Form 99 0

tment of the Tre
al Revenue Se

Return of Organization Exempt From Income Tax

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

¥

& organization may & irn to satisfy state reporting re

guifemenis,

Open tc

Public igspettiqé

For the 2008 calendar vear, or tax year beginning

have to use a copy of this retu
, 2008, and ending

s

B Check f appiicable D Employer identification Number
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[Partl | Summary
1 Brnefly describe the organization’s mission or most significant actwvities: Living Water International exists to
9 demonstrate the love Qi God by providing desperately needed clean w_a_t r.oalong__ __
5 ith rhe "living water® of the. gpg;gal_a Jesus Christ, which alone satisfies fhe _
= deaneaft I T < i coun
£ B e e homies reaperaions of dsposei of mora Tian 259 1 e smesis 7777
:; 3 Number of voling members of the governing body Part Vi ine lay ... ..o o oo 3 12
o | 4 Number of independent voting members of the governing body (Pad Vi, line ). ... ... .. . 4 12
% 5  Total number of employees (Part V, line 2a). ... . 5 51
£ | 6 Total number of volunteers (estimate if necessary). ... & 1,000
< 7a Tolal gross urrelated business revenue from Part VI line 12, column (T ..o oo 72 O
b Net unrelaled business taxable income from Form 990-T, line 34, . . i i 7b {
Prior Year Current Year
18 Contributions and grants (Part VI fine ThY. ..o o oo 11, a’:;.\f 634, 15,170,749,
é 9 Program service revenue (Parl Viil, line , 415, 51,003.
g 10 investment income (Part Vill, column 71 ,548. 27,758,
=111 Other revenue (Parl VI, column (A), 36,999, 146,134,
12 Total revenue — a din@s‘?f‘wmuenl 11,800,556, 15,385,644,
13 Grants and similar amounis paid (Par 31,867,
14 Benefis paid o or for members (Parl zx fumn ff\z e d) . oo
. | 15 Salaries, other *“: nsation, employee benefils (Part IX, column (A), fines 5-10) ... 1,523,857. 2,436,807,
é 162 Professional fundraising fees (Part §‘3< column (A
:% b Total fundraising expenses (Part iX, column (D), lineg 25) »
# 17  Cther expenses (P aH)‘L column (A), fines 11a-11d, 1162400 . ... 7,622,501, 10,871,163,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), bne 25y ... 9,146,358, 13,139,837,
19 Revenue less expenses. Sublract line 18 fromiine 12 i 2,654, 238, 2,285,807.
5 Beginning of Year End of Year
5120 Tolal 835815 (Part X, line ‘5551 ...................................................... 6,445,806, 8,675,549,
<2121 Total liabilities (Part X, e 26 . o\ oere oot 972,606. 946,542
22 22 Net asseis or fund balances, Subtract line 2T fromline 20, ... .. ... .. ... 5,473,200, 7,729,007,
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Form 990 (2008) Living Water International 76-0324875 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0 O00-FEZ7. oo L | Yes [X| HNo
St
If "Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... .. 5 Yes @ Mo
i 'Yes, describe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section S01{¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusls are required lo report the amount of grants and allocations 1o others, the tolal
expenses, and revenue, if any, for each program service reporied.

4a (Code: . ) (Expenses §_ 11,094,973 including grants of § 31,867, ) (Revenue $ )
Water projects - Drilling of new water wells and rehab of existing wells with broken _
UMD . e e e o e

including granis of 8

i)
el
0]
jon’
4]
o}
4
IS
[$]
ot
§~J -
3
M
[£2)

8 including grants of 5 } (Revenue $ )

4qd Other program services. (Describe in Schedule O.)

(Expenses S including grants of 3 ) (Revenue § 3
4e Total program service expenses » S 11,218,881, (Mustequal Part1X, Line 25, column (B).)

BAA TEEAQIDAL  12/24/08 Form 980 (2008)



Form 990 (2008) Living Water International 76-032487 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 s the orgar nization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,  complele
SORETUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ..o 210 X
3 Didthe O‘Qa”li‘_nii()ﬂ engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ compleie Schedule C, e S U 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activit f Yes,' complete Scheduie C, Part!l .. ... .. .. 4 X
5 Section 501(c)4), 501{c)5), and SGT( WE )arqamza%s{ms. Is the organization subject 1o the section 6033(e) nolice and
reporting requirement and proxy lax? i Yes,” complete Schedule C, Part il ..o 5
6 Dig the organizalion maintain any donor "-févs%d funds or any accounis where d donors have the right to provide advice
on he distribution ar invesiment of amounts in such funds or accounis? /f 'Yes, complete Schedule D, Parti. ... ... & X
7 an the organization receive or hold a conservalion easement, including easements lo preserve open space, the
nvironment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Puri ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,’
compiete Schedule D, Part HL .. 8 X
9 Did the organization ﬁspori an amount in Part X, line 21; serve as a custodian for amounts not list }
or psev;de fret}r? cou seling, debl management, credit repair, or debt negotialion services? ff "Yes,' complete
Sohedule D, Part IV e X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,’ complele Schedule D, Part V... . 10 b4
11 Did the organiz a*acn report an amount in Part X, lines 10, 12, 13, 15, or 257 Jf Yes,' complete Schedule D, Farts VI, )
VIL VL IX or X as applicable . ..o PR 11 X
12 Did the organization receive an au d ted financial statement for the year for which it is completing this return that was .
prepared ‘ﬂ accordance with GAAPT If 'Yes,  complete 54“98%1{»“@ D, 7%[ s ’ XHoand XHI ... .0 . 12 A
13 s the organization a school described in section 170(b) (IMAYIDT If Yes,complete Schedule E.............. ... 13 X
142 Did the organization maintain an office, employees, or agenis outside of the L 143 %
14b X
15 Did the organization report on Part | . "
or enhily iacated sutside the United 15 S
16 Did the organization eg)afim Part )
individuals located outside the Unile 1 ht
17 Did the organization report more than $15,000 on Part DX, column (A), tine 1] 7 x
18 Did the organizalion report more than $15,000 iotal on Part VIE, fines 18 b4
19 Did the organization report more than $15,000 on Part VIIL, line 9a7 /f Yes 18 X
20 Did the organizalion operaie ona or more hospitals? if Yes,' complete 20 X
21 Did the organization report more than $5,000 on Part 1, column (A), tine 17 f"rss,’;rosmie‘ 21 bt
22 Did the organization report more than $5,000 on Part X, calumn (A), hine 27 If 'Yes,' complete Sch 22 4
23 Did the organization answer Yes' to Part VIi, Section A, que stions 3, 4, or 87 If Yes,' complete
Schedule J 23 1 X
243 Did the organi zggt;cf‘ have a tax-exempl bond issue with an outstanding principal amount of more than $10( 000
as of the last day of ibe year, and that was issued after December 31, 20027 /f "Yes, “answer questions 24b-24d and
complete Schedule K. 1 'No,’go to question 25 ... . i i 24a X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period excephon?. .. ... .. .o 24h
¢ Did the organization maintain an escrow account other than a refunding esc v at any time during the year to defeass
Ay 18X-8XEMPE BONAST L Lo Lo 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds oulstanding at any Ime dunngine years ..o 24d
252 Section 501{c)(3) and 501(c){(4) wgamzatmns. Did the organi ization en ess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part . oo 252 X
b Did the organization become aware that it had engage ed in an excess t transaction with a disgualified person fron
a prior year? If ‘Yes,' complete Sch PJU!e R Qaffﬁ ................................................................ 25h X
26 Was a loan to or by a current or former of fficer, director, trustee, key P'ﬂﬂim;ea highly compensal ted employee, or
disqualified person ouistanding 2 s f the end of the organization's fax }ear’? If 'Yes, fﬁcmfg:! te Schedule L, Partil... ... 26 X
27 Did the organization provide a grant or other stxs?a"xceﬂ oa fw"e' director, trusiee, key e }3* ial
contributor, or 1o a person relaled fo such an individual? Jf fﬁs complete Schedule L, Part I ... . .. ... ... 27 X
BAA Form 880 (2008)



Form 980 (2008) Living Water International 76-0324875

|Part IV |Checklist of Required Schedules (continued)

28 During the tax vear, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, direclor, trustee, or employee),
or an indirect business refationship through ownership of more than 35% in er}@mf:r entity (individually or collectively :
with other person(s) fisted in Part VI, Section A)? If “Yes, "complete Schedule L, Part V... .. ... .. .o 00 28a X
b Have a family member who had a direct or indirect business refationship with the organization? /f Yes,' complete
Schedule b, Part V. 28h| X
¢ Serve as an officer, director, trustee, key e mploye part ner, or member of an entily (or a shareholder of a professional
corporation) doing business wilh the organszahoﬂ ity 'f:)fm te Schedule L, Parr N 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, ' complete Schedule M. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or gualified conservation
contributions? /f 'Yes,’ complete Schedule M. ... 30 A
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of s net assets? If Yes,' complete
Scheduie N, Part 1 o e 32 X
33 Did the organization own } Q % of an entity disregarded as sep arate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 if "Yes, complete Schedule R, PArt L 33 X
34 Was the organization related to any tax-exempl or taxable entity? If Yes,' complete Schedule R, Fai
I8 L e e 34 x
35 s any related organization a co d entity wi the meaning of section 512(b)(137 If Yes,  complet
Part Ve 2. e 35 X
36 Section SQT(C){S) orgamzaam’as Did the organization n‘a%e any tra > ]
organization? If 'Yes,' complete Schedule f% Part W, N 2. e 36 X
37 on z:ona;cz msre than 5% of iis ac ough an e not 2 refated organization and that is
hip for federal income lax mmﬂws? if 'Yes,' com ule R, Part Vi .. ... .. 37 b4
Form 890 (2008)

BAA

TEEAOID4L 12/18/08



Form 990 (2008) Living Water International 76-0324875 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enler the number reporied in Box 3 of form 1096, Annual Summary and Transmitlal of U.S. . ) :
Information Returns. Enter -0- i not applicable ... .o oo 1a 1G]+
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app!icabia ........... 1h {0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reporlable gaming
{gam ;‘ng) winnings o prize wmnws? AAAAAAAA
2 a Enter the number of employees reporiet v W-3, Transmittal of Wage and Tax Statements, filed for ¢
aéema year ending with or within the year covered by this return ... ..o oo o] 2a 51l

2hif at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file %hs m. (see mstructions)

3a Did the organization have unrelaled business gross income of $1,000 or more d uring the year covered by
IS TRIITIZ . o e e e e e e

b if "Yes' has i filed 2 Form 990-T for this vear? if 'No,’ provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signalure or other authorily over, a
financial account i a foreign country (such as a bank account, securilies account, or other financial accounty? ... ... ..

b If 'Yes,’ enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited {ax
b Did any taxable party notify the organization

cif 'Yes, " o guestion 5a or b, did the organizalion fi
Ohtm e Tax Shelter Transaction . o it
6a Did the organization solicit any contributions that were not tax deductib e e
bif'Yes  d went that such
;%u::tz’me .......................................................................

~l
gl
Q%
@
:}
'

izations that may receive deductible contributions under seclion 170(c).
a Did i%we rganization provide goods or services in exchange for any quid pro quo contributio
hif 'Yes, did the organization nolify the donor of the value of the ’i ods or services prowd:(j:
c nization sell, exchange, or othenwise dispose of tangi

5a

X
5b X
5¢
3 X

1 H
Did the organization, during the year, pay premiums, directly or indirectly, on a personal
r

For ali contributions of qualified inteliectual property, did the organization file Form 8899 a
Q

h Eor a2l contributions of cars, boats, airplanes, and other v C%esé did the crganization file

o

8 Section 50H{(c)3) and other sponsasan organizations maintai r advised funds and section 503(a)(3)
SJppﬁﬁ;ng ergam,aatmx Did the msp@{%mg organi ’eh’m or intained by a sponsoring organization, have
excess business holdings at any fime during the Vear? ... o e

3 Section 501(c)3) and other sponsoring organszaitxms maintaining
a Did the organization make any taxable distributions under sectio

b Did the organization make any distribution to a donor, donor advis el 1 AU
10 Section 501{c)?) organizations. Enter
a lnitiation fees and capital contributions included on Part Vi hne 1200 o o

Q&:’}

o
Fas
7 X
7a X
X

b Gross Receipls, included on Form 990, Part Vill, line 12, for public

11 Section 501{c){12) organizations. Enler:

s Gross income from other members or shareholders. .. ..o
Gross income from other sources (Do not net amounts due or paid to o s agai
amounts due or received from themu) ... i 11hb
12a Section 4947(a¥1) non-exempt charitable trusts. Is the organization filing Form 990 in Jieu of rca!@ W47 122
5 1f "Yes . enter the amount of tax-exempt interest received or accry ed during the vear. ... .. 12b)
BAA Form 990 (2008}

TEEADIOEL 040803



Form 990 ’20@ Living Water International 76-0324875 Page 6
Part VI Govemance, Management and Disclosure (Sections A, B, and C request information about policies not
equired by the Internal Revenue Code.)

Section A,  Governing Body and Management

For each ‘Yes' response fa lines 2-7b below, and for a ‘o' response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Ta Enier the number of voting members of the governing body ... ... 1a 12
b Enter the number of voling members that are independent ... 1b 12
2 Did any officer, direclor, trustee, or key employee have a family relalionship or a business relationship with any other
fficer, direcior, trustee or key employee?.. . .. See. Schedlﬂﬁ O
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other persen?. ... ... 3 X
4 Did the organization make any significant changes to iis organizational documents 4 X
since the prior Form 900 was filed? . o e
5 Duid the organization become aware during the year of a material diversion of the organization’s assels? ... ... ... 5 X
6 Does the organization have members or stockholders?. ... o & X
7a Does the orgaﬂ;aiion have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOV T. o e e Ta X
h Are any decisions of the governing body sub;eci to approval by members, stockholders, or other persons? ... ... 7b X

&

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

2 THe QOVIMING DOGY 2. L it e
b Each committee with authority to act on behalf of the governing body7. ... oo
9a Does the organization have local chapters, branches, or t
bl 'Yes, does the organization have writlen policies and R
and branches o ensure {heir operations are co ws stent wil 9h; X
10 Was a copy of the Form 990 prowi c:ef‘ to the organization’s gaxfemmg ) re it was 7 Al ¢ % zati v
describe 10 Schedule O the process, If any, ihe organization uses lo review the Form 990, See. Sched dnle 0. .. 101 X
11 s there any offi cer, director or trusiee, or key zmp loyee listed in Part VI, Section A, who cannot be reached al the )
organization's mailing address? /f “Yes ' provide the nameas and addresses in Schedule O, ... .. 11 X
Section B. Policies
Yes! No
122 Does the organization have a wrilien conflict of interest policy? If 'No." go to line O O 12a; X
b Are officers, direciors or trusiees, and key employees reg .
L0 CORTIOIS T e i2b) X
¢ Does the organization regularly and consislently mcm itor and enforce compliance with the policy? If "Yes, ' describe in .,
Schedule O how this is done . ... See. Sehedule. O e 12¢i X
13 Does the organization have a written whistleblower policy? . ... 13 X
14 Does the organization have a written document retention and destruction policy? ... 141 X
15 Did the process for determining compensation of the following persons include a raview and apy { by
pe SONS, »ompa;ar}. iity data, and conter mpo aneous subsiantiation of the delibe zimr and decision:
a The organization’s CEO, Executive Director, or top management officiai?. ... 15al X
b Other officers of key employees of the organization?..See. Schedule 0. 150 X

Describe the process in Schedule O, (see instructions)
contribute assets o, or participate in a joint venture or similar arrangement with a

16a Did the organization invest in,

SR GUENG T8 YBAIT .. L. ottt e e e e
b If "Yes, has the organization adopled a wrilten policy or pfecedme requiring the organ ization o evaluale is pariicipatio
in joint venlure arrangaments under applicable federal tax law, and taken steps to safeguard the organizalion’s exempt
status with respect 1o such arrangements? L il i
Section €. Disclosures
17 List the siates with which a copy of this Form 990 is required to be filed » See Schedule O
18 Section 6104 requires an organization to make xés Forms 1023 (or 1024 if appl licabie), 990, and $50-T (B01(c)(3)s only) available for public
inspection. indi cate how yO make these available. Check all that apply.
{‘? Own website é_)ﬂ Anocther's wehsite |X] Upon request
18 Describe in Schedule O whether (and if so, how} th e, organization makes iis governing documents, conflict of interest policy, and financial
statements avaiiable to the public. Seeé Schedule O
20 Siale the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Richard Lewis, CPA 4001 Greenbriar, Ste. 200 Stafford _«T,ZQ 17477 281-207-7809 _ _ ___ _
BAA Form 990 (2008)



Form 290 (2008) Living Water International 76-0324875 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complele this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List ail of the organization’s current officers, directors, trustees (whether individuals ot orgar‘aizaiécns}ﬁ regardiess of amount of
compensation, and current key employees. Enter -0- i columns (D), (8), and (F) if no compensation was paid.

® {ist the organization's five current highest compensated empioyees (other than an officer, director, trusiee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

ole

related organizalions.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000 of
reporiable compensation from the organization and any relaled organizalions.

rmer director or trustee of the

® st all of the organization's former directors or trustees that received, in the capacily as a f
r rganizations.

o
arganizalion, more than $100,000 of reportable compensation from the organization and any related o

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensaied
empioyees; and former such persons.
,rj Check this box if the organization did not compensale any officer, direclor, trustee, or key employee.
A (B) {© ) (€)
rame and Title A;;efazge Postion (check all that apply} \ Reportable
per sl gxiziolzxlezm
eslEia < a9
selEl2ig 18813
2 B pe] s - B
[SR T R I )
TElE 12 3
& g %
g
Gary L. Bvans_ _________ |
Executive Direc 45 XX 154,892 4] 5,521
Jerry Wiles
45 hie 50,451 0 41,521
45 X £9,052 0 5,521
45 X 52,252 0 5,521
45 X 63,411, 0. 5,521
Vice Presgident 45 X 67,738 0 5,521
Mike Mantel = _________ |
Sr VP Develpmnt 45 X 48,055, G. 3,018
Richard Lewis ___ ______ |
Treas/Cntroller 45 X 68,9014, 0. 5,521
Brad Saltzman ________ |
Vice President 45 X 51,720 0, 5,521
Mollie Allen ]
Director 2 X 0. 0 0
Gary Loveless = ____
Board Chailr 4 X 0 0 0
Richard Bischoff
Director 2 X 0 0. 0
Bob Boozer _ __ _ _______ ]
Director 2 X 0 0 0
Hollis Bullard ____ |
Director 4 X 0. 0. 0.
Keith Hatch ___________
Director 2 X 0. 0. 0
Becky Morris |
Director 2 X 0. 0. 0.
Robert Pettigrew ______ |
Director 2 X 0. 0. 0.

BAA TEEADIOZL 1107408 Form 890 (2008)



Form 990 2008) Living Water International 76-0324875 Page 8

| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont.

Gy {8) {© {£
Name and Title Average Position (check aill that apply)
hours
per week® 3| ¥ EQl s Iy ation
g8 5 T %o
S ol B 21 g
=] ERE:
i £
g
Roy Rhodes
Director 4 1 X 0. 0 0
Jay Brown _ -
Director 2 1 X 0. 0. 0
Jeffery Singer ___ _ _ ___
Director 2 1% 0. 0 0
Mark Stouse __ _ _ _ _ __
Director 2 | X 0. 0 0
TBTOMRL . oo oo e eiiiiiiieniiiiiiiies > 626,582, 0, 83,186,
2 Tolal number of individuals {including those 1n 1ay who received more than $100,000 in reportable compensation from the

Did the organization list any former officer, director of trustee, key employee, or highest compensated employee
an line 127 If 'Yes,' complete Schedule J for such INCIVIBURL e

dual listed on line 1a, is the sum of reporiable compensalion and Qiiﬁe{ Comgensaﬁm from
$150,000? If 'Yes' complete Schedule Jior such

L2

4 For any indivi Y
ihe organization and related organizations greater than
N T T e AR

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

rendered to the organization? if 'Yes' complete Schedule Jfor SUCh DEISON. . . L

Section B. Independent Conlraclors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,
A) ) . ® . €
Name and business address Description of Services Compensation
LWI -Liberia , Virginia Liberia Water wells 984,746,
TCDI PO Box 247 Winona Lake, IN 46550 Yater wells 801,000,
LWI - Kenva , Hairobi Kenva Water wells 340,408,
Tommy Head Peru Ministries Water wells 298,838,
LWI -~ Rwanda Water wells 173,000,

2 Total number of independent conlractors {including those in 1) who received more than 3100,000 in

compensation from lhe arganization ™ 12
BAA

* 3 T AT T AT A5
TEEAQIDSL 10/13/08 Form 880 (2008)



Form 990 (2008) Living Water International 76-0324875 Page 9
[Part VIil| Statement of Revenue
. R _® © ©)

Total revenue Related or Unrelated Revenue
exempl business excluded from lax
function revenue under sections
revenue 512, 513, or 514

@Al td FEuaiagitl LaiiipPaliyiin . oo o ey
= f ’
e . s
2z b Membershipdues. ............ b
o)
i’% ¢ Fundraising events. ........... ¢ 1,668,481,
gg d Related organizations ... ..... 1d
£5| e Government grants (contributionsy . ... |_Te 27,741 .
ZH
] ”
g% { Al other contribut gifts, grants, and
gé similar amounts not included above . | 1] 13,474,527,
& "~ P
Eo| g Noncash contribns included inlns 1a-1f:. ... $ 217,551
cE . ]
5% hmTotal Addlines ta-lf.. .. . . ... ... ...
%1 Business Code
=
@ 22 Training fees____ __ _ _ 611000
€| b
e
k4 C e
o
& L
=
< e
g { Al other program service revenu
i o Total. Add lines 2a-2(. .. ... » 51,003 Sy
3 Investment income (including divi idends, interest and P
other SIMilar aMOUMIS) «. oo e 26,964 26,964,
4 income from investment of tax-exempt bond proceeds. ™
5 Rovathes. ... =
(i Real (i) Persona
.......... 137,036.
53,694.
255) 83,342, :
| income or (loss) > 83,342 83,342,
t from sales of
han {nventory.
¢ Gainor doss)......... . ‘
d Net gain of (J085) o vv v o e - 794 794,
w | 82 Gross income from fundraising events
2 (not including. 5 , 668,481 .
§ of contributions reported on line 1¢}
b See Part IV, ling 18.......... ... al 139,473,
i
z b Less: direct expenses............... b 86,373. e
el st P
¢ Net income or (loss) from fundraising evenls ... ... .. - 53,100, 53,100.
9a Gross &ﬂCO"ﬂQ from gaming activilies
See Part IV, line 19. .. ..............
b Less: direct expenses...............
Net income or {ioss} from ga
10a Gross sales of invenlory, les
and allo Vx«ances .....................
b Less: costof goods seld. ... ..

¢ Net income or (loss) from sales of inventory. .. ... ..
Miscelianecus Revenue Business Code
8
b
c

BAA

€ Tota Add ines 11a-11d ... . i
12 Total Revenue, Add lines 1h, 2g. 3, 4, 5, 6d, 7d, &, % _ R
106, 8G 118 o ottt , 395,644, 53,573, 0. 171,322
TEEADIQIL 1271812008 Form 880 (2008



Form 990 (2008) Living Water International 76-0324875 Page 10

[Part X | Statement of Functional Expenses
Section 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).

. , {A) (B) () A o
Do pot include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, Bb, 8b, and 10b of Part Vil expenses eneral exps expenses
1 Grants and other assistance to governments
and organizations in the LS. See Parl IV,
WNe 21 . 31,867, 31,
2 Grants and other assistance to individuals in
the US. See Part IV, line 22............. ...
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
US. SeePartiV, lines15and 16, ... ... ...
4 Benefils paid to or for members. .......... .
5 Compensation of current officers, directors, - Y
trustees, and key employees. . ........... ... 674,000, 478,
¢ Compensalion not included above, to
disqualified persons (as defined under
section 4958(NH(1) and persons described in
section 4958{cy B ... 0. 0. 0. 0.
Other salaries and wages. ... .............. 1,408,273, 599,934, 320,236, 488,103,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ...
Other employee benefils ... ... ..... 205,754, 104,726, 40,222 60,806,
10 Payrolitaxes . ... e 148,780, 74,765, 27,775 16,240,
11 Fees for services (non-employees) ........ ..
aManagement .. ...
bBlegal ..
CACCOUNING . oo 29,533, 29,533,
dlobbyIng. e
e Prof fundraising sves. See Part IV, In 17,
{ investment managementfees. .. ... ... ..
GOMer 457,078, 261,005, 30,632, 165,441,
12 Advert nd promotion. ...
13 Office expenses... .. ... ...
14 info ) Y S
15 R HBS. o R
16 UPANCY ot 186,981, 134,264, 17,021, 35,686,
17 AVEL 1,373,433, 1,158,558 9,657, 205,218,
18 ent
ises for any federal, slate, or local
19 Conferences, conventions, and meelings. .. ..
20 IMBIESL . oo e 20,052, 20,082,
21 Paymenisioaffiiates . ....... ...
22 Depreciation, depletion, and amorlization ... 105,673, 75,104, 26,568,
23 Insurance ... ...
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DEIOW.) e .
a Water delivery projects 7,026,958, 7,026,958,
b Materials & supplies 616,583, 530,729, 33,623, 52,231,
c Debt forgiveness __ ___ ___ 355,326. 355,326.
d Other ExXpenses o 227,400, 185,692, 31,708,
e Licenses/permits/dues__ _ _ _ 151,157, 90,544, 15,864. 44,649,
£ Al other exXpensSEs . ... oo 120,949, 87,860, 6,988, 16,001,
25  Tolal functional expenses, Add lines 1 through 241, . 13,139,837, 11,219,881, 650,852, 1,269,104,
26 Joint Costs. Check here » J if following
SOP 98.2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..

oAR Form 990 (2008)

o
‘:D
5
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Form 990 (2008)

Living Water International

Page 11

|Part X | Balance Sheet
R )
Beginning of year End of year
T Cash — non-interest-beaning. . ... ... 735,515.0 1 975,442,
2 Savings and temporary cash investments. ... ... 1,254,427 2 2,380,930
3 Pledges and granis recetvable, nel. ... ... 791,604, 3 2,164
4 Accounis receivable, Nel .. . 133,821, 4 37,
5 Receivables from current and former officers, ééfettars, trusiees, key employees,
or other related parties. Complete Part Il of Schedule L.
6 Recewvables from other disqualified persons (as defi ned under seclion 48958MH 1)
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s 7 Notes and loans receivable, Net ... .. 336,768.1 7
E 8 nventories for Sale O USE. .. .o 181,217.1 8 163, 988
s| 8 Prepaid expenses and deferred charges. . .. ... 81,378.1 9 70,681,
10a Land, buildings, and equipment: cost basis ....... .. 10a 3,
b Less: accumulated depreciation. Complete Part Vi of . ey ;
Schedule Do ... 10b 379,785, 2,924,936, 10¢ 2,
11 Investmentis — publicly-traded securities. . . ... 11
12 Investmenis — olher securities. See Part IV, line 11, ... oo il 12
13 Investments — program-related. See Part IV, hine 110 .o oo 13
T4 Intangible a58els. o 14
15 Oiherassets.SeePaz’!tV,imeH.;..M.,,w,..m.wu....H,H.,,,,W,.; 6,140,115 7,932,
16 Total assets. Add lines 1 through 15 (mustequalline 38 ... ... . .. ... . ... 5,445,806.116 8,675,549,
17  Accounis pavable and acorued XPENSES . ... ..t 580,893.117 607,873,
18 Granis pavable . . 18
19 Deferred revenUR . e 19
S120 Tax-exemptbond labillies .. .. ..o 20
é 21 Escrow account hability. C@mpbie Part 3"\/ of Scheduée Do 21
{ 22 fru
i P
H
£
5

23 Qe"wéd mortgages and notes payable to unrelated third parties . ... .. 381,713,123 338,669,
24 Unsecured nole and foans pavable. ... .. L 24
25  Other liabilities, Complete Part X of Schedule Do oo o 25
26 Total liabilities. Add lines 17 through 25, . 972,606,126 946,542,
y Organizations that follow SFAS 117, check here » ﬁ and complele lines
T 27 through 29 and lines 33 and 34,
2127 Unresiricted el BSSEIS. . o 4,010,133.127 5,736,688,
§“ 28 Temporarily restricted nel @sS8IS. ... ot i 1,463,067.128 1,992,318
$ 129 Permanently restricted net @SSels. . ... oo i i
7 Organizations that do not follow SFAS 117, check here » Eamﬁ complete
i lines 30 through 34,
530 Capital stock or trust principal, or current funds. . ... ...
g 31 Paid-in or capital surplus, or land, building, and equipment fund ... ...
5| 32 Retained earnings, endowment, accumulated income, or other funds. ... .
§ 33 Total netassets orfund balances.. ... ... 5,473,200.133 7,728,007,
5134 Total liabilities and nel assels/fund balances. ... .. .. i 6,445,806, 34 8,675,549,
{Part Xl /| Financial Statements and Reporting
1 Accounting method used to prepare the Form 250: E Cash VT% Accrual D Other
2a Were the organization's financial stalements compiled or reviewed ‘W an independent accountant? ... L 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... .. 2bi X
¢ if 'Yes' to 2a or 2b, does the organization have a commillee that assumes rasponsibility for oversight of the audit,
review, or compil lation of ils financial statements and selection of an independent accountant? ... ... . ... .. 2¢ci X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audil Act and OMB CIroular A-1337 e 3a X
b if 'Yes,' did the organization undergo the required audit or audids? . 3b

BAA

TEEADITIL 12/22/08
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OME Ne. 1845-0047

P et SR Public Charity Status and Public Support 2008

To be completed by all section 507 {¢)(3) erga:xzzaimns and seclion 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internat Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions.
Name of the organizabon Employer identification number
Living Water International 76-0324875
|Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organizalion is not a privale foundation because it is: (Please check only one Qrganszaizon.}
1 [A church, convention of churches or associalion of churches described in section 170(b)(1{AX0).
2 I A school described in section T70(B)1}AXI). (Allach Schedule E.)
3 § A hospital or cooperative hospital service organization described in section 1700} 1A, (Altach S e H.)
4 A medical research organization operated in conjunclion with a hospital described in section E?G{b}ﬁ}{ﬁs}(z;s} Enter the hospilal's

name city, and stale:

- UQ(b)!!)(A)(w) “([Cor ip;e%e Parz 1)

g l-? A federal, slate, or local government or gﬂvemmerﬂai unit described in seclion ?70{2}}{1}{A}{v)
7 f—‘ An organi ization that normally receives a substantial part of its support from a governmental unit or from the general public described
] in section 170(BY1XAXv). (Complete Part 1)

2 L__g A community trust described in section 170()(1MAXVI. (Complete Part 1L}

g [ 1an organization that no maly receives: (1) more than 33-1/3 % of ils &t
from activities related io its exempt funclions — subject to certain &

a(.»estme 't income and unrelated business taxable mcome (les
une 30, 1975, See section 509(a)2). (Complete Parl 1)

16 | }r\ﬂ organization organized and operaled exclusively fo test for public safety. See seclion 508(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, {o perform ‘he functions of, or carry out the purp oses of one or
more pubnfy suppo:iad organizations described in section 509(a (1) or section 509(a){2). See sect on 3&9{3)(3 Chaeck the box that
describes the type of sup:ar?m organization and complete 5"€S He through 11h.

1 - , N i T £
a | |Typel b ; [Type I ¢ E__Jf Type Hll — Funclionally integrated d E Type - Other

o
e § § By checking this box, | certify that the organization is not ¢ nirolled directly or i ndirectly by one or more dzssuam‘sed persons other
" than foundation managers and other than one or more publicly supportied organizations described in section 509(a)(1) or section

509{a)2).
f If the organization received a written determ

check thisbox . ..
q Since August 17, 2006, has the organization accepled any gift or contrbution fro!

{iy apersonwho d&remy or ma;mct’y controls, either alone or together wilh persons described in .

below, the governing body of the supported organ ?at;m? ............................................. Tig

iy a2 family member of a person deSCf’ibSG (Y ADOVET e 11a (i)

(i 2 35% controlled entity of 2 person deseribed in (D or () above? ... 11g (i)
h Provide the following information about the organizations the organization supporis,

{1y Mame of Supporied iy EiN (m} pe of 0 m”a'maucg {vii} Amournt of Support
rganizatio taie es 1-9
i above of IRC section
{see instructions)) govern;
document?
Yes No Yes No Yes No
Total . dsn
BAA For Privacy Act and Papemark Reduction Act Nolice, see the nstrusﬁmns fm' Form 920, Scﬁ‘ae fule A (Form 990 or 990-EZ) 2008



Schedule A Form 990 or 950-E2) 2008 Living Water International 76-0324875 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vD)

{Complete only if you checked the box oniine 5, 7. or B of Part 1)

Section A, Public Support

Calendar year (or fiscal year . 5 R . A .
beg};mmg}'m) « y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, conlributions and
membership fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
ﬂ{qanuahon s beneft and
either paid ie it or expended

354,218.15,936,534.17,373,891.] 11651634.] 15180441.743,486,718.

3 The vaiu& of services of
facilities furnished lo the
organization by a governmential
urt without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ...

4 Total. Addlines 1-3........... 3,354,218.]15,936,534

5 The portion of total
ontribulions by each person
(oth e han a governmental
unit or publicly supported
rqamz *10(2; included on line 1
at exceeds 2% of the amount
Wown on line TL column (f) ..

ot

7,373,891, 11651634.1 15180441.143,486,7

(‘ﬁ

o,

(»,’)Tg(’: o

& Public suppott, Subtract line 5
fromlined. . ...

Section B. Total Support
Calendar vear (or fiscal year PR SAAE o
beginning in) » (a) 2004 (h) 2005 (cy 2

7 Amounis fromined ... ... .. 3,354,218.15,936,534.17,373,801 .1 11651634.1 15180441. 43,

006 (d) 2007 (e) 2008 ) Total

=
LD
o

wm

Wi
it
S
U
pe )
Lo
o]
o
b
.}
&y
=
]
)
}4.—)
o
o
o
L
L)
[
{2
e
=N
B=N
=9
1

S Net income form unrelated
%msmcsz activities, whether or
nol the business is regularly
carr seﬂ OM . L 0.

10 Other income. Do not include
gain or foss form the sale of
camiai assets (Explain in
Part VY 0.

11 Total support. Add lines 7
through 10 ... . oo

12 Gross receipis from related a

13 First five vears. |f the Form 990 is for the organization's first, second, third, fourth, or filth tax year as section 501{c)(3
y }/’ ‘x Fs

organization, check this box and stop here . f—f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column {f) divided by line 11, column (... 14 93.5%
15 Public support percentage for 2007 Schedule A, Part IV-A line 2060 oo 15 94 .4 %
162 33-1/3 support test — 2008. If the organization did not check the box on hine 13, and the line 1415 33-1/3 % or more, check this box 7]
LR

and stop here The organizalion qualifies as a publicly supported organizalion. .. ...l

5 is 33-1/3% or more, check this box
B

b 33. 1!3 support test — 2007. !f the organization did not check a box on Iine 13, or 16a, and line 1
and stop here. The organization qualifies as a publicly supported organizalion. ... .

(]

ne 13, 16a, or 16b, and fine 14 is 10%
and stsp here. ;,xp!a in Part IV how
s a

17 a 10%-facts-and-circumstances test — 2008, f the organizat ion did nm check a box on
or more, and if the argamzat on meels the 'facts-and- circumsiances’ test, check this ‘3

—
the organization meels the 'facts-and-cir s:mmames test, The organization qualifies publicly supported organization.. ........, B
b 10%-facte-and-circumstances test — 2007, If the organization did not check a box on line 13, 18a, 16b, or 172, and line 1515 10%
01 more, and if the organization meels the 'facts- aﬂ -circumstances’ test, check th box and step here. Explain in Part IV how the —

organization meels the "acts-and-circumstances’ lest. The crganization gualifies as a publicly supported organizalion.............
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-E2) 200

¥
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Schedule A (Form 990 or 990-E2) 2008  Living Water International 76~0324875 Page 3
{Part il {Supper’{ Schedule for Organizations Described in Section 509(a)(2)
{Complele only if you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
1 Gifts, granis, contributions and
membersi up fees received. DO
not include "unusual grants.’)
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related o the
organization's tax-exempl
s from activities that are
not an unrelated trade or business
under section S13 . ... ... oL
4 Tax revenues levied for the
organizalion's benefit and
either paid {o or expended on
s behalf. .. ... . o
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . ..

6 Total Addlines 1-5...........
7a An‘m s included on fines 1,
eived from disgualifi ed
persons .................... .
b Amounts included on lines 2
and 3 recewved from cther than
disqualified pef%om %haf
exceed the cremer of 1% of
the ?atai of ines &, 10c, 11,
and 12 for the year or $5!OOO..

cAddhnes7aand 7h.. ...
8 Public support (Sublract fine
FJofromhine €. .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a} 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {fH Total

9 Amounis fromline&.. .. ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and .'acome form
ssmila( SOUMCES ..o eeenian s

Unrelated business laxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b.
income from unrelated busines
) not included infine ‘i’%b
shether or not the business is

reqularly carrisdon. ...l
12 Other income. Do not include
gain or loss from the sale of
capt ital assels a‘?vmam n

Part iV .o o

13 Toial supporl s 9 10 1, and 12

Y

o

)
&

11

14 First five years. If the Form 990 is for the organt st, second, third, fourth, or fifth { v on 5013 R
organizalion, check thisbox and StOp Nere . . oo o oy
Section C. Computation of Public Suppotrt Percentage
15 Public support percentage for 2008 (line 8, column (D divided by line 13, column (D). ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A Tine 27g ..o 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2008 (line 10c, column {f) divided by line 13, column 63 17 %
18 lnvestment income percentage from 2007 Schedule A, Part IV-A ine 27h. .o 18 %
19a 33-1/3 support tests — 2008. If the organization dﬁ 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 mmh!y supported organi zQiz@n ,,,,,,,,,,,,,,,,, =

Mo

b 33-1/3 support tests — 2007. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18—

is not more than 33-1/3%, check this box and slep here. The organization qualifies as a publicly supported organization... ... ... b i%___;
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... .. =
BAA TEEAC403L 0128108 Schedule A (Form 990 or 930-E£) 2008




Schedule A (Form 990 or 980-EZ) 2008

Living Water International 76-0324875 Page 4
Part IV}| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA

TEEAQ4DAL  10/07/08



Schedule B OMS No. 15450047
Sasopry R Schedule of Contributors
Department of the Treasury > ﬁ\ttafhsm Form 930, 990-EZ and 990-FF 2008
Internal Revenue Servce. ee separate instruclions.
Name of the arganization Employer identification number
Living Water International 76~0324875
Organization type (check one):
Filers of: Seclion:
Form 990 or 990-EZ ¥ 501(c)(__3 ) {enter number) arganization
N 4947(23(1) nonexempt charilable trusl not {realed as a private foundation
i 527 political organization
Form 990-PF [ 1501(c)(3) exempt private foundation
M@%?{ Y1) nonexempt charifable trust treated as a private foundalio
: 501(c)(3) taxable private foundation
Check i your orgamization is covered by the General Rule or a Spaciaf Rule. (Note: Only a section 50%(c)(7), &), or (1) organizalion ¢an check

bexes f@ boih the General Rule and a Special P,ue See inst wctms )

General Rule —
!PEFG:‘ organizations filing Form 990, 891
ontributor. (Complete Parts | and 1.

EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one

v‘»:j

Special Rules —

ection B01(c3{3) organization fE’ g Form 830, or Form 980-EZ, that met the 33- 3’5 support tes
( }”?O{‘s\(wvﬁ\\v) and received from any one contribudor, awmq the year, a contribution © tn@ greater of (}
mt on Form 990, Part Vill, line |h or 2% of the amount on Form 990-EZ, line 1. C Jmp lete Parts |

Q)GJ
o

section 501{c)(7), ;c}, or (10) organization filing Form 280, or Form &
gate coniri f“zcnc or beguests of moere than $’%QGO for use exclusively
oses, or the p;eventron of cr g

Egzou,—, cn r;tabies
, and 1L

u~§fy fo chiidren or animals. Comp

eived from a
nin C‘ *‘xa’*s
he

} r, during the year,
ggregate to more than
xciusively reli g wous, charitabie
t received nonexclusi

1 n 501X, (8), or (10) orgar n filing Form 90 or . ec

‘x_e{m)r‘s for use exmfu fvei)ff ( r ig ous, charilable, etc, purposes, but {hesec
1 ( his box is checked, enter here the lolal cmtnammns that were received dunng | fo E
tc, purpose. Do no c:“mple‘v any of the Parts unless the General Rule applies 10 this Ofgaﬁzzaiam because

religious, charitable, ete, coniributions of $5,000 or more during the year) ... ... ..o > 5

,w..‘

Caution: Organizations that are not covered i by the General Rule a*“.o;or ihe Speca
590-PF) bul they must answer 'No' on Part [V, line 2 of thew Form 990, or chee
their Form 990-PF, to certify that they do no{ meet the filing requirements of Scl

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 290. These instructions will be issued separately.

TEEAQZUIL 12/1R/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Nams of organization

Living Water International

Employer identification number

76-0324875

Contributors (see instructions.)

{a) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person X
Payroll !
___________________________________________ 795,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash coniribution.}
(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person  |X|
Payroli ;rni
_________________________________________ 304,000.| Noncash | |
{Complete Part Il if there
______________________________________ is & noncash coniribution.}
(@ )] {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T I Person  |X|
Payroll !
)8 __1,088,576.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
{(a) (b) {©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person ¥
Payroll h
______________________________________ $ ____310,915.} Noncash |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) 1) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 Person iX]
Payroll
______________________________________ $_____500,000.| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
N R Person
Payroll
4 352,085.] Noncash

{Complete Part il if there
is a noncash contribution.}

BAA

TEEAQ702L.  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organizaiion Employer identification number
Living Water International 76-0324875
Contributors (see instructions.)
(@) (b} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
,l__ ______________________________________ Person {)—"f‘
Payroll %_s
______________________________________ $___1,500,000.] Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribulion.)
(@) {b) {h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person @
Payroll !
______________________________________ S___1,921,146. Noncash | |
(Compiete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S T Person ;j
Payroll [j
______________________________________ 8  _  _ _______| HMoncash [
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) G
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ § e ___| Noncash | |
{Complete Part Il if there
____________________________________ is & noncash contribution.)
(@) o)) (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
S P Person a
Payroll H
______________________________________ $ Y _._._.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash conitribution.)
(@ b 1]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person D
Payroll H
______________________________________ $ e} Noncash | |
{Complete Part 1t if there
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm is a noncash contribution.)
RAA TEEAQ702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008



SCHE{)ULE Q ' ) OMB No. 1545-0047
(Form 930) Supplemental Financial Statements 2008

Atach to Form 980. To be completed by organizations that

Department of the T

internal Revanue S answared ‘Yes, to Form 990, Part [V, lines 6,7, 8,9, 10,11, or 12, inspection
Name of the organization Emplover identification number
Living Water International 76-0324875

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 5.

(2) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear... ... ......
2 Aggregate conlributions to (during yean. .. ..
3 Agaregate granis from (during year) ...
4 Aggregate value alend of year....... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised — .
funds are the organization’s property, subject o the organization's exclusive legal control?. ... o [ {Yes | i No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefil of the donor or donor advisor or other e
impermissible privale benefit??. . o [ Jves | | Ne
13 % » Y H B N N H i [P ™ TS '
[Part Il'| Conservation Easements Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
[ . R = . L .
L Preservation of land for public use (e.g., recrealion of pleasure) m Preservation of an historically important land area

| | Protection of naiural habitat L_j Preservalion of certified historic siructure

i Preservalion of open space
omplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the lax vear.

1
o

Held at the End of the Year
2a
2b
2c
24
the organization during the taxable

4 Number of states where property subject {o conservation easement is located *

(551

Does the organization have a wrilten policy g. . —
enforcement of the conservalion easement it T L A R R R i Yes L No

& Siaff or volunteer hours devoted to monioring, inspacting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

& Does each conservation easement reported on hine 2(d) above satisfy the requirements of section g —
T70(M@Y B0 and 170 BIANT. -1 E Yes [ | No
n Part X1V, describe how the organizalion reports conservation e
nclude, if applicable, the text of the footnote to the organiza
eryation easements,
[Part lil-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elecled, as permilted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
¢ similar assets held for public exhibition, education, or research in furiherance of public service, provide, in Part XV,

asements in its revenue and expense statement, and balance sh
tion’s financial statements that describes the organ

treasures, or othe asse ‘ hibiti ‘
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balan
treasures, of other similar assets held for public exhibition, education, of research in furtherance o1 put
amounts relating to these iems:

(i} Revenues included in Farm 90, Part VHL e 1o oo =5
(1) Assets included in Form 990, Part ) SRS e =35

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required 1o be reported under SFAS 116 relating to these dems:

a Revenues included in Form 990, Part VHIL HINe oo "5
b Assets included in Form 990, Part X .. ..o o )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Living Water International 76-0324875 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a sigiificant use of ils collection items (check all

that apply):
a | | Public exhibition d g Loan or exchange programs

a
Other

b | | Scholarly research e
c L_j Preservalion for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XV,

5 During the vear, did the organization solicit o receive donations of art, historical treasures, or other similar .
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... .. .. .. | Yes I INe

| Part 1V~§Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not — -
included 00 FOrm 90, Part X2 . .ottt e e e | |Yes | |No
b lf "Yes,' explain the arrangement in Part XIV and complete the {following lable:
Amount
€ Beginming Balante . ... . oo e 1c
d Addilions during the VBAI. ... oot 1d
& Distribubions during The YRAI. . ... o e ie
§ERGING DAIANCE . . .. 11
2a Did the organization include an amount on Form 290, Part XoHnE 217 | Yes \ No

b f ‘Yes,' explain the arrangement in Part XiV.
{Part V.| Endowment Funds Compleie if organization answered 'Yes' fo Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three ye

b Co
¢ invesimeni earnings or losses ..
d Grants or scholarships ... ... ..
e Other expenditures for facilities
and Programs .. ...

{ Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the year end balance held as:

A

oard designated or quasi-endowment * %

aB
b Permanent endowment * %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held a inistered for i
organization by: Yes No
() unrelaled OrGANIZAIONS. ... ...\ .t w et 3al)
3a(ii)

3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds,

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
{a) Cost or other basis|  {b) Cost or other {c) Depreciation {d) Book Valus
{investment) hasis {othen)
310,000,000 : 310,000,
2,401,201, 107, 338, 2,293,863,

Description of investment

TR AN, . e
BBUBDINGS . .o
¢ Leasehold improvements. ... ...
dEquipment ..o oo
e O L . e

Total. Add lines 1a-le (Column (d) should equal Form 950, Part X, column (B), line 10(c).). . . .. . ... ... e 2,8

BAA

TEEAII02L 122308
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Schedule D (Form 990) 2008 Living Water International 76~-0324875 Pag
[Part Vil [Investments—Other Securities See Form 990, Part X, line 12, N/A

{a) Description of securily or category (b} Book value {c) Method of valuation
(ncluding name of securily) Cost or end-of-year markel val

Financial derivalives and other financial products .. .......

Total. (Column (h) should equal Form 930 Part X, col (B) fine 12} » .
[Part Vill[Investments—Program Related (See Form 990, Part X, | N/A

(a) Description of investment type () Book value {c) Method of valuation
Cost or end-of-vear market value

1. Column (b should equal Form 390, Part X, Col (B) line 13) >
[Part IX' | Other Assets (See Form 990, Part X, line 15) /A
(a) Description (h) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), HNe 15) e >
[Part X *| Other Liabilities (See Form 980, Part X, line 25)
{a) Description of Liabilily {b) Amount

Federal income Taxes

Total. Column (b) Total (should equal Form 350, Part X, col. (B) fine 25) ®

In Part X1V, provide the text of the footnote {o the organization's financial siaterments that reports the organization’s liabilily for uncertain tax
positions under FIN 48,

BAA TEEA3303L 10/29/08 Schedule D (Form 990} 2008




Schedule D (Form 950) 2008 Living Water International 76-0324875 Page 4
[Part XI'.|Reconciliation of Change in Net Assets from Form 930 to Financial Statementis

1 Tolal revenue (Form 990, Part Vi column (A), ine 121 ..o oo 15,395,644,
2 Tolal expenses (Form 990, Part 1X, column (A), lne 251 ... oo 13,139,837
3 Excess or (deficil) for the year. Subtract fine 2 from line 1oL 2,255,807,
4 Nei unrealized gains (flosses) onnvestments. ... ... ..o oo R
5 Donated services and use of facilities ... .. S O P o
B IVESIMENT EXDENSES L oot ottt e
7 Prior period adjUSIMENIS .. ... L o
8 Other (Describe i Part XIV). .o U
9 Total adjusiments (nel). Add lines 4-8... .. . L e
10 Excess or {deficil) for the year per financial statements. Combine lnes3and 9. .. ... . T 2,255,807
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other suppert per audited financial statemenis. .. .. F 1 15,535,711
2 Amounis included on tine 1 but not on Form 980, Part VIH, fine 12!

a Net unrealized gains oninvestments. ... ... 2a

b Donated services and use of faciliies ... ... oo e 2b

¢ Recoveries of prior year raniS ... ... o 2c

d Other (Describe in Part XIVy. . See Part XIV. ... ... 2d 140,067,

e Addlines 2athrough2d. ... . ... ... ..., e S 140,067,
2 SuBIract ne 28 oM e oo ottt e 15,395,644,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1¢

a Invesiments expenses not included on Form 980, Part Vi, fine 7b. ..o da

b Other (Describe N Part XIVY. Lo 4b

C Add HNES 42 ARG BB . e de

5 Tolal revenue. Add lines 3 and d¢. (This should equal Form 890 Partb line 125 . . o o 5 15,395,644,
| Part Xill-| Reconciliation of Expenses per Aud;"{ed Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... P S 1 13,279,804,

2 Amounts included on line 1 but nof on Form 890, Part IX, line 25:

a Donated services and use of faciiies . ... o Za

b Prior year acdjusStments. ... L 2

¢ Losses reported on Form 990, Part IX, line 25 ... 2¢ :

d Other (Describe in Part Xiv), . See Part IV ... 24 140,067.

e Add lines 22 through 2d. e
2 Sublract Hne 28 rom HNe b . L e
4 Amounts included on Form 980, Part 1X, line 25, but not on line Tt

a Invesimenis expenses not included on Form 990, Fart Vil line 7o 4a

b Other (Describe in Part XIVY. Lo 4b

cAdd linesdaand4db ... .. ... F T P
5 Total expenses Add lines 3 and 4¢ (This should equal Form 920, Part |, line 183 .. .. ... . . e

[Part XIV. [Supplemental Enformatron

Cemnie e this part o provide the descri phcns required for Part I}, lines 3, 5
3

] nd 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4: Part X; Part X1, line & Part XII, lines 2d and 4b; “nd Part Xl%if iin nd

BAA TEEAZ304L  12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Fage &
Part XIV'| Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 980) 2008



2008 Schedule D, Part XIV - Supplemental Information Page 6
Living Water International 76-4324875
Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Direct donor beneflts.. .. ... .. o U 5 86,373,
Rental eXPeNSES . .. ittt O 53,684,
Total $ 140,067,
Schedule D, Part Xiil, Line 2d
Other Expenses And Losses Per Audited F/S
Direct donor Denel il s . e $ 86,373.
RENEAL BXDOIIERS . ittt o 53,684,
Total § 140,067,




Schedule F Statement of Activities Qutside the United States il

{Form 830) ZO g 8
T

e e Traneir = Attach to Form 980, Complete if the organization answered 'Yes' {o Ope
e ooy Form 990, Part Fv’g line 14b, line 15, or line 16. ;gp
Mame of the prganization Employer identification number
Living Water International 76-0324875

[Part 1] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the granis or assistance, the —
araniees’ eligibility for the granls or assistance, and the selection criteria used to award the grants or assistance?.. | | Yes | |No

2 For grantmakers. Describe in Parl IV the organizatien's procedures for monitoring the use of grant funds outside the United States.

3 Activilies per Region. (Use Schedule F-1 (Form 990) if additional space is needed)

{a) Region (b) Number of | (¢} Number of (d) Activities conducted in | () If activily listed In {f) Total
offices in the employees or region (by type) (i.e., (dy 15 a program expenditures in
region agenis in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Central America/Caribbean

Q 0iProgram Water deliverv projects
2,273,188

Europe 0 0iProgram Water delivervy projects
75,940

North Rmerica O GiProgram Water deliverv projects
401,594

South America 0 0iProgran Water delivery prgiects
394,001

South Asia 0 OiProgram Water delivery projects
381,527

Sub Saharan Africa 0 0{Program Water delivery prejects
6,839,323,
Totals. ... .. s 0 10,365,574,
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 930, Schedule F (Form 990) (2008)
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Schedule F (Form 9903 2008 Living Water International 76-0324875 Page 4

Supplemental Information
Complete this parl to provide the information required in Part |, Iine

2 and any other additional informalion,

Schedule F (Form 990) 2008

)
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SCHEDULE G
(Form 930 or 990-EZ)

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Denariment of the Treasury » Must be completed by organizations that answer "Yes' to Form 990, Part v, lines 17,18,
pepariment o the freasury or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a.

~

% OMB No. 1545-004

20

b

MHame of the organization

Living Water International

Employer identification number

76-0324875

[Part || Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

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

[X] Mail solicitations
|| Email solicitations
! | Phone solicitations

IX1in-person solicitations

2a Did the organization have wrifl
employees listed in Form 990, Parl

@ Solicitation of non-government grants
¥} Sclicitation of government grants
@ Special fundraising evenis

en or aral agreement with any individual (including officers, directors, trusiees or ke
) Y

VID or entity in connection with professional fundraising SEIVICEST . s | iYes 31’ No

b if "Yes,' lis the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization. Form 9Q0E 7 filers are not required to complete this table,

o o (v} Amount paid to . )
{iy Name of individual Gy Activity | (ili) Did fundraiser | (iv) Gross receipts (or retained by) {vi) Arnount paid 1o
or entity (fundraiser) have custody er control from activity fundraiser listed in {or retained by)
of confributions? col.() organization
Yes No
TOtal e > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been nolified it is exempt from registration
or licensing.
AL AK AZ AR CA CO CT DE DC FL GA ID TL IN 1A KS KY LA MDD :?x_v’:_’_Mg_M_I_?fq_ MO NE NH NJ N
NY NV NC ND OH OK OR PA RI SC TN TX UT VAWAWVWIMN o

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

i

Schedule G (Form 990 or 990-E73 2008

TEEA3Z70IL 12/18/08



Schedule G (Form 990 or 990-E7) 2008 Living Water International 76-0324875 Page 2

[Part Il-| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Evenis {d) Total Events
Houston Gala DC Gala (Add col. (?g\t}hseugh
" (event type) (evert type) tiotal numben A
v
Bl Gross receipts . 1,632,643, 175,311 1,807,854,
B
2 Less: Charitable contributions........ .. 1,536,370, 132,111 1,668,481
3 Gross revenue (line T minus fine 2) .. .. 96,273. 43,200. 139,473,
4 CashpriZesS ...ooviiiiin e
7
;é 5 Non-cashprizes ...
b
. 6 Reniffacilitycosts.....cooooii s
;
£ 7 Other direct eXpenses. ... ... 43,887, 42, 486. 86,373.
g
s 8 Direct expense summary. Add lines 4- fhrough 7 in column (). oo b 86,37
9 Net income summary. Combine lines 3 and Q1 COIMA (). e > 53,100.
Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {b) Pull tabs/instant {c) Other gaming &) Total gaming
E bingo/progressive (Add col. (2) through
¥ bingo col ()
N
U
E s
T GroSSTeVeNnUEe. . . ... .o i
D Cash DIZES. . i
£
B X
LBl 3 Non-cash prizes ....ooooooenonnnes
£ N
< s
TE| 4 Rentffacility costS.....oooonieen
5§ Other direct expenses, . ..........o:
Yes % __j Yes % Yes %
6 Volunteer 1abor. ... oo No | Mo No
7 Direcl expense summary. Add tines 2 through Bin column (@) oo e B
8 Nel gaming income summary. Combine lines Tand 7incolumn (d) ..o ool -

8 Enter the state(s) in which the organization opearates gaming activities:
a Is the organization licensed to operale gaming activities in each of these states? . o
b if 'No,' Explain:

11 Does the organization operate gaming ackivities with NONMEMBEIST. ... . 11
12 s the organization a grantor, beneficiary or trustee of a trustor a member of a partnership or other enlity formed to
minister Charitable QaMING? . .. oo o {12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 Living Water International

13 Indicate the perbemaae of gaming activily operated m:

a The organization's facilily ... . e 13a %
B AR OULSIE TACIIIY. L e 13b %

14 Provide the name and address of the person who prepares the organizalion's gar ming/special evenis books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ...
bif "Yes, enler the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third party $
¢ If "Yes, enter name and address:

16 Gaming manager informahon

Gaming manager compensation =
Description of services provided: ® _ _ e —
g Director/officer EEmgisyee S independent contractor

17 Mandatory distributions
als he organization requed under state law to make chariteble distributions from
1818 GAMING HEBNSET. 1ot ee e oo e

nter J*e amount of distributions required under slate iaw distributed to other exen
- $

(/3

w
[ﬂ

organization’s own exempt activities during the tax year

15a

17a

BAA TEEAIPO3L (7/18/08 Schedule G (Form 290 or

r 990-EZ) 2008
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SCHEDULE J

Compensated Employees

Compensation Information OME Mo 15
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

Attach to Form 990, To be completed by organizations that

Department of the Treast ;
e enue Serve | answered 'Yes' to Form 990, Part IV, line 23,

Open {o Public
inspection

Hame of the organization

Living Water International 76~0324875

Empioyer identification number

[Partl |Questions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any
Vi, Section A, line 1a. Complete Pari Il to provide any rel

s

of the following to or for a person listed in Form 990, Part
Q\

l Firsi-class or charter travel r}? Housing allowance o7 residence for personal use

I Travel for companions d Payments for business use of personal residence

| Tax indemnification and gross-up payments [ ! Health or social club dues or initiation fees
Discretionary spending account éij Personal services (e g., maid, chauffeur, chef

b i line 1a is checked, did the organization foliow a writien policy regarding payment or reimbursement or provision of all

vant information regarding these items.  Sge Part IT] :

Yes | No

of the expenses described above? If 'No/’ complete Part I 10 @xplain. ..o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trusiees, and the CEO/Executive Direclor, regarding the items checked inline 1a7. ... o
3 Indicate which, if any, of the following organization uses 10 establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

1o~ ‘ - ™ vyt ot

X1 Compensation commities L_ Writien employment contract

H Independent compensation consultant iX] Compensation survey of siudy

{ | Form 990 of other arganizations ¥ | Approval by the board or compensation commilies

[

4 During the vear, did any person histed in Form 990, Part Vi, Section A, line Ta:
2 Receive a severance payment or change of contral DAYITENET, Lot
b Participate in, or receive payment from, a supplemental nonqualified retirement PIANT
¢ Participate in, or receive payment from, an equity-based compensation arrang 2 2P

1f "Yes' to any of da-c, list the persons and provide the applicable amounts for

Only 501{c)3) and 501{c)4) organizations must complete lines 5-8,

Form 990, Parl VI, Section A, tine 1a, did the organizalion pay or accrue any compensation
revenues of:

e

1f "Yes' to line Ba or 5b, describe in Part i,

& For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensalion
contingent on the nel earnings of:

@ THE OFQANIZANIONT. L. .o\ ee et e s
b Any relaled OrQANIZALIONT ... < oo e ee e s
1 *Vas' 10 line 6a or 6b, describe in Part HL
7 For person listed in Form 950, Part Vi1, Section A, fine la, did the organization provide any non-fixed payments not i
described in lines 5 and 67 if Yes,” describe in O R 7 &
8 Were any amounis reporied in Form 990, Part VI, paid or accrued pursuant {o a coniract that was subject to the initial
contract exception described in Regs. section 53.4958.4(a)(3)? if Yes,' describe in Part 1 I T PTTTP R X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J Form 990y 2008
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SCHEDULEM |
(Form 930) !

Dap.
inter

artment of the Treasusy
nial Revenue Service

Non-Cash Contributions

= To be completed by organizations that answered "Yes'
on Form 290, Part IV, lines 2% or 30.
= Attach to Form 980,

tiame of the organizalion

Employer identification number

Living Water International 76-0324875
[Partl |Types of Property
(@) {B) {c3 ()
Check if Number of Revenues reporied Method of determining
applicable Coniributions on FO("‘{‘ 290, revenues
Part VI, Iine m
1 Arf=Worksofarl ..o
2 Arl-Historical tfreasures. ... ... o
2 Ari—Fraclionalinferesis. ... ... ... ..o
4 Books and publicalions.. ... o
5 Clothing and household goods
6 Carsandolhervehicles. . ... o
7 Boalsand planes. ... ... i
8 intelleciual property. ... o o
8 Securities—Publicly traded. . ... 7 66,259, 1H/L pub guote
10 Securities—Closely heldstock ...
11 Securities—Parinership, LLC, or trust interests. ..
12 Securiies—Miscellaneous ... ...
13 rvation contribution (historic structures). .. ...
14 Qualified conservation contribution (other}. ... ...
15 Real esiate—Residential. ...
16 Real estate—Commercial, ... .
17 Realestate—Other.. . ... oo
18 Collectibles. . .
19 Food MveniOny. .o
20 Drugs and medical supplies ...
21 Taxidermy. .
22 Historicalarfifacts ... o
232 Scieniific spec
24 Ascheol g:c@! af’f ifacts
25 Other 7 41,9132, 1Suppliexr invce
26 Other 1 41,600.[Supplier webst
27 Other » 1 34,010.|Donoxr info
28 Other

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

30a During the year, did the organization receive by com ribution any property reporied in Part |, lines 1-28 that it must
feasi ree years from the date of the initial contr ibution, and which is not required to be used for exempl

hold for at

purposes for the entire holding PEriod?. .. ... oo

b If "Yes, describe the arrangement in Parl |

321 Does the organization have a gift acceplance nolicy that requires the review of any non-standard contnbutions? . ...

32a Does the organization hire or use third pariies or related organizations to solicit, process, of s ell

noncash contributions?. .. ..

b if 'Yes, describe in Part Il

33 |f the arganization did not report revenues in column {c) for a type of property for which column (a)is

describe in Part il

checked,

29

........ 32a | x

BAA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990,

TEEA4BOIL 12/18/08

Schedule M (Form 990) 2008



Sehedule M (Form 990) 2008 Living Water International 76-0324875 Page 2
[Part Ili| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32D,
and 33. Also complete this part for any additional information.

BAA Schedule M (Form 990) 2008



!
SCHEDULEO ati
Form 30) Supplemental Information to Form 980

» Attach to Form 990, To be completed by organizations to rovide
additional information for responses {o specific questions tor the

Depariment o e e ] Form 990 or to provide any additional information.

pame of ihe organization Employer identification number

Living Water International 76-0324875

___Form 990, Partlil, Line 1 - Organization Mission _ _ _

...__......__-.s..m...,_.....,..“__,._......_.‘..._._.._..,.._........._._..__-,—n._..._..w—-—_.—_..._.,..._m....._..,—..-.wﬂ_.u—mw_**WM_._-__"_w_—_wm

The audit review committee is given a draft of the 990 to review before it is
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The Executive Committee 1s comprised of several independent members of the board of

directors, the Chairman of the Board of Directors and the Executive Director, who 1s
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the budget being presented to the full board for 1its consideration and approval.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 330. TEEA4S01L  12/19/08 Schedule O (Form $90) 2008



Page 2

Schedule O (Form 990) 2008

Name of the organization Employer identification number

living Water International 76-0324875

__ Form 990, Part VI, Line 17 - List of States which this Return isFiled -

__ OK NH BR CA CT KY MA NC OH PA SC UT VA IL MD NJ NM TN WI MN RK AZ WAEL _________.

__ Form 990, Part VI, Line 19 - Other Organization Doc uments Publicly Available _________________

B Audited financial statements and 990s are published on our website and other's
Governing documents and conflict of interest §93:ic§{ are prgvided upon reguest.

TEEA49DZL  12/11/2008



12131108

Living Water International

2008 Federal Book Summary Depreciation Schedule

Page 1

76-0324875

Prior
Cur 179/
Date Date Cost/ Bus. 178/ SDA/ Current
Mo Deserintion Aroyirer Sold Rasis Dot A Nenr Mathar o Nenr
Form 990/990-PF
Auta / Transport Equipment
3 Vehicles Various 25,705 27,683 s/t 12 13,001
R — JE—
Total Auto / Transport Equipment 89,705 0 27,683 13,00
Buildings
5 Building Various 2,401,201 43636 s/ R 83,702
S [ —
Total Buildings 2,401.201 0 43636 83,702
Furniture and Fixtures
4 Furniture/fixtures Various 111,405 25,208 /L 7 12,632
- J
Total Furniture and Fixiures 111,406 0 26,208 12,832
Land
& Lland Various 310,000 0
R J—
Total Land 310,000 ] il 0
Machinery and Equipment
1 Drilling equipment Yarious 225815 87,113 S/ 7 28,59
~is ~ . . ST 2% AR N 3 12 165
2 Office/ Computer equipment Various 118,174 53,064 S/L 5 14,165
[, e
Total Machinery and Equipment 341,989 0 150,177 42,756
e
Tota! Deprecialion 3,254,300 0 247 704
’ i TR R R
Grand Total Depreciation 3,254,300 0 247,704




