Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this refurn to satisfy state reporting requirements.

OMB No, 1545-0047

A Forthe 2011 calendar year, or tax year beginning

, 2011, and ending

2011

B Check if applicable: c D " Employer identification Number
Addresschange |Living Water International 76-0324875
- Name change 4001 Greenbriar Dr. E ' Telephone number
et e |Stafford, IX 77477 281-207-7800
. Terminated
. Amended return G Gross receipts $ 20 y 555 7 548.
. Application pending] F.'Name and address of principal officer: ~Mike Mantel H(a) Is this a group return for affiliates? Yes - {X|No
Same ‘As C Above H(b) Are all affiliates included? Yes No
If ‘No,’ attach a list. (see instructions)
I Tacexempistatus  [X[5010@) | ]501¢0) ¢ )< (insertno) | 4047 or [ |57
Website: » - www.walter.cc H(c) Group exernption number -

f.organization: mCorporation m Trust H Association r—] Other ™

{ L Year of Formation: 1 990

‘ M ‘State of legal domnicile: T X

ummary

1
g exists to demonstrate the love of God by helping communities in over 20 _ _____ __
£ ander-developed -countries_to acquire desperately needed .clean water.and to_ .. _ _
£ -experience "living water" - the gospel_of Jesus Christ. . __ _ . . ____
31 2 - Checkthis box » if the ‘organization discontinued its operations or disposed ‘of more than 25% of its net assets.
3 3 ‘Number of voling members of the governing body (Part Vi:line Ta). ... .o . o oo 3 12
2 4 Number.of independent voting members of the governing body (Part VI, line 1b). ... ... o 0 o000 4 12
£ 5 - Total number of individuals employed in calendar year 2011 (Part V, line2a) ........ . ... 0 0000 5 79
% | 6 Total number of volunteers (estimate if necessary). ... ..o vt il el 6 2.000
<1 :7a Total unrelated business revenue fromPart VIll, column (C), line 12 .. ... . o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . o 7b 0.
Prior Year Current Year
o 8 “Contributions and grants (PartVIll, Hine Thy. oo o i o 17,281,951. 20,124,685.
3 1 ‘9 Program service revenue (Part VIl dine 2g) ... . ol 46,915, 230,335.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ...... ... .. 0. 00 0 883. 6,979.
& | 11 Other revenue (Part VIli, column (A), lines 5,6d, 8¢, 9¢, 10¢c; and 11e). ... ... 0. .. .. =58,679. 2,989.
12 ‘Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 17,271;,070. 20,364,988.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)....... ... ... 109,447, 547,631.
14 Benefits paid 1o or for members (Part IX, column (A), lined) ... .. ... ... .. ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)..... 3,393,455, 4,136,277.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) »
M 147 Other expenses (Part {X, column (A); lines 11a-11d, 11£-24e). ... ... 00 ... 12,708,886. 13,634,721,
18 ‘Total expenses. Add lines 13-17 (must.equal Part IX, column (A), line 25)....... .. ... 16,211,788. 18,367,714.
19 “Revenue less expenses. Subltractline 18 fromline 12. ... .. ... .. .. . . ... .. ... 1,059,282. 1,997,274.
8§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, fine 16) ... ... 0. 7,987,109 9,934,092,
%ﬁ 21 . Total liabilities (Part X, ine 26) ... 0.0 o e 944,854, 894,563.
?ag 22 Net-assets or fund balances. Subtract line 21 fromline 20. ... ... .. .. . .. .. .. ... ..... 7,042,255, 9,039,529.

| Signature Block

Under penalties of perjury,'l declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer. (other than officer) is based on all information of which preparer has any knowledge.

p PUBLIC INSPECTION COPY i
Slgn Signature of officer Date
Here P Jim Malliet CFO/Treasurer

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid Jody Blazek PITRIIC INSPECTIONICOPY seftempioyed  |P00072674
Preparer |rimsname = Blazek & Vetterling
Use Only |rims aaress > 2900 Weslavan, Suite 200 Firm's EN > 76-0269860

Houston, TX 77027-5132 Prone no. . {713) 439-5739

May the IRS discuss this return with the preparer shown above? (see instructions)

[—)a Yes m No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIT13L 0Q8/18/11

Form 990 (2011)



Form 990 (2011 - Living Water International 76-0324875 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Bl ... . . L 0 m
1 Briefly describe the organization's mission:

Form 990 or Q90-EZ2 .o v i L e D Yes No
If 'Yes," describe these new services on Schedule O.
3 -Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if 'Yes," describe these changes on Schedule O.

4 - Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4a(Code: | ) (Expenses 5 12,088,561. including grants of $ 2,467,042 .) (Revenue = $ 177,480.)

) (Expenses :$ 2,132,716, ‘including grants of 'S ) (Revenue -8 )

) (Expenses $ 64,861. including grants of . $ ) (Revenue = S 52,855.)
JRAINING - LWI trains hundreds of volunteers, missionaries, and development
professionals_each year to drill wells, repair pumps, teach good hygiene practices,
-and use culturally appropriate_ storying techniques for Christian witness. We use
_training techniques that equip participants to train others, so that the knowledge _ _

4d Other program services. (Describe in Schedule 0.)
(Expenses - § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 14,286,138.
BAA TEEAQIOZL 07/05/11 Form 990 (2011)




Form990 (2011) Living Water International 76-0324875 Page 3

Checklist of Required Schedules

1 l; &t;ledorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Chedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates
for public office? If 'Yes," complete Schedule C, Part [ ... ... .

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /If 'Yes,  complete Schedule C, Part Il ... 00 . 0 0 i 0 o o

5 s 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? Jf 'Yes,’ complete Schedule C, Part il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,' complete Schedule D,
Part

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? /f 'Yes,” complete Schedule D, Part Il ........ ... ... ... ......

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

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,  complete
Schedule D, Part IV, . .

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

11 If the organization's answer to any of the following gquestions is "Yes', then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable.

a DidPthe organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. .

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... .. .. . . . . . . . . . . . . . . . . . . ... . ... ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIII.. ... . . . . . . . . . . . . . . . . ... . . . .. .. ... ....

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. ... .. .. . . o .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XL, . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!lI, and Xil{ is optional............

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 States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV ... .. . . . . . . 0 ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts Hand IV....... ... . . ... . . .. . .........

16 Did the organization report on Part IX, column (&), 1ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,  complete Schedule F, Parts Il and IV. ... ... ... ........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | (see instructions). .. ... . ... ... i ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. . .. .. .

12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part 1 . .

20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complefe Schedule H. . ..........................
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Yes | No
11 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d] X

1le X
11f X
12a X
12b| X

13 X
14al X

14bi X

15 X

16 X
17 X

18 | X

19 X
20 X
20b

BAA TEEADI03L 01/23/12

Form 990 (2011)



011y Living Water International 76-0324875 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), iine 17 If 'Yes, complete Schedule |, Parts land Il ... ... . ... ... ... ..........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes," complete Schedule |, Parts and 11l ... . o

23 Did the organization answer 'Yes'-to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;l7 fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule J. L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If !INo,'go to line 25. .. . .. . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS Y . . o

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? .................

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,' complete Schedule L, Part [ ....... . ... ... . . . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thaf’; tze/’tr?-nsgctio[n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L. ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partil. .. ...

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 entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lli. ... ... . . . .

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..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part V. ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. .. ... . ... ... ... . ......
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part /... . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... . . .. . . . . . . .

34 \lNas 7the organization related to any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parts Hl, Ill, 1V, and V,
L= R G

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512¢b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. .. ... . .. . .. . . . . . i

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . . ... . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V.. ....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... i

28a X
28| X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 | X
35a X
35b) X
36 X
37 X
381 X

BAA

TEEAQI04L  07/05/11

Form 990 (2011)



990 (2011) - Living Water International 76-0324875 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-.if not applicable. ... ..... ... 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 79

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ..., .;
Note if the sum of lines laand 2a is greater than 250 you may be required fo e- ﬁle (see instructions)

4a At any time during the calendar.year, did the orgamzatxon have an interest in, or.a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?........:

b If "Yes," enter the name of the foreign country: > Various
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ................... Ba X
b Did any taxable parly notify the organization that it was or is a party o a prohibited tax shelter transaction?............ 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. . . e 5c

6a Does the organization have annua! gross receipts that are normally greater.than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. 00 6a X

b If 'Yes," did the orgamzatson include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 -Organizations that may receive deductible contributions 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 10 the payor?. oL o

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....... ... .. ............. 7b] X
¢ Did the orgamzat:on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8 8 ..................................................................................................... 7¢ X

g lf the orgamza’non received a contnbutnon of quahﬂed intellectual property, did the organization file Form 8899
as reqUITEd . . 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany fime during the year? . . 0 i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabte distributions under section BOBB7

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .............. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). ... .. . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... .. ! 12b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . ........ ... ... ... ... .. ... .. ...
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 issue qualified heaithplans......... ... .. .. ... ... 13b
c Enter the amountofreservesonhand ........ ... ... .. . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ............ ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. ....... ... ... 14b

BAA TEEAQI05L 07/05/11 Form 990 (2011)



Form 990 (2011) Living Water International 76-0324875 Page 6

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
Scheduie O. See instriuctions.

Check if Schedule O contains a response o any question inthis Part VI .. .. 0 0 5(—'

Section A. Governing Body and Management

Yes | No

1a Enter.the number of voting members of the governing body.at the end of the tax year...... 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated ‘broad
authorily fo 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 .. .. 1b

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?. .. .- See..Schedule . O. ... . 0 . i

3 'Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?.............0......... 3 X
4 Did the organization make any significant changes o its governing documents

since the prior Form 990 was filed? . L o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 .Did the organization have members or StoCKNOIders 2. .. .. . . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? ... . 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or 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. ... .. .. ... .0 ... . ... .. .. 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 affiliates . . ... .. . . e i 10a

X
operations are consistent with the organization's exempt purposes? . .. oL L L L L 10b] X
X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |
12a Did the organization have a written conflict of interest policy? Jf 'No, goto line 13. . ... . . . 0 i . 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCtS 7 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule O how thisis done . . .. .. See. Schedule.O.. ... . . 12¢| X
X
X

13 . Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other officers of 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 fo, 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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

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

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEACIO6L 01/23/12 Form 990 (2011)



990 (2011) - ‘Living Water International 76-0324875 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to-any question inthis Part VH. ..o o o o i o s m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required:to be listed. Report compensation for the calendar year ending with or within the
organization's iax year.

@ | ist all of the organization's current officers, directors, trustees (whether: individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (0),-(E), and () if no compensation was paid.

® | ist all of the organization's current key employees, if any.  See instructions for definition of 'key employee.’

® _List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re‘cetivgd repo.rta)t[qle 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 frustee 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.

l—‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B (do not checfgfé?g rt\han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimaled
hours and a direcior/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(escribe f g5 5] ol x| ax| D (W-2/1098-MISC) (W-2/1099-MISC) from the
housfor | o2 21 2|21 361§ organization
related 1 S 2l § e 1G58 2 and related
oganiza- | o £ | =] " |3 |$5 1= organizations
tions in gel 3 2109
Schedule e < 3
571 gzl 1B 2
~() David Welch _______ |
Chairman 15 X X 0. 0. 0.
_( Hollis Bullard _____ |
Director 4 X 0 0 0.
_@) Danielle Dearing ___ _
Director 2 X 0. 0. 0.
_@ Dr. Mark Hartman __ _ _ |
Director 2 X 0. 0. 0.
_®) Rebecca Morris |
Director 4 X 0. 0. 0.
_®) _Bob Boozer = _ _______ |
Director 2 X 0. 0. 0.
_( Connie Noble ________
Secretary 2 X 0. 0. 0.
_® Tedde Reid ________ |
Director 4 X 0. 0. 0.
_ Keith Hatch ________ |
Director 4 X 0 0 0
10 Jeff Singer |
Director 2 X 0 0 0
(1) Robert Pettigrew . _ |
Director 4 X 0. 0. 0.
{12) Scott Young |
Director 4 X 0. 0. 0.
£13) Mike Mantel ______ _ _ |
President & CEO 40 X 189,825. 0. 31,022,
04 Gary Evans ___ |
Executive VP 40 X 151,042, 0. 14,875,

BAA TEEAQTIO7L  07/06/11 Form 990 (2011)



76-0324875

Page 8

Form 990 (2011) Living Water Tnternational

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (o not chgc?ﬂsgi%?e_ than one D) E) (F)
Name and title Average| box, unless.person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per. the organization related orgamzat:ons compensation
week 1931 =] .Q = g Iz (W-2/1099-MISC) (W-2/1099-MISC) from the
(describl o 2 1 F | Lii58 3 organization
e 2E €l el eladl 3 and refated
hours 2 &1 21 1 25 # 5 organizations
or 123 s |®8
related | 5 = 503
organi- a2 o ]
zations | 8| 2 7
n ® &8
Sch0) g
(5) Jim Malliet = ______
CFO/Treasurer 40 X 127,756. 0. 16,093.
(16) sharon Evans ______________
Secretary 40 X 64,942, 0. 8,681.
7 Jerry Wiles
Pres. Emeritus 40 X 61,276. 0. 50,368.
(8 _Lew Hough __ _ __________
Vice President 40 X 78,785, 0. 9,451.
(9_Brad Saltzman ________ '
Vice President 40 X 59,792. 0. 10,162.
@o_Tim Mulville
Vice President 40 X 69,847. 0. 9,625.
@y_Emison Lewis ______
Controller 40 X 76,777. 0. 10,247.
@ ___
@
@y
@
ThSubtotal ... .. o > 880,042, 0. 160,524.
¢ Total from continuation sheets to Part Vil, Section A........ ... ... ... .. Ld 0. 0. 0.
dTotal{add lines thand 1¢). ... ... . .0 . o o o o o > 880,042. 0. 160,524,

2 . Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

> 3

from the organization

3 'Did the organization list any former officer, director.or frustee, key employee, or highest compensated employee

on line 1a? If 'Yes,  complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other.compensation from
the organization and related .organizations greater than $150,0007 If "Yes' complete Schedule J:for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated -organization or individual

for 'services rendered to the organization? ‘If 'Yes, complete Schedule J for such person

Section B. Independent Contractors

1. Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _ . (B) _ ©
Name and business address Description of services Compensation
Voorhies Consulting 18395f Lazy Summer Way Colorado Springs, CO 8013|Consulting 234,056.
Novo Management Consulting 6605 Shemiran St. La Verne, CA 91750 HR consulting 141,221,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > -2

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011 Living Water International 76-0324875 Page 9
\ i Statement of Revenue

(A) (B) ©) [(0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

# 1 1a Federated campaigns ... .. 1a ‘
22| b Membership dues. .. 1b
2.% ¢ Fundraising events. 04 1¢e) 2,077,688,
%% d Related organizations. ... .. id
gg e ‘Government grants (contributions) - e
§§ f All other contributions, gifts, grants, and
1 similar amounts not included above .. | 1f| 18,046,997.
L 2| g Noncash contributions included in Ins Ta-1f: $ 541,219.
8= h Total. Add lines 1a-1f................. SR > 20,124, 685.
u Business Code .
g 2a Project service fees =~ 1900099 143,000. 143,000,
o b Training fees -~ 1611000 52,855, 52,855,
g | c.Program revenue - -~ 1900099 34,480, 34,480.
Bl a - T T
E e L _____
§ f ‘All other program service revenue. . ..
£ | g Total. Add lines 2a-2f . 230,335.
3 investment income (including dividends, interest and
other similaramounts) . ... 0. 0 o > 5,696, 5,696.
4 . Income from investment of tax-exempt bond proceeds *
5 Royalties. . ...
(i} Real (i) Personal
6a Gross rents. .. ....... . 19,200.
b Less: rental expenses.
C Rental income or (loss) .., " 19,200.
d Netrental income or (losS) ... .o o o
7 a -Gross amount from sales of ) Securities ) Other
assets other than inventory. . 100,882.
b Less: cost or other basis
and sales expenses . .. .... 99,599,
¢ Gainor (loss)......... 1,283. «
d Net gainor (loss)............ T e 1,283 1,283.
w | 8a Gross income from fundraising events
2 (not including. $ 2,077,688.
% of contributions reported on line 1¢).
= See Part IV, line 18. .. 74
£ | b Less: direct expenses. 90
e ¢ Net income or (loss) from fundraising events ..
9a Gross income from gaming activities.
SeePartiV,line19................. a
b Less: direct expenses.......... .....b
¢ Net income or (loss) from gaming activities. ... ..... ..
10a Gross sales of inventory, less returns
and allowances. ... ... e ..... @
b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of inventory..........
Misceltaneous Revenue Business Code
“we_
b
c_ o
dAllotherrevenue ...................
e Total. Add lines 11a-11d....... ... . A . , .
12 Total revenue, See instructions. . ........... .........» 20,364,988, 230,335. 0. 9,968,

BAA TEEAOIO9L 07/06/11 Form 990 (2011)



Form 990 (2011) Living Water International 76-0324875 Page 10
Statement of Functional Expenses
Sectionr 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question inthis Part IX. .. ... .. ool oo o o 0o oo . H
. . (A) B). © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 2b, and 10b of Part ‘VIII. expenses eneral expenses expenses
1. Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 sy 110, 000. 110,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......
3 QGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16... 437,631. 437,631
4 Benefits paid to or formembers. ... .. .10 L.
5 Compensation of current officers, directors,
trustees, and key employees. . ... ... ... ... 1,040,566. 547,962. 172,630. 319,974.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(C)3)YBY. .. ... ... ... 0. 0. 0. 0.
7 Othersalariesandwages................... 2,524,217. 1,164,9009. 476,183. 883,125.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .. ................ .. 69,578. 36,640. 11,543, 21,395.
9 Other employee benefits.................... 265,094. 118,216. 51,472. 95,406.
10 Payrolitaxes .. ... ... ... .. ... ... ....... 236,822. 110,086. 44,414, 82,322.
11 Fees for services (non-employees):
aManagement......... ... ... ...
blegal . . 10,108. 10,108.
CACCOUMEING . . ..ot ee e e 24,034. 24,034.
dilobbying...... ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17.. .. 49,085, 49,085.
f Investment managementfees...............
gOther . ... ... 1,389,054. 1,035,887. 46,433, 306,734.
12 -Advertising and promotion.................. 98,000. 696. 97,304.
13 OFfice eXPENSES. ..o ov oo 404,342. 116,113, 22,387. 265,842,
14 Information technology . .................... 233,458. 63,100. 34,393. 135,965.
15 Royalties.......... ...
16 Occupancy .. ..o 235,499. 164,617. 39,226. 31,656.
17 Travel ... ..o 2,375,088. 2,076,962, 34,639. 263,487.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ........ .. ... . ..
19 Conferences, conventions, and meetings. .. ..
20 Interest. ... ... ... . 13,760. 13,760.
21 Paymentstoaffiliates......................
22 Depreciation, depletion, and amortization . . .. 145,576. 50,563. 26,905,
23 INSUMANCE . ... ... i 60,31
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A)Y amount, list line 24e
expenses.on Schedule O).. ... ... ... ..

a Water delivery projects 7,708,854, 7,708,854,
b Materials & supplies 339,383. 201,203. 24,663. 113,517.
¢ Licenses/permits/dues 311,739. 106,960. 33,311. 171,468,
d Repairs & maintenance 114,918. 74,718. 20,092, 20,108.
e All other expenses. ... ... . ..., 70,594. 31,341. 14,000. 25,253.
25 Total functional expenses. Add lines 1 through 24e. . .. 18,367,714, 14,286,138. 1,144,617. 2,936,959,
26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. ...
BAA Form 890 (2011)

TEEAQTIOL Q1/26/12



Form 990 (2011 Living Water International

76-0324875 Page 11
Balance Sheet
S A B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ... ... .. . 4,124,264, 1 11,489.
2 ~Savings and.temporary cashinvestments. ... .0 ... 250,128.1 2 2,192,943.
3 Pledges and grants receivable, net. ... .. .. L Ll 232,188.( 3 1,109,200.
4 - Accounts receivable, net ... o e 22,230.1 -4 2,940.
5 ~Receivables from current and former officers, directors, trustees, key employees,
and highest compensated -employees. Complete Part Il of Schedule’L.. .. 70
6 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
A organizations (see instructions) . ... oo T 6
g 7 - ‘Notes and loans receivable, net.. ... ... .. . 7
$ 8 “Inventories forsaleor use. . v L 8
s | -9 Prepaid expenses and deferred charges. . ...... ... ... .. . .. ... ] 81,327.1° 9 227,708,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ... .. 0 . 10a 3,616,647
b Less: accumulated depreciation. ............... ... 10b 774,894, 2,987,327.|10¢ 2,841,753.
11 nvestments - publicly traded securities. . .............. ... ... ... 00000, 11 2,953,476.
12 investments — other securities. See Part IV, line 11..... ... ... ... ... ........ 12
13 ‘Investments — program-related. See Part IV, line 11........... ... ... ... ..... 13
14 ntangible assels. . oo 14
15 Other assets. See Part IV, line 11, . oo o 289,645,115 594,583,
16 * Total assets. Add lines 1 through 15 (must equalline 34). ... .. ... ... ........ 7,987,109.116 9,934,092,
17 “-Accounts payable and accrued expenses...... ... . . . ... .. 713,275.117 894,563.
18 Grants.payable ... o
18 Deferredrevenue ... .. .. . . .
ll. 20 Tax-exempt bond liabilities ... ... o .
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| | 22 'Payables to current and former officers, directors, trustees, key employees,
1‘- highest compensated employees, and disqualified persons. Complete Part i1
T of Schedule Lo o
L] 23 “secured mortgages and notes payable to unrelated third parties................ 231,579. 23
S| 24 Unsecured notes and loans payable o unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Addlines 17through 25.. ... ... ... .. .. ... .. .. ... ..... ...
N Organizations that follow SFAS 117, check here > B} and complete lines '
1 27 through 29 and lines 33 and 34.
8127 Unrestricted net assels. . . oo 5,120,336.127 9,039,529,
% 28 Temporarily restricted net assets. . .. ... 1,921,919.] 28
S 129 Permanently restricted netassets....... ...
g Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34.
8 30 Capital stock or trust principal, or current funds. ... ...... ... . ... ... ... ... ...,
R 31 Paid-in or capital surplus, or land, building, or equipmentfund. .. ......... ... ...
£ 132 Retained earnings, endowment, accumulated income, or other funds............
0133 Total net assets or fund BalANCES ... .. oo 7,042,255, 33 9,039,529,
§ 34 Total liabilities and net assets/fund balances. . ... . ... . 7,987,109.]|34 9,934,092,
BAA Form 990 (2011)
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990 2011y Living Water International 76-0324875 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X!

1 Total revenue (must equal Part VI, column (A), line 12) .. .. .. o e 1 20,364,988.
2  Total expenses-(must equal Part IX, column (A), ine 25), .. ... .. o 2 18,367,714.
3 ~Revenue less expenses. Subtractline 2 from line 1 . ., o 3 1,997,274,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ... .............. 4 7,042,255,
5 Other changes in net assets or fund balances (explain in Schedule O) . ... L o . ol L 5 Q.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

COlUMN . B)) . o o 6 9,039,529,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 ‘Accounting method used to prepare the Form 990: DCash Accrua! DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If "Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

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-1337 . . i 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 undergosuchaudits. ........................... 3b

BAA

TEEAQNI2L 07/06/11

Form 990 (2011)



! OMB No. 1545-0047

RCHEDULE A Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(B? organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury R .
Internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Living Water International 76-0324875
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orga_nization is not a private foundation because it is: (For lines 1 through 11, check only one ‘box.)

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

2. | | Aschool described in section 170(b)Y(1}(AXii). (Attach Schedule E.)

3 .| | Ahospital or a cooperative hospital service organization described in section 170(b)(1 YA,

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's

name, cily,and state: o S T e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV).  (Complete Part 11.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)}1)(AXV).

7 {X! 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)(1XA)}Vi). (Complete Part ii.)

8 D A community trust described in section 170(b)Y1)AXvi). (Complete Part 11.)

9 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively 1o test for public safety. See section 50%a}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type lit = Functionally .integrated d [:] Type Hl — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll suppotting organization, D
Check ThIs DOX . |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) . A person who directly or indirectly controls, either alone or fogether with persons described in (i) and (iii) -
below, the governing body of the supported organization?.. ... ... .. .. ... . . ... .. . .l ol T1g()
(i) A family member of a person described in () @above? . . ... . 11g (i)
(iii) A 35% controlied entity of a person described in () or (i) above?. ... ... . 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization {iv) Is the {v) Did you notify (vi) Is the | (vil} Amount of support
organization (described on lines 1-9 organization in_ | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i}
{see instructions)) your.governing your support? organized in the
document? Uu.s.?
Yes No Yes No Yes No
(A)
(B)
<)
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ~ Living Water International 76-0324875 Page 2
Support Schedule for Organizations Described in Sections T70(b)(1}AXiv) and 170(b)(TYAXvi)

(Complete only if you checked the box.on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A, Public Support

gg;ggfggyggr (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

1 - Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.)). . .l 11651634, 15170749.| 10497945.].17281951.,| 20124685.|74,726,964.

2 “Taxrevenues levied for the
organization's benefit and
either paid to.or expended
onits behalf .ol oL 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... | ~11651634.| 15170749.]. 10497945.| 17281951.| 20124685.174,726,964.

5 :The portion of {otal
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line
that exceeds 2% of the amoun
shown online 11, column (f). ..

6 - Public support, Subtract line 5
fromiined oo

Section B. Total Support

5,504,414,

169,222,550.

gg;ggﬁ{gy&a)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
7 Amounts from fine 4...... ... 11651634.| 15170749.| 10497945.| 17281951.| 20124685.| 74,726, 964.

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

similar'sources .. ... L. 170,420. 164,000. 79,400. 18,699. 24,896. 457,415,

9 - Net.income from unrelated
business activilies, whether or
not the business is regularly
carried on. L L 0.

10 Other.income. Do not include
gain oross from the sale of
capital ‘assets (Explain in

Part IV ‘ ‘ 0.
11 -Total support. Add lines 7

through 10, .o o oo « 75,184,379.
12 Gross receipts from related activities, etc (see instructions). ... ... L. 0 o 12 436,994,
13 . First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check this box and stop here. .. o o o L = rl

Section C. Computation of Public Support Percentage

14 - Public support percentage for 2011 (line 6, column (f) divided by line 11, column (A). ....... ... ... ... 000000 14 92.07%
15 Public support percentage from 2010 Schedule A, Partil, dine 14 ... . 15 93.33%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported-organization. ... ... . . .. . . . . . g

b 33-1/3% support test — 2010. If the organization did not check a box online 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. . . . . . . o Lo D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or-more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. ... ... . B D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ ... B
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 Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L  05/25/11



Schedule A (Form 990 or 990:£2) 2011 -Living Water International 76-0324875 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails
to qualify under. the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do notinclude
any 'unusual grants.) ...l
2 . Gross receipts from admis-
sions, merchandise sold.or
services performed, or facilities
furnished in any activity that is
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
organization's benefit .and
either paid to or expended on
its behalf. ..o v o0

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

6 Total."Add lines 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
forthewyear ... oo o 0.

cAddlines7aand7b..........

8 . Public support (Subtract line
7cfromiine 6.yl

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 “Amounts fromline6... ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar-sources ... .. . ... ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...

cAddlines 10aand 10b........

11 - Net income from unrelated business
activities ot included in line 10b,
whether or not the business is
reqularly carried on.~.: . oL L

12 Other.income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 - Total support. (Add Ins 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

15 . Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ......... ... ... . ... 15 %

16 - Public support percentage from 2010 Schedule A, Part 11, fine 15.. .. ... .o 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011: (fine 10c¢, column () divided by line 13, column (N).................... 17 %

18 Investment income percentage from 2010 Schedule A, Part L fine 17. ... ... . . o 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >

BAA TEEAC403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZy 2011 Living Water International 76-0324875 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part 1l, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Name of the arganization Employer identification number
Living Water International 76-0324875
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ § 501(c)( -3 ) (enter number) organization

L 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501{c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
| _{501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 1701 AX(VD, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i Form 980, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly o children or animals. Complete Parts 1, 1i, and lil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not fotal to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. .. ....... .. ... .. ... ... ... .. ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA ' For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ7Q1IL 01A16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
Living Water International 76-0324875
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) <) (d)
Number Name, address,and ZIP + 4 Total Type of contribution
contributions
R T R Person
Payroll .
__________________________________________ 700,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
A Person
Payroll .
__________________________________________ 503,502.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) () (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
3 Person
Payroll .
e __ 8% _1,000,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 N\ Person
Payroll .
__________________________________________ 630,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
Payroli .
__________________________________________ 800,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) ) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroli .
__________________________________________ 500,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 1o 1 of Partll

Name of organization Employer identification number
Living Water International 76-0324875
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) i (b) . ©) . ) :
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
N/A
$
a - (b) . (© . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
@) o (b) ] ©) . ) .
No. from Description of noncash property given FMV (or es’amateg Date received
Parti (see instructions
$
(@) o (b) . () (d)
No. from Description of noncash property given . FMV (or estimate) Date received
Part 1 (see instructions)
E
(a) - (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) - (b) . ©) y
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 ito 1 ofPartill

Name of organization

Living Water International

Employer identification number

76-0324875

Exclusively religious, charitable, etc, individual contributions to section 501{c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cois (a) through (e) and the following line entry.
For organizations completing Part Ili, enter iotal of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information-once. See instructions.). .. .. ... 000 et} N/A
Use duplicate copies of Part 111 if additional space is needed.
(@ (b) © G
N% ?’ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © C)]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )
N% frt;olm Purpose of gift Use of gift Description of how gift is held
a
(O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © G
N% fri‘tf}m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/11



SCHEDULE D ' omis o, 1545.0047

(Form 990) Supplemental Financial Statements 2011
> Compiete if the organization answered "Yes," to Form 990,

Department of the Treasury PartlV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

Living Water ‘International 76-0324875

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear.... ... 000,
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) .. ......
Aggregate valueatend ofyear.. ... ... ...

U oRWwN =

Did the organization inform all donors ‘and donor advisors in Wrxtmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?... ... ... 0 oL DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor.or donor-advisor, or for any other
purpose conferring impermissible private benefit?. ... DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 “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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization 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. . ... .. . i ol 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds? . . ... ... o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
1S

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5

8 -Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@ () and section 170 B ? .. .. o DYes D No

9 In Part XIV, 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

servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes'to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo reporl 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,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, 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) Revenues included inForm 990, Part VI, line b ... o >3
(i) Assets included in Form 990, Part X ... . .. i >3

2 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) relating to these items:

a Revenues included in Form 990, Part VI, line 1. . i >3
b Assets included in Form 900, Part X ... . e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule B (Form 990) 2011




D (Form 990) 2011 Living Water International 76-0324875 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 e Other

[ Preservation for future generations

4 lgm;[i)d(?\/ 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 to raise funds rather than to be maintained as part of the organization's collection? ........ ... .. [—] Yes [_] No

scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOrm 990, Part X2 .. ...\ . oo e o e [Jyes [ no

b If 'Yes, -explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DalanCe. ... .. e 1c
d Additions during the year. .. ... .. . e 1d
e Distributions during the year. .. ... . 1e
f ENding balance. .. . . i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... . . D Yes D No

b If 'Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years hack {d) Three years back () Four years back

1a Beginning of year balance. .. ...
b Contributions..................

c Net investment earnings, gains,
andlosses..... .. oL

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... Lo

f Administrative expenses........
gEnd ofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganiZations. . . . 3a(i)
(1) related Organizations. .. ... .. 3a(ii)

b If "Yes' fo 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... ... ... ......... 3b

| Land, Buildings, and Equipment. 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........... 410,000, 410,000.
bBuildings............. ... ... 2,597,766. 313,030. 2,284,736.
¢ Leasehold improvements. .. ................
dEquipment........ ... ... L. 608, 881. 461,864. 147,017.
eOther. ... ... i
Total. Add [ines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). .................. e 2,841,753,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Living Water International

76-0324875 Page 3

| Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of securily)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

A

@

3

@

(©)

6)

@

®

€))

Y]

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

Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

(1) Due from affiliate

148,745,

2) Equipment pending assignment

445,838.

(3) Security deposits

@

&

®

)

®

©

a0

Total. (Column (b) must equal Form 990, Part X, colurnn (B), Jine 15.). ... ... ... .. . . . .. ... ... ... ... ... B 594,583.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

O]

&)

()]

&

®

©

Q)

an

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

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



(Form 990) 2011 - Living Water International 76-0324875 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), lINe 25). ... ... o i
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
IVeSTMIEN, XD NS .
Prior:period adjustments .. oo o
Other (Describe in Part XUV, ) . o o o
Total adjustments (net). Add lines 4 through 8. . ... . . o o
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... /.. Lol o o 00
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1. Total revenue, gains, and other support per audited financial statements. .. .. o0 00 o 0 0000
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gainsoninvestments. ............ ... 0. . .. 0
b Donated services and use of facilities
c Recoveries of prior yeargrants. ... ... .
dOther Describe inPart XIV.) ..o o
eAddlines 2athrough2d. ... ... ... ... . . .. . .
3 Subfractline2efromline 1.... ... ... ... . .. ..
4 ‘Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .............
b Other (Describe in Part XIV.) . ... .
cAddlinesda and 4b . L 4c
5 - Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ... ... ... .0 .. ... .. ... . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

IO 0 NS U R W N

1

a Donated services and use of faciliies. ......... . ... . . ... 2a
b Prior year adjustments. ... .. 2b
€ OtNEr 0SS, o o 2c
d Other (Describe In Part XIV.) . .. o 2d

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 line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b. ............. 4a

b Other (Describe in Part XIV.) . ... 4b

cAddlines da and 4b ...
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... ... ... ...............
Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 _Living Water International 76-0324875 Page 5

| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16,
» Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

Living:Water International

Employer identification number

16-0324875

to 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 1o substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..

Yes D 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 is needed.)
(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activily listed in (f) Total
offices in the "'} of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipienis service(s) in region
in region located in the region)
Cent Water
(1) Amer/Caribbean 6 13|Program projects 3,576,245,
Water
(2 North America 1 2|Program projects 243,168.
Water
(3 South America 2|Program projects 326,643.
Sub Saharan Water
(4 Africa 8 21{Program projects 6,340,596.
Water
(5) South Asia 1 3iProgram projects 392,381.
(6)
)
)]
©)
(10
(a1n
(2
(13)
(4
(15)
(16)
a7
3aSub-total........ .. 16 10,879,033.
b Total from continuation
sheets to Partl. ... .. ...
¢ Totals (add lines 3a and 3b) ... 16 10,879,033,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA3B01L 011712

Schedule F (Form 990) 2011
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(Form 990) 2011 Living Water International 76-0324875 Page 4

Foreign Forms

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)

Did the organization have an interest in a foreign trust during the tax year? Iif 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return.of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the fax 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)

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)

Did the organization have any operations .in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required lo file Form 5713, International Boycott Report (see Instructions
for Form 5713)

. Yes DNO

. DYes No

. DYeS No

. DYes No

. DYes No

. DYes No

BAA

TEEA3505L 0117112

Schedule F (Form 990) 2011



Schedule F

(Form 990y 2011 “Living Water International 76-0324875 Page 5

| Supplemental information ) ] g ) S :
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part I, line

3, column (f) (accounting method; amounts of investments vs expenditures per region); Part ii, line 1
(accounting method); Part |1l (accounting method); and Part lll, column (¢} (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504L 05/26/11 Schedule F (Form 990) 2011



i OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 950- EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. =
Name of the organization Employer identification number
Living Water International 76-0324875

Fundraising Activities. Complete if the organization answered "Yes'to Form 990, Part 1V, line 17.
1Form 990-EZ filers are not required to complete this partl.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ {X| Phone solicitations g [X| Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dnrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra;smg services? ...l L o EYes DNO

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contributions? fundraiserlisted in organization
column (i)
Yes No
Blue North - 123 Woolwich
1 'St Guelph Ontario N1H3V1
Counseling X 49,085.
2
3
4
5
6
7
8
9
10
Total. . > 49,085. 0.
3 Lis‘t. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL _AK AZ AR CA CO CT DC DE FL GA HI ID IL IN KS KY LA MA MD ME MI MN MO MS ND NC NH _
NJ NM NV NY OH OK OR PA SC TX TN UT VA WA WL Wv _____________________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 -Living Water International

76-0324875

Page 2

more than

undraising Events. Complete if the organization answered "Yes'to Form 990, Part 1V, line 18, or reported

15,000 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 gg?jémctgfﬁﬁ??)
R Hous;:\z:t tiae)l : (evert type) (total number) through column ())
v
K | 1 Grossreceipts. ... 2,152,438. 2,152,438,
£ 2 - Less: Charitable contributions. ... .....; 2,077,688. 2,077,688,
3 ' Gross income (line 1 minus line 2)..... 74,7750. 74,7750,
4 Cashprizes, ... . o i
5 5 Noncashoprizes...............0 . ......
}é 6 ‘Rentfacilitycosts.....................
T 7 Food and beverages .. ................ 90,961, 90,961.
)E( 8 Entertainment...... .. ... oo 00
g 9 - Other direct expenses............... ..
s
10 . Direct expense summary. Add lines 4 through 9incolumn (). .. ... ... . . . .. .. . . .. ... . > 90,961.
11 ‘Net income summary. Combineline 3, column (d), and line 10.. ... .. ... 0 o 0 0 0 oo B -16,211.

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported imore than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d} Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
T Grossrevenue. .. ...t iin..
2 Cashprizes............c.coiviiiiiin
b X
}‘, E 3 Non-cashprizes......................
EN
cs
T § 4 Rent/facilitycosts.....................
5 Other directexpenses. ................
|_|Yes % || {Yes % ||_Yes %
6 Volunteeriabor....................... No No No
7 Direct expense summary. Add lines 2throughSincolumn (d) ... ... . &
8 Net gaming income summary. Combine lines 1, column (d) and line 7 et

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... . ... o . .. D Yes
b If 'No," explain:

TEEA3702L 0172412 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Living Water International 76-0324875 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................. D Yes D No
13 indicate the percentage of gaming activity operated in:
a The organization's facilily. . . ... i e
b An outside facility

13a

..................................................................................... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oW

o

Name B e
Address B e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. .. DYes DNO
b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

i
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 charitable distributions from the gaming proceeds to retain the

state gaming iCense . . . . DYes D No
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 » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information | owB o 15450047

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

B ooyl > Attach to Form 990, » See separate instructions.

Name of the organization Employer identification number,

Living Water International 76-0324875
Questions Reqgarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. Part III
First-class or charter travel , Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments . Health or social club dues or initiation fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il to explain.............. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline Ta?. .. ... .l oo o oo 0

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Hl.

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or-a related organization:

a Receive a severance payment or change-of-control payment? .. ... ................... S
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... ... ... ... ... ...

If Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

if 'Yes' {0 line 5a or 5b, describe in Part Hil.

6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? . . ...
If "Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 if "Yes, describe in Part . ... o 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? if 'Yes,' describe inPart HL.. ... ... ... ... .. 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 4008 0(0) 7 . o e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L O1/24N12
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SCHEDULE L

(Form 990 or 990-EZ) Transactions With Interested Persons
» Complete if the organization answered

Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

Name of the organization
Living Water International

2011

Employer identification number

76-0324875

xcess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction

{c) Corrected?

Yes No

O]

@

3

O]

)]

©

2 -Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtion 4058, L. .

3 . Enter the amount of fax, if any, on line 2, above, reimbursed by the organization.......... ... .. ...........

>$

oans o andlor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Narre of interested person and purpose (b) Loan to or from “(c) Original
the organization? principal amount

To From

{d) Balance due

{e) in defauli?

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes

Yes No

Yes No

1

@

3

@

(6]

©)

(0]

()]

(&)

(0

" Total

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 and
the organization

{c) Amount and type of assistance

()]

@

E)]

@

1))

©

0]

@

(&)

(a0

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

TEEA4S0IL 01/19/12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E7) 2011 Living Water International 76-0324875 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered. 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of {ransaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
() Rita Hough Officer Spouse 44,227 .| Employee compensation X
(2) Chis Hough Officer Son 48,000. Contract fees X
(3) Sandra Grobe Officer Sister 56,710.| Employee compensation X
(4) Jonathan Wiles Officer Son 70,865, Employee -compensation X
(5) Brandan Baca Offcr Son-law 62,577.| Employee compensation X
(6) Marcia Malliet Qfficer Spouse 13,093.] Employee compensation X
(7) Natalie Mantel Officer Spouse 10,108. Contractor fees X
(8) Melanie Dewveall Officer Niece 45,054, Employee compensation X
)
10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 01/19/12

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M - = i OMB No. 1545-0047
(Form 990) Noncash Contributions 2011
» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasu
Internal Revenue Service i = Attach to Form 990.

Name of the organization Employer identification number

Living Water International 76-0324875

@ b ©) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part Vill, line 1g

Art —Worksofart.... ... ... X 2 1,734 .|FMV

Books and publications.............. ... . L
Clothing and household goods. .................
Carsand othervehicles........................
Boatsandplanes..............................
intellectual property........................ ...
Securities — Publicly traded. . .................. X 12 344,000.|NYSE
Securities — Closely held stock.................
Securities — Parinership, LLC, or trust interests .
Securities — Miscellaneous. ............ ... ...,

0N O UHD W N

o}

-
<«

—d
-t

-
L]

-
w

Qualified conservation contribution —
Historic structures ..o .00 oo o o

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential . .....................
16 ‘Real estate — Commercial ................. ...
17 Realestate —Other ... . ..................
18 Collectibles. . ... ...
19 Foodinventory ... ... .. ... ... ...l
20 Drugs and medical supplies ....................
21 Taxidermy. . ... .. ...
22 Historical artifacts. .............................
23 Scientificspecimens...........................
24 Archeological artifacts..........................

25 Other» (Furniture Yoo X 1 4,510.|FMV
26 Other » (Tools & equip = Yoo X 2 141,065, |FMV
27 Other » (Computer equip Younn X 3 3,300.{FMV
28 Other » ( ). ...

29 ‘Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ...... ... ... ... ............... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. . ...

b If Yes,' describe the arrangement in Part 1]

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoONtbBULIONS 2. L

b If 'Yes,' describe in Part ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part 1. . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11



Schedule M (Form 990) 2011 Living Water International 76-0324875 Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule Mt (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5
| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L  05/25/11 Schedule R (Form 990) 2011



L 102 (066 Wi04) JUOD Y 8Inpayos

L1/80/60 Te0lGv33L

X T,3uT epeue) eTqeaTIey)
Te3ey butatT | || TTTTTE epeUR) CWONTT O0TIelU0 'AqaTuM
11111111111111111 Se1) I9pTe] Zv
T Tépedey TeuoTieuIs Ul I37eM BUTATT
ON SBA

AY3us pajjolund
N C)ACRES
Q)

Apjue
Bujjojuo9- 19947

)

{(£)(9) 1 oG uonoss 4
sniels Ajleys ougnd

@)

uonoas
8po)) dwexy
(0]

(Aunoo ubieioy Jo
ajels) sjoluop (eban
)

ApAioe Alewud

(@

uopeziuebio pajeal uSAZ_m pue ‘sseippe ‘euieN
)

suoneziuebi Jdwaxg-xe] paje|ay jO UCKEOLIIUSP] JO UoHENUUOY

T o T ebed co:m:EE.oo

GL8FCE0-9L

TRUOTIBUISIUT J91BM DUTATT L0 (066 WI0H) 1U0) Y SNpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove o s one

‘ {Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Denartment of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intgma[ Revenue Service & > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Living Water International 76-03248775

___conflict of interest. Each year board members are handed a document describing the
__ surveys is reviewed. The committee determines the President & CEO's annual salary

are compared to available data from non-profit salary surveys. The HR department

the President & CEQ for approval. Once approved these salaries are part of the

OR PA SC TN UT VA WA WI WV
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEALQ0IL 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

Living Water International 76-0324875
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