Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2019

Open to Public
BT L > Goto inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Check if applicable: | C D Employer identification number
|:| Address change
[Jneme crange ~ |AGUA VIVA INTERNATIONAL INC 45-3845434
[] initial return 13921 NICKLAUS DRIVE E Telephone number
|:| Final return/terminated OVERLAND PARK' KS 66223 913-940-4383
|:| Amended return F GI’OUp Exemption
|:| Application pending Number >

G

Accounting Method: Cash D Accrual Other (specify) »
Website: » www.aguavivainternational.org

H Check » D if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(€)3) [ ] 501(e) ( ) <(insertno.) [ ]4%47(a)(1yor []527| (Form 990, 990-EZ, or 990-PF).

|

J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ......................

193,516.

Part]l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart |............. ... .. ... .. ... .. .. ..........

[<]

1 Contributions, gifts, grants, and similar amounts received. . ............. ... ... ... 1 179, 665.
2 Program service revenue including government fees and contracts............ ... ... ... ... 2
3  Membership dues and assesSmMeNtS. . ... ... 3
4 InVestmeNnt INCOME. . ... . 4 351.
5a Gross amount from sale of assets other than inventory.................... a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . ............ ... ... ... ... ........ 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. | Ga|
5 b Gross income from fundraising events (not including $ 94,193, of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) ................. 6b 13,500.
c Less: direct expenses from gaming and fundraising events ................ 6¢C 14,401.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . . ... ... . 6d -901.
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold. ........ ... . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8......... ... > 9 179,115.
10 Grants and similar amounts paid (list in Schedule O)...................... See Schedule O 10 8,904.
11 Benefits paid to or for members. .. ... ... 1
12 Salaries, other compensation, and employee benefits. ............ ... ... .. ... ... 12
® | 13 Professional fees and other payments to independent contractors............................. o 13 2,785.
% 14 Occupancy, rent, utilities, and maintenance. .. ....... ... .. .. . . . 14
2 | 15 Printing, publications, postage, and Shipping. . ... 15
W 116 Other expenses (describe in Schedule O)................................. See Schedule O 16 158, 887.
17 Total expenses. Add lines 10 through 16. ... .. .. . > 17 170,576.
- 18 Excess or (deficit) for the year (subtract line 17 from line Q) .......... ... .. ... . ... .. ... ... ... ... 18 8,539.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 105, 050.
‘D | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 113,589.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2019)



Form 990-EZ (2019) AGUA VIVA INTERNATIONAL INC

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ........ ... .. . 105, 050.]22 113,589.
23 Land and buildings. ... ... 23

24 Other assets (describe in Schedule O) ........ ... ... .. ... .. . . . . 24

25 Totalassets......... ... ... . 105,050.(25 113,589.
26 Total liabilities (describe in Schedule O)........... .. ... . ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 105,050.(27 113,589.

|Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1I) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll.............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describedthe organization's program service accomplishments for each of its three Iargest program services, as
measure ,

benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

©)(3) and 501(c)@)
organizations; optional
for others.)

28

See Schedule O

@Grants$§ )i this amount includes foreign grants, check here ... ... > []| 28a 99,371.
29 See Schedule O __ _ __ __________________________________|

@rants$ )i this amount includes foreign grants, check here............... > [ ]| 29a 29,474,
30 See Schedule O _ __ _ __ __ __ _______ __ _____________________|

@rants$§ ) 1f this amount includes foreign grants, check here ............... > []| 30a 16,931.
31 Other program services (describe in Schedule O) . ... ... ... . .

(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 3la
32 Total program service expenses (add lines 28a through 31a). ............ ... .. i, > 32 145,776.

Part IV_ | List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the

instructions for Part IV)

. (b) Average hours per (c) Reportable compensation con(c:i) E‘ieoanltsh Igeennifitz, ce stimated amount o
(a) Name and title weel;3 éiéei;/i%t:d to (lilt;rmi \ga-%jg?‘?e-r’v'_'a?) benéfitt; gLanseh tgggoiglfe):red (e)otl;:wetr cortngensatior: '
JAMES C ALLEN _ __ _______ |
President 16 0. 0. 0.
JIM BURGER _ _ _ __________ ]
Director 16 0. 0. 0.
CURT MADER |
CEQ 16 0. 0. 0.
ROY LOEPP_ _ _ ___________]
Director 2 0. 0. 0.
DAVID BROWN _ _ __________ |
Director 2 0. 0. 0.
JERRY JOHNSON_ _ |
Secretary 2 0. 0. 0.
JARED RETGLE _ |
Director 2 0. 0. 0.
KAREN FAHRMETER |
Director 2 0. 0. 0.
RICKY OGDEN _ _ __________ |
Director 2 0. 0. 0.
COLBY KINSER ___________ |
Director 2 0. 0. 0.
JULIE NAUSER _ __________||
Director 2 0. 0. 0.
MARK ZASTROW _ __________|
Director 2 0. 0. 0.
CHET STUMPF _ |
Treasurer 2 0. 0. 0.
NANCY ALLEN |
Director 2 0. 0. 0.
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