%

| Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. LJ Yes ;23 No
b Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci?. ..., | |Yes §_‘z_§_}!?€o

MNote: If Yes' to ¢b), file Form 8870 and Form 4720 (see instructions).
BAA ECADIOBL 12/27/07 Form 890 (2007)




Form 990 (2007 Living Water International 3
| Part X1 | infmmatsm egarding Transfers To and ‘Fra*n Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(0)(13)
Yes | No
166 Dud the reporting organization make any hrans us to a conticlied entity as defined in section S12(0M13) of the Code? if
Yes complete the schedule below for each controlled entety 00 X
A ® o ()
Name, address, of cach Employer ldentification Description of o)
controlled entity Number transfer Amount of transfer
a
by
N
Totals
Yes| No
107 Did the 1eporling organization receive any transfers from a conlrolled entity as defined in section 512{b) Code?
Yes,' Comﬂtetcf he schedule below for each controlied ent I X
(A =) ©)
Name, address, of each Employer ldentification Description of 5{0) .
controlled entity Number transfer Amount of transfer
I
by
o
Totals
Yes | No
108 W
O
Pleas
Sign Siwgnature of otficer
IR T . T a )
IR L= R ol j{ ;:,w ﬁt‘;‘;W} }
Type o gt name and u
Paid Preparer's
signature o>
Pre- e ‘ -
parer's ek & Vetterling LLP
Use Weslayan, Suite 200 en > N/A
Only ton, T“ f7027—~5132 Phonens. > (713) 439-5739
BAA Form 930 (2007

08/03/07



SCHEDULE A
(Form 930 or 990-ED)

Organization Exempt Under

(Except Private Foundation) and Section 501¢¢), 5010, 501¢),
50%(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 930-E7,

Section 507(c)(3)

2007

fiame of the orgamration Employer identification number
Living Water International 76-0324875
[Part ] | Compensa’non of the Five Hi ghest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter None.)
{a) Name and address of each {b) Title and average {c) Compensation  {(d) Coninibutions (&) Expense
employee paid more hours per week o en ui‘if‘*4 e it 1account and other
than $50,000 devoled to positon 9‘%‘“ ang Qf allowances
compensatior
Stan Patyrak =
P.O. Box 2257 Sugarland, 77487 |Development 45 58,784 4,800 0
Paul barilek
same as above, Development 45 54,922 4,800. 0
John Nadolski
same as abov Program Dir 15 53,487 4,800 0
Total number of other employees paid
over $50 O“O ,,,,,,,,,,,,,,,,,,,,,,,, > 0

[Part Il — Compensat ion of the Fwe Highest Paid independent Contractors for Professional Services

ee instructions. List each « ne (whether individuals or firms). If there are none, enter 'None.")
{2} Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢} Compensalion
Quadriga Art Inc. ]
30 E. 33rd S5t HNew York, NY 10016 Marketing 310, 855,
Telal number of others receiving over N
350,000 for mumgswnai services = U

|Partll — B | Compensation of t he Fsve Highest Paid r:tﬁﬂpen ent Contractors for Other Services

(List each contractor who performed SPH! es other than professional services, whethe

r individuals or

See instructions.)

firms. If there are none, enter 'None," S
{a) Name and address of each independent contracior paid more than $50.000 (hy Tyne of senvice

sterling Electrical Services _ __ ______________/|

935 Eldridge Rd, Ste 174 Sugar Land, TX 77478 Contractor 105,884
Kirtley Sheet Metal |

14830 Boudreaux Rd Temball, TX 77377 Contractor 102,100
Tolal number of other coniractiors 1 re%wmg

over 350,000 for other services . ... ... ... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 930 or 990-EZ) 2007

TEEAQADIL 12/27/07



Schedule A (Form 990 ar 980.2

l Statements About Activities (See instructions ) Yes | No
Duning the vear, nHuence nat mm
to influence p : rreferendum? H 5
ot incuned in connechion wi s.... "3
(Must equal amounts on line SQ,, F‘a { \/‘ »’-\ orineiof Part VILBY. ... ... 1 X
Orgamzations that made an eleclion under sechion %G‘i f'h) by Ham Fomﬂ 5768 mu
> izations checkir ng Yes' must complele Parl VI-B AND aitach a siatement gy
s‘no“mg activities.
2 During the year, has the siganization, esther duectly or ndn owing acls wii
Subsaa whal contnibutors, trustees, direclors, ‘f!f&rs crcam 2 Y ﬁeﬁ or 'ﬂPf”‘h@?S uf iheir fam%
taxable oxgam“}son with which any such person is affiliated as an officer, diector, lrustee, majonty owr
beneficiary? (If the answer fo any question is 'Yes,” attach o detailed statement explaining the fransactios
See Statenm
aSale, exchange, or leasing of property? ... 2a X
bLending of money or other extension of credit?... ... ... e 2b X
¢ Furnishing of goods, services, of facililies? .. oo o oo L 2¢ X
9
dPayment of compensalion (or payment or reimbursement of expenses i more than $1.0002 ... . .. ... 2dl X
of any part of ils income or assets? ... .. 2e X
3a Did the organization make grants for scho !"t;hip )
explanation of how the orgamization determines ¢ 3a A
b Did the organization have a section 403(b) annuily plan for its employees?. .. ... ... . 3b X
en 3ph ve z e em;r:nmem )
3c X
3d A
4a X
4b] HN/A
o a donar, donor d¢i NYA
= N/A
e Enter the aggregale value of assels held in all donor advised funds owne HN/A
f Enter the total number of 5 eparate fur
funds included on hne 4d) where dos
amounis in such funds or accounts . 0
0.




La)
AN

(&4

0

zabion s not a puvate foundation becausce
s |1 .
5 | _jAchuch, convention of chuiches, or association of ¢
[3) '——} A school. Sechion 1700 1AYG. (Also complele Part V)
7 f_—i A hosy a Hue b el Se 1700 1V AN D
L Ahespral or a cooperative hospdal service orgamization. Section 1700 (1A,
| A . i o
B | JAfederal, state, or local government or governmental unit, Sect
g D A medical research orgamzation of vith a tion 17000 (DAY (i), Enter the hospital's name, city,
and slate »
10 D i\ﬁn Jrgamzaémr ,pefa ted for the benefil of a college or uriversity owned or operated by a governme Section 170
(Also complete the Support Schedule in Pa V- A_‘)
%] An crganiza o |
T1a &) An crganization that normally rece a substantial part of its support from a governmental unit or from the general public.
Section 170(0X()(A)(wi). (Also comp ie e the Sugpmi chedule mn Parl IV-A)
— )
11b U A community trust. Section 170(b the Support Schedule in Part IV-A)
12 D An orgamization that nors %35& ecetves: (1) more than 33- 1!3% of its support frem contnbulions, membership fees, and gross receipis
from aci vities related o hem:‘ﬂe. efc, functions — sut cerian exceplions, and (2) no maore 'han 33-1/3% of iis s fof
f Om gross investment in mme and unrelated business éaxd‘wée income gess section 511 tax) from businesses acquired by the
argan ization after June 30, 1975. See section 509(a)(2). (Also complete the Support S¢ hedule in Part 1v- A
—
13 ]|
therwise meets the
Tvp i Type Hl-Functionally Integraled gﬁ;T;\f@e -Cther
F’r(}wde the following information about the supported organizations. (See instruchons )
{a) my {©) {) (e)
Name(s) of supported Employer identification . Typeof Is the supported Amount of
organization{s) number (EiN) organization {described |organization listed it support
inlines 5 through 12 the supporiing
above or IRC section} organization's
governing
documents?
Yes No
Tolal o F 0.
14 ﬂ An organiza {(See instructions )
BAA Schedule A (Form 990 or 930-E2) 2007




16-03248

-
i

0
&3}

Paﬁ VA fSquert Suhedule (Com >i

1 or 12 Use cash method of ace fmifng.
Note: You may use the worksheet in the insiruct e f

! of accounting.

Calendar year {or fiscal year (c () ()
beginninginy ... .. .. .. .. L 200 2004 200 Tolal
15 Gifis, grants, and cont mmzons
r{:(‘x:‘s\,ﬁff (DO not inchude N n - o - o ’ P
unusual grants. See hne 28y 7,080,409, 5,754,806, 3,309,669, 4,176,519.1 20,321,403
16 Membership fees recewved 0
17
3 SUrp 22,538 147,354 299,761, 538,660 1,008,313
18 Gross income fmn mtemst, dividends,
amis reg om payments on securities
loans {se 2«’2)&)} rents, royalties,
ncome from similar scurces, and
t ed business taxable icome {less
ﬁc 13 ‘w:} fmm businesses acquiren
by er June 30,1975 9,826 159 9,156 5,531, 24,712
19 Hetincome from unrelated business
activities notincluded in tine 18 0.

20 Tax revenues levied for the
organization's benefl and
either paid to it or expended
on s behalf T 0.

21 The value of services or

facihties furnished to the

org amzateen by a governmental

gt without cha ge Do m‘

le mui@ the v

,,,,,,,, 0.
22
......... 0.
23 7,112,773, 5,902,359 3,618,586, 4,720,710 21,354,428,
24 Line23minusline 17 7,080,235, 5,755,005, 3,318,825, 4,182,059 20,346,115,
25 Enler 1% ofline23. . . 71,128. 59,624. 36,186 47,207
26 a ez4 *| 26a 406,922,
w‘wvamw
= 26h 1,123,078,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 26¢] 20,346,115,
22 26b 1,123,078 2 1,147,730,
e Public support (hne 26¢ minus hine 26d 1otall. . 2 19,198,325,
f Public swperipercen!age(liﬁe26e(numeratsr}div§dad by line 26¢ (denominator)) . ... e =2 894.36 %
27 Organizations described on fine 12: N/ﬂ%
aFor amo Lims included in lines 15, ‘6 wd 17 »ed person,’ prepare a hist for your record to she

eve each year Da not file this list with your return. Enter I

name of, and tolal amounis r
such arw)‘z s for each year:

e

FIONNY lonsalated
Ry

bBFor any amount inc 17 that was received from each person {0??
to show the nam rec E‘l ed for each ‘“ r, that was more {
3‘*& f’GD {Incl uk in r SFIZu 10 descmea hf@ugn H?"

"*ff@*em@s uhs excess wou’m}f F‘w yem

}? 20 21 27¢c
d Add: Line 273 total ..., and hne 27b fotal . ... ... ... 27d
e Public support (line 27¢ tolal minus line 27d lolaly .. oo = 27e
f Total support for section 509(2)(2) test: Enter amount from line 23, column (&) .. =~*§ 274 ¥
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) .............. ... ... .. = 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). . .. ... .. ™1 27h %
28 Unusaai Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2003 through 2006, prepare a
list for your records to show for each year, the name of the contribut or, the date and amount of the grant, and a brief descriplion of the

naiure of the grani. Do not fite this list with vour return. Do not include these grants in line 15,
BAA TEEAD403L




Schedule A (Form 990 o 990-F Living Water International 76-0324875
Part {P:;vate School Questionnaire (See mstructions.)
(To be completed ONLY by schoo % that checked the box on line 6 in Part V) WA
Yes| No
29 1gan i’“i on have a racially nondiscriminatory policy toward students by statement Y W
ring instrument, or in a resolution of s goverming body?. . L oo o 129
30 Does the organization include a stalement of ds racially nondiscrim HJDI\, policy toward students in all its brochures,
¢ . and other wiitten commumications with the publc dealing with student admissions, programs,
TSRS 2 30
31 Has the organmization publicized ils racially nondise LLLGI or bioadcast media during
the penod of sclicitation for sludents, or c‘y.rma the soliciiation program, in a way thal
makes the policy known to alf parts of the general c ‘‘‘‘‘‘ e 31
if 'Yes, piease descuibe; if ‘No," please explam. (If you need more space, attach a separaie stalement.)
32 Does the orgamzabion maintan the following:
a Records indicating the racial composition of the student body, facully, and administrative stafi? .. ... 32a
h Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimunatory basis? ... .. U S P 32b
¢ Copies of all catalogues, brochures, announcements, Eiﬂ d other written communicalions to the public dealing
wilh student admussions, programs, and scholarshups? .. ... .. O OO 32¢
d Copies of all maienal used by the organizalion or on %é he Kfzaf to solicit contpibutions? ... . L 32d
i vou answered ‘No' to any of the above, please explain. (f vou need more space, atlacl
33
3 Students’ 1ahis OF DIVIEOES T L 33a
B AGMISSIONS DOICIES T, e 33hb
c Employment of facullty or administrative stalf? .00 L o 33¢
d Scholarships or other financial assislanceT L 33d
e EaUcational POlCIES T L e 33e
T USE Of FBCIIES 2. L e e e e s 331
O AR T DIOGIAMIS L L o et e e e e e 33g
B O Er extracUriCUlar BCIVIIES T e 23h
If you answered 'Yes' 1o any of the above, please explain. (If you need more space, atlach a separate stalement)
34a Does the organizalion receive any financial aid or assislance from a governmen alagency? . 343z
b Has the organization's right to such aid ever been revoked or suspended?. ... o 34b
if you answered 'Yes' to either 34a or b, please explain using an altached statement
35 Doesthe o‘danizmt on certify that it has complied with the applicable requirements of
spmcmg 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No.' atlach an explanalion. . i 35

CAR TEEADAOAL 1202707 Schedule A (Form 990 or 950-EZ) 2007



5«:1& dude A (Form 990 Living Water Internation Pane 6
Part VI-A |Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an €hgible organization that filed Forr
Check » a | § if the o1ganization belongs to an aifihated group.  Check » b
Limits on Lobbying Expenditures To be completed
- for all electing
(The term 'expendiures’ means amounls paid or incurred ) «*rﬂirt zc?ic ns
36 Total lobbying expenddures o influence 36
37 Tolal lobbying expendilires to influence a legislative body (direct lobbying). ... 37
38 Tetal lebbying expenditures (add ines 36 and 37) ... .. ... . .1 38
39 Other exempt purpose expendidures ... RN .. 1 39
40 Total exempt purpose expenditures (add fines 38 and 39 .. ... . .1 40
41 Lobbying nontaxable amount. Enter the amount from the foll owing table — i
if the amount on line 40 s — The fobbying nontaxable amount is —
Notover $500,000. ... ... ... .. . . 20%of the amount on line 40 ., . |
/er $500,000 but net over $1.000000 ... . . §100,000 plus 15% of the excess over &"‘0@,&3‘3 ,
, ) § 000,030 41
1,500,000 but not over §22 5
Over $17 SLODO000. .. -
42 Grassrot t:, nor‘tuxat le amount (enler 28% of Iin ) e 42
43 Subtract hine 42 from hine 36. Enter -0- if line 42 is more than Iin e o1 43
44 Subtract bne 41 from hine 38, Enler -0- if line 41 is more than line 38 ... ... .1 44
Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not M" to complele all of the five columns helow
See the instructions for ines 45 through 50)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {(a) (b) {c) () (e
{or fiscal year 2007 2005 200 2004 Total
beginning in) »
45  Lobbying nontaxable
amount ..
46 g casling amount
%m 458
47 Totat lobbying
expenditures ...
48
43
50 Grassrools lobbying
exg}ﬂndzturos .........
i . e
{Part VI-B Lobbying Activity by Nonelecti ing Public Charities o
. FEoGiling only by widarmeabions el did nul complete Fal Vi-AY (Gee misbiuchiuis) N/A
dmma the Lahm altempt 1o influence nation 3?, B
attempt to n a legislative matler or refer Yes| No Amount

a Volunieers

b Paid staff or management (Inc

C Media advertisementS, . .
d Mailings to members, eg%sla%ozs or the public. .. o
e Publications, or published or broadeast stalements. ... ... ... . .
f Granis to other orgamzahons for lobbying puIposes. L

g Direct contact with |
h Ralhes, demonstralions, seminars, conventions, speeche
bying expendilures (add lines ¢ through h.)

i Total iobt

PR

Yes' lo any of the above, also atlach a slatement gn

ines ¢ through hy . ... ..

L

egislalors, their staffs, government officials, ¢

b
@
in

53
oy
fod
=
o
“
o
.
w
3
2

BAA

Schedule A (Form 990 or 980-EZ) 2007
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Schedule A (Foim 990 or 990.E7y 2007  Living Wat

art VIl |information Regarding Transfers To ion i ips Wi haritable
Exempt Organizations (See instructio

o

51 Dud the > tep a:tm 0 g%mzat%m dwectly or indirectly en 2d in sechion 501()
of the Code (other than section 501(2)(3) organizatio
a Transfers from the reporting organization fo a nonchan Yes | No

DCash. o 51a (i) X

U Other assels .o o . a (i) X
b Other transachons:
(HSales o exchamwes of assels with a nonchantable exempl crgamization ... . ... 0 h{i) X
(iPurchases of assels from a noncharntable exempt crganization ... e A b (i) X
(iihRenial of faciities, equipment, or other assels. . b (i) X
(ivyReimburserment arrangements ... .. e b (iv) X
(loans or loan QUarantees . .. .. b(v) X
(viyPerformance of setvices or membership or fundraising solicabions ... o b (vi) x
¢ Shanng of facihlies, fxqummpni mailing hsis, other assets, or pard employees. ... oo c X
d if the answer to any of the above is 'Yes, @n‘pf ={e the following schedule. Column (b, ct:ouﬁd always show *bs fair market value of

the goods, other assels, or services given bv the repor mg organiz ahu If the organization recewed less than far market value in

any ransaction or shanng arrangement, show in column {d) the value of the Qo0Us, C&ﬂ"‘! asse%s or services recewved:

(a) {b) {c)

Line no. Amount involved Name of nonchariable exempt organization

N/A

filialed wilh,
other than s

Type of organization

BAA Schedule A (F

TEEADAOSL  12/27/07



Schedule B
(Form 990, 990-E7,
or 990-PF)

Schedule of Contributors

Supplementary Information for 2007

line 1 of Form 290, 990-E7 and 990-PF {see instructions)

Name of organization Employer identification number
Living Water International 76-03248

QOrganization type (check one):
Filers of:

7

Form 980 or 990.E7

Form 9e0-PF 50He)(3) exempt private foundation
4947{a3(1) nonexempt »:ham.able trust trealed as a private fo

i:
2
[y
<3
3

14

501(c)(3) taxable private foundal

a Special Rule /Neie
see mnstructions.

General Rule —

| ] or organizations filing Form &
contributor. Ka.umu ete Paris | a

r S90-PF thal received, during the vear, $5,000 or more (in money

Special Rules —

“,For ase
ﬁs'vfa 1) ‘37(}%
amount on n

. {Complet

hing Form 990, or Fe

1,000 for use e
anmmals. {Con

Juet

or (10 organization fihng Form 9340, or FO(’
LSV i_viw rezm ous, e“hm =ble, elc, pur
butiens %‘252
ihe General Ruie

ore during the year.

ations that ;e
s mustcheck the
g requirements of

Caution: Orga
990-FF) butt
net meet the f

BAA For Paperwork Reduction Act Nolice, see the Instruclions
for Form 990, Form 9390-EZ, and Form 990-PF.



Schedule B (Form 990, 990-E7, or 990-PF) (2007} Page 1 of 2 of Part

L

Name of organization Employer identification number

Living Water International 76-0324875
Contributors (See Specific Instructions.)
{a) () {c) {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
conlributions
L Person X
Payroll ||
______________________________________ $_____552,222.1 Noncash
(Complete Part I if there
______________________________________ is a noncash contribution )
G (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contributions
2 Person ?(_—;
Payroll
______________________________________ $_____335,000.| Noncash | |
(Complete Part l1if there
______________________________________ 1s a noncash contribution)
@ 6 (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contribulions

I Person X
Payroll

o ?’"—1
______________________________________ S_____277,425.1 Honcash L
(Complete Part 11 if there
______________________________________ s a nonmsh contribution.)
(a) (b} © )
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
I Person
Payroll
______________________________________ $_____611,184.] Noncash X
(Complete Part [l if there
__________________ i5 a noncash coniribution.)
(&) (5} {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

coniributions

S Person (X1
Payroll
_______________________________________ S____ }LEB_QQ:_Q_Q_Q_-_ Noncash
{Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (B) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
é_ﬁ_ ______________________________________ Person E
Payroll H
______________________________________ §_ ____250,000.| Noncash L
{(Complete Part 1i if there

is a noncash coniribution.)

BAA TEEAG702L 07/31/07 Schedule B (Form 990, 990-FZ, or 990-FPF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2

of 2 of Part |

Name of organization

Employer identification number

Living Water International 76-0324875
m Coniributars (See Specific Instructions.)
(@) &) © (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_z___ ______________________________________ Person ]
Payroll
______________________________________ $__ ___250,000.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash coniribution.)
(&) (b) () (e
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
e Person i"(ﬁ
Payroll
______________________________________ $_____800,000.| noncash
(Complele Part 11 if there
____________________________________ is a noncash contribution.)
@ () ©) ()
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
S Person
Payroll
______________________________________ $..__,.~,_____._._ Noncash
(Complete Part 1 if there
_________________ is a noncash coninbution.)
(a) ) {c) ()
Number Hame, address, and ZIP + 4 Aggregate Type of contribution
coniributions
__________________________ Person
Payroll
______________________________________ S __ _ __ | Honcash
(Complete Part 1f there
______________ is a mmaﬂ* contribution.)
(=) {b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
Porsen | |
e Payroll
______________________________________ $ e HNoncash |
(Complele Part Il if there
____________________ is a noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ Y __ 1 HNoncash
{Complete Part Il if there
_________________ is a mucash cartw‘*uiion}
BAA TEEAOT02L 07731107 Schedule B (Form 990, 990-EZ, or 920-PF) (2007)



-

hedule B (Form 990, 98087 o 290.FF) (2007) FPage 1 of 1 of Partll
Mame of organization Employer identification number
Living Water Internaticnal 76-0324875

Pas’t il Noncash Property (See Speaific nstiu

(@) o (b} . © (d}
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
(11770 _shs Drill Quip stock _ __ ____ _____________]|
I
__________________________________________ S_____611,184.] 12/04/07 _
() ) © (@
No. from Description of noncash property given FMV (or eslimate) Date received
Part ! (see instructions)
__________________________________________ N S
(a) (b) (€} ()
No. from Description of noncash properly given FMV (or estimate) Date received
Partl (see instructions)
] Sl
(@) (b) _ © . (d)
No. from Description of noncash property given FMY {or estimate) Date received
Part i (see instructions)
] Sl
(a) () © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
] N
(a) (b) o) N
No. from Description of noncash property given FIV (or estimate) Dale received
Partl (see instructions)
—————————————————————————————————————————— s———*-———-———w-—-———w—-—-—-————w———-
BAA Schedule B (Form 990, 990-EZ, or 920.-PF) (2007



2007

Federal Statements

Living Water International

Page 1

76-0324875

Statement 1
Form 990, Part !, Line 8
Net Gain {Loss) from Noninventory Sales

Publicly Traded Se ities
Gross Sales Price: 9,971.
Cost or Other Basis 0.
Total Gain (Loss) Publicly Traded Securities S 5,871,
Total Net Gain (Loss) From Honinventory Sales S 9,871,
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenuse Expenses {Loss)
Houston Gala 1,718,213, 1,671,773, 47,440. 53,102. ~-5,662.
DC Gala 47,921. 32,121, 15,800, 15,205, 595.
Total $ 1767134. & 1703884, $ 63,240, s 68,307, 3 -5,067.
Statement 3
Form 280, Part i}, Line 43
Other Expenses
{3} (B} (C}) (D)
Program Management
Total Services & General Fundraising
Contract labor 146,375, 146,375,
Insurance 42,767. 36,437, 6,330,
Licenses/permits/dues 125,400 97, 268. 19,986, 8,146,
Other Expenses 5,404. 3,205, 1,815. 384,
Qther mofessmnal 93,136 35,764. 13,517. 43,855,
Water delivery proijects 4,879 924 4,979,924
Mot o1 L AN NG SR 2400 0773 < 2R RTR < £ 71 e
ERR U s ad pod At g NN et R R P i M b 1 ke o ®
Statement 4
Form 990, Part lll, Line a
tatement of Program Service Accomplishments
Program
Grants an Service
Description Allocations Expenses
11Q

Living Water Internaticnal (LWI) exists to demonstrate the
love of God by helping communities acuulze desperately
needed clean water, and experience llvmg water"—the gospel

of Jesus Christ—-which alone satisfies the deepest thirst.




2007 Federal Statements

Living Water International

Page 2

76-0324875

Statement 4 (continued)
Form 990, Part ll], Line a
Statement of Program Service Accomplishments

Descripticn

Includes Foreign Grants:
constructs an
and repalirs water
safe water
perate cemmunities in the *ﬂwplaplng world. Many of
the people served by LWI water SO;u*lﬂﬁS previcusly drank
from polluted ILVQES, streams, or watering holes. In these
situations, people often suffer from water-related dis
such as chnle*a typhoid, schistosomiasis, and/or
giardiasis, which cause severe symptoms, including death.
Children under the age of five are particularly vulnerable
to these diseases. Along with pr0v1d1nq clean 011ﬂk’ng
water, LWI conducts education in basic health and hygiene
practices needed to break the cycles of disease common
these communities. LWI makes every effort to ensure the
life-long provision of safe, clean water 1% 3ach Communl“y
served. Teams always partner with the loc community in
implementing a water solution. Ceﬁmunlzy m
n the basics of caring for their own water solution.
work of LWI is done in partnership with local churches,
organizations, nﬁ government ag@ncwas To date, LWI has
completed over 800 water projects in 25 untries,
piovid’ﬁg Clean ate{ to more fh&n 7.5 million D9“§]
clu reign Gra

.a..i.

LWI driﬁlq w“*er uelig

fog e Sty

in

m

o
em

The

oo

aa

co
13
o] ts:

5 mil
ides F

No

eases

Le:s are trained

aid

,
e
Q

Statement 5
Form 990, Part IV, Line 51
Other Notes and Loans Receivable

RBalanra Nns

336, 768.

Total Other Not

Ly

336,768,




2007

Federal Statements

Page 3

Living Water International 76-0324875
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Rook
Category Basis Deprec. Value
Automobiles / Transportation Equipment $ 70,865, 3 28,550, 3 41,315,
Furniture and Fixtures 96,331, 25,636, 70,685,
Machinery and Equipment 341,877, 152,041, 189,836.
Buildings 2,353,567, 40,477. 2,313,080,
Land 310,000 310,000.
Total $ 3,172,640, 3 247,704, & 2,924,936,

Statement 7
Form 930, Part IV, Line 58
Other Assets
S e UL LY QeDOS It 5 6,140,

T Total 3 5,140,
Statement 8
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable
Other HNHotes Pavable
Lender's HName: GE Capital
Date of Hote: 89/12/2008
Maturity Date: 8/12/2007
Interest Rate: 10.00% ‘
Furpcse of Loan: Ingersol Rand Alr Compressor
Orlglwal Amount: 30,58 o
Balance Dus: 5 16,775
Lender's Name: Overseas Private Investment Co
Date of Note: 2/21/2006
Maturity Date: 6/15/2017
Repayment Terms: $10,000 semi-annually
Interest Rate: 5.47% .
Purpose of Loan: Water well eguipment in Kenya
Original Amcunt: BOG,OOG.
Balance Due: 3 178,847
Lender's HName: Qverseas Private Investment Co
Date of HNote: 4/27/20006
Maturity Datsz £/15/2016
Repayment Term $10,000 semi-annually
Interest Rate: 5.72%
Furpose of Loan: Water well equipment in Kenya
Original Amount: 200,000. _
Balance Due: $ 178,947




2007 Federal Statements Page 4

Living Water International 76-0324875

Statement B (continued)

Form 930, Part IV, Line 64b

Mortgages and Other Notes Payable

Qther Hotes Payable

Lender's Name: De Lage Landen

Date of HNote: 2/02/2006

Maturity Date: 2/02/2009

Repayment Terms: $434 monthly for 36 months

Interest Rate: 4.00%

Furpese of Loan: Forklift 0S030

Original Amount: 15,639,

Balance Due: S 5,044

Lender's Name: Jo Ann Westmoreland

Date of Note: 7/20/2007

Maturity Date: 6/20/2008

Repayment Terms: $3000 monthly

Purpose of Loan: Purchase truck

Original Amount: 36,000,

Balance Due: 5 18,000
Total 35 351,713

Statement 9

Form 980, Part IV-A, Line b(d)

Other Amounts

Direct donor benefifs. . . ......... .. O 5 68,307,

Rental exDenSe S . i 56,777,
Total 3 135,084,

Siatement 10

Form 9920, Part IV-B, Line b{4)

Other Amounts

Direct donor benefits. . .. .. ... O S 5 €8,307.

Rental eXpEensSeS. . e GG, 777,
Total s 135,084.
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Statement 11
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- E}pﬂn
Average Hours bution to  Account/
Name_and Address Per Week Devoted ERBP & DC Cther

Gary L. Evans Executive Direc $ S 4,800. G.
P.0. Box 2557 45.00
Sugar Land, T¥
Jerry Wiles President 4,800 0.
P.0O. Box 2557 45.00
Sugar Land, TX 77487-22
Lewis Hough Vice President 61,788, 4,800. 0.
P.O. Box 2557 45.00
Sugar Land, TX
Emison Lewis Treasurer 4,800 0.
P.O. Box 2557 45.00
Sugar Land, TX 7
Sharon Evans Secretary 5. 4,800 G.
P.0O. Bex 2557 45.00
Sugar Land, TX 187
Bruce Whitmire Vice President 4,800 0.
P.O. Box 2557 45,00
Sugar Land, TX
Tim Mulville Vice President 4,800 0.
P.0O. Box 2557 45,00
Sugar Land, TX
Malcolm S. Morris Director 0. 0 g.
P.0O. Box 2557 8.00
Sugar Land, TX 77487-2257
Jay Brown Director 0. a.
P.0O. Box 2557 4.00
Sugar lLand, TX
Heidi Cruz Director a. 0. a.
P.0O. Box 2557 4.00
Sugar Land, TX 7
Dr. Peter Kwan Director 0. 0.
F.O. Box 2557 4.00
Sugar Land, TX
Ron Lee Director 0. 0.
P.O. Box 2557 4.00
Sugar Land, TX
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Statement 11 (continued)
Form 980, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Gary Loveless Board Chair $ 0. 3% 0. 8 0.
P.0O. Box 2557 8.00
Sugar Land, TX 77487-2257
Martha McGuire Director 0. 0. 0.
P.0. Box 2557 4.00
Sugar Land, TX 77487-2257
Garnett Pampell Directer 0 0. 0
P.0O. Box 2557 4.00
Sugar Land, TX 77487-2257
Bill J. Walls Director 0 0. 0
P.0O. Box 2557 4.00
Sugar Land, TX 77487-2257
W. David Welch Director 0 0. 0
P.0O. Box 2557 4.00
Sugar Land, TX 77487-2257
Dr. Doug Hodo Director 0. 0 0
P.O. Box 2557 4.00
Sugar Land, TX 77487-2257
Scott Young Director 0 0. 0
P.0O. Box 2557 4.00
Sugar Land, TX 77487-2257

Total 5 423,874, 5 323,600, 3 0

Statement 12
Form 990, Part V-A, Line 75b
Compensation Paid to Related individuals

jame and Relationship

Gary Evans, Executive Director is married to Sharon
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Statement 13
Form 990, Part VI, Line 90a
List of States which this Return is Filed

AL AK AZ AR CA CO CT DE DC FL GA ID IL IN IA KS KY LA MD ME MA MI MN MS MO NE HH
NJ NM NY NV NC ND OH OK OR PA RI SC TN TX UT VA WA WV WI

Statement 14
Schedule A, Part lll, Line 2
Transactions with Trusiees, Directors, Etc.

Living Water International reimburses officers and key employees for expenses they
incur on behalf of the organization under an accountable plan. See attached
statement for details.




Living Water International 76-0324875
2007 Form 990

Sehedule A, Part T, Line 2dd - Reimbursement of expenses

Brad Saltzman

s,
fone

&
(9]
LS

wavel advance to Nicaragua Nov 9-17

fow)
[ 1 I
fon)

reimburse for cancelled trip cost

wravel advance to Ef Salvador Sep 8-11

travel advance to B Salvador Aug 1 Q
pump repair trip to Sudan Jun 24 - Jul 14
travel advance to El Salvador Apr 28 - May 05
monthly costs for Wilson's in Nicaragua

b
o

L S T S P R P
[ Y
D R R~ N
R

&%
]
o]
jow R ]
N

Bruce Whitmire - VP
S 1.259 reimbursement in excess of Rwanda/Kenya trip advance Oct 19 - Nov 16
1.500 Rwanda/Kenya trip advance Oct 19 - Nov 16
1,048 trip to Virginia for USAID Conference
9,900 Trip to Kenya/Rwanda/Uganda Aug 16 - Sep 01
1‘229 reimburse for LW1 business telephone calls on personal cell phone

Jerry Wiles - President
$ 2,000 Housing allowance (52,000 per mo nth = $24,000 annually)
1.639 Travel meals & lodging for ’wﬂ & %p
9,900 Trip to KenyvaRwanda/Uganda Aug 16
1.107 Emplovee travel expenses Apr & May
5310 Travel meals & lodging for March DC Gal
696 Travel meals & lodging for Feb & Ma
526 Travel meals & lodging for Jan
i

ﬂ?
3
=)

e

John Nadelski - Program Director
$ 9900 travel advance for trip to Kenya for program assess/surve
4.000 travel advance for trip to Kenya for program assess/survey
1.147 reimbursement for expenses for trip to Kenya for program assess/ survey

e

$ 15,047
Lew Hough
g 500 travel advance Guatemala Nov 30 - Dec 08
500 travel advance fi"xmemﬂh Nov 9-17
500 travel advance k1 Salvador Sep 22-27
000 travel advance Honduras Sep 9-16

833 license tags for two drill rigs 1 for Guatemala ! For Honduras
500 travel advance El Salvador Jul 8-14
416 auto repairs to drill trip van and mileage

tu.‘) — ) (e e led e L)
[

000 advance for Henduras trip Mar 26-30
$ 25,248

Rita Hough
§ 3,500 travel advance Guatemala Sep 15-22
4,000 travel advance Guatemala Jul 13 3-21
3,500 travel advance Guatemala Apr 21-28
$ 11,000

1 of2 Attachment to Schedule A, Part T, Line 24



Living Water International T6-0324875
{7 Form 990

Schedule A, Part 111, Line 2d - Reimbursement of expenses

Paul Darilek - Development
¢ 1.289 travel to San Antonio, LW1 Houston and annual fu ndraiser in Florida
1574 EI Salvador - Honduras - Nicaragua trip Sep 9-16
3.468 FlSalvador trip Jul 26 thru Aug 8
I Salvador trip Aug 25 thru Sep 01
Reimbursement for trip to El Salvador Apr 22 to June 02

Cad lo
oy G
o R
Lol ]

)
o 1
L

o]
=
o
o)
&o

Stan Patyrak - Development
§ 1347 Exhibit materials (fundraising/development)
7504 reimburse for costs of materials & supplies used in Houston Gala
{131 Sept trip to Liberia and Rwanda
9,900 Trip to Kenya/Rwanda/Uganda Aug 16 - Sep 01
4300 Jan costs for Wilson's missionaries in Nicaragua

$ 19.182
Stephen Jones
$ 3,500 travel advance for trip to Honduras Oct 07-14
3.000 travel advance for trip to Honduras Oct 07-1+
$ 6500

Tim Mulville - VP
§ 2.000 travel advance for trip to Puebla Mexico

Jim Mohney

Loov]

trave
travel advance for trip to Pucbla Mevito Nov 3-10
advance for trip to Haiti Oct 14-22

{ advance for t*‘ip to Haiti Dec 2-10

!

la

el expenses trip to Indonesia Aug 12- 22
1

!

ted ted L2

LAY A

ot T o B o
g

e o]
e 0D
-
e

ok B

-

4

2

e i

travel advance for trip to Honduras Sept 23-30
857 travel advance for trip to Nicaragus Au
00 travel advance for trip to Haiti May 6-1
58 travel advance for trip to Honduras Apr ;2-29
00 travel advance for trip to Honduras Apr 22-2

00 travel advance Honduras Mar 31-Apr 08 and Haiti Mar 19-26

[z ]
o)

3-10

(&)
D’

[ENPIRE IR T Y

(I ) [

I lad e

A%
L)
ko
e

\:

fodi Mohney

‘1 Advanced Health & Hygeine Training done in Oct
243 Various Sept expenses
146 March April & Ma\ expenses

I~

Attachment to Schedule A, Part 111, Line 2¢
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