** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form g Under section 501(c), 527, or 4347(a}{1} of the Internal Revenue Code (except private foundations) 20 1 9

ﬁ?,;;:::?fozm M Do not enter social security numbers on this form as it may be made public.

Infernal Ravanua%n::?csaury P Go to www.lrs.qov/Form890 for instructions and the latest information,

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Checkif C Name of organization D Employer identification number
applicable:

chonge. | _HEALING WATERS INTERNATIONAL, INC.

i Doing business as 46-0472149

kg Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 15000 W. 6TH AVENUE 404 303-526-7278

Hoa™ City or town, state or pravince, country, and ZIP or foreign postat code G_Gross recaipts § 1,969,328,
rakne!| GOLDEN ., _CO 80401 Hi{a) Is this a group return

f88"e | £ Name and address of principal office: ROBERT ANTHONY for subordinates? [ Ives [X]No

Perdnd 15000 W 6TH AVE STE 404, GOLDEN, CO 80401 H{b} Are al subordinates inciudoa? [ Yes [ No
I_Tax-exempt status: [X] 501(c)(3)__[__] 501(c)( - (inserino) [ ] 4947(a)(Dor [ ] 527 If *No," attach a list. (see instructions)

J Website: p WWW . HEALINGWATERS . ORG Hie) Group exemption number p»
K_Form of prganization; [X] Corporation [ ] Trust [ ] Association [ ] Other p» | L Year of formation: 20 02| m State of legal domicite: CO

Partl| Summary
1 Briefly describe the organization’s mission or most significant activities; HEALTING WATERS INT'L (HWI) WORKS

§ TO REDUCE WATER~-RELATED ILLNESS AND DEATH IN DEVELOPING COUNTRIES.

E 2 Checkthis box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

§ 3 Number of voting members of the governing body (Part Vi, lineta) ... ... |3 8

:: 4  Number of independent voting members of the governing body {Part VI, line 1b) L4 7

9 5 Total number of individuals employed in calendar year 2019 (Part V, Ine 28) 5 13

E( 8 Total number of volunteers (estimate If NECESSANYY ... LB 34

5| 7a Total unrelated business revenue from Part VI, column (C), line 12 e |72 0.

< b Net unrelated business taxable income from Form 8S0-T, line 88 ..., | TD 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll, fine 1h) . ... 1,018,637, 1,847,682,

E| 9 Program service revenue (Part VIL Tne 20) 61,694, 113,368.

% 10 Investment income (Part VIll, colurmn (A), lines 3, 4, and 7d) ___________________ 5,348, 6,928.

%1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) 0. 1,350.
12 Total revenue - add lines 8 through 11 {must egua! Part VIIl, column {4), line 12) ... 1,085,679. 1,969,328.

13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . ...
14 Benefits paid to or for members (Part IX, column (&), lined) o
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .

]
§ 16a Professional fundraising fees (Part IX, column (8), line 11€) ..
é. b Total fundraising expenses (Part X, column (D), line 25) = 337,877. L e
Wl 47  Other expenses (Part 1X, column (A}, lines 11a-11d, 11f:24e) 745,364. 1,330,375,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A) line 25) ..................... 1,152,510, 2,170,784,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -66,831. ~201,456.
54 |_Beginning of Current Yaar End of Year
B 20 Total assets PartX, BN 16) ... ooeeooes oo eeeeeose oo 1,282,223, 1,219,713.
fm_. 21 Total liabilities {Part X, line 26) 111 ; 879. 250,825.
23 22 Net assets or fund balances. Subtract !lne 21 from !lne 20 e ee e e e e ee i eesas 1 M 170 ; 344. 968 ’ 888.

Under penalties of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com Deglaration.sf preparer {other than officer) is dased on all infermation of which preparer has any knowledge.

Signatt f officar—" — I D
Sign ignature of o ate )2
Here ROBERT ANTHONY, CEO ! ’ / }

Type or print name and title

Print/Type preparer's name Preparer's signature Date heck [ ]| PHN
Paid SHERRI HANNAWAY, CPA ISHERRT HANNAWAY, CPA{11/06/20 saH anpoyed (200904405
Preparer | Firm'sname p WIPFLI LLP Firm'sEINp 39-0758449
Use Only |Firm'saddressy, 14143 DENVER W PKWY #450
LAKEWOOD, CO 80401 Phonene.303.988.1900

May the IRS discuss this return with the preparer shown above? (see instructions) i . - Yes - No

gazc04 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 996 (2019) HEALING WATERS INTERNATIONAL:, INC. 46-0472149 page2
‘Part .| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Wl s
1  Briefly describe the organization's mission:
HEALING WATERS INTERNATIONAL WORKS TO REDUCE WATER-RELATED ILLNESS AND
DEATH IN DEVELOPING COUNTRIES BY IMPLEMENTING SUSTAINABLE PROJECTS AND
PROGRAMS THAT MAKE SAFE DRINKING WATER ACCESSIBLE TQO VULNERABLE
COMMUNITIES AND EMPOWER LOCAL CHURCHES AND STRATEGIC PARTNERS TO BRING

2  Did the arganization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0F 980-EZY || seeeess e eeseeoeesseoeerseesereeererreeessreeeese e 1 Yes [X]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? ... mYes No

If "Yes,"” describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three [argest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a  {Code: } (Exponses § 1;745'6970 including grants af $ } (Revorue $ 113,358- H
HEALING WATERS INTERNATIONAL WORKED WITH STRATEGIC PARTNERS, CHURCHES,
AND COMMUNITIES IN FISCAL YEAR 2020 TQO IMPLEMENT OUR WATER, SANITATICN
& HYGIENE (WASH) SOLUTIONS IN 18 NEW COMMUNITIES AND TO SUPPORT QUR
ONGOING OPERATIONS IN 282 COMMUNITIES IN HAITI, GUATEMALA, MEXICO AND
THE DOMINICAN REPUBLIC. AN ADDITIONAL 36 PURIFICATION SYSTEMS WERE
SHIPPED TO PARTNERS IN 9 OTHER COUNTRIES FOR INSTALLATION IN 2020.
HEALING WATERS CUSTOM ENGINEERS WASH SOLUTIONS USING WATER PURIFICATION
TECHNOLOGY, HEALTH AND HYGIENE EDUCATION, AND WATER-BUSINESS AND
OPERATIONS TRAINING TO NOT ONLY BRING SAFE WATER, BUT ALSO LONG-TEERM
TRANSFORMATION TQO VULNERABLE COMMUNITIES THROUGH QUR PROGRAMS. WE WANT
TO SEE THE ENTIRE COMMUNITY TRANSFORMED PHYSICALLY, SOCIALLY,
ECONOMICALLY, AND SPIRITUALLY. OVER ITS 18-YEAR HISTORY, HEALING WATERS

4b (Cudn: } (Expances $ Including grants of $ ) (Ra\ranun $ )

4c¢ (Cun‘: ) (Expansas § including grants of $ ) (Rmmnua 5 )

4d Other program services (Describe on Schedule O.)

(Expanses & including grants of $ ) (Revanus § )
4e__Total program service expenses b 1,745,697,
Form 990 (2019)
932002 01.20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) HEALING WATERS INTERNATIONAL, INC. 46-0472149 Page 3
Part 1V:| 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," cOmPIEle SCRBAUIB A ... e e ettt een et ettt e tb e e e e e s e ee e e rmeee s sresanee s s ateesenrassmneas e aammeerneansn 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors? 2 | X
3 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! ....coeoo...... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbymg actlwties or have a secilon 501 (h) electlon in effect
during tha tax year? jf "Yes,” complete Schedule C, Part Il . 4 X
§ s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(E) organtzatlon that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Scheaule C, Part il —....ovovvvvee oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complefe Schedule D, Pari | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complefe Schedule D, PArt I .o.o.ovovvevves oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il . . L 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account llabllrty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ., 9 X
10  Did the organization, directly or through a related orgamzatron hold assets in donor restnr:ted endowmsnts
or in quasi endowments? Jf "Yes,"” complete Schedule D, Part V' .................. ..
11 If the organization's answer to any of the following questions is "Yes," then completa Schedu[e D Parts \II VII V[II EX or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAIT VI .ooooovovvvvvvesesscesssss ssssssss e sessssse e sss s o813 054 e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 Jf Yas," compiete Schedule D, Part Vil ................ e B[ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assels reported in Part X, line 167 jf “Yes," complete Schedule D, Part Vilf . SO I s [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of tts tctal assets reported n
Part X, line 167 jf "Yes," complete Schedule D, Part IX . e SOOI i (- X
e Did the organization report an amount for other Ilablhtles in PartX llne 25? .'f “Yes " comp[ete Schedufe D PartX ,,,,,,,,,,,,,,,,,, 11e 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 (ASGC 740)7 ff "Yes," compiste Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,” complete
Schedule D, Parts Xl and Xil .. e, | 1200 X
b Was the organization lncluded in consohdated lndepandent audzted ﬂnanclal statements for the tax year‘?
if “Yes,* and if the organization answered "No" to line 12a, then complefing Schedule D, Parts Xl and Xit is opfional  _.._........... 12b X
13 Is the organization a school described in section 170®)(1ANIN? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o t14a| X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundra!smg, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCRBAUIE F, PAIS TANG IV .ottt ee et eie bt et et s tem s emm s meneeeeeben e oo b | X
15 Did the organization report on Patt IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complefe Schedule F, Parts il and IV ................. veeeene 118 X
16 Did the organization report on Part 1X, column (8), fine 3, more than $5,000 of aggragate grants or other assmtance to
or for foreign individuals? if "Yes, " complete Schedule F, Paris lifand IV . N FUVOTIROI i | - X
17 Did the organization report a total of more than $15,000 of expenses for prot’esswnal fundralsmg services on Part IX
column {A), fines 6 and 1167 if "Yes, " complefe Schedule G, Part] SOV I 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art Vlll Ilnes
1c and 8a? f "Yes," complete Schedule G, Part il ..c............... SRS N |- X
19  Did the organization report more than $15,000 of gross income from gaming actiwtles on F“art VEII Ilne Qa'? ]f "Yes "
complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospltal facnlrt:es’) j'f "Yes, u compfete Schedu!e H e e L 208 X
b If "Yes" to fine 20z, did the organization attach a copy of its audited financial statements to thls retum? ______________________________ 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 if "Yes, " complete Schedula [ Paris 1 and ll i 21 X
932003 01-20-20 Form 980 (2019)
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950 (2019) HEALING WATERS INTERNATIONAL, INC. 46-0472149  page 4
V| Checklist of Required Schedules i ,ninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (4), line 27 Jf “Yes, * complete Schedule f, PAIS 1aNG M ooovvvooeoeeoeeeeees oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . |28 X
24a Did the organlzatmn have a tax-exempt bond issue W|th an outstandlng prlnclpal amount of mora than $1 00 GGO as of the
last day of the year, that was issued after December 31, 20027 /f "Yas,* answer lines 24b through 24d and complete

Schedule K. If "No," go {o line 25a .. e | 248 X

b Did the organization invest any proceeds of tax exempt bonds bayond a temporary period exceptton? . e ]
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXemMPt BONGS? | . e ettt et et ennasenne s ennnnens | DB
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... | 24d
25a Section 501{c}(3), 501(¢)(4}), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti ................. e | 258 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ... reeveereeseeiese. | 25D b4

26 Did the crganization report any amount on Part X I|ne 5 or 22 for receivablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Partfl ................. oo |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complefe Schedule L, Part fif .........

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complele Schedule L, Part iV .. [T U U URURUURTOU - | X
b A family mernber of any individuat desenbed in hne 283? IF "Yes " comp[ete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV .. SRR - - X
29 Did the organization receive more than $25 ODD in non- cash contnbutmns? ;f "Yes A comp!ete Schedule M T - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf "Yes, " complete Schedule M . - . 180 .4
31 Did the organization liquidate, terminate, or dassolve and cease operatmns? lf "Yes Y complete Schedule N Partl cerernverennes 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
Schedule N, Partll ................. RO I - X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatmn under Regulatlons
sections 301.7701-2 and 301.7701-3? 1 "Yes," complete Schedule R, Fart! .................. e | 3B X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e R Part J.r m or n/ and
PartV,line 1 ..o, OO PO PO U UO TSP PUUUOUURUTRUURR - - p:4
35a Did the organization have a controlled en’uty wrthln the meanmg of sectlon 51 2(b)(1 3)? e, 1 882 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section §12(b)(13)7 jf "Yes, " complete Schedule R, Part V, ine 2 . ... |35b
36 Section 501(c)|3) organizations. Did the organization make any transfers to an exampt non- chantable related organ:zatlon'?
If "Yes, " complete Schedule R, Fart V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related orgamzatson
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ooooooeceeeeen. ar X
38 Did the organization complete Scheduls O and provide explanations in Schadule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O T - 1 I ¢

‘Part.V.| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . e X
932004 01-20-20 Form 890 (2019)
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Form 990 (2019) HEALING WATERS INTERNATIONAL, INC,. 46-0472149 page5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, I oh | X

Note: If the sum of [ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 930-T for this year? if "No" to line 3b, provide an explanation on Schedule O  .......covceevecereerererinns
4a Atany 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 3 SEE SCHEDULE O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ..............
6a Does the organization have annual gross receipts that are normally greater than $1 DD OBD and dtd the orgamzatton sohcnt

any contributions that were not tax deductible as charitable contributions? —
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or glfts
wera nottax dedUctiBle || bt bbb e eeaet e eee e e
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? i
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

o

d If "Yes," indicate the number of Forms 8282 ﬂed durlng the year - l 7:[ | :

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ... i1 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnhties e L10B
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ..., 118
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947{a){1) non-exempt charltable trusts. Is the organlzatlon f llng Form 990 in heu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12 ]

13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans . ..., 13D
¢ Enter the amount of reserves on hand | ... ...t s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b 1f"Yes," has it filed a Ferm 720 to report these payments? Jf "Nop, " provide an explanation an Schedule O ......ccooeeevveneen, | 140

15 s the organization subject to tha section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YRAT | e s et rar et et er et raneseeraneaenenen
If “Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the secticn 4968 excise tax on net investment income?
If "Yas,* complete Form 4720, Schedule Q.

Form 990 (2019}

932005 01-29-20
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Form 990 (2019) HEALING WATERS INTERNATIONAL, INC. 46-0472149 Page 6
:PartVIi| Governance, Management, and Disclosure gy each *ves response to fines 2 through 7b below, and for a "No™ response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part Vi oo [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect superwswn

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? . 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt one or

mere members of the governing body? ... reerrineen |1 X

b Are any govemance decisions of the organization reservad to (or subject tc: approval by) members, stockholders, ar
persons other than the govemning body? e |TB X

8 Did the organization contemporaneously document the meetmgs held or wrmen acttuns undertaken durlng the year by the fa]lnwmg
8 The govemning BOTY? | | e oo eeeeee ettt ee et et et ees s et te et eeae et eeae e+ Semeeseensas et s s eearassemenarssnseen
b Each committee with authority to act on beha]f of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s maifing address? ff "Yes, " provide the names and addresseson Schedule © oo e, | 9 X
Section B. Poficies (7ys section 5 reguests information about polices not recuired. by the [nternal Aevente Code )

Yes | No
10a Did the organization have local chaplers, Branches, OF A a S T i, 10a X
b |f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore fihng 1he form?
b Describe in Schedule C the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? /7 "No," go to fine 13 .
b Were officers, direciors, or frustess, and key employees required to disclose annually interasts that could gwe rise tn cnnfllcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," descnbe

in Schedule O how this was done ............
13  Did the organization have a written whistleblower po!lcy? ...................................................................................................
14 Did the organization have a written document retention and destruction policy? -
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top marnagement official 15a | X

b Other officers or key employees of the Organization e e 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... s | 168 X
b f "Yes,” did the organization follow a wntten pohcy or procedure requlnng the organuzatmn to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR ,CA ,GA , TL  MN,OR,PA,TN,VA, CO,NC, FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9380-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Anather's website @ Upon request D Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mads its goveming documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  §»

JOHN CORREA - 303-526-7278
15000 W 6TH AVE, SUITE 404, GOLDEN, CO 80401
532005 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2018}

HEALING WATERS INTERNATIONAL,

INC.

46-0472149

Page 7

Employees, and Independent Gontractors
Chack if Schedule O contains a response or note to any line in this Part VII

1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar 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 {F) if no compensation was paid.
& |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five ctrrent highest compensated employses (cther than an ofiicer, director, trustee, or key employee) who received report-
able 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 crganization's fermer officers, key employees, and highest compensated employees who regeived more than $100,000 of
reportable compensation fram the organization and any related organizations.
& List all of the crganization's fermer 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.

See instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

(A} (B (C) (D} (E} (F)
Name and title Average | . GI’; Eﬂﬂﬂ“hm ore Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week SHticar ard a ditactor/trustos) from from related other
(list any -E the organizations compensation
hoursfor | = - B organization (W-2/1059-MISC) from the
related é g . % (W-2/1099-MISC) organization
organizations| £ | 3 EN and related
below 2 § 5 T éé 5 organizations
line) Z|E|E|E[8E] s
(1} DWAYNE COOPER 2.00
BOARD MEMBER X 0. 0. 0.
{2) MARK WENTZIEN 2.00
CHAZRMAN X 0. 0. 0.
{3) KEN TIMBOE 2.00
BOARD MEMBER X 0. 0. 0.
(4) ROBERT ANTHONY 50.00
CEO X X 94,016, 0.] 18,284.
(5) DAN MCGRATH 2.00
BOARD MEMBER X 0. 0. 0.
{6} DANIELLE PATRIDGE 2.00
BOARD MEMBER X 0. 0. 0.
{7) BRIAN ELLIS 2.00
BOARD MEMBER X 0. 0. 0.
{8) RIRK ELLIOTT 2.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN CORREA 48.00
CFO/VP OF OPERATIONS X 84,250. 0. 2,467.
932007 01-20-20 Form 980 (2019)
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Form 990 (2018} HEALING WATERS INTERNATIONAL, INC. 46-0472149 Page8

IPar{V"; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (confinyed)
(A} (B (©) o] (E) {F)
i Position .
Narme and title Average (s ot chook moro than aRo Fieportabl.e Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustea) from from related other
(istany | & the organizations compensation
hoursfor | s| B organization {(W-2/1098-MISC) from the
related | 3 £ z {(W-2/1099-MISC) organization
organizations| 2 | 5 g|E and related
below ERE- A e 5 organizations
i) |2|E|E]5|5E| 5
1b Subtetal . _ I 178,266, 0.] 20,751.
¢ Total from contmuatlon sheets to PartVII Section A T 0. 0. 0.
d Total (add lines 1b and 1c) .. T 178,266, 0. 20,751,

2 Total number of individuals (i ncludmg but not hmlted to 1hose listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 127 if "Yes, " complete Schedule J Tor SUCH ITAIVIAUAT ...ttt et ee e e eeeee e ee e e e ebeee e aeba s s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual . -
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or mdl\ndual for services

rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISOM. o rmsssssisis e i stz
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 arganization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A {B} {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2019)
832008 D1-20-20
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Farm 950 (2018) HEALING WATERS INTERNATIONAL, INC. 46-0472149 Page9
‘art:Viil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VL ... v

{A) B) C) 0}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns .............. 11a
o b Membershipdues ... 1b
3 o
. ¢ Fundraisingevents . ... L1
£ d Related organizations ... 1d
,,,-: e Govermment grants (contributions) |1e
5 f Al other contributions, gitts, grants, and
3 simitar amounts not includedabove _ |1¢ | 1,847,682,
E € Noncash contributions included in lines 1a-1f lg $
3 h Total. Add lines Ta-1f ..o p 1,847, 682.
Business Code
g | 2a WATER SALES 900099 106,435.| 106,435,
3 b BOTTLE SALES 900099 6,933. 6,933.
o -]
o. f All other program service revenue .
g4 Total. Add linas 2a-2f | R . 113,368.
3  Investment income (ncludmg di\ndends, 1nterest and
other similar amounts) _____...........o.oecrrrorerssccerrerrers P 2,942, 2,942,
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ... s >
(i} Real (i) Personal
6a Grossrents ... |6a
b Less:rental expenses  {6b
¢ Rental income or (loss) 6c
d Netrentalincomeorfloss) ... }»
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a] 3,986,
b Less: cost or other basis
g and salesexpenses .. 17b 0.
§ ¢ Gainorfoss) ... 17¢| 3,986,
& d Net gain or (IOSS) S 3,986
S| 8a Grossincome from fundralsmg events (not :
g including $ of
contributions reported on line 1c). See
Part IV, line 18 . ...cvivivrvrirnnn, 158
b Less: direct expenses ... 8b
¢ Netincome or (loss) from fundralsmg even1s ............... >
9 a Gross income from gaming activities. See
Part IV, linei9 ... 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances | . ... [10a
b Less: cost of goods sold 10b}
¢_Net income or {loss) from sales of mventory eeeiiiiiiiiin: »
- Business Code
§ 11 a MISCELLANEQUS INCOME 300099 1,350. 1,350.
2d ©
% d Allotherrevenue _
e Total. Addlines 11a-11d oo B 1,350.
12 _ Tolal revenue. See instructions . W 1,969,328, 8,278,
932009 03-20-20 Farm 980 (2019)
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Form 990 (2019) HEALING WATERS INTERNATIONAL, INC. 46-0472149 page 10
Part1X:| Statement of Functionai Expenses
Section 501(ck) and 501{c}{4) organizations must complete all columns. Al other organizations must complete column (A
Check if Schedule O containg a response ornote to any line inthis Part DX it
Do not include amounts reported on fines 65, Total e‘;\genses Prograﬁ)service Manage(g)ent and Fun Ir:)a)ising
7b, 8b, 8b, and 10b of Part VII. expenses |
1  Granis and other assistance to domestic arganizations
and domestic governments. See Part |V, line 21
2 Grants and cther assistance to domestic
individuals, See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidto or formembers .. .
5 Compensation of current officers, directors,
trustees, and key employees ... 189,5850. 146,575, 27,220. 16,155,
6 Compensation not inciuded abave to disgualified
persons {as defined under section 4058(f)( 1)) and
persons described in section 4958(c)(3)(B} ...
7 Other salaries and wages ... 502,785, 335,771. 18,274. 148,740,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,037. 12,262. 1,373. 4,402,
9 Otheremployee benefits . 78,958. 50,994. 6,099. 21,865,
10 Payroll aXeS ..o 50,675, 36,343. 2,920. 11,412,
11 Fees for services (nonemployees);
a Management .. ...,
b Legal ..
¢ Accounting 19,746. 6,246, 13,500.
d Lobbying | ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..........
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,605, 2,458, 176, 2,371.
12 Advertising and promotion . ... T7,722. 4,621- 4,521- 68,480.
13 Office eXPanSeS e 103,473. 86,712. 5,373. 11,388-
14 Information technology ... 26,008. 19,869, 1,485, 4,654.
15 Royallles | ...,
16 COOUPANSY | ...,
17 Travel 47,166. 11,863, 991. 34,312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization 7,665, 7,665,
23 Insurance ... 4,814, 2,353, 1,512. __949.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24s. If
ting 24e amount exceeds 10% of ling 25, column (A)
amount, fist line 24e expenses on Schedule 0.} :
a WATER SYSTEM COSTS 1,000,130, 1,000,230,
b OTHER 18,633, 9,544, 2,896, 6,193,
¢ AUTQO EXPENSE 10,942, 10,942,
¢ BANK FEES 8,475. 1,349. 170. 6,956.
e All other expenses
25  Total funclional expenses. Add lines 1 through 24e 2,170,784.] 1,745,697, 87,210. 337,877,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghock ners P [ 1 it following SOP 8B-2 {ASC 958-720)
952010 01.20-20 Form 990 (2019)
10
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Form 990 {2019) HEALING WATERS INTERNATIONAL, INC. 46-0472149 page il
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any finein this Park X e resaseseieasseeracas m
(A} (B)
Beginning of year End of year

1 Cash-noninterestbearing ... 124,704.]| 4 141,709.
2 Savings and temporary ash investments . 705,222.| 2 679,935,
3 Pladges and grants receivable, net | __........ccooieinmisnnne e 3
4  Accounts receivable, net ... 135,088.] a 111,716,
5 Loans and other receivables from any current or former off icer, director

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def ned

under section 4958(f){1)), and persons described in section 4358(c){3)(B} 6
@& | 7 Notesandloansreceivable,net . 7
a Inventories for sale oruse 117,988.| s 107,787,
2 9 Prepaid expenses and deferrad charges 20_& 8.l 9 19,929,
10a land, huildings, and equipment: cost or other
basis. Complete Fart Vi of Schedule B ., 10a
b Less: acocumulated depreciation . 10b
11 Investments - publicly traded secUrities e
12  Investments - other securities. See Part IV, line w_ 159,429.| 12 123,378,
13 Investments - program-related, See Part BV, line 11 o, 13
14 Intangible asseis . ettt bt et sera e e sttt et et ear e 14
15 Other assets. See Part IV, ime 11 TR 15
___ 1 16 Total assets. Add lines T through 15 (must equal line. 33) 1,282,223.] 16 1,219,713,
47  Accounts payable and accrued expenses 111,879.] 17 250,825,
18 Grants payable | | ... e re s
19 Deferred revenua
20 Tax-exempt bond labilittes e,
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
w | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons
3

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. ... ..
25 Other liabilities (including federal income tax, paysbles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . 25
26 Tota liabilities. Add Imes“!?‘throuqh 25 SOOI 111,879 26 250,825,
Organizations that follow FASB ASC 958, check here > IX] S ' ‘
and complete lines 27, 28, 32, and 33.

27  Netassets without donor restrictions _.___.__...........c.c.coccceoeerrsessessecrecrenrenninees 784,064.| o7 499,082,
28 Netassets with donor restrictions e 386,280.| 28 469,806.
Organizations that do not follow FASB ASC 958 check here b |:|

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds .
30 Paid-in or capital surplus, or land, building, or equipment fund ________________________
31 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassets orfundbalances ... 1,170,344.| 32 968,888,
33 Total liabilities and net assets/ffund balances ... 1,282,223.] a3 1,219,713,
Form 990 (2019)

932011 91-20-20
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Form 990 {2019) HEALING WATERS INTERNATIONAL, INC. 46-0472149 pagei12
:Part ' Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X0 oo o [
1 Total revenue {must equal Part Vill, column (A}, line 12) 1 1,969,328,
2 Total expenses (must equal Part IX, column (A), 08 28) e ————— 2 2,170,784.
3 Revenue less expenses. Subtract line 2 from line 1 s 3 -201 r 456.
4 Net assets or fund balances at beginning of year {must equal Par’s X ilrae 32 co!umn (A)) 4 1,170,344,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ...t 6
7 INVESIMENEXPENSES | .o eeeees oo eee et oo eee oo oo seeereeene oo eeeneeen 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explam on Schedule 0) ______________________________________________________ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 968,888.
[ Part XII| Financial Staternents and Fleportmg
Check if Schedule O contains a response or noteto any linein this Part XH ..o ec e s eeaneas |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basss.
consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committes 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 on Schedule O.
3a As aresult 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 requtred audlt or audlts‘? if the orgamzatmn d[d not undergo the requ:red audxt
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A

] OME No. 1545-0047

Public Charity Status and Public Support

(Form 950 or 880-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 19
48947{a){1) nonexempt charitable trust,
Department of the Treasry - Attach to Form 980 or Farm 980-EZ.
Internal Ravenue Service P Go to www.irs.gov/Forms90 for instructions and the latest information. £
Name of the organization Employer identification number
HEALING WATERS INTERNATIONAL, INC. 46-0472149

[Partii] Reason for Public Charity Status (All organizations must complete this part) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 m A church, convention of churches, or association of churches described in  section 170[b){1}{AM)i).
2 m A schoo! described in section 170{b){1}{A)(i}). {(Attach Schedule E (Form 820 or S30-EZ}.)
3 E] A hospital or a cooperative hospital service organization described in section 178(b}{1){A){ii).
4 [ ] Amedical research organization oparated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the haspital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}fiv}. (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{1)}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete PartIl)
A community trust described in section 170(b){1){A}{vi}. (Complete Part Il)
An agricuitural research organization described in section 170{b)(1{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

/]

0 00 B0 O

10 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 grass investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2), (Complete Part IIl}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4),
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section $08(a){1) or section 508{a}{2). See section 509{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b i:] Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and €,
[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Typell non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type I, Type [l, Type fi
functionally integrated, or Type (il non-functionally integrated supporting organization,
Enter the number of supported organizations ..., et |

g _Provide the following information about the supported orgamza’aon!s[

(i) Name of supported (B EIN {ill) Type of arganization m{"’jn 5r[ :J;T[E‘z:"la“ﬁﬂn:srfta? (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 0 A psuent

abova (s08 Instrctions Yes No support (ses Instructions) | support (ses instructions)
above (s instructionsh

-

Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-18  Schedule A [Form 950 or 990-EZ) 2019
13
08181106 147695 502303 2019.04030 HEALING WATERS INTERNATIO 502303_1




Schedu]e A (Form 990 or 890-E7) 2018 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pagez
‘Partll:i  Support Schedule for Organizations Described in Sections 170(5)('”! )(A)(iv} and T70(B)(T){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 I1. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year {or fiscal year beginning In) p»|  {a} 2015 {b) 20186 {c} 2017 (d) 2018 (e} 2019 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 1714581.] 1821143.| 1941954.] 3012050.} 1847682.[10337410.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

4 Total Addlines 1 through3 | 1714581.| 1821143.| 1941954.| 301.2050.] 1847682, 10337410,

5 Tha portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column () 2441192,
Public suggort Sublract ling 5 trom lina 4. 7896218,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a} 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromlne4 | 1714581.] 1821143.| 1941954.] 3012050,.] 1847682.11.0337410,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources 7,824. 8,157.;y 11,851.| 18,001. 6,928.| 52,76l.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or lass from the sale of capital
assets (Explain in Part Vi) 1,350. 1,350.

11 Total support. Add lines 7 through 10 10391521.

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth orf:fth tax year asa sect:on 501(c){3}

organization, check this box and stop here ........ >D
Section €, Computation of FuBhlc Support Percentage

14 Public support percentage for 2019 (iine 6, column (f) divided by fine 11, column () . ... |14 75.89 o
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 78.41 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization | N
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization
i7a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on lina 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 VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported arganization | | I |:|
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is10% or
motre, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies 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 ... ]
Schedule A (Form 980 or $80-EZ) 2019
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Schedule A form 990 or 990-E7) 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages
PartTll-[ Support Schedule for Organizations Described in Section 509(a)(§)

(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus

iness undler section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 recelved from distualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualiffed persons that
excoed the greater of $5,000 or 1% of the
amaunt on line 13 for theyear

cAddlines7aand 7b _

8 Public support. (Subtactine 7c from ling 6)
Section B. Total Support

Calendar year {or fiscal year baginning in) p»- {a} 2015 {b) 2016 {c) 2017 {d} 2018 {e] 2015 {f} Total
9 Amountsfromline® ...
{0a 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

¢ Add lines 103 and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on |

42 Otherincome. Do not mclude galn
or loss from the sale of capital
assets {Explain in Fart VIL} o

13 Total support. (Add fnes 9, 10c, 11, and 12}

14 First five years. If the Form 930 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 ... e eiiiriiariiisssisiesiiistiisiifirsinttistiisntisscessessessesscsisisssssisssssessessessesse ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (), divided by line 13, column (® ... ... |38 %
16 Public support percentage from 2018 Schedule A, Partlil fine15 ... ... | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c¢, column {f}, divided by line 13, column () . ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .. ............ 18 %
19a 33 1/3% support tests - 2019, f the organization did not check the box on line 14 and Ilne 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 ... l:,]

b 33 1/3% support tests - 2018, |f the organization did not check a box on line 14 or line 18a, 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 _.................... | |:|

932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472145 Ppages
PartIV] supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{(1) or (2}? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 5071(c)(4), (5}, or (6)7 I "Yes,” answer
&) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(@){2)? /f "Yes," describe in Part Wl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " expfain in Part VI what cantrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or {2)? f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2)(B)
pUIDOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (¢} below (if applicable). Also, provide detait in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supporied organization pari of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? f “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ling 77
if "Yes," complete Part | of Schedule L (Form 990 or 390-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? /f “Yes, " provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

suppotrting organizations)? f "Yes," answer 105 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
832024 08-25-18 Schedule A (Form 990 or 990-E2) 2019
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Schadule A (Form 990 or 990-E7) 2019 HEATL.TNG WATERS INTERNATIONAL, INC. 46-04721459 pages
{PartIV:{ Supporting Organizations (onsinyed)

Yes E No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the goveming body of & supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in {a) or (b) above? jf "Yes" fo 3 b, orc. provide defail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mermbership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supporied organization(s} effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocaled among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? "Yes," explain in
Part V1 haw providing such benefit carried out the purposes of the supporied organization(s) that operated,

ization,

—supervised, or conirofied the supporting orgar!
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the {ax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

——the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a suppeoried organization? Jf "No, © explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI ihe rofe the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Infegral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pefow.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI fiow you supporfed a government entity (see instructions,

2  Activities Test. Answer (a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported arganizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizaticn's supported organization(s) would have been engaged in? Jf "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the roje plaved by the organization in this regard b

532025 08-25.19 Schedule A {Form 980 or 890-E2) 2019
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Schedule A (Form 990 or 890-EZ) 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages
Part-V: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E,

B) Current Year

Section A - Adjusted Net Income {A} Prior Year (optional)

Net short4erm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintanance of property held for production of income {see instructions)
7 Other expenses {(see instructions)

8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4} 8

P (0 [N [

[ e AN L [ PV

[+:]

P

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sea
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2

o (o |6 |T

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructfons). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of lina 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 5 :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (sea

instructions).

Schedule A (Form 990 or 580-EZ) 2019
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Scheduls A (Form 990 or 990-E7) 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472149 page7
|PartVi| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt puiposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ RV [ [ B - ()

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d_From 2017

e From 20178

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j BRemainder. Subtract lines 3g, 3h, and 3i fram 3f.
4  Distributions for 2019 from Section D,

ling 7: 3
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 HRemaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3f
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |o |0 (o0 jw

Schedule A (Form 990 or 990-EZ) 2019
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Schedu!e A (Forrn 990 or 990E2) 2018 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages

| Supplemental Information. provide the explanations required by Part I, line 10; Part |1, line 172 or 17b; Part ill, lins 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and ‘E‘Ec. Part |V, Section B, lines 1 and 2; Part IV, Section C,
ling ¥; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complets this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A {Form 850 or 990-EZ} 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 890-EZ, - Attach to Form 990, Form 980-EZ, or Form 980-PF.
95%0-PF . : .
g:pmmam of}m Trossury P Go to www.irs.gov/Form880 for the latest information, 20 1 9
Internal Revents Service
Name of the organization Employer identification number
HEALING WATERS INTERNATIONAL, INC. 46-0472149
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 X1 soi) 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooo0owM

501(c)(3} taxable private foundation

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

General Rule

|:} For an organization filing Form 990, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under
sections 509()(1) and 170(b}(1){A}v]), that checked Schedule A (Form 930 or 690-EZ), Part (I, line 13, 16a, or 16b, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 930, Part VIII, lina 1h;
ar (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ Foran arganization described in section 501{c)(7), (8), or (10) filing Form 890 or 880-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, ar for the
prevention of cruelty to children or animals. Complete Parts |, I, and i,

L] Foran arganization described in section 501 (c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled mare than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . » 3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” an Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-E2, or 830-PF, Schedule B (Form 890, 880-E2Z, or 880-PF) (2018)

23451 11-06-19



Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

Employer identification number

HEALING WATERS INTERNATIONAL, INC. 46-0472149
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Persan
Payroll ]
$ 77,303, Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Persan
Payroll 1
% 281,304. Noncash [ |}
(Complete Part Il for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 93,069. Noncash [ |
{Complete Part || for
noncash contributions.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Perscn
Payrolt ]
$ 44,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) {B} {c) (d)
No, Name, address, and ZIP + 4 Total canftributions Type of contribution
5 Person X]
Payroll :]
$ 60,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Persen
Payroll [:]
$ 40,000. Noncash [ ]
(Complete Part 1l for
noncash contributicns.}

923452 11-05-19
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Schedule B (Form 990, 990-EZ, or 950-PF) (2019) Page 2
Name of organization Employer identification number

HEALING WATERS INTERNATIONAL, INC. 46-0472149

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {B) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person %X]
Payroll §:|
$ 40,000. Nencash [ |

(Complete Part il for
noncash contributions.)

(a} {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payrall ]
$ 45,000. Noneash [ ]

{Complete Part Il for
noncash contributions.)

(a} () {c] {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
9 Person
Payroli D
$ 50,000. Noncash [ ]

{Complete Part 1l for
noncash contributions.}

{a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persan D
Payroll ]
& Noncash [ ]

{Gomplete Part |l for
noncash contributions.)

{a} (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
$ Noncash [ ]

(Complete Part il for
noncash contributions.)

{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-18 Schedule B {Form 990, 990-EZ, or 890-PF] (2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

HEALING WATERS INTERNATIONAL, INC.

Employer identification number

46-0472149

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) () {d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl )

$

(a)

{c)

No-. _— {b) . FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Parti .

$

{a)

(c)

No. L (k) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

(a)

(c)

No.

° . (b) 5 FMV (or estimate) () .
from Description of noncash property given (See instructions,) Date received
Part | .

L

(a)

(e)

No. . () . FMV (or estimate) {d) 5
from Description of noncash property given (See instructions.) Date received
Parti )

§

(a}

{c)

No. L (b) . FMV (or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Partl )

§

923452 11.08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

HEALING WATERS INTERNATIONAL, INC. 46-0472149

Exclusively religious, charitable, etc., contributions to organizations described In section 501(ck7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line antry. For arganizations

cemplating Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha year. {Enterthisinfo, pnce) ’ §
Use duplicate copies of Part lll if additional space is needed.

(a} No.
'f"mrf’:"ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTI {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a} No.
If;:rl':‘i {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂl (b} Purpose of gift {c)} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
§23454 11-06-19 Schedule B (Faorm 90, 980-EZ, or 880-PF} (2018)
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SCHEDULE D Supplemental Financial Statements S8 B, 1545 0047

(Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
p- Attach to Form 990.
internal Rovenue Service P-Go to www.irs.gov/Form390 for instructions and the latest information,

Department of the Treasury

Name of the organization

Employer identification number

HEALING WATERS INTERNATIONAL, INC. 46-0472149

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes” on Form 890, Part IV, line 6.

Totalnumber atendofyear . .
Aggregate value of contributions te (during vear)
Aggregate value of grants from {(during year)

Aggregate value at end of year

L5 0 2 -

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? . I:] Yes Ij No
6 Did the organization inform all grantees, donors, and denor 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 canferring

imparmissible private benefit?

|:] Yes D No

Conservation Easements. Cemplete it the organlzatron answered "Yes" on Form 990 Part lV line 7.

1 Purpose(s} of conservation easements held by the organization {check all that apply).
[} Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area

[ Pratection of natural habitat
D Preservation of open space

r:l Preservation of a certified historic structure

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 atthe End of the Tax Year
a Total number of conservation aseMENTS | .. ..o s s s srens e senes 2a
b Total acreage restricted by conservation easements I 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d

3 Number of conservation easements mod:fred transferred re[eased extlngmshed ertermlnated by the orgamzatlon during the tax

year p-

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? ... |:| Yes |:] No
6 Staff and voluntser hours davoted to monitoring, inspecting, handling of wolatlons, and enforc:ng conservatmn easements during the year

b

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

| g

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)(B)[)

and section 170(MAEB)I? .. ...

|:| Yes |:| No

9 In Part Xill, describe how the organization reports conservatton easements in lts 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 Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yeas" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted undsr FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, provids in Part Xl the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB 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 relating to these items:
{iy Revenue included on Form 990, Part VIII, line 1
fii} Assets included in Form 990, Part X

> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIIL e 1 s | ]
b _Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D {Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472149 page2
[Part[ﬂ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
D Public exhibition d |:] Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpoese in Part XIIl.
8§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ INe

Part V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a I[s the organization an agent, trustee, custodian or cther intermediary for coniributions or other assets not included
on Form 990, Part X? ... OO OO SOOPPR NN '7-Y-SN I §
b [f"Yes," explain the arrangement in F'art XIII and comp[ete the followang table

Amount
€ Beginning DAIANCE e e n e eeeeeeee et n et e e 1c
d Additions UANG e YRar || .. .. 18
e Distributions during the YEar . ... st ssrssenss s ol
f Ending balance ... it

2a Did the orgamzatlon |nclude an amount on Form 990 F’artX Ilne 21 for BSCTOW Or custod|al account !lablhty?
l-_n_ If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIil
Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.

{a) Current vear {b) Prior year (c] Two years back | (d) Thres years back | [e) Faur years back

12 Beginning of year balance

b Contributions ...

¢ Net |nvestment eam:ngs gams and iosses
d

e

Grants or scholarships
Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the currant year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages cn fines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) Unrelated Organizations . ............cccooioiiiiiceie et esesesss et sne s essnas et st eessas s ss e enannssannsmssennsseseennenees | SBRL
{ii} Related Orgamizalions | ettt ee e eee et et s e ra eenasses renntsaanresrenseer s Balii}

b If“Yes" on line 3a(i)), are the related organizations listed as required on Schedule B 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
#| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Bescription of property (a} Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis (fnvestment) basis {other} depreciation

Ta 1and e
b Bwldlngs .

¢ Leasehold [mprovements 10,623, 10,623. 0.

d EQUIPMENt ., 183,004. 147,745. 35,253,
e Other ..o

Total, Add lines 1a throuah 1e. (Golumn (g) must equal Form 980, Part X, column (B) fine 106}« vsrssssssssssnsin 35,259,

Schedule D (Form 990) 2019
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Schaduls D (Form 990) 2018 HEALING WATERS INTERNATIQONAL, INC. 46-0472143 page3
Investments - Other Securities.

Camplete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ircluding 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
v INVESTMENTS HELD TO
8y MATURITY 123,378. COSsT
{C}
()]

{H)
Total. {Col. (i) must equal Form 990, Part X, col. (B} ling 12.} = 123,378.
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

{4

{5}

{6)

{7

—{8)

{9)

Tetal. (Col. (b) must egual Form 990, Part X, col. (B) ling 13.)
‘PartIX.| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.

{a) Description (b) Book value

{1

(2)

(3]

(4]

(s}

(6}

{7}

(8}

(9)
Total. (Cg
Part X

m [fl gud QI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. Ses Form 930, Part X, lina 25.

1. {a} Description of liability {b} Book value

{1} Federal income taxes

2)

(3)

)]

(5}

(6}

L]

{8)

9}
Total. (Cotumn (h) must equal Farm 990, Part X, cof ) A 2] wooeveriii i |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part Xl ...
Schedule D {Form 890} 2019

X 0Ol (BIANE TB +ivrrercssciresersaassiscentissassiarsossrsresassorserssrizsssssssarsrserrssasssses

932053 10-02-19
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Schedule D (Form 990) 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472149 paged
art XIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared "Yes" on Ferm 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains {losses) on investments | .........coiiicncnnn, |28

b Donated services and use of facilities .. 1L 2DB

¢ Recoveries of prior Year Grants e 2¢

d Other (Describe in Part XIIl) 2d

e Addlines 2athrough 20 et ettt ee et et ers et

3 Subtractling 2e IOMENE 1 | .ot ee st ee st e s s sm s em et ee st esaee s e

4  Amounts included on Form 988, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... | 4a

b Other Describein PartXlL) . ... e, LAD

c Addlinesdaanddb SO U RO .. -
5 Total revenue Add lines 3 and 4:: m—, 512) 5

ts.mr_&auaLEamL&ED._Ead.Lﬂn
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 930, Part [V, line 12a.
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities | | ..., |28
b Prioryear adjustments e 2b
€ OherlosSes ... s ssssenssesenanees |26
d Other (Describe in Part XlII) 2d
e AddIines 2athroUgh 2 et e e e e ee e r e et et ea et s st emn et eee e eneenn
3 Subtractling 2e from Ne T | e h et e e r e e ee et meneee s e e
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, line7b 4a
b Other Dascribe in Part XL 4h
L e e LT - LT L VOSSO 4c
Total expenses, Add lines 3 and 4c. (This must egual Form 990, Bamt A ine T80 oo 5

[T’art X[ Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X}, lines 2d and 4h. Also complete this part t¢ provide any additional information.

PART X, LINE 2:

PART X, LINE 2: THE FINANCIAT, STATEMENT EFFECTS OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS,

THAT THE POSITICN WILL BE SUSTAINED UPON EXAMINATION. INTEREST AND

PENALTIES, TF ANY, 6K ARE INCLUDED IN EXPENSES IN THE CONSQOLIDATED STATEMENTS

OF ACTIVITIES. AS OF JUNE 30, 2020, HWI HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS.

HWI'S FEDERAL RETURN OF QRGANIZATION EXEMPT FROM INCOME TAX FORM 990 FOR

THE YEARS ENDED IN DECEMBER 31, 2015, 2016, 2017, AND 2018 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

932054 10-02-19 Schedule D {(Farm 880) 2018
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Schedule D {Form 980) 2018 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages
Part Al | Supplemental Information coninyeq)

Schedule D (Form 850) 2019
932055 10-02-18
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SCHEDULE F
{Form 990)

Deportmaent of the Treasury
Internal Ravenua Servica

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 156.
P Attach to Form 880.

P Go to www.irs.gov/Form8980 for instructions and the latest information.

OMB Nuv. 1545-0047

2019

“Opento.
Inspection

Name cf the organization

Employer identification number

46-0472149

Part

Form 990, Part IV, line 14b.

HEALING WATERS INTERNATIONAL, INC.
General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes | No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c) Number of | {d} Activities conducted in the region {e} If activity listed in {d) {f) Total
offices :“;‘gf%y%isa {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | jndependent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region nvestments
in the region in the region
[INSTALLATION AND
INTENANCE OF SAFE
NORTH AMERICA, 1 4 [PROGRAM SHERVICES [::TER. SYSTEMS, 106,342,
INSTALLATION AND
CENTRAL AMERICA AND INTENANCE OF SAFE
THE CARTBBEAN 3 15 [PROGRAM SERVICES [:i'rzn SYSTEMS, €58 ,23¢,
3a Subtotal .. 4 19 756,574,
b Teotal from continuation
sheetsto Part! . 0 0 0,
¢ Tatals (add lines 3a
and3b) ... 4 13 i 756,578.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 930) 2019

932071 10-12-19
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Schedule F (Form 930) 2019 HEALING WATERS INTERNATIQONAL, INC,. 46-0472149 pages
PartiV:| Foreign Forms S

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f “Yes," the
organization may be required to fite Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (See INSIUGHONS fOF FOMM B26) ..o e e et e e e st e e e e e e et ee e e eee e e e e e e eeeaeeravearessareseesan [_1Yes No

2 Did the organization have an interest in a foreign trust during the tax year? f "Yes, " the organization
may be required to separafely file Form 3520, Annual Return To Repori Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refum of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 830) ..., D Yes No

3 Did the erganization have an ownership interest in a foreign corporation during the tax year? if "Yes,*
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (See INSHuctons for FOMM B471} ...ttt st eeee e eeee st emameemene [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Inforration Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(568 INSUCHONS fOF FOMM 862 —.ovvvvsoooveeseo oo oo eoosrmeressoeseessnssessessessnesssmnessssneeessnesseneereeeees oo ] Y8 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Ves,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM B8B5}  ......cccivvveiieeisirss st as b st b st et ee e e eeee e enme e [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢
"Yes," the organization may be required lo separately file Form 5713, International Boycott Report (see
Instructions for Form §713; don't fle With FOMM 890) ..........ccovoseceomssssieesssssseeseessseeeeeseseeeeesssseeessseoeeessseressnnne | YES No

Schedule F (Form 980) 2019

§32074 10-12-19
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Schedule F (Form 990y 2019 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages
‘Part V. supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column {f) {accounting methed; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methad]); Part Il (accounting method); and Part 1§, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION DOES NOT MAKE GRANTS. THE ORGANIZATICON COMPLETES WATER

PROJECTS AND HEALTH & HYGIENE PROGRAMS THROUGH LOCAI:. STAFF.

PART I, LINE 3:

HEALING WATERS INTERNATIONAI: (HWI) RECEIVES MONTHLY REPORTING VIA AN

ENTERPRISE (CLOUD BASED) SOFTWARE SYSTEM. THIS REPORTING INCLUDES ALL

REVENUES FROM WATER SALES (TRADITIONAL SYSTEMS), AND ALL ASSOCIATED

EXPENDITURES. 1IN ADDITION, HWI IS TN TOUCH AT LEAST WEEKLY WITH THE

IN-COUNTRY NGO STAFF TQ DISCUSS TSSUES, FUTURE WATER INSTALLATION

PROJECTS, AND CASH NEEDS. THERE ARE ALSO REGULAR TRIPS BY HWI US

EMPLOYEES AND DONORS TO VISIT VARIQUS WATER INSTALLATION SITES THROUGHOQUT

THE YEAR. MONTHLY REVIEW OF FINANCIAL STATEMENTS TARES PLACE WITH HWI CFO

AND TN-COUNTRY ACCOUNTANTS AND NATIONAL DIRECTORS. ANY SIGNIFICANT

VARIANCES TO BUDGET ARE DISCUSSED IN DETAIL.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Crate e

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury ’ Attach to Form 990 or 850-EZ.
Internal Revenus Service P Go to www.irs.qov/Form950 for the latest information.
Name of the organization Employer identification number
HEALING WATERS INTERNATIONAL, INC. 46-0472149

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHYSTICAL, SOCIAL AND SPIRITUAL TRANSFORMATION.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNATIONAL HAS PARTNERED WITH LOCAL CHURCHES AND STRATEGIC PARTNERS

TO PROVIDE SUSTAINABLE SOLUTIONS TO END THE GLOBAL WATER CRISIS. SINCE

2002, HEALING WATERS HAS PROVIDED MORE THAN 1.8 BILLION LITERS OF CLEAN

WATER IN 16 COUNTRIES THRQUGH MORE THAN 419 SAFE WATER PROJECTS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

GUATEMALA, MEXTCO, DOMINICAN REPUBLIC

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 590 WAS PREPARED BY AN INDEPENDENT CPA FIRM, REVIEWED BY THE

FINANCE TEAM, AND THEN EMAILED TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE MANAGEMENT AND FINANCE TEAMS MONITOR THE TRANSACTIONS ENTERED INTQ BY

THE ORGANIZATION. ANY POTENTIAL CONFLICT OF INTEREST IS BROUGHT TO THE

BOARD AND THE MEMBER WITH A CONFLICT RECUSES HIMSELF FROM THE DECISION

MAKING PROCESS. NO TRANSACTION IS ENTERED INTO UNLESS IT IS IN THE BEST

INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPARABILITY DATA IS GATHERED FROM THE ASSOCIATIONS AND OTHER SOQURCES.

THIS INFORMATION IS CONSIDERED BY THE INDEPENDENT BOARD IN DETERMINING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule Q (Form 980 or 990-E2) (2019}
932211 09-06-18
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

HEALING WATERS INTERNATIONAL, INC. 46-0472149

PAY OF THE CEQ AND OTHER OFFICERS. THIS PROCESS AND THE BOARD'S DECISIONS

ARE DOCUMENTED IN BOARD MINUTES.

FORM 390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,GA,IL,MN,OR,PA TN, VA, CO,NC,FL MI AL, ,KY MD WI NM, UT,KS

FORM 9590, PART VI, SECTION C, LJINE 15:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FEDERAL ELECTIONS

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

FOR THE FISCAL YEAR ENDING JUNE 30, 2020

HEALING WATERS INTERNATIONAL, INC. IS MAKING THE DE MINIMIS SAFE HARBOR

ELECTION UNDER REG. SEC. 1.263(A)-1(F).

932212 03-05-19 Schedule O (Form $90 or 990-EZ) (2018)
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