** PUBLIC DISCLOSURE COPY ** -
990 Return of Organization Exempt From Income Tax | Qugne 1sis007
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022
Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkir C Name of organization D Employer identification number
applicable;
shange | HEALING WATERS INTERNATIONAL, INC.
sl M Doing business as 46-04721459
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f | 14818 W 6TH AVE 154 303-526-7278
- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,609,494,
ndl GOLDEN, CO 80401 H(a) Is this a group return
55" | F Name and address of principal officer: ROBERT ANTHONY for subordinates? [ Ives No
Redi 1 4 8 1 8 W GTH AVE r 1 SA 7 GOLDEN 7 CO 8 0 4 0 1 H(b) Are all subordinates included? E:i Yes [:‘ No
|_Tax-exempt status: 501(c)(3) [ 501(c) ¢ ) (insertno.) [ ] 4947(a)(1)or [ ] 507 If “No," attach a list. See instructions
J Website: WWW.HEALINGWATERS.ORG H{c) Group exemption number
K _Form of organization; Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 200 2| M State of legal domicile: CO

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: HEALING WATERS INT'L (HWI) WORKS
e TO REDUCE WATER-RELATED ILLNESS AND DEATH IN DEVELOPING COUNTRIES.
g 2 Check this box D 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, line 1a) SO RURO 3 9
:3 4 Number of independent voting members of the governing body (Part VI, line 1t} 4 8
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 15
$| 6 Total number of volunteers (estimate if necessary) 6 12
%| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7h 0
Prior Year Current Year
4 Contributions and grants (Part VIIl, line 1) 1,740,931, 2,280,349,
é 9 Program service revenue (Part VIll, line2g) 555,152, 314,763,
8| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 9,700. 8,913,
©1 11 Other revenue (Part Vill, column (A). lines 5, 6d, 8¢, 9¢, 10c,and 11e) 825. 8,469,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 2,306 ,608. 2,609 494,
13 Grants and similar amounts paid (Part IX, column (A), lines B8 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0z
w| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 802,890. B64,907.
g| 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 374,624,
W\ 17  Other expenses (Part IX, column (A), lines 11a-11d, Mf24e) 1,579 838. 1,648,445,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2:982,728. 2,518,852,
19 Revenue less expenses. Subtract line 18 from line 12 ... -76,120. 96,142.
54 Beginning of Current Year End of Year
%ézo Total assets (Part X, line 16) 1.,.285; 991 . 1,445,890.
f"g’fg 21 Total liabilities (Part X, line 26) ) 159,862. 223,617,
25 22 Net assets or fund balances. Subtract line 21 from line 21 A 1,126,129. 1,222,273,

[ Part Il [ Signature Block

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

Sign Signature of officer /7@ Date
Here ~ROBERT ANTHONY, CEO M & , [}~ =2,

Type or print name and title e

Print/Type preparer's name Preparer's signature Date gm" (]| PTIN
Paid LEANNA VELOTTA, EA LEANNA VELOTTA, EA 11/07 /23] serempoyes [P01775411
Preparer |Firm'spame WIPFLI LLP Firm'sEIN 39-0758449
Use Only |Firm'saddress 14143 DENVER W PKWY #450

LAKEWOOD, CO 80401 Phoneno.303.988.1900

May the IRS discuss this return with the preparer shown above? See instructions @ Yes D No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022} HEALING WATERS INTERNATIONAL, INC. 46-0472149  page?2
Part Ili ] Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part Il
1 Briefly describe the crganization’s mission:
HEALING WATERS INTERNATIQONAL WORKS TQ REDUCE WATER-RELATED ILLNESS AND
DEATH IN DEVELOPING COUNTRIES BY TMPLEMENTING SUSTAINABLE PROJECTS AND
PROGRAMS THAT MAKE SAFE DRINKING WATER ACCESSIBLE TO VULNERABLE
COMMUNITIES AND EMPOWER LOCAL CHURCHES AND STRATEGIC PARTNERS TQ BRING
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrm OO0 OF B0 T bttt s bt sbaras [ Ives 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? DYes No
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishmants for each of its three largest 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 {otal expenses, and
revenue. if any, for each program service reportad.
4a  (Code ) (Expenses & 2 r 030 ‘ 38 0 *+ including grants of § } [Revenue s 3 1 4 : 7 6 3. )
HEALING WATERS INTERNATIONAL WORKED WITH STRATEGIC PARTNERS, CHURCHES,
AND COMMUNITIES IN FISCAL YEAR 2023 TO IMPLEMENT CUR WATER, SANITATION
& HYGIENE (WASH) SOLUTIONS IN 15 NEW COMMUNITIES AND TQO SUPPORT QUR
ONGOING QOPERATICNS IN 529 COMMUNITIES TN HATTI, GUATEMALA, MEXICO,
HONDURAS, THE DOMINICAN REPUBLIC, AND AFRICA. HEALING WATERS CUSTOM
ENGINEERS WASH SOLUTIONS USING WATER PURIFICATION TECHNOLOGY, HEALTH
AND HYGIENE EDUCATION, AND WATER-BUSINESS AND QOPERATIONS TRAINING TO
NOT ONLY BRING SAFE WATER, BUT ALSO LONG-TERM TRANSFORMATION TO
VULNERABLE COMMUNITIES THROUGH OUR PROGRAMS. WE WANT TO SEE THE ENTIRE
COMMUNITY TRANSFORMED PHYSICALLY, SQCIALLY, ECONOMICALLY, AND
SPIRITUALLY. OVER ITS 21-YEAR HISTORY, HEALING WATERS INTERNATIONAL HAS
PARTNERED WITH LOCAL CHURCHES AND STRATEGIC PARTNERS T0O PROVIDE

4h (Ccde: ) {Ex}:enses L including grants of ) (ﬁevenua s )

4c  (Code: ) {Expenses § including grants of § } (Revenue $ )

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

(Exnenses 5 mcluding grants of $ ) (Revenue 3 )
4¢  Total program service expenses 2,030,380.
Form 990 (2022
232002 12-13-27 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) HEALING WATERS INTERNATIONAL , INC, 46-0472149 Page 3
[Part IV.[ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCRETUIE A ..ot oo 11X
2 2 | X
3

public office? if Yes, ” complate Schedule C, Pt ..._.............ccccccooeevoreoroeoooseoso s 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 5011} election in effect

during the tax year? f "Yes, " complete Schedule C, PArt Il .........ooooovoooooooooooo e 4 X
5 s the organization a section 501(c)(4), 501 (c)(B), or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Rev. Proc. 98197 jf "ves, " complete Schedule C, Part il .......c..ccoooooeeeeeees oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the fight to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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? If "Yes," complete Schedule D, PRIt I ..oo.ooveeeeoo
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? if “Yes," complete
SCREOUIR D, PATLI .....ocoviii ot ee oo . |8 X

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEUIE D, PAITIV ..............cccoouivioireiieeoeeeeetoeese oo s s s et eeoeeeeeeeeeeeeoeseeoe oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “vag, complete Schedule D,

Part VI 1Ma| X

10_X

assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil ..oovvvvvvvveooooo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part VIl ..o ilc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complate SGhedUle D, PAME IX ..............cc.ccoeooooooooooeoeoeooooeooeoooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yas," cornplete Schedule D PartX ... 13t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCEUUIE D, PAIS X1 BNG XH ....ooeoe ittt eees e e oo 12a ;S
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if tha organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13  Is the organization a school described in section T70OICHANI? 1 “Yes," complete Schedule € ..o oo i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X

b Did the organization have aggregate revenues or expenses of more than §1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Or more? f *Yes," complete Schedule F, PAMS 101G IV ................coooooooreeeeoeeeoseoeeoeooee oo 14p | X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or for any

foreign organization? i “Yes," complete Schedule F, Parts Hand IV ..o 15 X
16
16 X
17
17 X
18
18 X
19
9 X
20a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 if *Yes " complate Schedule I, Parts | and /i L e et s sas 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) HEALING WATERS INTERNATIONAL, INC. 46-0472149

Page 4

[ Part IV | Checklist of Required Schedules continued)

22

23

24

25

26

a7

28

Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on

Part 1X, column (A), line 27 If “Yes, " complete Schedufe |, Parts 1and M .......cocoooeeeeeeeeeeeeeeee et et e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete

Yo =T (7 = N S SO RSSO POTRP ORI
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer fines 24b through 24d and complete

Schedule Ko 'ND, "GO B0 INE 258 ... . e ettt e e e e et et s it e e et e e at e e et e e e et ntntntannn i aan e rae e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 18X-BXEMPL DONAS? | ittt ieriristire e rie e eeeeecheastes et estes et et et e et ea st st es st bassebam s esesinseme e ses st esassensanesemssnesensrnnssansennes
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c}{(3}, 501{c){4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? (f “Yes," complate Schedule L, Part | .....o.coiiveiveiee oo
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f *Yes," complete

oo (0 I = O OSSR

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables te any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or farnily member of any of these persons? Jf "Yes," complete Schedule L, Partll  ........c..ccocoveevieveveeireenins

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, " complete Schedufe L, Part Il

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes | No

23

24a

24b

24¢

24d

25a

25b

26

TYes," COMPIEtE SCHRAUIB L, FArt IV et et s eyt e ts e 1o R T T o5 et s e A= e T e s e e et e e s aeeenraeeennreantren 28a X
b A family member of any individual described in line 28a? if “Yes," compilete Schedule L, Part IV ........c..cccccoooeeeeemerceeernn. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
"Yes, " COMPIBLE SCRBAUIE L, PAITIV o e ottt b e s b i e e r e e s LT e s n e e e Tas e s an e vrrt e e e g e 1 srreehnseemteenea 28¢ X
29  Did the crganization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M ......cooveeeeeevene.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONrBULIONS? Jf "Yos," COMPIBTE SCREALIE M .o e e ettt st b s e b b ab e r st e et ean s sa e ae s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes," complete
SCREAUIE N, PAIT I oo e ettt eee et e et sv et s e s et eee e e ee b e e st e e aeeteeat s s e ete et s e ta st abe e b e e an e s be st tan st raer e es e 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule R, Part ! .........ocoecoe oo ee e araas 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part I, Ill, or IV, and
PAEV, N8 T e e oottt s oAb et S et b et e S ek et R e eh g s e e 34 X
35a Did the erganizalion have a controlled entity within the meaning of secticn 512(b)(13)? 35a X
b i "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes,* complete Schedule R, Part V, iN@ 2 ......coooveoeeeooeeeeseeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non-charitable related organization?
If "Yes," complete SChedtle B, PRIV, lINB 2 ..ot eee ettt et s e e bt e te s e et ts e ts e s st e bt et e te s se et s et e s as b errasnas e arane 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? (f “Yes," complete Schedule R, Part Vi ......cccoovveeenn. 37 X
38 [id the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1ib and 197
Note: Al Form 980 filers are required to complete Schedule O s e assaees 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine N this Part vV e s esne
Yes | No

1

a Enter the number reported in box 3 of Form 1088, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with baclkup withholding rules far reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

ic

232004 12-13-22

Form 990 (2022)



Form 990 (2022) HEALING WATERS INTERNATIONAL, INC. 46-0472149 Page
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a U] o B PR
v I at least one is reported on line 24, did the organization file all required federal employment tax returns? . o | X

3a Did the organization have unrelated business gross income of $1,000 or more duringthe yaar? .. 3a P §
3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country  SEE SCHEDULE 0O R
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . &h X
If *Yes" to line 5a or 5b, did the organization file Form 8886 T2 ... . 5¢
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a p:4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tAX dBAUCHDIE? || et e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
c
Fis) X
d
e Te
f Ti
g 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the o
sponsaoring erganization have excess business hoidings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponéoring organization make any taxable distributions under section4986?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

9a
95

a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 1la
b Gross 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 charitable trusts. Is the organization filing Form 90 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O, s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ida X
b I *Yes," has it filed a Form 720 to report these payments? jf "o, " provide an explanation on Schedule O ... 145
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activitios

that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6089.
230005 12-13-22 Form 990 (2022)
5
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Form 990 (2622) HEALING WATERS INTERNATIONAL, INC. 46-0472149  page6

Part Vi l Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or note to any line in this Part VI
Section A, Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the taxyear ... ... 1a

Il there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive cammiltee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent ... ib

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

officer, director, trustee, 0r key 8MPIOYBET ettt et s 2 p:4
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members or SCKNOIIEIS? ... ....cesusuuereos oo eeooeese s nes s ss s sesce s et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOOYT ..o s b s s
g  Did the organization contemporanecusly document the meetings held or written actions undertaken during ihe year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing BOAY? e
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? if “Yes * provide the names and addresses onr Schedife Q  .oeesiicerosreiznicininzii; 9 )4
Section B. Policies mhis section B requests information about policies not required by the internal Revenue Code, )

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | e
b If "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 PUNPOSEST ... .ooovivievevreeeeeeeens 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 112 X
bk Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f "ND," GO to liNe 13 ..o e 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how HhiS WaS TONE ... . it ettt e e e et e e e e et e aan 1 s e e oo oo oo oo mometieiaseeit e e an e st bt a e e
13 Did the crganization have a written whistleblower policy? .. ...
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subrstantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | ... s
If "Yes" to line 15a or 15b, describe the process on 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 dUMNG T YEAIT it i s i et it ee e esem s eraeabesetessesam s sare s e e s be st e b e st et ot g oe T er e m e em e ans s enenen
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e eeeiiieeriieiiaaseieeisieiniiiiieiieiliiiiiiii s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ AR ,CA ,GA, IL ,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 990-T (section 507(c)(3)s only) available
for public inspection. Indicate how you madse these avaitable. Check all that apply.
Own website [ ] Another's website Upon request [, Other @expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephcne number of the person who possesses the organization's books and records
ROBERT ANTHONY - 303-526-7278

14848 W 6TH AVE 15A, GOLDEN, CO 80401
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form $90 (2022) HEALING WATERS INTERNATIONAL, INC. 46-0472149
PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in ¢olumns (D), (€}, and {F} if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of "key employee,"

*® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable corpensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the arganization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation fram the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[::] Check this box if neither the arganization nor any related organization compensated any current officer, director. or trustee.

(A) (B) (C) (D) ) (F)
Name and title Average | oo o cfe E}f’gﬂ‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation armount of
week officer and & director/trustoe) from from related other
(list any ;g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g EXEN 1098-NEC) and related
below N E organizations
ne) JE|E|E|5 585
(1) ROBERT ANTHONY 50.00
CEO X X 103,803. Q 8,913.
{2) BRIAN ELLIS 2.00
BOARD MEMBER X 0. 0. d.
{3) DAN MCGRATH 2.00
BOARD MEMBER X 0. 0. 0.
(4) DANIELLE PATRIDGE 2.00
BOARD MEMBER X 0. 0. 0
(5) DWAYNE COOPER 2.00
BOARD MEMBER X 0. 0. Q.
{6) ZEKARIAS ASFAW 2.00
BOARD MEMBER X 0. 0. 0.
{7} KEN TIMBOE 2.00
BOARD MEMBER X 0. 0. 0.
{B) XIRK ELLIGTT 2.00
CHATRMAN X 0. 0. 0.
(9) MARX WENTZIEN 2.00
BOARD MEMBER X 0. 0. G.
(10} JOHN CORREA 2.00
FRACTIONAL CFO X X 0. 0. G.

252007 12-13-22 Form 990 (2022)
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Form 990 (2022) HEALING WATERS INTERNATIQONAL, INC.

46-0472149 PageB

I Part VIl I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) <) (D} E) (F}
i Position .
Name and title Average tdo not check mare than ane Reportab{e Reportabl-e Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustea) from from related othar
listany |3 the organizations compensation
Roursfor | 5 | 5 organization (W-2/1099-MISC/ from the
related 2 g g (W-2/1099-MISC/ 1099-NEC) organization
organizaticns| £ | = glE 1099-NEC) and related
below 22| .|ElgE = organizations
1B SUBLOMA ..o ssssss s sssss s s 103,803. 0. 8,913.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d_Total (add lines b and 16} ooy 103,803, 0. 8,913.
2 Total number of individuals (inchsding but not limited to those listed above) who received more than $100,000 of reporiable
comuansation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R e
ling 1a% Jf "Yes," complete Schedule J for SUCR IRTIVITURI ... ......ccccoeiiiveeeeie ettt et
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 Schedufe J for such individual ..........o.ooooeeeeereeeeen,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes * complate Schedule JIor SUCH DBISON oo iiren ity

Section B. Independent Contractars

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B)

MName and business address NONE Description of services

()

Compensation

2 Toetal number of independent contractors {including but not limited to those listed above) wheo received more than
$100,000 of compensation from the organization 0

232008 12-13-22

Form 990.(2022)



Form 990 (2022) HEALING WATERS INTERNATIONAIL, INC. 46-0472149 Page 9
‘Part:VllII:| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

{A} (B} © {D)
Total revenue | Related or exemnpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
g 1 a Federated campaigns . ia
o b Membershipdues . 1b
3- ¢ Fundraising events . 1c
g d Related organizations 1d
w— e Government grants (contributions) | 1e
5 f  All other contributions, gifts, grants, and
_:é_ similar amounts not included above {1 | 2,280,349
'Eg g Noncash contributions included in lines 1a-1f 1g $ e N :
SH b TotalAddlinestatf ... 2,280,349.
Business Code ;
g | 2a WATER SYSTEM SALES 221000 233,951, 233,951.
TJ4 b WATER SALES 221000 76,195, 76,195,
#g ¢ BOTTLE SALES 221000 4,617. 4,617.
§9 -
& f All other program service revenue
g Total Add lines 2a-Bf ..o 314,763,
3  Investment income (including dividends, interest, and
other Similar aMOUNtS) _____...........c.ccoorovcceorsrenr e 2,334. 2,334,
4 Income from investment of tax-exempt bond proceeds
5 ROYARIES ..o e
(i} Real {ii) Personal
6a Grossrents 6a
b Lessirental expenses | |6b
¢ Rental incorme or (loss) B¢
d Net rental income or (0SS) ..o
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventery [7a|l 3, 579.
b Less: cost or other basis
g and sales expenses 7b 0.
g_:-* ¢ Gainor(oss) .. 7¢c| 3,579.
é d Netgain or(loss) ... e 3.579.
fg‘ 8 a Gross income from fundraising events (not
el including $ of
contributions reported on ling 1¢). See
Part IV, line 38 ... 8a
b Less:directexpenses ... 8h
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 ..., 9a
b Less: direct expenses Sgb
¢ Netincome or (loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ...
" Business Code |0t o o e :
§m11a MISCELLANEQUS INCOME 9000995 8,469, 8,469,
L
£ d Allotherrevenue ... S
e Total. Addlines 11adld oo 8,469. i am e
12 Total revepue. Seeinstructions .o 2,609,494.) 314,763, 0.] 14,382.
232009 12-13-22 Form 990 (2022)
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Eorm 990 (2022) HEALING WATERS INTERNATIONAL, INC. 46-0472143% page 10
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response or note 1o any ling in this Part IX . it iisiss s e e erieszes
Do not include amounts reported on fines &b, Total éﬁgenses Prograg?)service Manage(-gent and Fun %}ising
7b, 8b, 9b, and 10b of Fart VIll. expenses general expenses expenses
1 Granls and other assistance 1o domestic crganizations i "
and domestic governments, See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines i5and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directars,
trustees, and key employees . ... 111,084, 83,441, 11,057. 16,586.
6 Compensalion not included above 1o disqualified
persens (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(BY ...
7  Other salasies and Wages ... 594,921. 414,094. 30,000. 150,827.
8  Pension plan accruals and conltributions {inctude
section 401(k} and 403{b) employer contributions) 17,550. 11,447. 1,178, 4,925,
9 Other employee benefits ... 72,845, 53,454, 4,121. 15,270.
10 PayrolltaXeS s 68,507. 50,106. 3,675, 14,726,
11 Fees for services {nonemployees):
a Management | .
b Legal
6 ACCOUREING e, 28,279. 5,486, 22,793,
@ LOBBYING e
e Professional fundraising services. See Part [V, ling 17
f Investment management fees ...
g Other. {ii line 11g amount exceeds 10% of tine 25,
column (A), amaount, list ling 11g expenses on Sch 0.) 48,5589. 21,535, 23,994, 3,030.
12 Advertising and prometion 150,071. 26,564, 123,507.
13 Office expenses 16,460. 14,093. 482. 1,885.
14 Informationtechnolegy ... 29,150, 20,900, 1,636, 6,614,
16 Rovalties ...
16 OCCUDANGY ... .oooooeoeeeeeeeeeecomseeerecesseesseeeee 84,707. 76,910, 2.221. 5,576.
7 Travel 45,290. 27,541. 17,749,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..,
20 Interest e
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization 16,574. 16,701. 78. 185,
28 INSUMENCE 7,002. 5,668. 478 . 856.
24  Other expenses. llemize expenses rot covered
above, {List miscellanecus expenses on line 24e. I
line 24e amount exceads 10% of fine 25, column (A},
amount, list ling 24e expenses on Schadule G.) i s ShaEERT g
a WATER SYSTEM COS8TS 1,147,099. 1,147,099,
h OTHER 46,284. 32,885. 6,540, 6,859.
¢ AUTO EXPENSE 18,338. 18,338,
d BANK FEES 10,232. 4,118. 95. 6,019,
g All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,513,352, 2,030,380, 108, 348. 374,624.
26  Joint costs. Complete this line onfy if the organization
reporled in column {B) joinl cosls from a combined
educational campaign and fundraising sclicitation.
Check here [ ] i toliowing SCP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022
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Form 990 (2022) HEALING WATERS INTERNATIONAL, INC. 46-0472149 page i1
| Part X [ Balance Sheet
Check if Schedule O contains a response or NOLE 10 8Ny IME TN TS Part X Lot iis e ereieostessirisssesses sassesesssre s erensesssnes D
(A (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 76,718.] 1 244,182,
2  Savings and temporary cash investments 695,263.] 2 742,423,
3 Pledges and grants receivable, nat | e 3
4 Accounts receivable, Net ... 194,366.| 4 9,501.
5 Loans and other receivables from any current or former officer, director, R
trustee, key employee, creator or founder, substantial contributor, or 35% :
cornitrolled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)}, and persons described in section 4958(C)(3)}B) ... 6
@ | 7 Notesandloans receivable, net .. . ... 7
B | 8 INVentories for Sale OrUSe |............ccccccccecccceeeereeoeeroreeens oo 109,860.| s 191,475.
< | ¢ Prepaid expenses and deferred charges 37,394.| ¢ 34,933,
10a Land, buildings, and equipment: cost or otier S T T
basis. Complete Part Vi of Schedule D 10a 178,865, '
b Less: accumulated depreciation 10b 138,605, 57,234, 10¢ 40,260,
11 Investments - publicly traded securities ..., 11
12 Investments - other securities, See Part IV, line 11 115,156.] 12 118,735.
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible assets | e, 14
15 Otherassets, See Part IV, ine 11 0.] 15 64,381.
16 Total assets. Add lines 1 through 15 imust equalline 33) ... 1,285,991.] 18 1,445,890,
17  Accounts payable and accrued EXpPeNSES 159,862.] 17 161,526.
18  Grants payable _
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account Eability. 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%
'(5‘, controlled entity or family member of any of these persons
3|23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
OFSChOAUIB D | oo eeeeeees oo eeseeeeeeee s eeeee e 0. 25 62,091.
26  Total liabilities. Add lines 17 throUgR 25 ... e 159,862.]| 28 223,617,
Organizations that follow FASB ASC 958, check here il I IR
g’; and complete lines 27, 28, 32, and 33. s T T
E 27  Netassets without donor restrictions 5809,321.| o7 818,212,
© | 28 Netassets with donorrestrictions 616,808.| 28 404,061.
g Organizations that do not follow FASB ASC 958, check here 1] N TS D
'-L- and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or fand, building, orequipmentfund ... 30
2 31 Retained earnings, endowment, accumulated incame, or other funds 31
g 32 Totalnetassets or fund DalanCes . e, 1,126,129.] a2 1,222,273.
33 Totalliabilities and net assets/fund balances ... 1,285,891.] 3 1,445,890.

232011 12-13-22
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Form 990 (2022) HEALING WATERS INTERNATIONAL, INC. 46-0472149 page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O containg a response or note to any ling in this Part Xi

2,609,494,

2,513,352,

96,142.

1,126,129,

OI

1 Total revenue {must equal Part VIII, colurmn (A), line 12) | e 1
2 Total expenses (must equal Part IX, column (A), TNe 23) ... s 2
3  Revenue less expenses. SUbtract Ine 2 Irom e b e cioieeeeererrereeesereeesaeeeaeeeeeaaan 3
4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (&) ... 4
5 Netunregalized gains (losses) oninvestments e 5
6 Donated services and use of facilities || ... &
7 IvesIMEnT @XDENSES || e e et ?
8 Prior period adjUBIMENTS | e it ee et e m et ettt ne e een s 8
g Other changes in net assets or fund balances {explain on Schedula O) i sieesere e e einens 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B i e ettt e e e e 10

1,222,271,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 890: m Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule 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:
E:] Separate basis |:] Consolidated basis [ Both consolidated and separate basis
b Woere the organization's financiat statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ Separate basis Consolidated basis m Both consolidated and separate basis
¢ If "Yes" io line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits ... 3b
Form 990 (2022)
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. . . COMB No, 1545-0047
ﬁ:issjm A Public Charity Status and Public Support
CGomplete if the organization is a section 501(c}(3} organization or a section 2822
4947 (a)}{ 1} nonexempt charitable trust, R .

Department of the Treasury Attach to Form 990 or Form 990-EZ, "::Open to Public
Intarnal Revenue Servic Go to www.irs.gov/Form990 for instructions and the latest information. ~iInspection
Name of the organization Employer identification number

HEALING WATERS INTERNATTIONAL, INC. 46-0472149

[Part] | Reason for Public Charity Status. {All organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  seetion 170{b)( (AN,
2 f:] A school described in section 170(b){(1){A}ii). (Attach Schedule E {Form 990).)
3 |::| A haspital or a cooperative hospital service organization described in sectien 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(Aliii). Enter the hospital'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)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b) 1A v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general putlic described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
A community rust described in section 170(b){ 1)(A){vi). (Complete Part II.}
An agricultural research organization described in section 170(b){1)(A)ix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the callege or
university:

[4)]

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 recsipts from

activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 20, 1975.
See section 509(a)(2). (Complete Part 1.}

hi I:i An organization organized and operated exclusively to test for public safety. See section 509(al4).

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 509(a)(1) or section 50%(a){2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines i2e, 12f, and 12g.

C| Type L. 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 D Type IL A supporiing organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s}. You must complete Part IV, Sections A and C.

c |:] Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Hit non-functionally integrated. A supposting organization operated in connection with its supported arganization(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 i:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type il
functionally integrated, or Tyge || non-functionally integrated supporting crganization.

'Y

f Enter the number of supported Organizations ..._..._.............ccccoooowomecerroveeoo |
g Provide the following information about the supported organization(s).
(i) Name of supported (i3} EIN {ili) Type of organization | .Wv5MHhe eraralOn ISIEd™ T [vy Amount of manatary {vi) Amount of other
grganization (describad on lines 110 HIMLARYHIA foromen)? support {sea instructions) | support {see instructions)
9 above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. zsz024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 page2
[ Part 1] Support Schedule for Organizations Described in Sections 170(b){(1){(a}(iv} and 170(b}{1){(A{vi}
{Compiete only if you chacked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests fisted below, please complete Part lil.)

Section A. Public Support

Calendar year (of fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 (d} 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
meambership fees received. {Do not

include any “unusual grants.”} 3012050.| 1847682, 2096480, 1740931.] 2280349.109774392.

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
furnished by a governmental unit to
the organization without charge

4 Total. Addines 1through3 | 3012050,| 1847682.| 2096480.] 1740931

2280349, [10977492.

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

colmn @) e, 2537056,
Public support. Sublract line § from line 4. 8440436.
Sectlon B. Total Support
Galendar year (or fiscal year heginning in) (a) 2018 {b) 2019 (e} 2020 {c) 2021 (e} 2022 {f) Total
7 Amounts from line 4 3012050.| 1847682, 2096480.] 1740931, 2280349.[10977492.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 18,001. 6,928. 3,706, 9,700. 5,913.| 44,248.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income, Do nol include gain
or toss from the sale of capital

assets (Explain in Part VLY .. 825 149,537.
11 Total support. Add lings 7 threugh 10 : .= 1171277,
12 Gross receipts from related activities, ete. (see instructions) 12
13 First 5 years. If the Form 980 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 MerE . liaieniereiesiesie eyt l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 14, column ()} ..., 14 75.55 %
16 Public support percentags from 2021 Schedule A, Partl line 14 i, 15 17.73 %
16a 33 1/3% support test - 2022, 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 organization qualifies as a publicly sUpported Orgamization e a e

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and ¥ 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

b 10% -facts-and-circumstances test - 2021. |If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Past 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, 18b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 _ HEALING WATERS INTERNATIONAL, INC. 46-04721493 page3

upport schedule for Organizations Described in Section 509(a)(2

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 () 2021 (e} 2022 {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 under 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

Ta Amounts included on lines 1, 2, and
3 raceived from disqualified persons

B Amounts included on lines 2 and 3 received
from cther than disqualified persons that

axceed the greater af $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Sublract fine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c}) 2020 {d) 2021 (e} 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 1Cb

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly cariedon

12 Gther income, Do net include gain
or loss from the sale of capital
assets (Explain in Part Vi) e

13  Total support, (Add lines e, 10c. 11, and 12,

14 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3} organization,

checl this BoX and SYOR here ... i (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (§) . . 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 .. 6 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn i) ... 17 %
18 Investment income percentage from 2021 Schedule A, Partill, ling17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and fine 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 gualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported arganization

20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

232023 12-08-22 Schedule A (Form 990} 2022
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Schedule A (Form 990} 2022 HEALING WATERS INTERNATIONAL, INC.

46-0472149 pageas

Part IV ] supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Past |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

4a

Sa

8a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? if "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509()(1} or (2).

Did the organization have a supported organization described in section 501(c)(4}, (8}, or (B)7 Jf "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 561(c}(4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
crganization 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," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported crganization not organized in the United States ("foreign supported organization)? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

Did the organization have ultimate control 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 discretion
despile being conlrelied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes," explain in Part Vl what controls the organization used
te ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported erganizations during the tax year? ff "Yes,"
answer lines 5b and Bc below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type Il only. Was any added or substituted supported organization part 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, {ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? Jf "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
(as defined in section 4958(c)@B)C)Y, a family member of a substantial contributor, or a 35% centrolled entity with
regard 1o a substantial contributor? jf *Yes, * complete Part | of Schedule L (Form §80).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L {Form 990).

Was the crganization contrelled 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 506(a)(1) or (2)? if "Yes," provide detail in Part VL.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part V1.
Was the organization subject te the excess business heldings rules of section 4943 because of section
4943(1 (regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b below.

id the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

i0b

232024 12-08-22
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Schedule A (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages
[Part IV | Supporting Organizations fcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported arganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes® to jine 11a, 11b, or 11c, provide g

detail in Part Vi. . 110.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralfed the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amony the i
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, _1

2 Did the organization operate for the benafit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "ves," axplain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,

- supervised, or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¢ “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
fhe supported organization(s} 1

Section D, All Type Il 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supporied arganizations 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? /- Yes," describe in Part VI the role the organization's

——Supported organizations played in this regard - —
Section E. Type lll Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activitios Test. Compiete line 2 befow.

b I:I The organization is the parent of each of its supported crganizations. Complete line 3 below,

¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizaiion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization'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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 organizations? Jf *Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yeg, " describe in Part VI the rofe plaved by the organization in this reqard. 3b

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages

] PartV | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

|: Gheck here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( expfain in Part V). See instructions.

All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear digtributions

Other gross income (see instructions)

Add lines 1 through 3.

o bW N (=

Depreciaticn and depletion

G | [ [ N =

Portion of ogerating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instiuctions)

o]

7

Other expenses (see instructions)

-~

8

Adjusted Net income (sublract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(8) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
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 asseis

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

[ o R L I [ w g 31}

Discount claimed for blockage or other factors
lexptain in detajl in Part VI):

N

Acquisition indebtedness applicable to non-sxempt-use assets 2

[

Subtract line 2 from line 1d.

(/%]

A

Cash deemead held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-vear distributions

@ |~ ;e

e |~ [ i |

Minimum Asset Amount {(add line 7 to line 6)

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter £.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enier greater of fine 2 or line 3.

[ N EN [ /L I |\ BN

Income tax imposed in prior vear

[s2 2 o I S~ [ - R

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-

E:I Check here if the current year is the organization's first as a non-functionally |ntegrated Type supportmg organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pagey
[PartV.] Type lIl Non-Functionally Integrated 509(z)(3) Supporting Organizations fcontinued)

Section D - Bistributions Current Year
1 __Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amoeunts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (gescribg jn Part VI). See instructions. 6
7 __Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provida details in Part VI). Seg instructions. 8
9  Distributable amount for 2022 from Section G, line 6 g
10 Line 8 amount divided by line 9 amount 10
0 W bt
Section E - Distribution Allocations (see instructions) Excess Distributions U”de;?és:gégtz't“’“s Amlc;srj;:tbfuc:f 210‘322

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jin Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i__Carrvover from 2017 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 from Section D,
line 7: - %

a Applied to underdistributions of pricr years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jp Part VI. See instructions.

6  Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

[A]

T ™o |l oo

LT o T [+ B m i 1)

Schedule A {(Form 990) 2022

232027 12-09-22
19
10431107 147695 502303 2022.05000 HEALTNG WATRRS TNTRRNATTO G50N23IN2 7



Schedule A (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages

[ Part VI f Supplemental Information. provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part Iv, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
(See instructions.)

232028 12.09-22 Schedule A (Form 990} 2022



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 980} Attach to Form 990 or Form 990-P¥F.

Department of tha Traasury Go to www.irs.gov/Form390 for the latest information. 2 G 22

Interna? Revenue Service

Name of the organization Employer identification number
HEALING WATERS INTERNATIONAL, INC. 46-0472149

QOrganization type (check one):

Filers of: Section:

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

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

507(c)(3) exempt private foundation

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

0 0o0od

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) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any ene contributor. Complete Parts | and II. See instructions for determining & contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}(1) and 170(b}(1){A)(vi}, that checked Schedule A (Form 990}, Part [, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VI, line 1h;
or (i) Form 990-EZ, ine 1. Complete Parts | and 1.

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and 11l

[:I For an organization described in section 501(c}(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, 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 vear

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Ene 2, to cerlify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedute B (Form 990) {2022)

223451 11-15-22



Schedule B (Form 9890) {2022)

Page 2

Name of organization

BEALING WATERS INTERNATIONAL,

INC,

Employer identification number

46-0472149

Part 1" Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1

110,784.

Person
Payroll 1
Moncash [ |

{Complete Part |l for
noncash contributions.)

(B)

Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of contribution

50,000.

Person
Payroll ]
Noncash [ ]

({Complete Part |l for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

3

750,000.

Person
RPayroll [___]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZiP? + 4

{€)

Total contributions

(d)
Type of contribution

$

51,2489.

Person
Payroll D
Noncash [}

{Complete Part Il for
noncash contributicns.)

(a}
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

100,323.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total confributions

(d}
Type of contribution

50,000.

Person
Payroll D
Noncash { ]

{Complete Part Il for
noncash contributions.)

223452 1118528
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Schedule B {Form 990) {2022)

Name of organization

HEALING WATERS INTERNATIONAL, INC.

Page 2

Employer identification number

(a)

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

46-0472149

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll D

$ 50,000,

(a)

(b)

Nongash [ |
{Complete Part #l for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c}

Total contributions

(d)

(@

$ 119,500,

Type of contribution

Person
Payroll C:I
Noncash [ 7]
{Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Totai contributions

{d)
Type of contribution

{a)

(b)

Person l:]
Payroll D
Noncash m

{Complete Fart || for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(h

(a)

Type of contribution

Person E:]
Payrol D
Noncash | |

{Complete Part [l for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

(@)

(B)

Person D
Payroll [
Noncash [ ]

(Complete Part [} for
noncash contributions.)

No.

Name, address, and ZIP + 4

{e)

Total contributions

(cl)

223452 11-15-22

Type of contribution

Person D
Payroll L]
Noncash [ ]

{Complete Part Il for
noncash contributicns.)

10431107 147695 502303
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Schedule 8 (Form 990) (2022)

Page 3

Name of organization

HEALING WATERS INTERNATIONAL, INC.

Employer identification number

46-0472149

Part1ll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a}
(c)
No.
fro(:n b it ; ) " i FMV (or estimate) Dat () ived
o escription of noncash property given (See instructions.) ate receive
1‘(;:}) b (c) d
) L. (b} . FMV (or estimate) (d) .
irom Description of noncash property given : - Date received
Parti (See instructicns.)
SO} b (©) y
fror;1 5 i . (b) N i FMV (or estimate)} Dat r( ) wed
o escription of noncash property given (See Instructions.) ate receive
{2}
{c}
No.
froom D it i (b) h ) FMV {or estimate) Dat () ved
oo escription of noncash property given (See instructions.) ate receive
{a)
{c}
No.
froom D ot ; (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See Instructions) ate receive
(a} )
No.
froom B ipti f o h i FMV {or estimate) Date ::g}: ived
o escription of noncash property given (See instructions.) e

223453 11-15-22
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Schedule B (Form 990} (2022)

Page 4

Name of organization

G _WATERS INTERNATIONAL, INC.

Employer identification number

46-0472149

Pa

HEALIN

Use duplicate copies of Part IIl if additional space is needed,

l - Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10) that total more than $1,000 for the year
“ from any one contributor, Complate columns (a) through {e} and the following line entry. For organizations
campleting Part IIl, enter the total of exclusively religious, charitable. ele., contributions of 51,000 or less for the year. (Enter this info. once.} $

{a) No.
lgi‘aorftl‘ll (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 transieres
(a) No.
E,FOTi {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 transferee
{(a) No.
Egrorftnl (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,
Ff’ror;:n] {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferce

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) Complete if the organization answered "Yes" on Form 9280, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12h, M —
Department of Ine Treasury Attach to Form 990, 2] Publ
internal Ravenue Servica Go to www.irs.gov/Form990 for instructions and the latest infermation, ction::
Name of the organization Employer identification number
HEALING WATERS INTERNATIONAL, TINC. 46-0472149

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

AW N

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

Total numberatend of year s
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? i D Yes C] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENEMIt? i s e G Yes I::] No

[ Part Il .. j Conservation Easements. Compiete if the organization answered "Yes" on Farm 990, Part IV, fine 7.

9

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure

D Preservation of open space

Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structurg included in (@) ..o, 2c
Number of conservation easements included in (¢} acguired after July 25,2006, and noton a

historic struciure listed in the National Register 2d

Number of conservation easements modified, transterred, released, extinguished, or terminated by the erganization during the tax
year

Number of states where property subject to conservation easement is Epcated
Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation sasements it holds? |:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and 5eGHoN 170MMANBNINT ... s ct e s re bt e e e [ Ives [Ino
In Part XII1, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization's accounting for conservation easements,

Part lI1 | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If ihe organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets hekd for public exhibition, educaticn, or research in furtherance of public
service, provide in Part XHll the text of the footnote to its financial statements that describes these items.

If the arganization elected, as permitted under FASB ASG 958, to report In its revenue statement and balance sheet works of
ant, 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:

() Revenue included on Form 990, Part VIll, line 1 | .. %
(i) Assets included in FOrm 890, PArt X || . §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itemns:
a Revenue included on Form 890, Part VIILTINE 1 e $
by Assets INCluded in FOrmM GO0, Part X it iiei s s bt soms e s b s e e s s s s s et o e ety ses e sa et 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022

232051 09-01-22



Schedule D (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 page2
tPartlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E:] Public exhibition d i::] Loan or exchange program
b D Scholarly research e m Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X[l
& During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:] Yes [ INo

.PartIV}| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine S, or
reported an amount on Form $90, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other agsets not included
ON FOMM 990, PAMEX? L. tvterresensenseensestst oo oo oo [Jves [lno

Amount
€ Beginning BAlANCe . ... ...t eb sttt ettt 1c
d AddRIONS during the YOA |ttt id
e Distributions during the year ie
fOENAING DAIAMGCE . ..ttt e ettt eeene i

2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? B Yes I::E No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

| Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Gontributions ..o,
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(120 « R o R = 3

-

organization by: Yes | No
() UNMRIAtET OFGANIZBHOMS ...\ ...\ .\ oooo oo eeeeoesee e ees oo eee e eeeeee oo oo 3a(i)
() Related OIGANIZAtONS oot eeeeeeee e 3a(ii)

b 1 "Yes" on line 3afii), are the related organizations listed as reguired on Schedute R 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .. R R
b BUldIngs |
¢ Leasehold improvements 3,803, 1l,966. 1,837,
d EQUIPMENt 175,062, 136,639, 38,423.
e
Total, Add lines 1a through 18, (Coliimn (d) must equal Form 990, Part X. oMM (Bl N TOC) e ieeeiominsisssinsisamssiscnssss 40,260.

Schedule D {Form 990) 2022

232052 09-04-22
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Schedule D (Form 990} 2022 HEALING WATERS INTERNATICONAL, INC. 46-0472149 page3
Part Viil Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Pait IV, line 11b. See Form 990, Part X, line 12.
(a} Description of securily or category Gineluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

{2) Closely held equity interests
{3) Other
»n INVESTMENTS HELD TQ
g MATURITY 118,735, COST

e

—

S

&

T @

(

()]

(H)

Tatal. (Col. {b) must equal Ferm 980, Part X, col. {8) ling 12.) 118,735,

] Part VIl | investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

{H

(2)

(3}

{4}

{5)

(6)

7}

(8}

)
Total, (Col. (b) must equal Form 980, Part X, cal. (B) line 13.)
Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

(1)
{2)
(3)
(4}
(5)
(6}
{7)
(8)
(9}

Total. (Columnn (b} must equal Form 990, Part X, cal. (BHline 18.) .ovovweianmnrience e iiissiosinrs e
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1, {a} Description of liability (b} Book value
{1) Federal income taxes

) OPERATING LEASE LIABILITY -

3) CURRENT PORTION 43,102.

4 OPERATING LEASE LIABILITY 18,989.

(&

6

(@)

8

&)

Total. (Column (h) must equal Form 990, Part X, ol (BN 25} eeceviiriiiiienineeeeitesiniioiees s 62,091,
2. Liability for uncertain tax positions. In FPart XIl1, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIE .,

Schedule D (Form 990) 2022

232083 09-01-22

i et e mmm i e e . emm e ——— e A



10431107 147695 502303

Schedule D (Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 paged
‘Har | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

1 2,609,494.

a Net unrealized gains (losses) on investments . ..~ 2a

b Donated services and use of facilites ... .~ 2b

¢ Recoverigs of prioryeargrants ... 2c

d Other (Describe in Part XIL) 2d A

e Addlines 2a through 2d ... Ze 0.
8 Subtractline 2e from e 1 . . 3 2,609,494,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1

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

b Other (Describein Part XIIL) . 4b

¢ AAAIINes 4aaNd 4B . ..o 4c 0.
5 _Total revenue. Add lines 3 and dc. (7n; @Qual FOrm 990, PartLiNe 120 ooooooivviiiii 5 | 2,609,494,

#| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line i2a,
1 Total expenses and losses per audited financial statements ...~ 1 2,513,352,
Amounts included on line 1 but not on Form 990, Part (X, line 25:
Donated services and use of facilites ...~ 2a
Prior year adjustments .. e
OHNEIIOSSES . .o.u. oot 2¢
Other (Describe in Part XY ..o, | 2d
Add lines 2a trough 2d ..o oo oo oo 0.
3 Subtract ine 2e from NG 1 | ...\ oo 3 | 2,513,352,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 980, Part VIl line 7b 4a
b Other (Describe in Part XIL)
¢ Add lines 4a and 4b dc 0.

5 Total expenses. Add iines 3 and 4e. (Thi TR L S IO 5 2,513,352,
‘Part: Xlll} 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, fine 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

\v]
o 0 0 T oo

PART X, LINE 2;

PART X, LINE 2: THE FINANCIAL 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 POSITION WILL BE SUSTAINED UPON EXAMINATION. INTEREST AND

PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE CONSOLIDATED STATEMENTS

OF ACTIVITIES. AS OF JUNE 30, 2023, HWI HAD NO UNCERTAIN TAX POSITIQONS

THAT QUALTIFY FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCTAL

STATEMENTS.

HWI'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FCRM 3990 FOR

THE YEARS ENDED IN DECEMBER 31, 2018, 2019, 2020 AND 2021 ARE SUBJECT TO

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

232054 09-01-22 Schedule D {(Form 990) 2022
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Schedule D {Form 990) 2022 HEALING WATERS INTERNATIONAL, INC. 46-0472149 Pages
[Part XII[] Suppiemental Information (ontinuea)

Schedute D (Form 99¢} 2022
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SCHEDULE F
(Form 990)

Department of the Treastry
Internal Revenua Service

Statement of Activities Qutside the United States

Complete if the organization answered "Yes" on Form 980, Part IV, line 14h, 15, or 16.

Attach to Form 890,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1845-0047

2022

Open to Public
Inspection

Name of the organization

IN

C.

Employer identification number

46-0472149

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

Form 990, Part IV, line i4b.

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 assistancs, and the selection criteria used to award the grants or assistance?

. Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitaring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 tahle ca

n be duplicated if additional space is needed.)

(a) Region (b} Nurmber of [ {c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (i) Total
offices ggeﬂgyiensd {py type) (such as, fundraising, pro- is a program service, expendilures
in the region | independent |gram services, investments, grants to describe specific type inv?srtfanngnls
ig‘;‘;ﬁg’g&i recipients located in the region) of service{s) in the region in the region
INSTALLATICN AND
MAINTENANCE OF SAFE
NORTH AMERICA, 1 5 [PROGRAM SERVICES WATER SYSTEMS, 149,520,
INSTALLATION AND
CENTRAL AMERICA AND MAINTENANCE OF SAFE
THE CARIBBEAN - 3 16 [PRCGRAM SERVICES WATER SYSTEMS, 957,590,
3a Subtotal ... 0 1,107,119,
b Total from continuation
shests to Part | 0 0.
¢ Totals (add lines 3a
and3b) .. 0 1,107,110,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 40-17-22
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Schedule £ (Form9e0) 2022 HEALING WATERS INTERNATIONAI, INC. 46-0472149 pPagea
[Part V] Foreign Forms

i Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FORmM D26) .o s [:] Yes No

2 Did the organization have an intergst in a foreign trust during the tax year? Jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Regeipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 880} ... El Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOMM Sa71)  oiiiiieviie et e |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see INStruCHons For FOITT BB2T) .. ettt ettt ea oo fac i b s b s st as s s e s e s b e e b s rm s s s e s sanns [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foraign Partnerships (see Instructions for FOMM BBB5)  ......ccouvierriioeiiaee it csin s rnsss seens et eb b e [ Yes No
6 Did the prganization have any operations in or related to any boycotting countries during the tax year? ¢

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

instructions for Form 5713; don't file with FOrm G930} ...ttt e [ Yes No

Schedule ¥ (Form 990) 2022

232074 40-17-22
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Schedule F (Form 990) 2022~ HEALING WATERS INTERNATIONAL, INC. 46-0472149 pages
‘PartVi| Supplemental Information
Provide the information required by Part [, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 (accounting method); Part il (accounting method); and Part lil, 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 ORGANIZATION COMPLETES WATER

PROJECTS AND HEALTH & HYGIENE PROGRAMS THROUGH LOCAL STAFF,

PART I, LINE 3:

HEALING WATERS INTERNATIONAL (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. IN ADDITION, HWI IS IN TOUCH AT LEAST WEEKLY WITH THE

IN-COUNTRY NGO STAFF TO DISCUSS ISSUES, FUTURE WATER INSTALLATION

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

EMPLOYEES AND DONORS TQ VISIT VARIOUS WATER INSTALLATION SITES THROUGHOUT

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

AND IN-COUNTRY ACCOUNTANTS AND NATIONAL DIRECTORS. ANY SIGNIFICANT

VARIANCES TO BUDGET ARE DISCUSSED IN DETATL.

232075 10-17-22 Schedule F (Form 930} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA Lo 1as- 0T
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, b
Internal Revenua Service Go to www.irs.gov/Foerm990 for the latest information. spection:ii
Name of the organization Employer identification number
HEALING WATERS INTERNATIONAL, TINC. 46-0472149

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

PHYSICAL, SOCIAL AND SPIRITUAL TRANSFORMATION.

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

SUSTAINABLE SOLUTIONS TO END THE GLOBAL WATER CRISIS. SINCE 2002,

HEALING WATERS HAS PROVIDED MORE THAN 2.3 BILLION LITERS OF CLEAN WATER

IN 18 COUNTRIES.

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

GUATEMALA, MEXICO, DOMINICAN REPUBLIC

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

THE FORM 950 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 INTO BY

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

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

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 SOURCES.

THIS INFORMATION IS CONSIDERED BY THE INDEPENDENT BOARD IN DETERMINING THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

HEALING WATERS INTERNATIONAL, INC. 46-0472149

ARE DOCUMENTED IN BOARD MINUTES.

FORM 990, 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,0K,CT,0H, WA ,NY

FORM 990, PART VI, SECTION C, LINE 19:

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, 2023

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

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

232212 10-28-22 Schedule C {Form 990} 2022
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