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*% PUBLIC DISCLOSURE COPY **%

990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation)

|__oMB No. 1545-0047

Department of the Treasury N . . .
fntenal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
e | WATER OF LIFE
Meree | Doing Business As 20-0202488
e Number and street (or P.0. box if mail is not deliversd to strest addrass) Room/suite | E Telephone number
[ Jlemin- | POST OFFICE BOX 24151 864-469-9500
fmended|  Gity or town, state or country, and ZIP + 4 G Gross recelpts § 485,707.
[CJjesie> | GREENVILLE, SC 29616 H{a} Is this a group return
Pend8 IE Narme and address of principal officer:ROLAND BERGERON for affiliates? [_Yes No
SAME AS C ABOVE Hi{b) Are all affiiates included? [ Yes [ INo
I Tax-exempt status: [ X1 501(e)(3) [ 501(e)( o (insertno) [ 4047(a)(1)or || 527 If "No,” attach a list. (see instructions)
J Website: » WWW.GIVEFRESHWATER . ORG Hic} Group exemption number »
K_Form of organization: [X] Corporation [ I Trust [_J Association [ ] Other B | L Year of formation: 200 3 M State of legal domicile: SC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES ACCESS TO CLEAN WATER
E TO THOSE IN NEED WHILE OFFERING THE MESSAGE OF THE GOSPEL OF JESUS
g 2 Checkthisbox ™ [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body Part VL INe 18} e, 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 15} ... 4 9
21 5 Total number of individuals employed in calendar year 2010 {(Part V, line2a} ... | B 2
‘é" 6 Total number of volunteers {estimate if necessary) ... : ‘ 6 20
;.5 7 a Total unrelated business revenue from Part VIl column (G) line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......ccooiiiii i ceveveeeveaenee. | 7D ¢.
_ Prior Year Current Year
g | 8 Contributions and grants (Part VIlL ne Th) ..........occcvvvvrvvssessssessessssnien 359,769. 395,204.
G| 9 Programservice revenue (Part VIIL N 2G) ........o.oocoovoeceererrererenerenreeressecennennnce 0. 0.
& [ 10 Investment income (Part VI, column () nes 3,4, 810 76} ........ovcvvcmcrrrrcn 0. 0.
11 Cther revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 116) ..o, 0. 83,871.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), iine 12) ......... 359,769. 479,075.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .o, 0. 0.
14 Benefits paid to or for members (Part IX, column {A), € 4) o.ovovoveeee oo 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 91,624. 144,322.
g 16a Professional fundraising fees (Part IX, colurmn (&), ine 11€) ... 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) P> 113,853.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 145240 o 336,503. 3%96,238.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (&), ine 25) .......coooooovo 428,127. 540,560,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, -68,358. -61,485.
Eé Beginning of Current Year End of Year
B2 20 Totalassets (Part X, N6 16) |.................oovvovvvvvveereersorsssnsssososssssssnsosssssssssssssssnssenasnns 85,275. 23,790.
<3| 21 Total hiabilities (Part X, line 26) 0. 0.
e
=7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 275. 23,790,

1 Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanying schedulas and statements, and
{rue, corract, and complete. Deglaration of prepargr {other than officer) is based on all information of which preparer has any kn

Signature of officer [ Date ¥

Sign
Here } ROLAND BERGERON, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepager’s signature Date Geck [ J1 PTIN

P | MICHARL RAUCHWARG W/? - /7 / Y74 /, —
Preparer |Firm's name g DIXON HUGHES GOODMAN LIP Firm's EIN p»
Use Daly | Firm's address . 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phoneno, (828) 254-225%
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) WATER OF LIFE ' 20-0202488 Page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response to.any question Jn this Part Il ...t see ey D

1 Briefly describe the organization’s mission:
DEMONSTRATE THE LOVE OF GOD BY PROVIDING DESPERATELY NEEDED CLEAN
WATER AND MEDICAL ATTENTION, ALONG WITH THE "LIVING WATER" OF JESUS
CHRIST, WHICH ALONE SATISFIES THE DEEPEST THIRST.

2  Did the organization undettake any significant program services during the year which were not listed on
the Priok FOM 990 OF 900-EZ? ...\ oooooooooo oo eeee oo eeooeoeeoeeee oo reeee oo [¥es [XINo
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?.................. |:|Yes No
If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4847 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 329,831 . including grants of $ Y{Revenue $ 0.y
DURING 2010, WATER OF LIFE INTERNATIONAT. EXPANDED THEIR MISSION INTO

" THREE NEW AREAS. THESE AREAS INCLUDED SIERRA LEONE, INDIA, AND GUINEA.

IN EACH OF THESE LOCATIONS, WATER OF LIFE WORKED TO PROVIDE FRESH
DRINKING WATER TO THE PEOPLE IN THE AREA. ALSO, WHILE PROVIDING FRESH
WATER TO EACH VILLAGE, WATER OF LIFE ALSC WORKED TO SHARE THE GOSPEL TO
ANY INDIVIDUAT, THAT THEY CAME IN CONTACT WITH.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

4d GCther program services. (Describe in Schedule Q.)
{Expenses $ including grants of $ ) {Revenue § }

4e__Total program service expenses P~ 329,831.

va2002 Form 990 2010}

12-21
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Form

990 (2010) WATER OF LIFE 20-0202488 Paged

1 Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. R 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c}{3} organizations. Did the organization engage in Iobbylng aetlvltles, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll ., . R Y X
5§ |s the organization a section 501(c)(4), 501{c}(5), or 501 (c)(G) organrzat:on that receives mernbershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule G, Part Bl . oo, 5
6 Did the organization maintain any donor advised funds or any similar funds of accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part] | 6 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, Part i ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . e | B X
9 Did the organization report an amount ln Part X Ilne 21 serveasa custodran for amounts not hsted in Part X ar pronde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' .
11 [f the organization’s answer to any of the followmg questlons is 'Yee, then complete Schedule D Parts VI VII VIII EX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes," complete Schedule D,
C PatVl . . | 112 X
b Did the orgamzatlon report an amount for |nvestments other securrtles in Part X Ilne 12 that is 5"/6 or more of lts total
assets reported in Part X, line 167 Jf "Yes," completa Schadule Dy, Part VIl .......coovveveeteeeeeeeeetee e eeeesetessvsteessessiesssseins 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 oo te e s eea e aeanan 11¢ 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 187 If "Yes," complete Schedule D, ParfIX ___.............ccccooovcivoremernieerisessiressssee s iessss s ees s senssrsssensssanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ... ............... ile X
f Didthe organization’s separate or consclidated financial statements for the tax year include a footnote that addresses ,
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 17 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule 0, Parts XI, XIi, and Xl] 122 | X
b Was the organization included in consolldated Independent audrted f nanmal statements for the tax year?
If "Yes," and If the organizaiion answered "No" to line 12a, then completing Scheduie D, Parts XI, Xil, and Xlll is optional... ... 12b X
13 Is the organization a school described in section 1700} (A7 /f "Yes, " complate Schedule E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV .. R I L | - X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? if "Yes," complete Schedule F, Parts lfand IV | " .. | 158 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to lndlvlduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsing services on Part IX
column (A), lines 6 and 117 If "Yes," complete Schedufe G, Part] ... sssrsssssrssssssns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SCHOAUIE G, PArtI ...........cc.cocvcceieiiiiiiesiensieseiessis s s ss sttt s sb s s e s 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if "Yes,"
complete Scheduie G, Part I ... 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see iNStructions) ..o 20b
Form 990 (2010}
032003
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990 (2010) WATER OF LIFE 20-0202488 Paged

1 Checklist of Required Schedules (continued)

2

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts tand It .

Did the organization report more than $5,000 of grants and other assistance to Indlvlduals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts | and lif "
Did the organization answer *Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organizatton S current

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

Schedule J
Did the organlzatlon have a tax exempt bond issue WIth an outstandlng prmclpal amount of more than $1 DD 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', go to fine 25 .
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon‘?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt BONAS? | ettt e e et ettt et e e et ene et asseaen e ne s et esratentansansenteseaean
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ...........ccovvievvivein.
Section 501(c)(3) and 501 (c}(4} organizations, Did the orgamzatlon engage in an excess benefit transaction with a

26

27

28

29
30

Ch

32

a5

36

37

032004

disqualified person during the year? If "Yes," complete Schedule L, Partl .,
Is the organization aware that it engaged in an excess benefit fransaction 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-EZ7? If "Yes, " complete
Schedule L, Part}

Was a loan to or by a current or former offlcer. dlrector, trustee, key employee, hlghty compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l ..t
Pid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SOROOUIE L, PAME I oottt b s e eb s st e e es st ee e ss et es e b ce o nsamsee 5t atas e s s satasansarseesssariassen
Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV ..o, 28a X
A family member of a current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV ... | 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ... ... oo eeerenaan 28c X
Didt the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ..o | 29 X
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contrlbutions? If "Yes," complete SCHEAUIB M ...................c.cioieiee ettt ettt eeme et se b e e e b e ae s 30 X
Did the organization liquidate, terminate, or dissolve and cease operations?
1F "Yes," COMPIBIE SCRETUIE N, PAITL | .ooooooeooeeeomaeeeeseemas v s iraesssessemase s s ss s smasssssen e semseee oo eerees e seeees 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCRedUIe N, Part Il ...ttt st bttt et bt ba bt 1s et e s e ke 4 et et s bt e s SAs bbbt et e b e A bbb e b e eE s et e Re et st ate e tenane 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, PartT ..o eeeeeeeeeeeeeeeeeeeeee e, | OO X
Was the organization related to any tax-exempt or taxable entity?
I "Yes," cornplete Schedue R, Parts I, 1l IV, @G Vi N T ...\ oo 4 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section S12(b)(13)7 If "Yes," complete Schedule R, Part VL INE 2 ..o [ ves [X] - No
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 ...t s sttt bi bbb es st s s es b rar et ans s pananen 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi ... ... ... 37 X
Did the crganization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... e, 38 | X

Form 990 (2010)

12-21-10



(2010} WATER OF LIFE 20-0202488 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinnings 10 PHze WINNEIS? ..........cccoeiiviiiiis et ettt st e s assrasssrer
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 this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organlzation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an expfanation in Schedufe O

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)? ...
If *Yes," enter the name of the foreign country: »
See instructions for filing requirerments for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

" Ba

6a

o

oo -+ o0 o

c
14a

032005

Was the organization a party to a prohibited tax shelter transaction at any time during the tax L S
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?._.........................
If "Yes," to line 5a or 5b, did the organization file FOrm 8BBE-T? ... .. ..ot eae s are e enes
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .

If *Yes,” did the organization include with every sollcltatlon an express statement that such contrlbut:ons or glfts

were ROt Tax edUBHIDIE? . ... e ettt n et ee e ee s s s et eae s e eneseses e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... e,
Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was reguired

B0 Ml FOM B2 Y ettt teececeeeeeeaeeseesasecet e et s s aeas e easaasesansbansranan e saaaeasaraiateseetetsrannnsaasiaaeerarnnransren
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...
If the organization received a contribution of qualified'intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, aitplanes, ot other vehicles, did the organization file a Form 1098-C?
Sponsoting erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mainfained by a sponsoring organizétion, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions Under Section 49867 . e
Did the organization make a distribution to a donor, donor advisor, or related person? et
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . erereeiinne. | 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faclhtles __________________ 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... eve. | 118
Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received TroM ThBML) ... ..o e rs s svsrrensns 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or acctued duringthe year ......cceeeee 12h

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the

12-21-10

organization is licensed to issue qualified health plans ..o 13b
Enter the amount of reservesonhand ................. 13::
Did the organization receive any payments for mdoor tannlng services dunng the tax year? bttt | 148 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)



990 (2010) WATER OF LIFE 20--0202488 ge 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes fn Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ..o

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who ate independent ... ... . 1b

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

3 Did the organization delegate control over management dutles customartly perfom1ed by or under the dlrect superwslon
of officers, directors or trustees, or key employees 1o a management company oF Other Person? i,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...............

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may eiect one or more members of the
governing body? ..

b Are any decisions of the goveming body subjeet to approval by members, stockholders, or other persons?

o (o [ |

8" Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . "
b Each committee with authonty to act on behalf of the governing body? ..............................................................................
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

bl T e ool o B -

organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O .......ocoeveeee. 9 X
Section B. Policies (This Section B requests information abeut policies not requirad by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilfates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filmg the form? i 1 X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
B0 CONTHGES? . ettt s bt bt et ee b e st e b L bt a5 etk st e e e et et et ar b s ar b nansd L
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe Chow thisisdone | ...,
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .
b Other officers or key employees of the organizafion ..............
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity dUANG the YEAIT . ...t a sttt st bt s st s b s st st se e s bersans
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..........ocooviiiiiiiiiiiiiiiei i

12b

12¢

15a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flled P NONE

18 Section 6104 requires an organization t¢ make its Forms 1023 {or 1024 if applicable), 99¢, and 990-T (801(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ROLAND BERGERON - (864)469-9500

204 RANDALL STR./ PO BOX 24151, GREENVILLE, SC 29616

032008
12-21-10

Form 990 (2010}



WATER OF LIFE

20-0202488

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

[ 1

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

1a Complete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

& | ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was pald
® |_ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compansated employees {other than an officer, director, trustee, or key employee) who received reportable
cempensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaticns.

# | st afl 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any eurrent officer, director, or trustee.

{A) (B) {C) (D) (3] (F}
o Name an.dItle B Average Posi:c_ion ) ylilgportablg Reportable _ MWEgtglrnated -
hours per | {check alf that apply) compensation compensation amount of
week = from from related other
{describe g " the organizations compensation
heursfor | 5 ’é organization (W-2/1089-MISC) from the
related § £ g |B (W-2/1099-MISC) organization
organizations| § g 2 (Bg| . and related
in Schedule % 2 g g gé g organizations
0) ol il all sl
SID TATE
CHAIRMAN OF THE BOARD 2.00 (X X 0. 0. 0.
BARRY MANNESS
TREASURER/SECRETARY 1.00X X 0. 0. 0.
CHARLES GOUCH
BOARD MEMBER 1.00|X 0. 0. 0.
CRAIG STIPES
BOARD MEMBER 1.00|X 0. 0. 0.
SHARON SUDDUTH
BOARD MEMBER 1.00|X 0. 0. 0.
STEVE HALIL
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES CULP
BOARD MEMBER 1.00X 0. 0. 0.
DOUG PATRICK
BOARD MEMBER 1.00|X 0. 0. 0.
ALLEN WHITE
DBOARD MEMBER 1.001X 0. 0. 0.
ROLAND BERGERON
PRESIDENT 40.00 X 69,042, 0. 5,957.
‘Form 990 (2010)

032007 12-21-10



20-0202488 Page8

Form 990 (2010) WATER OF LIFE ge 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) {C) (&) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{describe ‘§ the organizations compensation
hoursfor |3 g g organization (W-2/1098-MISC) from the
related | & | & g (W-2/1099-MISC} organization
organizations| £ | 8 E gg and related
inSchedule | 2 |5 | 5 | E [ES E organizations
o) E|E|5 |5 |25
1b Sub-total > 69,042. 0. 5,957.
¢ Total from contmuatlon sheets to Part VII Sect!on A ,,,,,,,,,,,,,,,,,,,,,,,, » 0. 0. 0.
d_Total (add lines 1b and 1c) ... > 69,042, 0. 5,957.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual ...................
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indivicual ., ..........ooooeeeeeeoeeeeen
§ Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Scheditie J for SLICH PErSON .....oooovviie ez
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
NONE

the organization.

{C)

{A) B)
Compensation

Name and business address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization I 0

Form 990 (2010)

032008 12-21-10



Form 990 (2010) WATER OF LIFE 20-0202488 Page9
Statement of Revenue
(A} {B) ©) (D)
Total revenue Related or Unrglated exgl‘fl;ggt\"?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

gg 1 a Federated campaigns .............. la
%g b Membership dues 1b
#E| ¢ Fundraisingevents ...................... 1c
%,E d Related organizations e |1d
gg e Government grants {contributions}  [1e
-§ 5| f Allother contributions, gifts, grants, and :
.:g_% similar amounts not included above 1f 395,204.
g'g g Noncash contributions included in lines 1a-1f §
Qo h_Total. Addiines 1a-f .o P
Business Code
2 2a
e b
3% kc
E 3 d
o f All other program service revenue _..............
g Total. Add lines 282 ..ooveierieii e | -
3  Investment income (including dividends, interest, and
other similar amounts) ... g
4  Income from investment of tax-exempt bond proceeds P
B RoValieS oot -
(i} Real (ii) Personal
6a GrossRents ...
b less: rental expenses ,.......
¢ Rental income or {loss} ...
d Net rental income or (loss) TRV o
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net galn or IOSS) .viviiveiieeieeis et secsbsb e >
2 8 a Gross income from fundraising events (not
g including $ of
E: contributions reported on line 1c). See
5 Part IV, line 18 ..........covvoversrivir, @ 90,503
g b Less:directexpenses ... b| 6,632
¢ Net income or (Joss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartlV,line19 ... a E
b Less:direct expenses ... b
¢ Net income or {Joss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances ... @
b less:costof goods sold | .. b
¢_Net income or {loss) from sales of inventory ................. P
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ..o, P
12 Total revenue. See instructions. ............oococooiiieieeien.s » 479,075.] 83,871.
e Form 990 (2010)



Form 990 (2010) WATER OF LIFE 20-0202488 Page10
Statement of Functional Expenses

Section 501(c)(3) and 5071(ch4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ) B {c) D)
7h, 8b, Ob, and 10b of Part VIII, Total expenses Prog;grgnsszglce Managlemerg gr;g Fundé‘ﬁlsséng
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...,
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employess ... ... 74,999, 29,995, 30,000. 15,000.
6 Gompensation not included above, to disqualified
__persons (as definad undersection 4988(fy(thand | | )
persons described in section 4958(c){3)(B} .........
7 Othersalariesandwages .............cccoeeee.. 691323- 6r240- 15,656. 47,427,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} ...
9 Otheremployesbenefits ...
10 Payrolltaxes .........ccocvevicnrneceinsseerens
11 Fees for services {non-employees):
a Management ...
b oLegal ... s
© Accounting ...
d Lobbying ..o
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees ...
G OEE oo 220,782. 176,066. 44,716.
12 Advertising and promotion ............ccocoeveenn.
13 Officeexpenses. .. ... o, 28,957. 7,949. 17,557.¢ 3,451.
14 Information technology .. ... ... ...
15 Royallies ..........cccocvvvieimcniereecereesereeens
16 OCCUPANCY ........c.ovevvrerenrrees e ereseeraresnans
17 Travel e, 12,039. 12,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ......
23 insurance
24  (Other expenses. [temize expenses not covered
abgve. (List miscellanacus expenses in line 24f. if ling

24f amount exceads 10% of line 25, column (A}
amount, list line 24f expenses on Schedute 0.) ...

MISSION TRIPS 108,942. 108,942.
OTHER 25,518. 635. 21,624. 3,259.

o O 0 oW

All other expenses

25  Total functional expenses. Add lines 1 through 24f 540,560, 329,831. 96,876, 113,853.

26 Joint costs. Check here P> [:l if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
Soliciation ..o
032010 12-21-10 Form 990 (2010)




Form 990 (2010) WATER OF LIFE 20-0202488 Page 11
Balance Sheet
(B)
Beginning of year End of year
1 Cash - nondnterest-bearing . 85,275.] 1 23,790.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net ... 3
4  Accounts recejvable,net .. ... 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L,
~ 6 Receivables from other disqualified persons (as defined under section
4958{f){1)), persons described in section 4958(c}(3)}(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
" employees’ beneficiary organizations (see instructions)
® | 7 Notesand loans receivable, Nt .............ccooovvimierecnoeieerieeiseeer e eesnens 7
& | 8 Inventoriesforsale orUSe ... ———
|8 __ Prepald expenses and deferred charges _............c..ccoevrneemeinnsinernivennennn
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule b ......... 10a
b Lless: accumulated depreciation ... [10b 10c
11 investments - publicly traded securities .................cco.cocmreeireirierioececee
12  Investments - other secutities. See Part IV, line 11 ... ...
13  Investments - program-related. See Part IV, line 11
14 Intangibleassets ... ererresesnrans
15 Other assets, See Part iV, line 11 ...
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 85,275. 23,790.
17 Accounts payable and accrued eXpenSES .. ...
18 Grantspayable ...
19  Deferred revenue |
20 Tax-exempt bond l:ablhties
g |21 Escrow or custodial account liability. Complete Part [V of Schedule D ...
_E 22 Payables to current and former officers, directors, trustees, key employees,
_‘g highest compensated employees, and disqualified persons. Complete Part Il
23 Secured mortgages and notes payabie to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ,.......................
28 Other liabilities. Complete Part Xof Schedule D o,
26 Total liabilities. Add lines 17 through 25 ............. ..
Organizations that follow SFAS 117, check here V m | X1 and complete
@ lines 27 through 29, and lines 33 and 34.
E 127 UNMestrioted NS @SSOt ................ccoocovvosovenosrsosssssssssos oo 85,275.] 27 23,790.
g 28 Temporarily restricted net assets ... ...
° 29  Permanently restricted net assets .
b Organizations that do not follow SFAS 117 check here B and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds |
5 31 Paickin or capital surplus, or land, building, or eqmpment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances _ N 85,275.] 33 23,790.
34  Total liabilities and net assetsffund balances 85,275.] 34 23,790.
Form 990 (2010)
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WATER OF LIFE 20-0202488 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 ... csrrar i s e L]
1 Total revenue (must equal Part VIIl, column (&), line 12) . 1 479,075.
2  Total expenses (must equal Part IX, column (A), INE 25) ..ottt s s e 540,560.
3 Revenue less expenses. Subtract line 2 from lined ... 3 -61,485.
4 Net assets or fund balances at beginning of year (must equal Parc X Ilne 33 column (A)) .............................. 4 85,275.
5 Other changes in net assets or fund balances (explain in Schedule C) | 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33 column (B)) 6 23,790.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this PAM X1l ...c..oovviviveiiieieiiiiieivrrareevrarrsrerseesrnevesessasererreressseries

1 Accounting method used to prepare the Form 990: Cash |___| Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Cther,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ............ooveviivevereens
b Were the organization’s financial statements audited by an independent accountant? . ...
e If 'Yas“ toline 2a or 2b, does the organization have a committee that assumes responsibility for overslght of tho audlt

rewew orcompllatlon of its financial statements and selection of an |ndependent accountant? ....... L2el X | N

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year wete issued on a
separate basis, consolidated basis, or both:

- Separate basis || Gonsolidated basis :l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . e | 8@ X
b If "Yes," did the organization undergo the reql.ured audlt or audlts'? If the organlzatlon dld not undergo the requ!red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ........ooooiiiiiiiciiiiiieie. 3b
Form 990 (2010
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OMB No. 1545-0047

2010

Emplovyer identification number

20-0202488

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Intemnal Revenua Service

Name of the organization

WATER OF LIFE
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1] a church, convention of churches, or association of churches described in section 170{b)(1){A}){i).
2 [ Aschool described in section 170(b){1}{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital setvice organization described in section 170(b}{1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}jii). Enter the hospital’s name,
city, and state:

5 ] 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 Il
6 D A federal, state, or local government or governmental unit described in section 170{b}(1}{A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
e BT (O IatS BarE I o e i
8 I:J A community trust described in section 170{b){1}{A){vi}. (Complete Part [1.)
9 [] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to cettain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part {11}

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

1 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{aj(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b Type ll c |:| Type lll - Functionally integrated a1 Type lll - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation ranagers and other than one or more publicly supported organizations described in section 502(z)(1) or section 509(g){2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll
supparting organization, Check thiS DOX .. ... ..ttt es s e ses s esesee e meeseseen e et esesesenesseras ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A perscn who directly or indirectly controls, either alone or together with persons described in (if) and (jii} below, Yes | No
the governing body of the SUPPOFted OFGANIZAtON? .._........... oo eeeeeeeee oo eeeeee s e s e e eeee e ee s 11g(i)
(i) A family member of a person descrbed IN ) DOVET | . it eeeeeeeeereeteeecees e serteseresreereesrreeteseesares | 11g(ii)
(il A 35% controlled entity of a person described In () or (i) aboVe? ... e, |11 )
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (i T}’P% of iv) Is the organization| (v) Did you notify the or agi\i'gtli%;hi?l cal (vii) Amount of
organization (des e 1 [ cOL. (1) isted in your| organization in ool (et anized infhe support
above or JRC section governing documeni?! (i) of your support? U.S.?
(see instructiens)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 122110
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e A (Form 990 or 990-E2) 2010 WATER OF LIFE 20-0202488 page2
| Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv} and 170(b}{1}{A){vi)

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

Section A. Public Support

Calendar yeat (or fiscal year heginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 210,826.) 414,112./ 501,367.| 359,769.| 485,707.] 1,971, 781,

2 Taxrevenues 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. Add lines 1 through 3 210,826. 414,112,/ 501,367.) 359,769.) 485,707.] 1 971 781.

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 line 11,

column® | 77,120.
6 _Public support. subtact line 5 from line 4 1. 894 661,
Section B. Total Support
Galendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (<} 2009 {e) 2010 (f) Total
7 Amountsfromlined ... 210,826.| 414,112.| 501,367.| 359,769.| 485,707. 1,971,781,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources . 5. 5.

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

10  Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 920 js for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ....... e oot e e et e oot et e At es e Seittiecteet et sss et sateateerbentestrsiteinsssnssssasesiee PP |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, coltmn () ...ooovevvee i eeeeeeeeeeee 14 96.09 %
15 Public support percentage from 2009 Schedule A, Part |l line 14 . 15 | 92.68 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% of more, check this box and

stop here. The organization qualifies as a publicly supported organiZation ... e ss s >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _............ I |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...l > |:|
b 10% -facts-and-citcumstances test - 2009.]f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% ot
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........................ » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ} 2010

032022
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Schedule A {Form 990 or 990-E7) 2010 Page3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization falled to qua!lfy under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 {c} 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from 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-
.Jzation’s benefit and eitherpaidto | b e
ot expended on its behalf

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

6§ Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear __ ... ... ...

cAddlines7aand7?b ...
8 Public support (Subirctline 7c from lin 6.
Section B. Total Support
Calendar year (or fiseal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline& _............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 102 and 10b |
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly cartied on
12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part V) oot
13 Total suppart (add lines 9, 106, 11, and 12

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

check this box and stop here .......... OO ) B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 {line 8, colurmn {f) divided by line 13, column ) ..o 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 %
18 investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W D
b 33 1/3% support tests - 2009. [ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ™ [:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... [ |

032023 12-21-10 ' Schedule A (Form 990 or 990-EZ)} 2010



*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No, 1545-0047
(Fo%rr% glgg), 990-EZ, > 2 01 0
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intermnal Revenue Service

Name of the organization Employer identification number

WATER OF LIFE 20-0202488

Organization 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 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I,

Special Rules

For a section 501(c)(3} organization filing Form 980 or 920-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){1){A)(v]), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2%
of the armount on (i) Form 920, Part VIll, line 1h or (i) Form 990-EZ, iline 1. Complete Parts | and Il

] For asection 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

(1 For a section 501 (€)(7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dUFNG e YEAE. .. ..o seiesesses e resssssessenes > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
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 line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, ar 9%0-PF) (2010)

023451 12-23-10



Schedule B (Form 890, 990-EZ, or 990-PF) {2010)

Page 1 of 2 ofPari

Name of organization

WATER OF LIFE

Employer identification number

20-0202488

Contributors (see instructions)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 34,242.

Person
Payroll ]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{al (b)
No. Name, address, and ZIP + 4

(&)
Aggregate contributions

(d)

Type of contribution

$ 11,263.

Wper;c;nu e

Payroll |:|
Noncash [ ]

(Complete Part Il if thete
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

d
Type of contribution

$ 10,000.

Person
Payroll ]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b) _
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll '

Noncash [ ]

(Complete Part Il if there
is a noncash conitribution.)

(a) (b)
No. Name, address, and ZIP + 4

fc)
Aggregate contributions

(c)
Type of contribution

$ 10,000.

Person
Payroll L]
Noncash [ _|

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 9,000.

Person
Payroll D

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

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



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

Page 2 of 2 of Part |

Name of arganizaticn

WATER OF LIFE

Employer identification number

20-0202488

Contributors (see instructions)

{a) (b)
No. Name, address, and ZIP + 4

{c

‘ Aggregate contributions

()
Type of contribution

$ 12,825.

Person
Payroll D
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 20,000.

Person  [X]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

]
]

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

Person
Payroll
Noncash

{a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

10

$ 10,000.

L]
]

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

{a) (b)
No. Name, address, and ZIP + 4

€}

Aggregate contributions

(d)

Type of contribution

11

$ 10,000.

]
]

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

{a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

]
L]
-

(Complete Part [l if there
is a noncash contribution.)

Person
Payroll
Noncash

023452 12-23-10

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



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

of of Part Il

Name of organization Employer identification number
WATER OF LIFE 20-0202488
Noncash Property (ses instructions)
{a)
{c)
No.

° . (b} . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a
(o)
No. = (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{a)
{c)
No. (b) . (d
from Description of noncash property given FMv ( or estlr!'late) Date received
Part| {see instructions)
(a} (©
No.

° o (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Partl (see instructions})

{a}
(c}
No. b} . (d)
FMV
from Description of noncash property given .(or estlr_nate) Date received
(see instructions)
Part|
(a)
{c)
No. (b) . (d)
{'}
from Description of noncash property given Fm ( or estlrl'late) Date received
Partl {see instructions)

023453 12-23-10

Schedule B {(Form 990, 990-E2, or 990-PF) (2010)



Page of of Part Il

Schedute B (Form 990, 990-EZ, er 990-PF) (2010)
Employer identification number

Name of organization

WATER OF LIFE L 20-0202488
HE:  Exclusively religious, charitable, etc., individual contributions to section 501{c})(7}, (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, chatitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See Instructions) ™ $

(a} No.
I!’r:rTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'raorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
!\;':r't“l {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 890-EZ, or 990-PF} (2010)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 890) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Depertment ofthe Treasuiy PartIV,line 6,7, 8,9,10, 11, or_1 2. )

Intemsal Pevenue Service P> Attach to Form 990, P See separate instructions.

Name of the organization Employer identification number

WATER OF LIFE 20-0202488
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part [V, line 6.

N BN =

[+

a6 - o

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

Total number at end of year .,
Aggregate contributions to (duﬂng year) ........................
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization’s exclusive legal CONIOIZ ... ...c..oooe oo s ssinans D Yes D 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, of for any other purpose conferring

impermissible private benefit? ............. o eererrersererrrierarerarers |:| Yes |:| No
Conservation Easements. Complete If the organlzatlon answered "Yes to Form 990 Part IV Iine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) [ Preservation of an historically important land area

|___| Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

4 Held at the End of the Tax Year

Total number of conservation €asemMents ... | 28

Total acreage restricted by conservation easemMeN S e 2b

Number of conservation easements on a certified historic structure included in (g) ... .. L2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modrt' ed transferred re]eased extlngmshed or termmated by the orgamzatlon during the tax

year P

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ............... e et et b ettt sttt Clves [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

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

and section 170(ABYI? ..........ccoco.c.. eveereeeeereereesnen 1 Yes [T No
In Part XIV, describe how the orgamzatlon reports conservatlon easements in rts revenue and axpense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

ervation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these ttems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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:

{i) Revenues included in Form 990, Part VI, line 1 . s
{ii) Assets included in Form 990, Part X . ]
2  If the organization received or held works of art, hlstorlc:al treasures or other smlar assets for frnancnal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL NG T ..........coooiieeceie e, PP
b Assets included in Form 990, Part X . . .o > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010

032051
12-20-10



Schedule D (Forrm 990) 2010 WATER OF LIFE 20-0202488 Ppage2
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 are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b [] Scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raiss funds rather than to be maintained as part of the organization’s collection? ..c....ocooococonni o |:| Yes
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... TSROSO N I S N §

I—_—‘No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance ...t e sencosseeeeeeecee | 1€
g _Additions duning the Year ... s s PSPPSRSO M 1
e Distributions during the year ..., 1e
f Ending balance .. . O RPOUUPUO I | i
2a Did the organizatlon lnclude an amount on Form 990 PartX Ilne 21? ___________________________________________________________________________ D Yes L _INo

*Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three years hack | (e} Four years back

1a Beginning of year balance ...................
Contributions ...,
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 year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

LI = B < I -

-

() unrelated organizations ... ... et et enaenennanennen. | S8
{i) related organizations ... UGS SURPROOOUOUOOR - : .
b If *Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? __________________________________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Pescription of investment {a) Cost or other {(b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis {other) d jati

b Buildings ..

¢ Leasehold lmprovements ..............................
d Equipment ... ..
e Other ..

Total. Add Ilnes1athrough 1e (Co!umn (d) mustequa!FoerQO Part X, cotumn (B), line 10(c).) . pierererssrsreriseenses P 0.
Schedule D (Form 990) 2010

032052
12-20-10



1| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Desctiption of security or category b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Schedule D (Form 990) 2010 WATER OF LIFE 20-0202488 Prage3d

(1} Financial derivatives

(8) Closely-held equity interests

(3) Other
A)
(B)
(9]
(D)
B
(3]
G)
{H)
[t)] ‘

Tatal. (Col {b) must aqual Form 930, Fart X, col (B} ling 12.) |

1] Investments - Program Related. See Form 990, Part X, line 13.

{e) Method of valuation:

(a} Description of investment type {b) Book value Cost or end-of-year market value

1)
2)
@)
{4)
{5)
&)

(8)
©

{10)

k) must equal Form 990, Part X, col {B) line 13.}
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

a)
@
()]
(4)
)
6)
]
{8
()]

(10)

Colymn {b} must equal Form 990, Part X, col (B)iine 15.) ...ooooieie i »
| Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Amount

(1) Federal income taxes
&
{3)
4
{5)
(&)
@)
8
[t5)]
{10)
(11)

Total. (Column {b) must equal Form 990, Part X, col (B} line 25.) ....ooen..... »
2 FIN 43 IASE: 7408 Qotnote. In , provide the text of the Tooinote to the organization’s financral stafements that reports the organization’s liabi

032053
12-20-10
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Schedule D (Form 990) 2010 WATER OF LIFE 20-0202488 pPaged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), IN@ 12) ... esssrenees 1 479,075.
2 Total expenses {Form 990, Part IX, column (A}, @ 25) ... .. 2 540,560.
3 Excess or (deficit) for the year. Subtract ine 20 N 1 ..o, 3 -61,485.
4 Net unrealized gains (losses) ONINVESIMENTS . oo oveveesreetvseseesermrseennaees 4
5 Donated services and use of facillIeS .................co.ocooeiieeeceeeeeee e renarenee. LD
6 INVESIMENT BXPENSES ... . ... et eee st st bes bt ea bbbt st b s bbb s s 6
7 Priorperiod adlustnents ..o rer e ennseennsnes |
8 Other{Describein Part XIV) ... U TUTUUTUUUUUUUU ( -
9 Total adjustments (net). Add lines 4 through 8 9 0.
0 Excess or {deficit) for the year per audited fi nancla] statements Combine Ifnes 3 and 9 . 10 -61,485.

1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial stalements e 485,707.
2 - Amounts included on iine 1 but not on Form 990, Part V), line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities ..o, | 2D
... & Recoverles of prior year grants. ... | 26 L .
d Other (Deseribe in Part XIV.) ... 2d 6,632.
@ Addlines 28 througN 20 . .............oooomiiiiooeeiee oo oo oo ee oo 6,632,
3 Subtractline 2e fromline1 ... 479,075.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part Vill, line 7b ..ol da
b Other (Deseribein Part XIV.) e, 2D
© AQAINES A8 ANAAD ..., ......ooiooooeooeeeeeo oo eee oo e eeeeeeeee oo eeeeeeeeeeeeeeseeeseeeees e 0.
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part], ing 12.) oo 5 479 r 075.
g HH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial StalementS e 547,182,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ...
b Prioryearadjustments ...,

€ OHNEFIOSSES ..o ettt

d

e

Other (Desctibe in Part XIV.) et ree e srastcs s s sseeatesvase st esssessssnse

A lNes 28 throUGN 2 e 6,632.
540,560,

3 Subtractline 2efromliNe T ... .ot e b et et et

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part Vlll, line7b ...,
b Other (Describe in Part XIV) ...
€ AdAINES4B AN AD | ...ttt ettt oo e e oo

5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.)

Vi Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part l1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE Z2: THE ORGANIZATI 1§ EXEMPT FROM INCOME TAXES UNDER

0.
543,560,

SECTION 501{C})(3) OF THE INTERNAL REVENUE CODE. AFTER THE ORGANIZATION

HAS FILED ITS FEDERAT. INFORMATION TAX RETURN WITH THE INTERNAL REVENUE

SERVICE, ITS RETURN IS SUBJECT TO EXAMINATION BY THIS TAXING AUTHORITY FOR

THE NUMBER OF YEARS THAT THE RETURN IS CONSIDERED TO BE STATUTORILY

"OPEN," GENERALLY FOR THREE YEARS AFTER THE DATE THE RETURN WAS FILED.

PART XTI, LINE 2D — OTHER ADJUSTMENTS:

Schedule D {Form 990) 2010

032054
12-20-10



le D (Form 990) 2010 WATER OF LIFE 20-0202488 pages

J¥] Supplemental Information (continued)

FUNDRAISING EXPENSES 6,632.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 6,632.

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding | ome e 1545007

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
::‘fsaml'“;e": of “‘EST"elas"'Y or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
niemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. : =
Name of the organization Employer identification number
WATER OF LIFE 20-0202488

Fundraising Activities. Complete if the organization answered *Yes" 1o Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of govemment grants
[ I:] Phone solicitations g |:| Special fundraising events

[+ X

] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
... compensated at least $5,000 by the organization.

i Amount paid -
{i) Name and address of individual . . fl!lir!:i)m?s'gr {iv} Gross receipts tg’%or retaineg by) {vi) Amount paid
or entity (fundraisen) {fiy Activity nave custod from activity fundraiser to {or retained by}
contRans? listed in col. i} organization
Yes | No
TORAL oottt et e eo soe e escsnsenesesaesnesnesnsnseneseacances PP
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G {Form 990 or 990-£2) 2010 WATER OF LIFE 20-0202488 page2
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 290-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (¢} Other events
) (d) Total events
NORTH NORTH {add col. (a) through
HAMPTON WINEHAMPTON WINE 1 col. {a))
P {svent type) {event type) ftotal number) ’
=
D
B (1 Grossreceipts ..., 75,750. 13,000. 1,753. 90,503.
2 Less: Charitable contributions ...............
3 Gross incoms {ine 1 minusline2) ... 75,750. 13,000. 1,753. 90,503.
4 Cashplizes | ...,
2|5 Noncashprizes . . . .. ...
7]
% 6 Rentffacilty costs ... 3,205. 2,427. 1,000. 6,632.
ks
% T Foodand beverages .. ...
8 Entertainment .........ccccooviiiiii i,
9 Otherdirectexpenses ...
10 Direst expense summary. Add lines 4 through 9 Incolumn () oo 6,632 L)
11 _Net income summary. Combine line 3, colurnn (d), and 18 10 o i it ittt et sieeiseseresseseestaesresearaseas » 83,871.
11 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d} Total gaming {add
L)
% (a) Bingo binga/progressive bingo (e} Other gaming col. {a) through col. {c))
o
o
1 GroSSIaVeNnUE ......ccoeeeeeeieeieeieccvieernerenas
o|2 Cashprizes | ...
.% 3 Noncashprizes ...
B
% 4 Rentfacility costs ... ..o,
5 Otherdirect expenses ......o.coccooevvevveeeene..
[ Ives.  %|[ Jves_ %
6 Volunteerlabor ... ... [ InNe [ I Ne
7 Direct expense summary. Add lines 2 through Sincolmn () oo eeeeeeeer e, PP )
— 1 8 Netgaming income summary. Combine line 1, columnd, andline 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these Stales T e [_IYes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .............ocoooii.. [—_—1 Yes |:| No
b If "Yes," explain:

032082 H-13-11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or990-62y 2010 WATER OF TLIFE 20-0202488 Pages

11 Does the organization operate gaming activities with nonmembers? . ... [ lves [_INo
12 Is the organization a grantor, beneficiary or trustee of atrust ora member ofa partnershlp or other ent]ty formed

to administer chatitable gaming? ................. et eeeseerenreeseensnn. 1 Yes [ No

13 Indicate the percentage of gaming actlwty operated in:

a The organization’s TACHItY ............co.ovvmvcrerre s st sttt ee et enne e et nsrecenees | LB %

b An outside facillty ... 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records

Narme P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo

b If "Yes," enter the amount of gaming revenue received by the organization ™ $ and the amount
of gaming revenue retained by the third party > $
_ e [f"Yes," enter name and address of the third party; . .. ...

Name P

Address P

16 Gaming manager information:

Name W

Gaming manager compensation ™ $

Description of services provided P

D Directot/officer 1] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? )
b Enter the amount of distributions required undet state law to be distributed to other exernpt organizations or spent in the
organization’s own exempt activities during the tax year »> §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (fii} and {v}), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.

vl B Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

WATER OF LIFE 20-0202488

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

CHRIST.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM. THE FORM WAS PROVIDED TO THE BOARD OF

'DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD AND STAFF

AGREE TO PLACE THE WELFARE OF THE MINISTRY ABOVE PERSOMAL INTERESTS,

INTERESTS OF FAMILY MEMEBERS OR OTHERS WHO MAY BE PERSONATLLY TNVOLVED IN

SUBSTANTIAL, AFFAIRS AFFECTING THE MINISTRY'’S BASIC FUNCTICNS. MEMBERS OF

THE BOARD AND STAFF SHALL DISCLOSE FULLY THE PRECISE NATURE OF THEIR

INTEREST OR INVOLVEMENT WHEN PARTICIPATING IN ANY TRANSACTION FOR THE

MINISTRY IN WHICH ANOTHER PARTY TO THE TRANSACTION INCLUDES: HIMSELF OR

HERSELF, A MEMBER OF THE FAMILY (SPOUSE, PARENTS, SIBLINGS, CHILDREN AND

ANY OTHER IMMEDIATE RELATIVES, OR AN ORGANIZATION WITH WHICH THE MEMBER OF

THE BOARD OR THE STAFF, OR HIS FAMILY, IS AFFILIATED. DISCLOSURE SHALL BE

MADE AT THE FIRST KNOWLEDGE OF THE TRANSACTION.

FORM 9290, PART VI, SECTION B, LINE 15A: THE HUMAN RESOURCES COMMITTEE OF

THE BOARD OF DIRECTORS DETERMINES THE AMOUNTS FOR QUR EXECUTIVE DIRECTOR TO

BE COMPENSATED. ONCE THEY DETERMINE A REASONABLE AMOUNT, IT IS PRESENTED

TO THE BOARD QOF DIRECTORS AS A WHOLE AND VOTED ON FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE AT THE

ORGANIZATION'S WEBSITE (GIVEFRESHWATER.ORG) AND UPON REQUEST FROM THE
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11



Schedule O (Form 990 or 980-E2) (2010} - Page 2
Name of the organization Employer identification number

WATER OF LIFE 20-0202488

ORGANIZATION'S ADMINISTRATIVE OFFICE. ADDITIONALLY, RECENT FILINGS OF THE

FORM 990 CAN BE FOUND AT GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE

AVATLABLE UPON REQUEST FROM THE ORGANIZATION’S ADMINISTRATIVE OFFICE. THE

AUDITED FINANCIAL STATEMENTS AND CONFLICT OF ITNEREST POLICY ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE (GIVEFRESHWATER.ORG) AND BY REQUEST.

A Schedule O {(Form 990 or 990-EZ) {2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Ei’i:"..’"ﬁfﬁﬁ.]ﬂ"sl’é’."" » File a separate application for each return.

o X

* If you are filing for an Automatic 3-Month Extension, complete only Partland check this box B

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il (on page 2 of this form).

Do not complete Part N unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file), You can electronicaily fila Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
recjuired to file Form 990-T), or an additional (not automatic) 3-month axtension of time. You ¢an electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Ratum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent ta the IRS in paper format {see instructions). For more details on the electronic fiting of this form,
visit www.irs. gov/efila and elick on e-file for Charities & Nonprofits,

[PartT]  Automatic 3-Monih Extension of Time. Only submit original (no copios needed),
A corporatien required ta file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partionly . o S » ]

All other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Fonﬁ 7004 to reqdesr an extehsion of time
to file income tax retumns.

_ Typeor | Nameofexemptorganization .. . ... ... .. . . R T S ——
print
WATER OF LIFE 20-0202488
File by the

dus date for | Number, street, and room or suits no. If a P.O. box, see instructions,

oyox | POST OFFICE BOX 24151

raturn. Sese
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, SC 29616

Enter the Retum code for the retum that this application is for (fite a separate application for each retur) m
Application Reaturn [ Application Return
is For Code |IsFor Code
Form $80 4] Form 990-T (corporation) o7
Form 990-BL : 02 Form 1041-A 08
Form S90-EZ 03 Faorm 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

ROLAND BERGERON
® The books are in the care of » 200 SMITH ROAD / PO BOX 24151 - GREENVILLE i SC 29616
Telephone No.p» (864)469-9500 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box R URURRI L_.j
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group, check this
box [: N it is for part of the group, check this box J» l:] and attach 3 list with the names and EINs of all members the extension is for,
1 I request an automatic 3:month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2011 + to file the exempt organization return for the organization named above, The extansion
is for the organization's return for:
» calendar year 2010 o .
» [ rax year beginning . and ending

2 [fthe tax year entered in line 1 is for lass than 12 months, check reason: E:f Initial return :] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any )
nonrefundable credits, See instructions, 3al s 0.

b Ifthis application is for Fomm 830-PF, 990-T, 4720, or 6089, enter any refundable credits and I
estimated tax payments mads. Include any prior year overpayment allowed as a credit. b § 0.
¢ Balance due. Subtract iing 3b from line 3a. Include your payment with this form, if required, ’
by using EFTPS (Electronic Fecleral Tax Payment System), See instructicns, | S 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payrment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev, 1-2011)

423841
01-G3-11



1545-0687,

rorm 990-T - Exempt Organization Business Income Tax Return

Department of the Tressry {and proxy tax under section 6033(e}) o= 1

Intemal Revenue Service For calendar year 2010 or other tax year heglnning , and ending 5&(:)[3) Qrganizatlons Only

A [_Jcheck boxif Name of organization { [ Gheck box If name changed and see instructions.) D Erpioyer IqentiNcation number

address changad instructions.)

B Exempt under section | Primt [ WATER OF LIFE 20-0202488
50HCH3 ) Or | Number, streat, and room or sulte no. If a P.0. box, see instructions. @gg;ﬁ:;ﬁgggr;fs activity codes
[408(e) [ 1220(e)| ™Y€ |POST OFFICE BOX 24151 '
|:|408A DSSO(&) City or town, state, and ZIP code
[ 1529(a) GREENVILLE, SC 29616

G Book value of alf assets |F_Group exemption number {See instructions.} >

atend of year & Check organization type W 501(c) corporation | 501(c) trust [ Ja0t(@)tust [ othertrust
23,790.
_H Describe the erganization's primary unrslated business activity. > NO UNRELATED BUSINESS INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > D Yas No
If *Yes,' enter the name and identifying nurnber of the parent corporation. >
J The books arein care of ®» ROLAND BERGERON Telephone number ™ (864)469-9500
Partl. Unrelated Trade or Busmess Income (A) Income {B) Expenses (C) Net
GroSs Tecaipts orsales A
b Less returns and allowances ¢ Balance ... .. > [ 1
2  Cost of goods sold {Scheduls A, liNe 7) ..........ccoooviovveoeeeee, |2
Gross profit. Subtract line 2 from lNe 16 e 3
4a Capital gain netincome (attach Schedule DY .. ..., 4a
b Net gain {loss) (Form 4797, Part I, line 17) (attack Form 4797} ............... 4h
¢ Capital loss deduction fortrusts ... e L 4B
5 Income (loss) from partnarships and § corperatlons (attach staternent)
6 Rentincome (Schedule C) ..o B
7 Unrelated debt-financed income (Schedule B} ... oo, 7
8 |Interest, annuities, royalties, and rents from controlled organizations (Sch. F).. 8
9 Investment income of a section 501(c)(7}, {9), or {(17) organization
{Sehedule G} ..o 9

10 Exploited sxempt activity income (Schedule 1) .. ... 10

11 Advertising income (Schedule J)} ..o 1

12  Other income (See instructions; atfach schedule) . . . [12

13 Total. Combing lines 3Trouan 12...oooocccoirecrs o srssssosensensessssses 13 0. |

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SeatUlE K) e e
15 Salaries and wages ...
16 Repairs and maintenance ...
T7 0 BAGABDIS ottt et ettt et et ee e e eee oo ee e eeben
18 Interest (AtACh SCHBAUIEY e e resn s e e s ene s
CAG TaXES ANMTICENSES .. .. .ottt et et e et s ae s em et s et et sm e reseer s rnenrann
20  Charitable contributions {See instructions fer limitation rules.)
21 Depreciation (attach Form 4562) SRR I 4 | %
22  Less depreciation claimed on Schedule A ancl elsewhere on retu I e eeeas 22a 22h
23 Depletion ... e Eeteebereberb bt e s es b eiae b et e Aeebe b e b ets e bk ea b et et bt etae e ieeene e enaeabastasraarasses |20
24  Contributions to deferred compensatlon ptans U OO I .
25 Employee DENEMLPIOGIAMS . . . e eea ettt e et e e e ee et ee et et eeen e r e 25
26 Excess exemptexpenses {Schedule £) ... e sarenes |26
27 Exvess readarship CoSES (SCRBAUIE UY | . et cre sttt esesess s s eseesener s s e s sesear i ettt eneerasnsonn 27
28 Other deductions (attach SCRBAUIB) ... ...ttt et e e ee e ee et e e ee e e e eeeamen e s amnraneeeseessessansanene |28
20 Total deductions. Add lines 14through 28 29 0.
30  Unrelated business taxable incorne before net operating loss deduction. Subtract line 20 fromline 13 ... ......ovviss, [ 80 0.
31 Net operating loss deduction (limited to the amount on line 30} . FR USROS I 1
32  Unrelated business taxable income before specific deduction, Subtract line 31 from Ime 30 e B2 0.
33 Specific deduction (Generally $1,000, but see INStructions Tor XCBPYONS.Y oo oo 38 1,000.
34 Unrelated business taxable income. Subtract ling 33 from line 32, If line 33 is greater than line 32, enter the smaller
ofzergorline32 ... ettt et esennsseetntnsenssencaraieninsnenseseeeeneeee | B 0.

o8, LHA For Paperwurk Hedueiion Al:t leee see Instructlnns Form 990-T ({2010)



om-Teoi)  WATER OF LIFE 20-0202488 Pags 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Gontrolled group members (sections 1561 and 1563) chack hare P |:f See instructions and:

a Entar your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 I | @ [s | ®ls |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ J
{2) Additional 3% tax {not more than $100,000) ..o |$ f
¢ Income tax on the amounton line 34 . ... B N 1 0.

36 Trusts Taxable at Trust Rales, See |nstruct:ons fortax computatlon !ncoma tax on the amounl on Ilne 34 from
[ 1 rax rate schedule or  [_] Schedula D (Form1041) e

37 Proxy 1ax. 80 INSIIUCHONS e rerer oo eirereeteseresssnaetsasres e eaese s aas s an s astemtremsesasa e semreneaen

38 Alternalive MINIMUMTAX ... oot eet e ar e om et sessesasrassas s ser s omas s ee g
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 0.
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) .. ... 40a
b Cther credits (see InStRICtIONS) e 40b
¢ General business credit. Attach Form 3800 ... ... 40¢
""d Credit for prior year minimem tax (attach Form 8801 or8827Y o lwed |
e Total crediis. Add lines 40athrough 400 et aeen
41 Subtract line 40e from line 39 0.
42 Otheriaxss. Gheck if from: L Form 4255 L] Form 8611 [__] Form 8687 [__] Form 8866 L_] Other (attach scheduy
43 Total tax. Add lines 41 and 42 oo oo oot e oo e eremrerseseteeseeerene 0.
44 @ Payments: A 2009 overpayment credited to 2010 e 443
b 2010 estimated TAX PAYMBNLS ... oot e e ereseree et e eee e nees 44h
¢ Tax deposited with Form 8868 e e e e ey e e d4c
d Foreign organizations: Tax paid or wﬂhheld at souree (see |nstruct|ons) ,,,,,,,,,, Add
@ Backup withholding {sea NStructions) . ... . et 44e
t Credit for small employer health insurance premiums (Attach Form 8941) ... | 44f
g Other credits and payments: I:l Form 2439
[T Form 4136 1 other Total P | 44g
45 Total payments. Add lines 44a through 44g
46 Estimated tax penalty (see instructions). Gheck n‘ Form 2220 is attached F |:| _________________________________________________________
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > 0.
48 Overpayment. If line 45 is larger than the tofal of fines 43 and 46, enter amount overpaid ... o, | 0.
ar the amount of line 48 vou want: Credited to 2011 estimated tax P | Reiunded P

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account

(bank, securities, or other} in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?

IFYES, see instructions for other forms the organization may have 1o flle.  coiiviiviiiieiiiiiiiiiir ettt eece e et e eien s s vareenensrerraesensseanessannrnrnsnnnanren

3 Enter the amount of tax-exempt interest received or accrued durng the tax yvear P §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year . | 1 6 Inventoryatend ofyear ... .. ...
2 Purchases .......coooiii |l 2 7 Cost of gaods sold. Subtract line 6
3 Costoflabor_.............oocooerrenen, 3 from line 5. Enterhere and in Part ), line 2 .. .
4a Additionat section 263Acosts ... | 4a 8 Do the rules of section 263A (with respect {o
b Qther costs (aftach scheduls) .. ... 4h property produced or acquired for resale) apply to
5 Total, Add lines 1throughdb ......... § the organizabifEmed, ...,
Under penalties of perjury, | declare that | have examined this return, including accompanying schilitles ts, and to the best of my knowledge and betied, it is true,
Sign correct, and,complete, Declaratign of preparer (other than taxpayer) is based on all information of knﬂowledge.
H /% 3 May the IRS discuss this return with
ere _?() / / } PRESID N | e the preparer shown below (see
Signature of officer g ! 7 Title ST =, | Instructions)? ! Yes ! No
Print/Type praparar's name Preparer's signature Date C ' if |PTIN
Paid g / / self- employed
Proparer MICHAEL RAUCHWARG /W - /25 P00439551
Use Only Firm's name - DIXON HUGHES GOODMAN LLP FrvsEIN P 56-0747981
500 RIDGEFIELD COQURT
Firm's address p» ASHEVILLE, NC 28806 Phone ne. (828) 254-2254
023711 03-04-11 Form 990-T (2010)



Form 990-T (2010)

WATER OF LIFE

20-0202488

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

{1)
)
(3)
4
2. Pentreceived or accrued
Deductions directly connected with the Income in
) mon eroncr ey en e % ) oot o porsone prabory excense 2ot arit S s 2 v 7 s s
0% but not more than 50%) the rent Is based on profit or income)
(1)
@
)]
{4)
Total 0. |Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b}. Enter {b) Total deductions.
here and on page 1, Part 1, ling 6, colurnn (A) ... . > 0. [Eat et ot " 0.

“Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
orallocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed propery

() Straight line depreciation
{attach schedule)

(b} Other deductions
{attach schedule)

]

2

3)

4

4. Amount of average acquisition

B. Average adjusted basis B. Colurn 4 divided

1. Gross income

8. Allocable deductions
{ealumn 6 x total of columns

SR | i et i
{aftach schedule)
Q) %
@) m
(3) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colum (A), Partl, line 7, ¢column (B).
TOMIS ..o eeee e s esess e s s s s oo e e s st eeee e > 0. 0.
Tofal dividends-received deductions included incolumn 8 ........ > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Crganizations

2. 3.
Employer identification Net unrelated income
number {loss) {see Instructions)

4,
Total of specified
payments made

5. Part of column 4 that is
Inciuded in the controfling

organization's gross income in column 5

B. Deductions directly
cennected with income

0}

)

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)
{see instructions)

g, Total of specified payments
made

10. Partof column @ that is included
in the controlling erganization's
gross income

11. Deductions direcily connected
with income in cotumn 10

(1)
@
8
4
Add columns § and 10, Add colurnns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Fart |,
line 8, cotumn {A), line 8, column (B).
Form 990-T (2010)

023721 03-03-11



Form 990-T (2070)

WATER OF LIFE

20-0202488

Page 4

Schedule G - Investment Income of a Section 501{c)(7), {9), or (17) Organization

(see instructions)

3. Deductions

5. Total deductions

1. Descrption of income 2. Amount of income directly connected 4. Set-asides and set-asides
{attach schedule) (attach schedule) (col. 2 plus col. 4)
m
@
3
@
Enter here and on page Enter here and on page 1,
Partl, line 8, column (A}, Part|, line 2, column (B).
Totals ... > 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (ioss)

3. Expenses 7. Excess exempt
1 2. Gross direcily connected from unrelated trade or 8. Gross Income B. Expenses expenses {colurmin
« Description of unrelated business y business {column 2 from activity that .
with production attributable to 6 minus column 5,
exploited activity Income from of unrelated minug column 3). Ifa Is net unrelated column 5 but not more than
trade or business business income gain, f;gﬁ;ﬁe;ols. 5 buslness income column 4),
2
3
@
Enter here and on Enter hare and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
lihe 0, col. {A). line 10, eol. (B). Part Il line 26.
Totals .overene, > 0. 0 0.

Schedule J - Advertlsmg Income (see instructions)

{ Income From Periodicals Reported on a Consolidated Basis

4. Advertising galn
or {loss) {col. 2 minus
cal. 3). If a gain, compute
cols. & through 7.

5. Clrcutation
income

6. Readership
costs

7. Excess readership
costs (column & minus

column 5, but not more

than column 4).

2. Gross 3. oi
1. Name of periodical 3‘:‘[‘;3:::‘9 adverhsrl’:;c:osis
{1
2
{3)
{4
Totals {carry to Part 1), line (5) ...... > 0. 0.

0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed In Part I, fill in
columns 2 through 7 on a line-by-line basis.}

4. Advertising gain

7. Excess readership

2. : N .
1. Nara of podisl wiatony | ot | it imie | 8. Oivusion | 6. Resdontip | e ok € minue
¢ols, 5 through 7, than eslurmn 4).
()
@
3)
(5]
(5) Totals from Part| 0. 0 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, cal, {4). line 11, col, (B). Part|l, line 27,
Totals, Part 1l {lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of
1. N 2. Tite e B st
{1} %)
2 %
&) %
@ %
Total. Enter here and on page 1, Part 1], 18 14 ...ttt sttt et sesie e ensanse e erisceeraeee PP 0.
Form 990-T 2010)

023731
03-03-11



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Servica » Filea separate application for each return,

*® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box S SRR N

® if you are filing for an Additicnal {Not Automatic) 3-Manth Extension, complete only Part Il {on-page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tirne to file (8 months for a corporation
required 1o file Form 990-T), or an additional {not automatic) 3-month extension of time. You can efectronicatly file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For mora details on the electronic filing of this form,

visit www.irs.gov/efile and click on e~file for Charities & Nonprofits.
] Part | ] Automatic 3-Month Extension of Time. only submit original (no copies neaded),

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parttonly . .. i » X]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 10 request an extension of time
to file income tax retumns.

Type or Name of exempt organization e e e .. | Employer. identification number

print- - e e : .
— WATER OF LIFE ‘ 20-0202488
ite by tha

due date for | Number, street, and room or suite no. If a P.0. box, see instructions.

fingyor | POST OFFICE BOX 24151

raiuen. See
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions,

GREENVILLE, SC 29616

Enter the Return code for the retumn that this application is for {file a separate application for each return) R R m
Application Return | Application . Return
Is For Code lIs For Code
Form 990 0] Form 990-T {corporation) 07
Form 990-BL ) 02 Form 1041-A 08
Form 990-€Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408({a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROLAND BERGERON
® The books arg in the care of » 2 0 0 SMITH ROAD / PO BOX 24151 - GREENVILLE ’ SC 29616
Telephone No.p» (864 )469-0500 FAX No. p»
® if the organization does not have an office or place of business in the United States, check this box e e e |:.__I
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box It itis for part of the group, check this box P E:J and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2011 tofiethe exempt organization return for the organization named above, The extension
is for the organization's return for:
»(X] calendaryear 2010 o
» ] tax year beginning . and ending

2 Ifthe tax year entered in lina 1 is for less than 12 months, check reason: D Initiai return D Final return
Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720. or 8069, enter the tentative tax, less any

nenrefundable credits. See instructions, 3a| 3 0.
b |fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. lnclude any prior year overpayment allowed as a cradit. b S 0.
¢ Balance due. Subtract line 3b from iine 3a, Inctude your payment with this form, if required,

by using EFTPS (Electronic Faderal Tax Payment System). Sea instructions, 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for pavment instructions.
LHA  For Paperwork Reduction Act Notice, see instructions. : Form 8868 (Rev. 1-2011)

023841
0%-03-11



