Form 990

Department of ihe Treasury
{nternal Revenue ‘Service

= The organization may have fo use a copy of this return to satisfy state reporting reguirements.

OMB No. 1545-0047

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)

A - Forthe 2010 calendar year, or tax year beginning

, 2010, and ending

2010

3

B ‘Check if applicable:
Address change

Name change

Terminated
Amended return

Application pending

initial return

Living Water International
PO Box 2257
Sugar Land, TX 77487-2257

D :Employer identification Number

76-0324875

E “Telephone number

281-207-7800

G Gross receipts $

17,410,541,

Mike Mantel

F‘Name and address of principal officer:

Same. As: C:Above

i Tax-exempt status

X510 | 15010 ¢ I lssr@myor | 1527

)< (insert no.)

J Website; >

www.water.ce

H(c) Group exemption number

H(a) Js this a group return for affiliates?

H(b} Are ali affiliates included?
{f 'No,' attach a list. [(see instructions)

S

Yes No
Yes No

Form of organization: wCorporaﬁon HTrust m Association H Other ™

‘ L Year of Formation: 11990

‘M State of legal domicile: “T X

Summary
1 Briefly describe the organization's mission or mest significant activities: - Living Water International- (LWI) . -
g exists _to_demonstrate the love of God by helping communities in over 20 ________
5 aunder-developed countries to acquire desperately needed clean water and to- .
= experience living water” = the gospel of Jesus Christ. o ool
3 "2 Check this box » if the ‘organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 'Number of voting members of the governing body (Part VI, /line Ja) . .o o v o o oo 3 12
« |4 Number of independent voting members of the governing body (Part VI, line 1b). ..o oo viivii o 4 12
£ | 5 Total number of individuals employed in calendar year 2010 (Part-V, line 2a) ... ..o ol i il 5 62
% 6 :Total number of volunteers (estimate if necessary). ... o L oyl 6 1,200
< | ~7a Total unrelated business revenue from Part Vi, column (C), line 12 .1 oy v o 7a 0.
b Net unrelated business:taxable income from Form 990-T,line 34 . 0 o0 o ol viw i v 7b 0.
Prior Year Current Year
= 8 - Contributions and grants (Part VL dine Thy. oo o o i 12,158,008 17,281,951,
3 |9 Program service revenue (Part Vil line 2g) .+ oo 0l L 68,326. 46,915,
% 10 Investmentincome (Part VI, :column (A), Jines 3,4, and 7d) . /. .u o oo =1,709. 883.
| 11 Other revenue (Part VIII; column (A), lines 5,:6d,°8¢, 9¢, 10c, and - 11e). . - . i i i 63,129. -58,679.
12 Total revenue = add lines 8 through 11 ((must equal Part VIill, column (A), line 12). ... 12,287,754 17,271,070.
13 *Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... ..o i 595,198. 109,447.
14 Benefits paid to ‘or for members (FPart IX, column (A), line 4) ... oo oo ooy
R 15 'Salaries, other compensation,.employee benefits (Part 1X, column (A), lines 5-10) ... 2,875,279. 3,393,455,
g 16a Professional fundraising fees (Part IX; column (A),line 11e). ... .. v o i ool
2} b Total fundraising ‘expenses (Part |X, column (D), line 25) » 2,193,986. .
%117 Other expenses (Part 1X, column (A), fines 11a-11d, 115249 .0 ... o 10,563,311. 12,708,886.
18 . Total expenses. Add lines 13-17 {must equal Part IX, ‘column (A), line 25). ... ... ... 14,033,788. 16,211,788.
19 Revenue less expenses. Subtract line 18 fromiine 12. ... o L o0 o ~-1,746,034. 1,059,282.
s§ : Beginning of Current Year End of Year
'g.g 20 Total assets (Part X, line 16) . o 6,803,137. 7,987,109.
f’ﬁ 21 Total liabilities (Part X, ine 26) . ... 0 0 820,164. 944,854,
23 22 Netassets or fund balances. Subtract line 21 from line 20.. ... 0 0 0 0 5,982,973, 7,042,255,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including acgompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (cther.than.officer) is based on ail information of which preparer has any knowledge.

4 l
Si an Signature of officer Date
Here » Emison Lewis Controller

Type of print name.and fitle.

Print/Type preparer's name Preparer's signature Date Check i o PTIN
Paid Jody ‘Blazek self-employed N/A
Preparer |fimsname > Blazek & Vetterling
Use On]y Firm's address = > 2900 Weslayan, Suite 200 Fimvs EIN > N/A

Houston,; TX 1 77027-5132 Phone no. (713) 439~5739

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

[5(—[ Yes m No

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

TEEADII3L 122110

Form 990 (2010)



Form 990 (2010) - Living Water International 76-0324875 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 0. . . . e s H
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 .o 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

(Expenses $ 11,493,778. ‘including grants of - $ 109,447.) (Revenue '$ )

4b (Code: . ) (Expenses $ 1,263,380. ‘including grants of - :$ ) (Revenue - $ )
MISSION OUTREACH: LWI leads hundreds of volunteers into the field each year to assist

4c¢ (Code: (Expenses S 137,138. including grants of $ ) (Revenue - $ 46,915.)

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 12,894,296.
BAA TEEAOI02L 10/06/10 Form 990 (2010)




990 2010y -Living Water International 76-0324875 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . e 1 X

Is the -organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) ... o .o 2 X

Did ‘the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schedule C, Part .l ... . i v i 3 X
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 1] . .0 v v 4 X
5 is'the organization-a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar.amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il ... . .. 5
6 - Did the organization maintain any donor advised funds or any similar funds or.accounts where donors have the right to

;I;rovide advice on the distribution or investment of amounts in such funds or accounts? .If 'Yes," complete Schedule D, 5 X

2 ] R A I S T S O A A A R E

7 -Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas or historic structures? If 'Yes, " .complete Schedule D, Part . ... .o oo o o0, 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or.other similar assets? -/f 'Yes,'

complete Schedule D, Part 1L .. 8 X
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? /f 'Yes,' complete

Schedule D, Part IV, . L 9 X

10 - Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes, .complete Schedule D, Part V.. . o e

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts Vi, Vil, VIil, 1X,
or X as applicable.

a Bidpthe <\3/rlganization report an amount for land, buildings and equipment in Part X, line 107 Jf "Yes,' complete Schedule
Ly Part VI T AP A U U OV SO

b Did the organization report an amount for investments— other 'securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part V... 0.0 00 o il i o o

¢ 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. ... 000 oo i i

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 RPart X, line 167 If 'Yes,' complete Schedule D, Part IX .. 0 0 o o i

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)7 :If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? .Jf 'Yes,' complete
Schedule D, Parts X1, Xil,and XH1. o L T

b Was the organization included in consolidated, independent audited financial statements for the tax year? ./f 'Yes," and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X1, Xll,-and Xiil is optional. ... .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts'land IV. ... ...

15 - Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or.-entily located outside the United States? /f 'Yes, . complete Schedule F, Parts i and V... oo oo v i oo

16 - Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts lll.and IV....... .00 oo

17 - Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions). ... ..o o o o oo i 00

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 Il .. .. 0 o 0

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Part 1L . . . 0

20 aDid the organization operate one or more hospitals? /f ‘'Yes, complete Schedule H.. .. .. ... .. . . . .. ... ...,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ...................

11a] X

11b X
11c X
11d X
ile X
11 X
12al X

12b X
13 X
14al X

14b| X

15 X

16 |- X

17 X
18 | X

19 X
20 X
20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)



990 (2010) 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 IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts land Il ..... ... ... .. ...........

22 --Did the-organization report more than $5,000 of grants and other assistance fo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lil. ... . . . . o

23 Did the organization answer 'Yes'-to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
chedule J. . o

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 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . 0

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-exempt bonds? . L L L

25 a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... .. .. . . . i . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g)a]f’ tge[trinsgctign has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf 'Yes,’ complete
chedule L, Part [. . . o

26 Was aloan 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? /f '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'a grant selection committee member, or {0 a person related to such an individual? If 'Yes,’ complete
Schedule L, Part 1. .

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):

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV... .. .. ... .. ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. ......... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M. ... ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part 1. .. . 32 X
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 [ ... ... .. . . . . . 33 X
.34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts {I, lll, IV, and V, X
8 T e 34
35 s any related organization a controlled entity within the meaning of section 512(b)(I3)7 ....... ... 35 X
a Did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)7? /f 'Yes,' complete Schedule R, Part V, line2 ............... DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes," complete Schedule R, Fart V, line 2. .. ... . . . 36 X

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 VI................... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

37 X

Note. All Form 990 filers are required to complete Schedule O. .. .. . e

38 | X

BAA

TEEAQTO4L 12/2110

Form 990 (2010)



990 (2010) 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 inthis Part M ... .. . e H

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 27
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 {0 prize winners?. .. . o

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 62

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 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b if 'Yes' has it filed @ Form 990-T for thisyear? If ‘No," provide an explanation in Schedule O. ... .......................

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

b If 'Yes,' enter the name of the foreign country: »
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 shelter transaction at any time during the taxyear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . .. ..l . . i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. . . B6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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 to the payor?

b If Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ... ... ... 7b - X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
Form 82827 . . 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIred ?. . 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 at any time during the year? . ... ... o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... . ... .

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included 5n Part Vil line 12........ ... L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 :Section 501(c)(12) 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 or received fromthem.). ... ... . i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ....... ... ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12bi

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

a Is the organization licensed to issue gqualified health plans in more thanone state?........ ... .. ... ... ... .. . ...,
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 1o issue qualified health plans........... ... ... ... 13b
c Enter the amountof reservesonhand ... .. . 13¢ .
14a Did the organization receive any payments'for indoor tanning services during the tax year?. ................... .. ... 14a
b if 'Yes, has it filed 2 Form 720 {o report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQIO5L  11/30/10 Form 990 (2010)



010) 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
Schedu/e O. See instructions.
Check if Schedule O contains.a response toany question inthis Part VI ... .. L o o o m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members ‘of the governing body at the end of the taxyear. ... .. 1a
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 famxl{ re!atlonsmp or a business relatzonshxp with any other
officer, director, trustee or key employee?... .. See Schedule Q. o

3 Did the organization delegate conirol 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 person?. ... .00 0 00 3

X
4 Did the orgamzation make any significant changes 1o its governing documents 4 X

5 -.Did the organization become aware during the year of a significant diversion of the organization's assets?. .......... ...
6 ~Does the organization have members or stockholders?. .o oo o0

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing Dody .. . L L

b Are any decisions of the governing body subject {o approval by members, stockholders, or-other persons?......... ...

8 Did ;[h'ela organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg

9 - Is there any officer; director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maxlmg address? If ’Yes provide the names and addresses in Schedule O. . ... 7 oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... o o oo o 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... oo o o 0 il 10b) X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?., ... ilal X
b Describe in Schedule O.the process, if any, used by the organization 1o review this Form 990.- ~See Schedule 0

12a Does the organization have a written conflict of interest policy? /f !No,"go to line 13 ... . o 0 0 0 0 o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONflICYS 7. L T 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done ... .- See. Schedule . O . o 12¢] X
X
X

13 - Does the organization have a written whistleblower policy? ... oo 0 o
14 - Does the organization have a written document retention and destruction policy? ... .. . . . . o

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. 0. .. ... .. . 0 o 0 o
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If "Yes," has the organization adopted a written :policy or procedure requiring the organization to evaluate its
part[Clpatlon injoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .00 o T T 16b

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

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. See Schedule O
20 State 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 TX 77477 281-207-7809

BAA Form 990 (2010)

TEEAQI06L 12/21/10



990 (2010) ~ Living Water International 76-0324875

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

Check if Schedule O contains a response to any question in this Part VL. ... e et e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

Page 7

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

R) B) © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ook | 921 2] QIZISE] 8] “heamamsaton rSiaeA oroanzations omeraon,
{describe % = | ZF| o = Qo (W-2/1099-MISC) (W-2/1099-MiSC) from the
bousfor | 82| E1 21818813 organization
related g8 15 Tl 8a and related
O{i%a:gx?? I § % .% g organizations
Schedule TG ]
0 1w %’,
_() Gary Loveless _ ___ __ |
Chairman 15 X X 0. 0. 0.
_ Mollie Allen _ ______ |
Director 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
_(6) Keith Hatch |
Director 2 X 0 0 0
_( Becky Morris . ____ |
Director 4 X 0 0 0
_{8 Robert Pettigrew _ __ _ |
Director 4 X 0 0 0
() Roy Rhodes _ . ______ |
Director 15 X 0 0. 0
0)_Jeffery Singer = ____ |
Director 2 X 0. 0. 0.
(1) Mark Stouse
Director 2 X 0. : 0. 0.
2 David Welch ________ | :
Director 4 X 0. 0. 0.
13) Gary L. Evans ___ ___ |
Executive Direc 40 X 253,714. 0. 6,230.
04 Tim Mulville
Vice President 40 X 69,980. 0. 6,388.
5 Lew Hough . ______ |
Vice President 40 X 70,489. 0. 5,912.
«16) Brad Saltzman _ ___ __ |
Vice President 40 X 54,616. 0. 5,823.
7)_Bruce Whitmire @_ ____ |
VP to Oct 2010 40 X 71,834, 0. 5,843,
BAA TEEAQIQ7L  12/21/10 Form 990 (2010)



990 (2010) Living Water International 76-0324875 Page 8
| Section A, Officers, Directors, Trustees, Key Employees, and ‘Highest Compensated Employees (cont)

&) (B8) () (D) E) (F)
Name and title At\:erage Position (check alf that apply) Reportable Reportable Estimated
oS e sl =T o T= T =] = ] compensation from compensation from amount of other
perweek|s 7| 2 4 2 1 F B &g the organization related organizations compensation
(describeje. Zf = | B 1< B =% | (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursforig &1 £ 1'% | 8 19°G1 5 organization
related 12 51 © B and related
organi- {3 21 .5 g S organizations
zations i é. 2 2
schoy | 8 & 2
e g
o
(18) Emison Lewis . . _____
Controller 40 X 73,149. 0. 5,984.
19) Sharon Evans_ _ ______
Secretary 40 X 61,195, 0. 5,823.
20 Jim Malliet . ____
CFO/Treasurer 40 X 71,816. 0. 15,287.
A2 Jerry Wiles . ____ _________
Past President 40 X 55,798. 0. 41,785,
(22) Mike Mantel ___
President & CEO 40 X 167,739. 0. 21,204,
23
4
25
28
@n -
28
@9 ol
TbhSub-total .. > 950,330. 0. 120,279.
¢ Total from continuation sheets to Part VI, Section A .. /... /... .. ... ... > 0. 0. 0.
dTotal (add lines Tband 1¢). ... 0 0 o > 950,330 0. 120,279.

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

3 . Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a?if Yes," complete Schedule J for-such individual :... . . . 0 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rgaczjnigghc?n and related organizations greater than $150,0007 /7 'Yes' complete Schedule J for
such individua

5 .Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf '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.

(A) oAB) : © =
Name ‘and business address Description of services Compensation
John Baker 42 Calder Cress , ONT " Canada Water/H&H projects 504,970.
ICDI PO Box 247 Winona Lake, IN 46590 Water/H&H projects 198,000.
Maji Tech Engineering 1st Flr, Usa Plaza ', = Tanzania Water/H&H projects 189,414.
Tommy Head Peru Ministries 6725 Liberty Chappel Road Florence, 'SC 29|Water/H&H projects 215,000.
Water is Life International ‘399 Carolina Ave., Ste 200 Winter Park ,|Water/H&H projects 255,000.

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 > 7
BAA TEEAQIO8L 12/21/10 . Form 980 (2010)




Form 990 (2010)

Living Water International 76-0324875 Page 9
Statement of Revenue
A (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

» .1 12 Federated campaigns......... 1a
gg b Membership dues, ... ... ... 1b
:.% ¢ Fundraising events. .. ......... 1c|1,997,707.
%% d Related organizations....... .. 1d
gg_ € ‘Government grants (contributions) . . . . 1e
2 &1 f All other contributions, gifts, grants, and
BE similar amounts not included above ... | 1f| 15,284,244,
x0 R . .
£/ g Noncash contributions included in Ins 1a-1f: 3 511,868.
82| hTotal Addlinesla-Tf... . .. .. ... ... =1 17,281,951
g Business Code
g 2a Training fees =~ 611000 46,915, 46,915.
= b
8| T TTTT T T
2
L B L D
-
g f All other program service revenue. . ..
g gTotal. Add lines 2a-2F.. .. ... . ... 0. 0 ... ... > 46,915.
3 Investment income (including dividends, interest and
other similar amounts) . ... .. ... ... . 883. 883.
4~ Income from investment of tax-exempt bond proceeds *
5 Rovalties...... .. ...
(i) Reat (i) Personal
6a Gross Rents.......... 17,816.
b Less: rental expenses. 4,179.
¢ Rental income or (loss) . . . . 13,637. ,
d Net rental income or (foss) .. ... .. . 0 B 13,637 13,637.
7 a Gross amount from sales of () Securities i) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses .. .. ...
¢ Gainor (loss).........
dNetgainor(loss)........ ... ... ... ... ... ... ...
w | 8a Gross income from fundraising events
> (not including. $ 1,997, .
‘5 of contributions reported on line 1¢).
= See Part IV, line 18................. a 59,400.
% b Less: direct expenses............... b 135,292.
e ¢ Net income or (loss) from fundraising events ... ... ... B
9a Gross income from gaming activities.
See Part iV, line 19..... ... ... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
andallowances..................... a
b Less: costof goods sold............. b
¢ Net income or (loss) from sales of inventory. ... ...... B 3,576. 3,576.
Miscellaneous Revenue Business Code
Va___ _ _
b___
C
d All otherrevenue ...................
e Total. Add lines 1la-11d ........ .. ... .. .. ......... >
12 Total revenue. See instructions. ............... ... .. = 17,271,070. -61,372.
BAA TEEAQI09L  10/11/10 Form 990 (2010)



Form 990 (2010)

Living Water International

76-0324875

Page 10

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).

Do

6éb,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

1

10
11

12
13
14
15
16
17
18

18
20
21
22

23
24

Grants and other assistance to governments
and ‘organizations in the U.S. See Part IV,
line 21 o oo
Grants and other assistance to individuals in
the US. SeePart IV, line22. . .......... ...

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. . ... 0 ..l

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(NBY ... ...

Other.salariesandwages. ..................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . ... .. ...

Other employee benefits. ...................
Payrolftaxes ... . o . o
Fees for services (non-employees):

CAccOUNting ... ... .
dlobbying......... ... ... .. ... . ... ... .. ...
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees............. ..

Office expenses. .. ................ ... ..
Information technology ............... ... ...
Royalties. ... ... .
OCCUPANCY . . .o e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ........ ... ...
Conferences, conventions, and meetings. . ...
Inferest . ... ...
Payments to affiliates .. .......... e
Depreciation, depletion, and amortization . . ..

INSWENCEe . ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Oy ... . ..o L

86,447.

96,447

13,000.

13,000

1,070,689.

518,748.

(C)
Management and
eneral-expenses

276,350,

D)
Fundraising

275,591,

0.

0

0

0.

1,953,394,

890,113,

381,957.

681,324.

183,631.

85,554.

39,958,

58,119.

185,741.

86,537.

40,417,

58,787.

22,474,

22,474.

891,414.

761,383.

49,681.

80,350.

28,289.

28,289.

658,895.

191,812,

69,118.

397,865,

258,434.

89,235,

28,299.

140,500.

252,055.

236,279.

8,447.

7,329.

2,243,086,

1,911,723,

43,511.

287,852,

22,878.

22,878.

152,112,

58,102.

63,694.

30,316.

121,349.

80,327.

17,358.

23,664.

a Water delivery projects 7,183,038. 7,183,038,
b Materials & supplies 318,934. 318,934.
¢ Licenses/permits/dues 274,291, 136,020. 31,244. 107,027,
d Repairs & maintenance 247,932, 220,262, 15,609. 12,061.
e Other Expenses =~ .~ 33,705, 16,682, 12,511, 4,512,
f Allotherexpenses. ........................

25 Total functional expenses. Add lines 1 through 24f . . .. 16,211,788. 12,894,296 1,123,506. 2,193,986.

26

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

BAA

TEEAQTIOL 12/21110

Form 990 (2010)



990 (2010)

Living Water International

76-0324875

Page 11

Balance Sheet

A
Beginning of year

B
End:of year

[3 1 U - S S IR S ]

7
8
9

W-mMnn>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.. .. ... 000 Lo

Cash — non-interest-bearing. ... o0 . L o L o
Savings and temporary cash investments. . ..., ... . o0 o oo e
Pledges and grantsreceivable, net. ... L
Accounts receivable, net

Receivables from ‘current and former officers, directors, trustees, key employees, '}

and highest compensated employees. Complete Part 1l of Schedule L. ... .00

Receivables from other disqualified persons (as defined’'under section 4958(H)(1))
persons described in section 4958(c)(3)(B), and conitributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) .. L oo UL

Notes and loans receivable, net. .. o o o i L e
Inventories forisale orouse. oo, o L L
Prepaid expenses and deferred charges. ... ..o 0o Lo

Complete Part Viof Schedule D .o oo oo 00u 00

2,175,273,

4,124,264,

250,491,

250,128.

- 847,654.

232,188,

I n |-

15,471,

22,230

181,002.] 8

287,713,

629,318.

3,061,579.110¢c

2,987,327,

Investments — publicly traded securities. ..o oo o o
Investments — other securities. See Part IV, dine 11, .. oo o0 oo o0
Investments — program-related. See Part 1V, line 11
Intangible assets. .
Otheriassets. See Part IV, line 11, .. oo vl oy i
Total assets.'Add lines 7 through 15 (must equal line 34). ... ... . Lo 00 L

11

12

13

14

1,932.]15

1,932,

6,803,137.116

7,987,109.

17
18
19
20
21

22

LY ITY o s [ o T o o P

23
24
25
26

Accounts payable and accrued expenses. . ... . i o rn L a o
Grants payable
Deferredirevenue . oy o o
Tax-exempt bond liabilities
Escrow “or-custodial account fiability. Complete Part IV of Schedule D... ... .. ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated ‘employees, and disqualified persons. Complete Part !l
of Schedule L s

Secured mortgages and notes payable to unrelated third parties........... ... .:
Unsecured notes and loans payable to unrelated third parties. .. ........... ...
Other liabilities. Complete Part X of Schedule D., ... .. ... .. .. o o 00
Total liabilities. Add lines 17:through 25. ... ... .. ... . ... . 0

537,483,117

713,275.

282,681,123

231,579.

24

25

820,164.126

27
28
29

30
31
32
33

UMOZPEB0 T OZCT 00 O-MnnR - ~im2

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ..o o o o
Temporarily restricted netassets. . ... i
Permanently restricted netassets. ... ... o o oL
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital 'stock or trust principal, orcurrent funds. .. .. ... oo oo oo
Paid-in or capital surplus, or land, building, or equipment fund....... ... ...
Retained earnings, endowment, accumulated income, or other funds......... ...
Total net assets orfundbalances. ... . ..
Total liabilities and net asseis/fund balances... ... . . o .. 000

3,4960,820. 27

944,854,

5,120,336.

2,492,153.]28

1,921,919.

5,982,973.133

7,042,255,

6,803,137.

7,987,109,

£

TEEAQITIL 12/21/10

Form 990 (2010)



Form 990 (2010) Living Water International 76-0324875 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XL ... o ﬂ

Total revenue (must equal Part Viil, column (A), line 12) 1 17,271,070.
Total expenses (must equal Part IX, column (A), line 25) 2 16,211,788.
Revenue less expenses. Subtract line 2 from line 1. . . 3 1,059,282.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 5,982,973.
Other changes in net assets or fund balances (explain in Schedule O) 0.

(2 RN &) B R O I

Ne]t assi’itas))or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

(3]

7,042,255,

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

1 :Accounting method used fo prepare the Form 990: D Cash Accrual D Other

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 to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a resuilt 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. ... . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................ ... 3b
BAA Form 990 (2010)

TEEAOTI2L 12/21110



‘ OMB No. 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Department of the Treasury
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 organization 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)}1)XAX).
A school described in section 170(b)(1)(AXii).  (Atiach Schedule E)
A hospital or.a cooperative hospital service organization ‘described in section 170(b)(1)(AXiii).
A medical research :organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state:

D Anorganization operated for the benefit of a college or university owned or operated by a:governmental unit described in section
T70(b}TXAXIV). - (Complete Part 1)

. A federal, state,-or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1AX VD).  (Complete Part 1l.)

A community. trust described in section 170(b)(1)}(AXvi). (Compiete Part 11.)

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 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for-the benefit of, to perform the functions of, or carry out the purposes of one or
more Agublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type il —~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaggfoungation managers and other than one or more publicly supported organizations described in section 509(@){1) or
section 509(a)(2).

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type 1l supporting organization,
check Ahis DoX . L

g Since August 17, 2006, has the organization accepted any gift ‘or contribution from any of the following persons?

~Joy " EERR U

©w

10
11

Yes | No
(i) - Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. (.. 0 L o Lo T1g (i)
(ii) A family member of a person described in () above? .. ... L 11g (i)
(iiiy A 35% controlled entity of a person described in-(i) or (i) above?. .. .. o o o 11 g (iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization {iv) Is the {v) Did you notify {vi) Is the . {vii) Amount of support
organization {described on lines 1-9 organization in  { the organization in organization in
above or IRC section cotumn i) listed in column (i) of column ()
{see instructions)) your governing your support? organized. in the
document? U.s.? R
Yes No Yes No Yes No
(A)
(B)
€}
)
(E)
Total

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

TEEAO40IL 12/23/10

Schedule A (Form 990 or 990-EZ) 2010



A (Form 990 or 990-E2) 2010 Living Water International 76-0324875 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 X A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

gg;gg;{gyie,gf (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ) Total
1. Gifts, grants,.contributions, and
membershxp fees received. SDo

not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either.paid to it or expended
onitsbehalf. ... oo 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. .. 61,976,170.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, column (f). ..

7,373,891, 11651634.| 15170749.] 10497945.| 17281951.]161,976,170.

3,717,867,

6  Public support. Subtract line 5
fromlined . o 0000 0

Section B. Total Support

158,258,303.

gg;ggf; Jears (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4. ... .... . 7,373,891.] 11651634.| 15170749.| 10497945.| 17281951.]61,976,170.

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

similar sources. ... L. 9,826. 170,420. 164,000. 79,400. 18,699. 442,345,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... . .00 T 0.

10 Other.income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). oo 0.

11 Total support. Add lines 7 P ;

through 10...... .. .. ‘ 1 62,418,515,
12 Gross receipts from related activities, etc (see instructions). . .1 . L 0 o o 242,492,
13 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. ... o i e e e B H

Section C. Computation of Public Support Percentage

14 'Public support percentage for 2010 (line 6, column () divided by line 11, column (). ... ... ... ... ... .... 14 93.3%
15 ‘Public support percentage from 2009 Schedule A, Part 1, line 14 ... .. .. i s 15 93.5%

16 a 33-1/3% support test — 2010. |f 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. ... . . ... . . i i

b 33-1/3% support test — 2009. if the organization did not check a box on tine 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. .. ....0 . . . D

17 a 10%-facts-and-circumstances test — 2010, 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.......... L D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Expiam in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 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 | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 - Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ... ...
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
itsbehalf. ..o oo

5 The value of services or
facilities furnished by a
governmental unitto 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
fortheyear....... ... ... ..

cAddlines7aand 7b........ ..

8 Public support (Subtract line
Jcfromline ®.). .0 o oL

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (k) 2007 {c) 2008 (d) 2009 (e) 2010 () 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, ..

c Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. o0 L L.

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

13 . Total support. (addins 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 2010 (line 8, column (f) divided by line 13, column (f)). ...... ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part HI, line 15, . .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2009 Schedule A, Partill, line 17 ... ... . i i 18 %
19a 33-1/3% support tests — 2010, 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 — 2009, 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 . ........... - H

BAA TEEAQ403L  12/29110 Schedule A (Form 990 or 990-E2) 2(51(5



Schedule A (Form 990 or 990-E2) 2010 Living Water International 76-0324875 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part ll, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD404L  09/08/10



Schedule B PUBLIC DISCLOSURE COPY OM No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

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

Filers of: S_g_c’(ion:

Form 990 or 990-EZ X1501¢c)( '3 ) (enter number) organization

n 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
= 4947 (a)(1) nonexempt charitable trust treated as a private foundation
L_1501(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 170(m)(1)(A)(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 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 3%3 ,000 for use -exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I}, and il

D For 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 aggregate 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 duringthe year. ...... ... ... ... ... .. ... ..... ... Lt

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 their Form 990, or check the box on line H of its Form 990-EZ, or on 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) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-£27, or 990-PF) (2010)

Page 1

of 2 of Part |

Name of organization

Employer identification number

Living Water International 76-0324875
Contributors (see instructions.)
@ (b) (©) CoAd)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e e Person
Payroll .
__________________________________________ 420,000.} Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@ () © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
A I R Person
Payroll .
__________________________________________ 425,187.} Noncash | |
(Complete Part i if there
______________________________________ is a noncash contribution.)
(@) (b) ©) ()}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e R I L A R Person
Payroll .
o ____$ __1,500,000.} Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash.contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L I Person
Payroll .
__________________________________________ 500,000.} Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B T I R Person
Payroli .
__________________________________________ 450,919.| Noncash | |
(Complete Part 11 if there
______________________________________ is @ noncash contribution.)
(@ (b) ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions .
R Person
Payroll | |
__________________________________________ 442,839.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 2

of 2 of Part |

Name of organization

Employer identification number

Living Water International 76-0324875
Contributors (see instructions.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R T Person
Payroll | |
__________________________________________ 429,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R N Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b} ; (©) (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
(@ (b) (©) G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R A Person
Payrol
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part il

Mame of organization

Employer identification number

Living Water International 76-0324875
| Noncash Property (see instructions.)
(a) o (b) . (). )
No. from Description of noncash propenty given FMYV (or estimate) Date received
Parti {see instructions)
N/A
(@) G )] . ) )
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
@ . (®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
a o (b) : © @
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
@ o () _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
a . ® . © @
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L  10/26/10



Schedule B (Form 990, 990-E7Z, or 990-PF) (2010)

Page 1 of 1 of Part il

Name of organization

Living Water International

Employer identification number

76-0324875

Exclusivelyreligious, charitable, eic, individual contributions to section 501(c}{7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 11, enter.total .of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... .00 1. 1. >4 N/A
(@) (b) © (&)
N% frrtolm Purpose of gift Use of gift Description of how gift is heid
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- 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 transferce
(a) b) ©) (d)
N% frl;olm 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) ©) (d)
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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAC704L  06/23/08



SCHEDULED ] OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yeszto Form 990,
Part IV, lines 6,7,8,9,10,11,0r 1
Eﬁgrarg?qggtvgg\igesgﬁ?sg i » 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 1V, line 6.

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

Total number atendofyear............ ..
Aggregate contributions to (during year).....
Aggregate grants from (during year)........
Aggregate value atend of year. ... ..... ...

U W N -

Did the organization mform all donors and donor advisors in wntmg that the assets held in donor advised

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' {0 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. .. .. ... .. . .. L 2a
b Total acreage restricted by conservation easements. ... ... .. 0 o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ........... .. 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 oo 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 0 D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) B) (D) and section 170 @) BN 7 ... L L D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i} ‘Revenues included in Form 990, Part VI, line 1. .. =S
(i) Assets included in Form 990, Part X .. .. -

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 VIiI, line 1
b Assets included in Form 990, Part X .. .. -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 - Living Water International 76-0324875 Page 2
Organizations Maintaining Collections of Art, Hislorical 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
c Preservation for future generations

4 - Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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? ... ... 0 0. ﬂ Yes mNo

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.

1a Is the organization an agent, trustee, custodian, -or other intermediary for.contributions or other assets not
included on Form 990, Part X o e D Yes D No

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

Amount
cBeginning balance. .. o 1c¢
d Additions during the year: ... 0 o 1d
e Distributions during the year. ... . 0 1e
f Ending balance. « o L 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 .. ... .. 0 oo i i oo D Yes DNO

es,' 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 back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losses ...l s vl

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

e Other expenditures for facilities
and programs .. ..o

f Administrative expenses .......
g End of yearbalance ....... .1
2 - Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment > %

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.......... .. .o S T A . 3a(i)
(i) related organizations. ..o L 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... .. .. . .. . .. i .00 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b} Cost or other (¢) Accumulated {d) Book value
: (investment) basis (other) depreciation

Taland ... oo oo 404,738 404,738.
bBuildings. ... oo 2,650,663. 244,399. 2,406,264.

¢ Leasehold improvements....... ... ...
dEquipment.. ... o 440,847. 323,073. 117,774.
eOther. ... . .l oo 120,397. 61,846 58,551.
Total.'Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ....... ... .. > 2,987,327.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 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 security)

{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,

ine 13)

N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
n (b} must equal Form 990, Part X,_column (B) line 13.) . ®
Other Assels. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

umn (b) must equal Form 990, Part X, column(B), line 15)

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

{a) Description of liability

{b) Amount

(1) Federal income taxes

@

3

@)

®

®

7

()]

©

{9

an

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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 12/20110

Schedute B (Form 990) 2010



Schedule D (Form 990) 2010 Living Water International 76-0324875 Page 4
Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

Total revenue (Form 990, Part VHLcolumn (A), ine 12) ... .. 0 . 17,271,070.
Total expenses (Form 990, Part IX, column (A), HN& 25). . ... . i e e 16,211,788.
Excess or (deficit) for the year. Subtract line 2 from N 1. .. . i e 1,059,282.
Net unrealized gains (fosses) on investments
Donated services and use of facilities
INVESIMEN BXPEMISES .. e
Prior period adjustments . ...
Other (Describe in Part X1V)

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. .. ... ... . o 00000 1,059,282,

1
2
3
4
5
6
7
8
9
0

-

17,410,541,

Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gainsoninvestments. ... ... ... . ... 2a
b Donated services and use of facilities
cRecoveries of prioryear grants . ... ... . 2c
d Other (Describe in Part XIV). .. See Part XIV.. ... .. .. .. .............. 2d 139,471.
e Add lines 2a through 2d. .. ... ...

3 Subtractline2efromline 1. ... . . .

4 Amounts included:on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIH, line 7b

139,471,
17,271,070.

b Other (Describe in Part XIV.) .. ... oo
¢ Add lines 4a and 4b.

................................................................................... 4c
5 17,271,070.

16,351,259,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ......... ... L. 2a

b Prior year adjustments. ... ... ... 2b

COther 10SSeS. .. 2¢

d Other (Describe in Part XIV.). . See . Part XIV. . ... ... . ........... 2d 139,471.

e Add lines 2a through 2. . ... 139,471.
3 Subtract line 2e from e T ... o 16,211,788.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vlil, line 7b............. 4a

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

cAddlinesda and b . ... ..

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part, Jine 18.) ... . ... .. ... ... ... 16,211,788.

Supplemental Information

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

BAA TEEA3304L 02/11/11 Schedule B (Form 990) 2010



Schedule D:(Form 990) 2010 ~Living Water International 76-0324875 Page 5
Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6

Living Water International 76-0324875

Schedule D, Part Xll, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Direct donor benefits. ... ... 0 $ 135,292.
Rental eXPeNS S . 4,179.
Total § 139,471,

Schedule D, Part Xlii, Line 2d
Other Expenses And Losses Per Audited F/S

Direct QOnOr benel it s . . $ 135,292.
RENT AL O DO S S . 4,179.
Total § 139,471.




OMB No. 1545-0047

2010

Name of the organization Employer identification number

Living Water International 76-0324875

General Information on Activities Outside the United States, Complete if the organization answered 'Yes'
to Form 890, Part 1V, line 14b.

(spg'r‘rﬁgg'é)e F Statement of Activities Outside the United States

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

Department of the Treasury > Attach to Form 990. > See separate instructions.
internal Revenue Service

1 - For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.. Yes DNO

2 . For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region () Number of (c) Number (d) Activities conducted in . | () If activity listed in (N 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 recipients service(s) in region
in region located in the region)
Water
1) Cent delivery
Amer/Caribbean 5 13|Program ‘services projects 3,237,443,
) : Water
delivery
(3 North America 4 4|Program ‘services projects 403,937.
Water
4) delivery
South America 1 1|Program services projects 311,274,
(5) Water
Sub ‘Saharan delivery
©) Africa 7 20i{Program services projects 6,224,035.
Water
()] delivery
South Asia 3 3{Program services projects 407,361.
(8) Bk wvalue of
Cen Am/Caribbean 5 13|Program services property 209,000.
)
0
an
2
(3
(14
(5)
(e
a7
3aSubtotal. ... .. 25 10,793,050.
b Total from continuation
sheetsto Part 1.0,
¢ Totals (add lines 3a and 3b) . .. 25 10,793,050.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2010

TEEA3501L 10727710
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76-0324875

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf '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). ... - o0 0 i o i DY@S

Did the organization have an interest in a foreign trust during the tax year? If '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? If 'Yes, " the
organization may be required to file Form 5471, Information Return of U.S. Persons ‘with respect to Certain
Foreign Corporations. (see instructions for Form 5471) .. . oo o o o o o D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company ‘or ‘a qualified
electing fund during the tax year? If 'Yes,’ the organization.may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

No

No

No

Form 8621 ). . o DYes No
5 -Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the .

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Forelgn

Partnerships. (see instructions for Form 8865). .. i o o i DYes No
6. Did the organization have any operations in or related.to any boycotting countries during the tax year?

If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions

FOr FOIM B7T3) oo oo e T [ Jves No

BAA

TEEA3505L. ~10/27/10 Schedule F (Form 990) 2010



Form 990) 2010 Living Water International 76-0324875 Page 5

Supplemental Information : _ _ ) S )
Complete this part to provide the information required by Part |, line 2 %non:tor;ng of funds); Part |, line
3, column {f) (accounting method); Part II, line 1 g(accountm ~method); Part 1il (accounting method); and
Part {11, column (c) (estimated number of recipients), as applicable. Also complete 1 his part to provide
any additional information (see instructions).

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010



B l OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 390 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-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.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email ‘solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... .0 Yes 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 (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
Blue North . 123 Woolwich
1 .St Guelph Ontario N1H3V1
Counseling X 37,335.
2
3
4
5
6
7
8
9
10
Tolal. ... B 37,335. 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 CT CO DC FL GA HI IL KS KY LA ME MD ME MI MN MS ND NC NH NJ NM NY OH __
OK OR PW SC TN UT VA WV WA_ _ _ - _ o ______
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/1



Schedule G (Form 990 or 990-E2) 2010 Living Water International

76-0324875

Page 2

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

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events gg?jgcz:tgilui;/re]rz;s)
: HOUS(et\Z:t t)(/‘:pae)la e e —— through column (c))
v
N | 1 Grossreceipis. ... 2,057,107. 2,057,107.
F 2 Less: Charitable contributions. ......... 1,997,707. 1,997,707.
3 Gross income (line 1 minus line 2).. ... 59,400. 59,400.
4 Cashoprizes ...t
) 5 Noncashprizes.......................
é 6 Rent/facilitycosts.....................
% 7 Foodandbeverages.................. 73,321. 73,321.
g 8 Entertainment........................ 7,546. 7,546.
g 9 -Other direct expenses. ................ 54,425. 54,425,
s
10 Direct expense summary. Add lines 4- through Qincolumn (@). ... ... .. . . . 135,292.
11 - Net income summary. Combine line 3, column (&), and line 10. . ... . . . -75,892.

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 (¢} Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes........... .. coiiiiinn..
E
D X
}'; E 3 Non-cashprizes......................
E N
cs
T E 4 Rent/facilitycosts................ ...
5 Other directexpenses.................
_|Yes % || _|Yes % ||_|Yes %
6 Volunteerlabor.............. ... ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... .
8 Net gaming income summary. Combine lines 1, column (d andline 7. .. .. ... . . i
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach ofthese states? . ....... ... ... .. ... ... ..., D Yes D No

b if 'No," explain;

TEEA3702L

0141311

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 Living Water International 76-0324875 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. D Yes D No

12  Is 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 facility. .. ... ... o 13a %
b AR outside facility. . ... 13b %

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

Name = - - e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... .. DYes D No
b If 'Yes,' enter 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 of the third party:

Address =

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer DEmployee 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
Stale gaming CeNSE . L e DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > '$
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

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

BAA TEEA3703L 0141311 Schedule G (Form 990 or 990-E7) 2010
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SCHEDULE J Compensation Information | ome o 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Department of e reasury > Attach to-Form 990. ™ See separate instructions.
Name of the organization Employer identification number
Living Water International 76-0324875

Questions Regarding Compensation

Yes | No
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 1l o provide any relevant information regarding these items. Part TII

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 foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part 1ii to explain. .. ...c00. 00 00

"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 1a?. .. ... 0 i oo i ol il

3. Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that ‘apply.

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

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

4a
4b
4c

bt b b

If 'Yes' to any of lines 4a-c¢, list the persons and prowde 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:

b Any related organization? . ... . .
If 'Yes' to line 5a or 5b, describe in Part il

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

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

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

described in lines 5 and 67 If Yes describe in Part W1 .. 0 T 7 X
8 ‘Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes,' describe inPart L. ... .. . 0o 00 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4008-6(C) 7 ... L L e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010

TEEA4101L 12/22/10
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l OMB No. 1545-0047

SCHEDULEL

(Form 990 or 990-E2) Transactions With Interested Persons 201 0
> Complete if the organization answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26,27, 28a, 28b, or 28¢,
Department of the Treasur or Form 990-EZ, Part V, line 38a or 40b. ' ;
T e Servcs > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Living Water International 76-0324875

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the “organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

X - . . {c) Corrected?
1 (a) Name of disqualified person (b} Description of transaction
Yes No
1)
@)
3)
&)
(5)
)
2 ‘Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCHON 4008 . L B
3 " Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...... ... ... ... ... 0. 0 >S5
Loans to and/or 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) Name of interested person and purpose {b) Loan 1o or from {c) Original {d) Balance due {e) In default? { (f) Approved {g) Written
the organization? principat amount by board or ] :agreement?
committee?
To From Yes No Yes No Yes No

Grants or Assistance Benefitting 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 {c) Amount and type of assistance
the organization

)
@
3
4
)
6)
(7
8
(©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-£2) 2010

TEEA4BOIL 11/15/10



Schedule L (Form 990 or 990-E2) 2010 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 {cy Amount of {d) Description of ransaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Rita Hough Spouse of-VP 47,960, Employee compensation X
(2 Chris: Hough Son of VP 59,000. Contract fees X
3) Wendy Whitmire Spouse of VP 45,017.! Employee compensation X
(4) Becky Peterson Dghter of VP 46,142 .| Employee compensation X
(5) Sandra Grobe Sister of offr 59,627.| Employee compensation X
(6) Jonathan Wiles Son of Qfficer 62,984.| Employee compensation X
(7) Brandon Baca Offr Son-in-lw 60,485, | Employee compensation X
O]
)
(10)

Supplemental Information

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

TEEA4501L 11/15/10

Schedute L (Form 990 or 990-E2) 2010



Part VI lists family members of Board Members or Officers who are Living Water employees a1



SCHEDULE M Noncash Contributions | ows e 1zt
{(Form 990) 201 0
> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
niemal Savenus Servce” > Attach to Form 990.
Name of the organization Employer identification number
Water International 76-0324875
Types of Property
(@) (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 VI, line 1g

T Art=Worksofart ............ ... ...,
2 Art—Historical freasures.......... ...
3 Art—Fractional interests. ............. ...
4 Books and publications......................... X 400.FMV
5 Clothing and household goods..................
6 Cars and othervehicles........................ X 1 4,995, |FMV
7 Boatsandplanes.......... ...
8 Intellectual property. ... ... ... L
9 Securities~Publicly traded .. ................... X 1 447,000.1FMV
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous.............. e
13 Qualified conservation contribution—

Historic structures .. ..o . o oo,
14 Qualified conservation contribution—Other.... ...
15 ‘Real estate—Residential. . ......... ... ... ...
16 Real estate—Commercial. ......................
17 Realestate—Other.......... ... ... ... ... ...
18 Collectibles. . ... . o o
19 Foodinventory.......... . .o i
20 Drugs and medical supplies............. ... ...
21 Taxidermy........co i i
22 Historical artifacts . ........... ... .. L.
23 Scientificspecimens. ...
24 Archeological artifacts. ......... ...

25 Other » (Equipment ). X 3 42,887.|FMV
26 Other » (Materials/supp. ... X 3 12,987.|FMV
27 Other» (IV &comp _ ). X 3 3,599.|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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMtIDULIONS T, . . ot e e e

b If 'Yes,' describe in Part i1
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part H. ..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4502L 10/26/10 Schedule M (Form 990) 2010
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DULE : . ]
ﬁﬁrﬁigé’or 99%-52) Supplemental Information to Form 990 or 990-EZ

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

Name of the organization Employer identification number

Living Water International 76-0324875

__conflict of interest. FEach year board members are handed a document describing the __
local, regional and national non-profit salary surveys. The committee determines
are compared to available data from non-profit salary surveys. The HR department
the Executive Director for approval. Once approved these salaries are part of the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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Name of the organization Employer identification number

Living Water International 76~0324875

BAA : Schedule O (Form 990 or 990-E2) 2010
TEEA4Q02L  10/26/10



