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! *% PUBLILIC DISCLOSURE COPY **

Short Form | ome No. 15451150
Return of Organization Exempt From Income Tax 2 00 9
rem 990-EZ Under section 501(c), 627, or 4947(a)(1)u{]tr?‘ealrét?;ggw?;ﬁ;lue Code (except black lung henefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b){13) must file Form 990C, Al
Department of the Treasury |  gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may uss this farm.

Internal Revenue Sendce » The organization may have to use a copy of this relurn to satfsfy state reporting requirernents,
A For the 2009 calendar year, or tax year beginning and ending
B Check e [piease |G Name of organization D Employer Identification number
I___I dress  Juse RS
cnange labet or
[ Jdme,  |pintor WATER OF LIFE 20-0202488
inlal P Nurnber and straat (or P.O. box, if mail is not delivared to street address) Room/suite (E Telephone number
Termin- fr’f;fﬁz“ POST OFFICE BOX 24151 864-241-6222
[:]Amencted tians, Clty or town, state or country, and ZIP + 4 F Group Exemptien
Dﬁ@ﬁf“"" GREENVILLE, SC 29616 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must aach a completed G Accounting methad: Cash || Accrual
Schedule A (Form 890 ar 980-EZ). Other {specify) >
I Website; > WWW.GIVEFRESHWATER .ORG H Check ™ [ ifthe organization is not
J Tax-exempt status (check only one) — 501(c}{ 3 ) & (insertno) L] 4947(a)(1) or [ 1527 required to atfach Schedule B (Fom 850, 990-7, or $80-PR.

K Check > [ itthe organization is nof a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form $90-EZ or
Form 990 return is not required, but if the organization chooses to file a returmn, be sure to file a complete return.

5b, 6b,_and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ......... » § 359,769.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received e |1 359,769.
2  Program service revenue including government fees and contracis 2
3 Membership dues and assessments ..............cceovevererevenreerensirerenns
4 Investmentincome ..............
Ha Gross amount from sale of assets otherthan inventory .......................................
b Less: cost or other basis and sales expenses .
t Gain or{loss) from sale of assets other than mventery (Subtract Ilne 5b from line 5a)
~ 8 | 6 Special events and activities {(complete applicable parts of Schedule G). If any amount is from gaming, check here P |:|
§ a2 Gross revenue (notincluding $ of contributions
& FBPOTtE OM IR 1), ... oo Ba
b Less: direct expenses other than fundraising expanses ili}
¢ Netincome or (loss) from special events and activities (Subtract Ilne Gb frern nne Ba) et enaraas
7a Gross sales of inventory, less returns and allowances ..., 7a
h Less: cost of goods sold JOPROV i |
¢ Gross profit or (loss) from sales eflnventery (Subtract Ime Tb from Ime Ta) ettt arteteie e anannans
B Other revenue {describe P> Yy L8
9 Total revenue. Add lines 1,2, 3,4, 56,66, 76,800 8 .oooovoioiooosieesscess e oessecsseseesseeseni e cescrssscesss. P | O 359,769.
10 Grants and similar amounts pald {attach sehedule) ... ... e |10
11 Benefits paid te or for members et et reen e snnennennens |
@ |12 Salaries, other compensation, and employee beneﬁts S U PUPPRUORUOURVURRUOUR I 91,624.
g 13  Professional fees and other payments to independant contractors ... . . eeeeerieares. |18 6,410.
£ |14 Occupancy, rent, utilities, and MAINKANANGE | ...t s s s e e 14
" |15  Printing, publications, postage, and SRIPPING ... ... oo oo eee s es e | 1D 15,249.
16  Other expanses {dasctibe > ‘ : SEE STATEMENT 1 )t 18 314,844.
17 Total expenses. Add ines 10 OUGN 16 ... ooooooooooooooooeeoeeoeeoeeeeeeeeeeeoesneeesmeecsssssessnesseaseece. PP | 17 428,127,
° 18  Excess or {deficit) for the year {Subtract line 17 from Ilne 9) .............................................................................. 18 <68,358.>
"g,'i 19 Netassets or fund balances at beginning of year {from line 27, column {A)) :
< (must agree with end-of-year figure reported on prior Years IEWM} .. ...........ccoovvimmvmrersreesesse e 153,633.
;’ 20 Otherchanges in net assets or fund balances (attach explanation) .o
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 85,275.
{ Balance Sheets. If Total assets on lins 25, column (B) are $1,250,000 or mare, ﬁle Ferm 990 lnslead ef Form 990-EL
{See the instructions for Part 11.} (A) Beginring of year (B) End of year
22  Cash, savings, and investments 153,633.|22 85,275.
23 Land and buildings ... ..ot e 23
24  Other assets (describe ™ } 24
25 TOMIASSRIS ... oo.ooooiooeeeeeeee oo ee e e s e ees e ees e 153,633.|25 85,275.
26 Tolal liahilities (describe B ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ......................... 153,633.|27 85,275.

932lto  LHA  For Privacy Act and Paperwork Redution Act Natice, see the separate instructions. Form 990-EZ (2009)



20-0202488

Page 2

Form 990-EZ (2008} WATER OF LIFE
p Statement of Program Service Accomplishments (See the instructions for Part 111} Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 g?;q:‘i]r:; ;:;:z:;::;&:‘(:x;:d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4047(a1) trusts; optionsl
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 3
{Grants § } I this amount Includes forsign grants, check here ... P [283 348,442,
29
{Grants § } If this amount includes foreign grants, check here ............ccoceveeeeneeececee. P |:| 293
30
(Grants $ Y If this amount includes foreign grants, check here ...........coueeeesrveeeres P I:' 30a
31 Other program services (attach schedule) . "
{Grants § }f thls amount Includes forelgn grants, check here ................................. > [ jata
32 Total program service expenses (add lines 28a through 31a) . i P 32| 348,442,
i List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructlons for Part IV.)
. . [|(d) Contributions
{b) Title and average hours | {c) Compensation | tg employes (8) Expense
(a) Name and addrass par week devoted to (If not paid, enler | henefit plans & | account and
positicn 0-) deferrad othar allowances
compensation
ROLAND BERGERON PRESIDENT/EXECUTIVE DIRECTOR
P.0O. BOX 24151, GREENVILLE, SC 29616 40.00 75,000. 0. 0.
SIDNEY TATE CHAIRMAN
P.0. BOX 24151, GREENVILLE, SC 29616 3.00 . 0. 0. 0.
FENTON MOORHEAD BOARD MEMBER
P.0. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
GERALD PEEK TREASURER
P.0. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
SHARON SUDDUTH BOARD MEMBER
P.0. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
CRAIG STIPES BOARD MEMBER
P.O. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
CHARLES GOUCH BOARD MEMBER .
P.0. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
bOUG PATRICK BOARD MEMBER
P.0. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
BARRY MANESS BOARD MEMBER
P.O. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
g?c}gﬁo Form 990-EZ (2009)



Form 990-EZ {2009} WATER OF LIFE 20-0202488 Page 3
| Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of sach activity ............... | 33 X
34 X

34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organfzation did not report the income on Form 880-T.
a Did the organization have unrslated businass gross income of $1,000 or mare or was It subject to section 6033() notice, reporting,
and proxy tax requirements? ... ettt r et et anenrat e et ee s e st an e sennetesasasenanasrensnraseessansnesnsssrareseerese | OOD
b K"Yes," has it filed a tax return on Farm 990 Tforthls year? revveveeenn.. | 38D N/R
36 Did the organization undergo a liquidation, dissolution, termmatlon or S|gn|f|cant dlsposnlon of net assets dunng the year? if 'Yes
complete appiicable parts of Sch. N
37a Enter amount of political expenditures, direct orlndlrect as descrlbed in the Instructlons _______________ > | 372 |
b Did the organization file Form 1120-POL for this year? ... ...
38a Did the organizatian borrow from, or make any loans to, any officer, dlractnr trustee or key employee or ware any such Ioans rnade
in a prior year and still putstanding at the end of the period coverad by this retrm? ..o e
b If"Yes,' complete Schedule L, Part it and enter the total amount invelved ... [38b | N/A
39  Section 501{c}(7) organizations. Enter:
a Initiation feas and capital contributions included onliNE 9 oo ... | 80a N/A
b Gross recsipts, included on line 8, for public use of club facilitles 38h N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 - 0. :section4912 P 0 . :section 4955 W 0.
b Saction 501({c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year oris it aware that if engaged in an excess benefit transaction with a disqualified person fn a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl .. ...
¢ Secticn 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . ... TSI o 0.
d Sectlon 501{c)(3} and 501{c)(4} organizations. Enter amount of tax on line 40c reimbursed by the
organization _____....... I 0.
e Al organizations. At any tlme durmg the tax year, was lhe urgamzallon a partyto F prohlhited tax shelter
transaction ? I Yas," COmplele FOMm B8BB-T ettt ae e e s e ae g oA et e gt et et e e s ensens 40e X
41 Llst the states with which a copy of this retum is filed, » NONE .
42a The organization's books are in care of > ROLAND BERGERON Telaphone no. > ( 864)463-9500
Locatedat > 200 SMITH ROAD / PO BOX 24151, GREENVILLE, SC ZP+4 29616
b At any time during the calendar year, did the organization have an interest in or & signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)?
1f "Yes," enter the name of the furelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 . i
If "Yes " enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or acerued during the tax year . ..o eereeeeees > | 43 |

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ ... ...
45 s any related organization a centrollecl entlty ofthe organlzatlon Wlthll't the rneanlng nf sectlon 512(b)(1 3 '? lf 'Yes . Form 990 must be

completed instead of Form 990-EZ

Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) WATER OF LIFE 200202488 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the erganization engage in direct or indirect political campaign activities on behalf of or in oppositton to candidates fer public Yes| No
office? If "Yes," complete Schedule G, Part| ... e r oo ree e et onennns | B0 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule G Part II ............................................................... 47 X
48 s the organization a school as described in section 170{b){1}{A)ii}? If “Yes,” complete Schedule E . ... .riiiieieeeeereeene. | 48 X
49a Did the organization make any transfers to an exempt non-charitable ralated organizalion? e eesiraeeinne.. | 402 X
b If"Yes," was tha related organization a section 527 organization? ... 49h

50 Complete this table for the organization’s five highest compensated emplnyees (otherthan uﬂ“ icers, dlrectnrs trustees and key employees) who gach received more
than $100,000 of compensation from the organization, If there is none, enter "None."

(d) Gontributions
{b) Title and average hours | (¢} Gempensation | to employee (@) Expense -
(a) Name and address of each employee paid mare per week devated to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid aver $100,000 ..o >
51 Complete this table for the organization's five highest compensated independent contractars who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 .. ..o, >

Under penalties of perjuty, | deciare that | have examined this return, ineluding accompanying schedules and statements, Gt to the best of my knowledge and beliaf, itis true,
} cotrect, and complete. Peclaration of preparer (otifer than officer) is based on all infarmatian of which preparer has any knoWdge.
Sign M | ¢/ /22 10
Here Signature of afider v Dats / {.
} /eo\a.g»oQ ’%ﬁfﬂefa\h- ’Ofesfooe
Type or print name and titie “ i
Paid Praparer's s Date gheck if self- Preparer's Identifying number (See instr)
Erepoar?r’s ~ Yo/ 7 [ employed ]
se Only / ;
rmsametarss . DIXON HUGHES PLLC EIN D>
i settemploye. 500 RIDGEFIELD COURT Phong >
aesnd2P+4 © ASHEVILLE, NC 28806 no. {828) 254-2254
May the IRS discuss this return with the preparer shown above? Seaingbructions ... » Yes | | No

Form 990-EZ (2009)

932174
02-08-10



o e, Public Charity Status and Public Support

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

| OMB No. 1545-0047

2009

Complete if the organization is a section 501 (c}{3) organization or a section
4847(a}{1) nonexempt charitahle trust.

Name of the organization Employer identification number

WATER OF LIFE 20-0202488

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 ]
2 ]
3 [
a [ ]

[+:]

00 B0 O

o

A church, convention of churches, or association of churches described in section 170({b}{1){A}i).

A school described in section 170(b)(1}{(A)ii}. (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital’s name,
city, and state:
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)(W). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section $70({b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A}{vi). (Complete Part Il.}
A community trust described in section 170{(b)(1}(A}vi}). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 téx) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete Part lIl.)

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

11 l:' An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){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 |:| Type | b[ ] Typell ¢ |:| Type Il - Functionally integrated d |:| Type ill - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |l
supporting organization, Chesk this BIOX ... ... e e et s s em e e st 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
il A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ......c.ooe oo eeeeeeeneenesnenen e | 1181
{ii) A family member of a person described in () @BOVET ... ..ot ns | 11 afii}
{iii} A 35% controlled entity of a person described in } of (i) ABOVET ... e [ 11 giii)
h Provide the following information about the supported organization(s).
(1) Narve of supported (i) EIN {iti Type of Iv) Is the organization| (v) Did you netify the | _(vl) Is the (vil) Amount of
organization arganization n col. (i) listed in your} organization in col. | piganizationin col support
{described on lines 1-9 e ning document?| (i) of your support? U T o
. above or IRC section
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



A {Form 990 or 990-E2) 2008 WATER OF LIFE 20-0202488 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1}{A){(v])
{Complete only if you checked the box on fine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)i» {a} 2005 (b} 2006 (¢} 2007 {d) 2008 (e} 2009 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 227,531. 210,826.| 414,112.| 501,367.] 359,769.] 1713605.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addiines 1 through 3 ...

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

6 Public support. Subiract line 5 from line 4._E

Section B. Total Support
Calendar year {or fiscal year beginning in)P> (a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 227,531.| 210,826.] 414,112.| 501,367.] 359,769.| 1713605.

(1713605,

125,384.
1588221.

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

and income from similar sources .. 7. 5. 12.
¢ Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

ot loss from the sale of capital

assets (Explainin Part IV.) _..........
11 Total support. Add lines 7 through 10 1713617.
12 Gross receipts from related activities, etc. (see instructions) .................... | ﬂT
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)3)

organization, check this box and stop here _........ OO O TSROV OT SOOI B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column {f) divided by line 11, column {f)} ... |14 92.68 %
18 Fublic support percentage from 2008 Schedule A, Part |1, line 14 15 92.44 %
16a 33 1/3% support test - 2009.|f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ............ RO o

b33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 is 3:3 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ > ]

17a 10% -facts-and-circumstances test - 2009. /f the organization did not check a box on Ilne 13 16a, or 16!: and Ime 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _..............ccoovevecrceeevireeeene. > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the *facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..................... > ]

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... > |
Schedule A {(Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 890-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509{a){2) (complete only it vou checked tha box on line 9 of Part 1)

SectlonmA Public Support

Calendar year {or fiscal year beginning in)

(a) 2005

(b} 2006

{c) 2007

{d} 2008

(e} 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b ... ..
8 Public support (subtractline 7c from line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a} 2005

(b} 2006

{c) 2007

{d} 2008

{e) 2009

{f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments recelved 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

¢ Addlines 10aand 10b .................

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

12 Other income. Do not Include galn
or loss from the sale of capital

assets (Explain in Part IV} «ooevees
13 Totai support (aad tines 9, 105, 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,

checkthis boxand stop here ... ...l T 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by fine 13, colurnn (f} 15 %
16 Public suppont percentage from 2008 Schedule A, Part |1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ) .ooovvvvvvvvvvenen. |17 %
18 Investment income percentage from 2008 Schedule A, Part |Il, line 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The crganization qualifies as a publicly supported organization . » |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 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 andstop here. The organization qualifies as a publicly supported organization ............ P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... B [

932023 02-08-10

Schedule A (Form 980 or 890-EZ) 2009



*F OPUBLLIC DILBCLUSUKE CUPY ™7

Schedule B Schedule of Contributors OMB No. 15450047
sy > EZ, or 990-PF

or - Attach to F. 990, 990-EZ, 0-PF.

Department of the Treasury peh o Form o 2 0 0 9
Intemal Revenue Service

Name of the organization Employer identification number

WATER OF LIFE 20-0202488
Qrganization type (check one):
Filers of: Section:
Form 290 or 990-EZ - 501{c) 3 ) {enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
] 4947(2)(1) nonexempt charitable trust treated as a private foundation

|:| 501{(c)(3) taxable private foundation

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

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,0600 or more (in money or property) from any one
contributor. Complete Parts | and Il :

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170(b)(1){A){v)), and received from any one contributer, duting the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on §} Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts ] and H.

[ ] Forasection 501 {©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duting the vear,
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 |, Il, and Il

|:| For a section 501{c)(7), (8), or {10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the Year. . oo |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-E2Z, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 290, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-09-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page L of 2 ofParl

Name of organization

WATER OF LIFE

Employer Ideatitication numbet

20-0202488

Contributors (see instructions)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 43,988,

Person
Payroll ]
Noncash [ |

{Complete Part [I if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll ]:|

Noncash [ |

(Complete Part Il if there
is & noncash contribution.}

{a}

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

$ . 10,000.

Type of contribution

Person
Payroll |:|
Noncash [ |

{Complete Part || if there
is a noncash conttibution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 22,800.

Person
Payroll |:|
Noncash [ |

{Complete Part [I if there
is a noncash contribution.)

@)
No.

b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d

Type of contribution

$ 10,301.

Person
Payroli D
Noncash [ |

{Complete Part || if thete
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 7,800.

Person
Payroll ]
Noncash [ |

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

923452 02-01-10

Schedule B (Form 990, 950-EZ, or 980-PF} (2009)



Schedule B (Form 990, 930-EZ, or 990-PF) (2009}

Page 2 of 2 afPat

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

$ 24,320.

Person

Payroll |:|
Noncash [ |

{Complete Part Il If there
is & noncash contribution.)

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

(e
Aggregate contributions

{d)
Type of contribution

$ 20,000.

Person
Payroll |:|
Noncash [ |

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

(a} {b)

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

$ 8,000.

Person
Payroll |:|

Noncash [ |

(Complete Part 1] if there
is a noncash contribution.)

(@) {b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

106

$ 10,000.

Person
"Payrolt |:|
Noncash [ |

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

{a) {b)

No. Name, address, and ZIP +-4

{c)

Aggregate contributions

()
Type of contribution

Person |:|
Payroll ]

Noncash [ _|

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

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

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash [ _|

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

923452 02-01-10

Schedule B (Farm 990, 980-EZ, or 990-PF) (2008)



" WATER OF LIFE

20-0202488

FORM 290-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES

TRAVEL

INSURANCE

OFFICE EXPENSE
PAYROLL TAXES

BANK FEES
ADVERTISING
MISCELLANECUS EXPENSE
FUNDRAISING

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

124,188.
91,049.
4,476.
3,668.
9,213.
1,934.
51,435.
6,233.
22,648.

314,844.

STATEMENT (S) 1



" WATER OF LIFE . 20-0202488

FORM 990-~EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + + « = = o « o o s o o« = = « = « = « + [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 2



" WATER OF LIFE 20-0202488

990-EZ PG 2 STATEMENT 3

WATER OF LIFE'S APPROXIMATED ACCOMPLISHMENTS FOR THE YEAR 2009:

50 WELLS DRILLED, REABILITATED OR REPAIRED, 26,000 PEOPLE SERVED, 13 MEDICAL
CLINICS SERVICED, AND THE WEST AFRICA MISSION WAS EXPANDED TO GAMBIA.

THE ORGANIZATION CONTINUES TO HAVE INTEREST FOR POTENTIAL WORK IN CENTRAL
AMERICA.

STATEMENT(S) 3



WATER OF LIFE 20-0202488

990-EZ PG 2 STATEMENT 4

WATER OF LIFE IS AN ORGANIZATION DEDICATED TO PROVIDING ACCESS TO CLEAN
WATER TO THOSE IN NEED WHILE OFFERING THE MESSAGE OF THE GOSPEL OF JESUS

CHRIST.

STATEMENT (S) 4



B No, 1545-0687

rorn 990-T Exempt Organization Business income Tax Return

Department of the Treasary {and proxy tax under section 6033{e)) D Ol SO

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning , and ending 551 {¢)(3) Organlzations Only

A [check boxif Name of organization ( [__| Gheck box if name changed and see instructions.) D e T s

address changed for Block D on page 8)

B Exemptundersection | Prit | WATER OF LIFE 20-0202488
s01(C)3 ) TVIID; Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. e e Al codes
[ J408(e) [_]220(e) POST OFFICE BOX 24151 on page 9}

[_laosa |:|530(a) Gity or town, state, and ZIP code
[_1529(a) GREENVILLE, SC 29616
C Book value of all assets |F_Group exemption number (See instructions for Block F.) >
at and of year & Check organization type P 501(ccorporation [ 501(c) trust [Taoiaytust  [_] Othertrust
85,275.

H Describe the organization's primary unrelated business activity.  NO UNRELATED BUSINESS INCOME

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _.............

if "Yes," enterthe name and identifying number of the parent corporation,

o dves [XIne

J The books arein cara of ® ROLAND BERGERON Telephone number » (864)469-9500
Unrelated Trade or Business Income {A) Income | {B) Expenses
1a Gross receipts or sales
b Less returns and alfowances ¢ Balance ... > | 1c
2 Gostof goods sold (Schedule A, N 7Y .o 2
Gross profit. Subtract line 2 fremline1c ..o |8
4a Capital gain netincome (attach Schedule D} ... . .o, 4a
b Net gain (loss) (Form 4797, Part Il, fine 17} (attach Form 4787) ... 4b
¢ Capital loss daduction fortrusts . ..o 4c
5 Income (loss) from partnerships and § corporations {attach statement) .. | &
B Rentincome (Schedule C) .. o . e 6
7 Unralated debt-financed income (Schedule E) .............ocooovovviverirenenann, 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch. F), 8
9 Investment income of a section 501(c)(7), (9}, or (17} organization
(Schedule G) . e reveraresaereeesarnessrnaesssrererees |9
Exploited exemptactrwty income (Scheduta I) I I 1!
Advertising income (Scheduls J) .. ... 1
Other income {Ses instructions; attach schedule.) e |12
Combine fines 3through 12 ..o 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 (Schedule K) ...
10 SalariEs AN WAGBS ...ttt et e e et et e et ee e e e e ee et een et am st tee e
16  Repairs and rnaintenance
17 Baddebts ...
18 Interast {attach schedule)
19 TaxeS AN HCENSES | . ..o ee ittt tee ettt etee st e et n et ee e ene et et ae s ean et et emnnanes
20  Charitable contributions (See instructions for Bmitation MBS, . o e,
21 Depreciation (attach Form 4562) _
22  Lass depreciation claimed on Schedule A and elsewhere on return _______________________________________ 223 22h
23 Depletion ... 23
24 Contributions to deferred compensatlon plans 24
26 Employes DENeflt DrOQIAMS oot e et eee et em e e eneee st eo e e s entre e s erete et remresmteereesene e enean 25
26 Excess exempt expenses (SCBAUIR I} ... ... ... oottt e eeeee e e eee e e e eeseeees st eenearae e sseasannenes |2
27 Excess raadership costs (SCHBAUIB J) . .. ..ot tr s e s et rr s 27
28  Other deductions (attach scheduls) . 28
20 Total deductions. Add lines 14 through 28 o 29 0.
30  Unrelated business taxable income befare net operating loss deductmn Subtract Ima 29 from line 13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3D 0.
31 Netoperating foss deduction (limited {0 the amount on e 30 e 3
32  Unrelated business taxable income before specific deduction. Subtractiine 31 from i@ 30 ..., 32 0.
33 Specific deduction {Generally $1,000, but see iNSEUCKONS Tor BXCEPHONS.) . ...\ oo et seee s ee st stons 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller
of zero or ling 32 | 34 0.

3??53110 LHA  For Prlvany Actand Paperwurk Reductiun Act Nntice see lnstructiuns

Form 990-T (2009)



Formoe0-T(2000) WATER OF LIFE 200202488

Page 2

| Tax Computation

35 Organizations Taxahle as Corporations. Sge instructions for tax computation.
Controllad group members (sections 1561 and 1563) check here I D See instructions and:
a Enter |yourshare of the $50,000, $25,000, and $9,925 000 taxable income brackets {in that order):

(8 | @18 | @s
b Enter erganization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) ..., $ |
¢ Income tax on the amount on line 34 s k- 0.
36 Trusts Taxable ait Trust Rates. See mstructlons fnrtax computatlon rncome tax on the amount on Iine 34 from
[ Tax rate schedule or [ Schedule D (FOrm 1041} __.___...._.-oooooooooooroeeeeee e seeeenreesnnnees P
37 Proxytax. Seeinstrucions ...
38 Alternative minimumMtaX ...
tal. Add lines 37 and 38 to line 35¢ or 36, whichaver applies 0.
Tax and Payments
4Da Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ,_..................... [ 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 ADg
d Credit for prior year minimum tax {attach Form 8801 0r8827) ... ... ..., L 40d
e Total credits. Add lines 402 throtgh 400 ... ... eneeee. | 308
41 Subtract line 40e from line 39 | 0.
42 Othertaxss. Check if from: [__] Form 4255 L] Form 8611 L] Form 8687 | Form 8866 L__] Other fattach schecte
43 Tolaltax. AGdIINes 41 aN0 42 oo e 0.
44 a Payments: A 2008 overpayment credited 0 2009 ..............cc.cooeeeveereeiiieisre e 443
b 2009 estimated tax payments ... e 44h
¢ Tax deposited with FOrm BBB8 e Ae
d Foreign organizations: Tax paid or withheld at scurce ($ee instructions) ... | 44d
e Backup withhoiding (see InStructionS) e 44g
1 Qther credits and payments: [} Form 2438
1 rorm 4136 1 other Total P | 441
45 Total payments. Add 1ines 44a througi 44T et em e ee e ee e e e a6
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached W L oo 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed ... b |47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... ... > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated fax__ P> | Refunded > | 49
Statements Regarding Certain Activities and Other Information (See instructions on page 17}
1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes { No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Ferm 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 lo. a forelgn trust?

If YES, see page 5 of the instructions for other forms the organlzatlon may have tofile. ....
3 Enter the amount of tax-exempt interest received or accrued during the fax year P $

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

N/A
1  Inventory at beginning of year . ... 1 6 Inventory atend ofyear ...
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3  Costoflabor. e 1. 8 from line 5. Enter here and in Part I, line 2 ... 7
4a Additional sectton 263A costs 4a 8 Do the rules of section 263A (with respect to
h Other costs (aftach schedule) ... 4b property prod e d or acquired for resale) apply to
§ Total. Add lines 1 through 4b ......... 5 the orga ...
Under penalties of perjury, | declare that | have examined this return, including accompan ; dules’and statements, and to the best ofrny knowledge and belief, itis true,
Sign corect, and complete, Dectaration of preparer (other than taxpayen is based on all Inforfi hich prapa‘rar has any knowledge. e — -
Here M /‘1/\— | ’f 2_')_, th:ypre:arershi;ru:s hel:v.\rrisl;: "
Signature of officer [} Date - : Instructions)? Yes [__] No
. Preparer’s } Dats Check if Preparers SSN or PTIN
Do arer's | nature /W / o A ﬁ?// Dlset-employed [ ]|  P00445891
UseOnly | hmsnarer DTXON HUGHES PLLC En 56-0747981
smployed), 500 RIDGEFIELD CQURT Phone no.
ZIP code ASHEVILLE, NC 28806 {828) 254-2254

Form 990-T (2009)

923711 01-08-10



Fom9o0-T(2008) WATER OF LIFE

20-0202488

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

1
@)
{3)
4
2. Rentreceved or acerved 3(a) Deductiens directly connected with the income in
() Frompenat ey e seronie o o)y ot o gy praece s 20 s 20 e v
10% but not more than 50%) the rent is based an profit of Income) {
(1))
(2)
3)
G
Total Q. |Tota 0.
{c) Total Income. Add totals of columns 2{a) and 2{b). Enter (b} Total deductions.
here and on page 1, Part I, line 6, column (A} ... ........... > 0. |Fartimes st . B 0.
Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 19)
3. Deductions directly connected with or allocable
2. tross income from to debt-financed property
1. Description of debt-financed property o;:gﬁx':::p‘iﬂ;t- (a) Sfr({.]tgbg;“l::g:gﬁg)’ﬂﬂﬂﬂ (heafc:@tgﬁrsdcidelé%tlgns

)

2

{3)

{4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column &)

8. Allocable deductions-
{ealumn € x total of columns
3(a) and 3(b))

o} %
V3] %
{3} %
4} %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column [A). Part |, line 7, column (B}
Tetals 0.
0.

Total dividends-received deductions included in column 8 ...

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1. Name of controlled arganization . 3. . 5. Patofcolumn 4thatis | B. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connecied with incoma
number (loss} (see instructions) payments made organization’s gross income in column 5
{1
2)
3)
4
Nonexempt Controlled Organizations
1{), Partof column 9 that is included | 11, Deductions directly connected

7. Taxable Income

8. Netunrelated income (loss)
{see instructions)

9. Total of specified payments
made

in the contralling organization's

gross tncome

with income in column 10

()
2
&)
@
Add colurans & and 10, Add columns € and 11.
Enter here and on page 1, Part |, Enter here and oh page 1, Part|,
line 8, column (8). ling 8, column (B).
Totalg ......................... . 0. 0.
Form 990-T {2009}

923721 01-08-10



Formee0-T009  WATER OF LIFE 20-0202488 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions on page 20)
3. Deductions §. Total deductions
4. Set-asides
1. Description of i . Amount of | directt ted d set-askd
prion efiheome 2. Amount of ncome (anacz ?;22§ﬁue) {attach schedule) (caurl‘. ss;mzscoﬁ)
{1}
2
{3)
{4)
Enter hete and on page 1, Enter here and on page 1,
Patt |, line 9, column {A). Part |, line 9, column (B).
Tolals ... > 0 0.

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

(see instructions on page 21)

4. Netincome {loss)
2. Gross dirgc;ﬂExgoer?::‘;ted from unretated trade or §. Gross income B. Expenses L‘(pixncsf:(:’;;mn?
1. Description of unrelated business Y business {column 2 from activity that B
with production attributable to & minus column 8,
exploited activity Incorme from of unrelated rainus column 3. Ifa Is not unrelated column 5 but not mare than
trade o business business income gain, ?:rr:E;;B?WIS- 5 business income column 4},
0]
)
8)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
fine 10, col, {A). line 10, col. (B). Part Il, line 26,
Tolals ... > 0. 0. 0.

Schedule J - Advertising Income {ses instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising galn

7. Excess readership

o %' Gmm?s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical & ‘ve sing advertising costs | col, 3), If a gain, compute incoma costs celumn 5, but not more
ncome cols, 5 through 7. than eolumn 4},
{1
)
3)
@
Totals {carry to Part Il, line (5)) ... P* 0. 0. 0.

Income From Periodicals Rep

: orted on a Separate Basis (For each pericdical listed in Part Il, fillin
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership

2, ) s
(RR— o I T W S el Il et
cals, 5 through 7. than colurmn 4).
{1}
2
3)
4
(5) Totals from Part | 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
lina 11, col. (A}, Jine 11, cal, (8). Part Il, line 27.
Totals, Part [l {lines 1-5) ............... > 0. 0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
. Percant of
1. e 2. e iedeesto | 4 Compmsaton siouce
%
%
%
%,
Total. Enter herg and on page 1, Part I ling 44 ... ... ot > 0.
Form 990-T (2000

23731
01-08-10



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No- 1545-1709
Department of the T

Inf;:lal ;;;ue;emw P Fils a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , U ':I

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filed Form B868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e eeeataesirereeeterseieessiseretirasssssetiietsistaesibesisiesesiretessbitsesenseretenatr et e ettt e nereas

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time te file one of the retums
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part iI) of Form 8868. For more detalls on the electronic filing of this form, visit
vww.irs.gov/effle and click on e-fife for Charities & Nonprofits.

» X

Type or | Name of Exempt Organization Employer identification number
print

WATER OF LIFE 20-0202488
File by the

avedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fillng your POST OFFICE BOX 24151

ratum, See
instructions. | - Glty, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, SC 29616

Check type of return to be filed file a separate application for each return):

|:| Form 990 Form 990-T (cotporation) |:| Form 4720
1 Form 990-BL [T Form 990-T (sec. 401 (2) or 408(z) trust) [ Form 5227
(] Forme90-Ez : [ Form 990-T {trust other than above) [ Form 6069
[ Form 990-PF L1 Form 1041-A [ Form 8870

ROLAND BERGERON
® Thebooksareinthecareof » 200 SMITH ROAD / PO BOX 24151 - GREENVILLE, SC 29616

Telephone No.»» {864)469-9500 FAX No. >
® f the organization does not have an office or place of business in the United States, check thiS BOX ..o | D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P I:| . If it Is for part of the group, check this box M D and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month ({E-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010  tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendaryear 2009 or
» [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return ] Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See¢ instructions. ‘ 3a| $ 0.
b  If this application is for Form 9920-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3¢ | % 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08



Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... »
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

d if you are flling for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies neasded).

| Employer identification number

Name of Exempt Organization

Type or
pint  WATER OF LIFE

20-0202488

or IRS use only

File by the . .
extended Nurnber, strest, and room or suite no. If a P.Q. box, see instructions.

aedatefor POST OFFICE BOX 24151

filing the
retum. Ses | Cilty, town or post office, state, and ZIP code. For a foreign address, see instructions.

netctions [SREENVILLE, SC 29616

Check type of return to be filed (File a separate application for each return): .
Form 990 |:| Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) I:I Form 1041-A I—_—l Form 5227 I:l Fotm 8870
[ IFormegoBL [ Forme9oPF [ Form 990-T @rust other than above) L] Form4720  [__] Form 6069

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROLAND BERGERON
® Thebooksareinthecareof » 200 SMITH ROAD / PO BOX 24151 - GREENVILLE, SC 29616

Telephone No. > (864)469-9500 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this boX ... » []
® [fthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. Ifitisfor part of the group, check this box |:| and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6  [fthis tax vear Is for less than 12 months, check reason: |:| Initial retum LI Final retum L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL, TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN
8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. A
¢ Balance Due. Subtract line 8b from line 8a. Include your payment wit
with FTD coupon o, if required, by using EFTPS (Electronic Federal
Signatur
Under penalties of perjury, | declare that | have examined this form, includinggs
it Is true, correct, and complete, and that | am authorizad to prepare this fo

Signature P> M o~ Title
\

‘orm, or, if required, deposit
hent System). See instructions. | 8¢ | § N/A
erification

inying schedules and statemments, and to the bast of my knowledge and belief,

t”f!*\.j Data’l//ZL//é

Form 8868 (Rev. 4-2009)

923832
05-26-09



Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 15451709
Ef&i’;i":?ﬁfn'.]:’slﬁf‘c’;"” - P> File a separate application for each return. |

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . e » (X]

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted art automatlc 3-month extension on a previously filed Form 8868,

[Part | |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raquired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » ]

Alf other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 to' request an extension of time
to file incoma tax returns.

Electronic Filing (e-file). Generally, you can electronically fife Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 880-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part 1} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fite for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print .

WATER OF LIFE 20-0202488
File by the

dus date for | Number, streat, and room or suite no. If a P.Q. box, ses instructions.

fingyow | POST QFFICE BOX 24151

return, See
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

GREENVILLE, SC 29616

Check type of return to he filed(file a separate application for each return):

m Form 990 E] Form 990-T (corporation) D Form 4720
Form 990-Bl. Form 890-T (sec. 401(a) or 408(a) trust) |___] Form 5227
Form 990-EZ Form 990-T (trust other than above) [ Form 6069

[J Form 990-PF U Form 1041-A [ J eorm 8870

ROLAND BERGERON
* The books ars in the care of P 200 SMITH ROAD. / PO BOX 24151 - GREENVILLE , SC 29616
Telephone No.p» (864)241-6222 FAX No. p» '
* If the organization does not have an office or place of business in the Unitad States, checkthisbox . e . » I:I ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis Is for the whole group, check this
box Cdi it is for part of the group, check this box (| and attach a list with the names and EINs of all members the extension wil cover,

1 Irequest an automatic 3-month {8-months for a corporation required te fils Form 990-T) extension of time untii

AUGUST 15, 2010 + to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» (X1 caiendar vear 2009 o
» (7 tax year beginning , and ending
2  Ifthis tax year is for less than 12 months, check reason: [:] Initiaf return D Final return D Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 980-T, 4720, or B0B9, enter the tentative tax, less any

nonrefundable credits. Ses instructions., 3a| 8B
b If this application Is for Form S90-PF or 990-T, enter any refundable credits and estirated
tax payments made. Include any prior year overpayment allowsd as a credit. 3| 8

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System),
See instructions. 3¢ | 3 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2005)

923831
05-26.09



Form 8868 Application for Extension of Time To File an

{Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intarnat Revenue Service P File a separate application for each return,

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

® If you are filing for an Additional (Not Automatic) 3-Month 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,

[Partl |  Automatic 3-Month Extension of Time. Only submit originat (no copies needad).

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete

Part | only , » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing {e-file}. Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 980-T). However, you cannot fila Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolldated Form 950-T, Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868, For more detalls on the electronic filing of this form, visit

www. irs.gov/efile and click on e-file for Charitigs & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print )

WATER OF LIFE : © 20-0202488
File by the

dua date for | NUMmber, street, and room or suite no, If a P.O. box, see instructions.

ngyowr | POST OFFICE BOX 24151

relurn, See
instructions. |- City, town or post office, state, and ZIP code. For a foraign address, see instructions.

GREENVILLE, SC 29616

Check type of return to be filed(file a separate application for each return):

[T Form9g0 [X] Form 990-T (corporation) [_1 Form 4720
[ Form s90-8L ' [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227

Form 990-EZ ':I Form 890-T (trust other than above) [:’ Form 6069
(T Form a90-pF T Form 1041-A 1 Form 8870

ROLAND BERGERON :
® The books ara in the care of > 200 SMITH ROAD / PO BOX 24151 - GREENVILLE, sC 29616
Telephone No.p» (864)241-6222 FAX No. p» ‘
® If the organization does not have an office or place of business in the United States, checkthisbox . . . ... » I:l
® If 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 E:l . [f it is for part of the group, check this box. I |:| and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {6-months for a corporation required to file Form 980-T) extension of time until
NOVEMBER 15, 2010 | tofile the exempt organization retum for the organization named above. The extension

is for the organization's return for:

» (X1 calendar year 2009 or

> tax year beginning , and ending
2 |fthis tax year is for less than 12 months, check reason; E:I Initial return :I Firal return D Change In accounting period
3a Ifthis application is for Farm 990-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b if this application ig for Form 980-PF or 990-T, enter any refundable credits and astimated

tax payments mads. Include any prior year overpaymant allowed as a cradit. 3b|$ 0.
¢ Balance Dusa. Subtract line 3b from iine 3a. Inchide your payment with this form, or, if raquired,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Raev. 4-2009)

9231
05-26-09



Form 8868 (Rev. 4-2009) ' Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L » m
Note, Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& It you ars filling for an Automatic 3-Month Extension, complete only Part | {on page 1).

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needad).

Name of Exempt Organization Employer identification number
Type or
print  WATER OF LIFE 20-0202488
Zili‘e:’;;';' Number, street, and room or suite no. If a P.Q, box, see instructions. For IRS use only
meddew POST OFFICE BOX 24151
reiwn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. GREENVI LLE . SC 2 9 6 1 6

Check type of return to be filed (File a separate application for each return):
(X Form 990 L Jrormoasoez [ Form 990-T (sec. 401(a) or 408(a trust) | Form 10a1-A [l Form5227 [ Form 8870
[ IromoesosL [_1rFormosorr [ Form 9a0-T ftrust other than above) Fom4720 [ Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROLAND BERGERON
® The books are in the care of 200 SMITH ROAD / PO BOX 24151 - GREENVILLE, SC 29616

Telephone No. p» (864)241-6222 : FAX No. p»
® |f the organization does not have an office or place of busingss in the United States, check thisbox . ... .. » |:|
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whols group, check this
box |:| - it is for part of the group, check this box > and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of tmeuntt  NOVEMBER 15, 2010,
5 Forcalendaryear 2009 | or other tax year beginning , and ending .
6  If this tax year is for Jess than 12 months, check reason: L1 initial returm LI Final return tJ Change in accounting period
7 Statain detail why you need the extension

ADDITIONAYL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. Sea instructions. Ba| $
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year coverpayment allowed as a credit and any amount paid

previously with Form 8868, - Bb| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, includinp accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, angy complete, and that | am authorized to prepare this form.

Signature B> Tite " PHF Date I = / g / o

< Form 8868 (Rev. 4-2009)

rg

923832
05-26-09



