: *% PUBLIC DISCLOSURE COPY **

. Short Form OMB Mo, 1545-1150
| Return of Organization Exempt From Income Tax
form 990-EZ Undet section 501(c), 527, or 4947{a)(1) tJfp lrir‘ealtrél%rl::hl;legm)lue Code {excepl black {ung benefil trust or 2 0 0 8

> Sponsoring arganizations of doner advised funds and controlling erganizations as defined In section 512(b){13) must file Form 990, All
Depariment of the Treasury | nthar organlzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.

Intemal Revenue Service W The organization may have to use a copy of this return to satisfy stafe reporting requitements.
A For the 2008 calendar year, or tax year beginning ) and ending
B ek e |pioese |G Name of organization D Employer Identification number
|:| oress  |use IRS
label or
-,:hanga pinter WATER OF LIFE 20-0202488
Infiaf [P Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[igmin- [Seecife POST OFFICE BOX 24151 864-241-6222
Amended |tions. Gity or town, state or country, and ZIP + 4 F Group Exemption
Dgggé{_,mm GREENVILLE, 8C 29616 : Nurmber P
& Saction 501(c){3) otganizatians and 4947{a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Gash [ Accrual
Schedula A (Farm 990 or 990-EZ). Other {specify) »*
| Website: » WWW.GIVEFRESHWATER .ORG H Check ™ [ ifthe organization is not
J_ Orpanization fype (check only one)— 501(c){ 3 ) (insertno) [ 1 4947¢a)1) or [ 1 527] required to attach Schedule B (Fomam 990-E7, or 990-PF).

K Check ™ [ ifthe organization is not a section 509(a)(3) supporting organization and its gross recaipts ara normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete raturn. -

| > § 501,367.
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part .}

1 Contributions, gifts, grants, and similar amounts received ...t 1 501,367.
2 Program service revenue including govemment fees and contracts ............oooveirreceee e |2
3 Membership dues and ASSESSIMENTS ... ..........civiiirictrvirreerirrraseseeeeee et esssormeene e s e s ereere et easememtenenssns s ee e ereereets 3
4 Investment income
6a Gross amount from sale of assets otherthaninventory . .........oooivoriieeieins 5a

b Less: cost or other basis and sales expenses ... [il)]

¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b frorn Ilne 5a) (attach schedule},......................

2 | 6 Special events and activities (complete applicable parts of Schedule G}. If any amount is from gaming, check fiere ]
§ a Gross revenue (not including § of contributions
o reported on fine 1), e
b Less: direct expenses utherthan fundra|smg expenses
¢ Netincome or {loss) from special events and activities (Subtract I|ne Sb from Ilne 63)
7a Gross sales of inventory, less retumns and allowances
h Less: cost of goods sold
¢ Gross profit or (loss) from sales uf mventory (Subtract ||ne 7b fmm I|ne 7a)
8  Other revenua {describe
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7¢, and 8 501,367.
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members .
@ (12 Salaries, other compensation, AN OMPIOYEE DSBS ... oo 6,545.
% 13 Professional fees and other paymants te independent cOMtIACIONS ... .. e 19,050.
S |14 Occupancy, rent, utilities, and MAINIBNANGCE ...t cesier st ss s s vess o se s
W 115 Printing, publications, postage, and SNPPING .................ovovoreeesesesoeoooeooeooeeeeeeeeee oot eeeeoeeereee e 5,528.
16__Other expenses (describe P SEE STATEMENT 1 ) 430,150.
17 Total expenses. Add lines 10 through 16 .o.ooveeer oo PP 461,273.
» |18 Excess or (deficit) for the year (Subtract fina 17 from line 9) 40,094.
g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& {(must agres with end-of-year figure reparted on Prioryears TBIUM) .. ... ree s oo en 113,539.
g 20 Other changes in net assets or fund balances (attach explanation) ... .............cccoceiverrierrecem et 20
21 Nt assats or fund balances at end of year. Gombine lines 18 through 20 i > | 2 153,633.
Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the il'lStl’HCtiO]'lS for Part ]|) (A) Bagi]’ming of year l (B) End of year
22 Cash, savings, and IVESIMBNTS ... ___......cooomsvoverserreseosirsosomeeemsseeeemsoneseecenee oo 113,539.|2 153,633.
23 Land and BUilIINGS ..ottt 23 ;
24 Other assets (describe > ) 23
25 TOMIASSBIS . .o oot ee e ee e ere e 113,539.|2% 153,633.
26 Total liabilities (describe > } 0.2 0.
27 Net assats of fund balances {line 27 of colump_(B) must agres with line 21) ... 113,539.j27 153,633.

82)7%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980. Form 990-EZ (2008)



What Is the erganization’s primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons beneflted, or other relevant information for each program itle.

990-EZ (2008) WATER OF LIFE 20-0202488 Page 2
Statement of Program Service Accomplishments (See the instructions for Part l1L) Expenses
{Required for 501(c)(3)

and (4) organizations and
4947 (a)(1) trusts; opticnal
for others.)

28 SEE STATEMENT 3

{Grants $ ) If this amount Includes foreign grants, check here ..o [T |284] 407,715.
29

(Grants § ) If this amount includes foreign grants, check here ....oooooeeeee B |:| 293
30

(Grants § } If this amount includes foreign grants, check here ... B |:| 30a
31 Other program services {attach schedule) ... S

(Grants $ } If this amount includes forelan grants, check here ....oooooveeeeieieeeeenen. P |:| 21a
32 Total program service expenses (add lines 28athrough31a) . ..., W1 82 407,715.
& List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Ses the instructions fer Part IV.)

. . 1{d) Contributions
(b) Title and average hours | (c) Gompensation | to gmployes {e) Expense
(a) Narne and addrsss per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

ROLAND BERGERON PRESTDENT
P.0. BOX 24151, GREENVILLE, SC 29616 30.00 0. 0. 0.
SIDNEY TATE BOARD MEMBER
P.0O. BOX 24151, GREENVILLE, SC 29616 3.00 0. 0. 0.
FENTON MOQRHEAD BOARD MEMBER
P.0O. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.
GERALD PEEK BOARD MEMBER
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.0. BOX 24151, GREENVILLE, SC 296l6 1.00 0. 0. 0.
CHARLES GOUCH BOARD MEMBER
P.0. BOX 24151, GREENVILLE, SC 29616, 1.00 0. 0. 0.
DOUG PATRICK BOARD MEMBER
P.0O. BOX 24151, GREENVILLE, SC 29616 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) WATER OF LIFE 20-0202488 Page 3

Other Information (Note the staterent requirements in the instructions for Part VI.}

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ..............
34 Ware any changes made to the organizing or govemning documents but not reported to the IRS? ir+ves,” 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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notics, reporting, and proxy
tax requirements? ... e ettt sttt ena e s remremseerassrssessnsrasens | DDA X
h 1f"Yes," has it filed a tax return on Fnrm 990-T forthts year‘7 s e N/A
36  Was there a liquidation, dissolution, termination, or substantial eontractlon durmg the year? If "Yes . complete appllcab[e parts nf Sch N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, ............... » | 37
b Did the organization file Form 1120-POL for this year? ...
38a Did the organization borrow from, or make any leans to, any offrcer dtrectur, trustee or key employee or were any such Ioans macle
in a prior year and still unpaid at the start of the period covered by Bis rBIUMP L.
b If'Yes,"complate Scheduls L, Part Il and enter the total amountinvolved ..o N/A
38  Section 501{c)(¥} organizations. Enter:
a Initiation fees and capital contributions included on fine 9 e e oo, | B892 N/A
b Gross receipts, included on line 9, for public use of club faerlltles R N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the nrgamzatmn dunng the year under
section 4911 P 0 . ;section 4912 » 0 . ;section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a priar vear? If "Yes," complete Scheduie L, Partl oo
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4956,and 4958 ... .. ettt >
d Enter amount of tax on line 40c reimbursed by the orgamzatmn e
@ All organizations. At any time during the tax year, was the organization a partyto a pmmbrted tax shelter
transaction? If "Yes," complete FOIM BBB6-T e et b et st
41 Listthe states with which a copy of this return is filed. > _ NONE
42a The books are in care of > ROLAND BERGERON Tetephone no. > (864)241-6222
Locatedat » 200 SMITH ROAD / PO BOX 24151, GREENVILLE, SC 2P+4 P 29616
b 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 Yes| No
account)? ... e se s st ss e eer s eeeereerseessasrsnssseeenne | 42D
If “Yes,” enter the name uf the fOrergn ceuntry b
See the instructions for excaeptions 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 mainfain an offica outside of the U.8.7 . e
If *Yes,* enter the name of the forelgn country;
43 Section 4947(a)(1) nonexempt charitabla trusts filing Form 990-EZ in lieu of Form 1041 - Check herg
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 | N/A
44  Did the organization maintain any donor advised funds? If *Yes," Form 980 must be completed instead of
Form990-EZ ...
_ 45 - Is any ralated organization a cu_rrtrolled entlty of tire organ
completed instead of Form 900-EZ ... i
Form 990-EZ (2008}
832173

12-17-08



Form 990-EZ (2008} WATER OF LIFE

20-0202488 Page 4

tables for lines 50 and 51.

Section 501{c){3} organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 1 X
47  Did the organization engage in fobbying activities? If *Yes," complete Schedule C Part II . Y X
48 Is the organization operating a school as described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E ,,,,,, .. | 48 X
49a Did the omanization make any transfers to an exempt non-charitable related organization? 19a X
b If"Yes, was the related organization{s) a section 527 organization? 49b

50 Completa this table for the five highest compensated employees (other than aﬂ" icers, d:rectors lmstees and
of compensation from the organization. if there is none, enter "None.”

key employees) who each recelved maore than $100,000

. _ |(D) Contributions
(b) Title and average hours | (¢) Gompensation | to employes (E) Expense
(a) Name and address of sach employee paid mare per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
1
"Total number of other emplovees paid over $100,000 ... ... W

51  Complete this table for the five highest compensated independent contractors who each received more than
is none, enter "Nona.”

$100,000 of compensation from the organization. If there

{a) Name and address of each independent contractor paid mora than $100,000 (b} Type of service {c) Compensation
WATER OF LIFE: LIBERIA WELL DRILLING
PAST THINKERS VILLAGE, PAYNESVILLE, LIBERIA & REPATIR 117,000.

Total number of other independent contractors each raceiving over $100,000...

Under petalties of perury, | deciage that | have examined this retum, includlng accompy
cnrrect. and cump%eclam of preparer {other than ofﬁcen is based on all informa

has any knowledge.

Sign | /22 /s
Here Slgnature of officer N Datef 7 7
} oo ____7?9_:3__ [ .}:__ T B ._é__;L_[_ e
Type or print name and title. ‘. 7 .
Paid Prepa mgnatu Date Check if self- Preparer's identifying Number (See Instr}
Prepgrer’s u\ v / o _?_9 / a 9 employed g | |
U I
S8 [ armte o i yaus DIXON UGHES PLLC EIN P>
Ifseltemployed), 500 RIDGEFIELD COURT Phone P
adessandZP+4 © ASHEVILLE, NC 28806 no. (B28) 254-2254

May the IRS discuss this return with the preparer shown above? See instrections ...

> [ Ives [ Ino

832174
12-17-08

Form 990-E2 (2008)



| CMB No. 1545-0047

2008

Employer identification number

20~-0202488

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c){3) organizations and section 4947{a}(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue 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: (Please check only one organization.}

1 [:' A church, convention of churches, ot assoclation of churches described in section 170{b){1){A)i}.

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

3[_]a hospital of a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. (Attach Schedule H.}

4 |:] A medical research organization operated in conjunction with a hospltal described in section 170{b){1}{A){ili). Enter the hospital’s name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

section 170{b){1){A)({iv). (Complete Part |1.}
A federal, state, or focal government or governmental unit described in section 170{b}{1HA}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b){1)}{A){vi}. (Complete Part IL.}
A community trust described in section 170{b){1}{A}vi}. {Complete Part I|.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3¢, 1975.
See section 509(a}(2). (Complete the Part |II.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(z)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Typel b ] Type ll e[ ] Type Il - Functionally integrated dal] Type Ili - Other
e D 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 of more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

~ & 4]

00 WO [

o o

10
kY

[0

f If the organization received a written determination from the IRS that it is a Type |, Type [I, or Type Il
suppotting organization, Chetk this DOX et eee et e st e s are e e s e . I:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{ii 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? ... ...t er et s ey T1gfi)
{ii) A family member of a person described In () @DOVET ... et e e eneeen 11gfii}
{iii} A 35% controlled entity of a person described in (i} or {ii) above? 11gfiif}
h Provide the following information about the organizations the organization supports.
. 1ti) Type of iv) Is th izati Did tify th i) Is th
i) Name of supported ii) EIN (i) Type iv) Is the organization (v) Did you notify the | = {vi) Is the vil) Amount of
et ) s SEnzEon | o col. () ted i you organization ncol | oanizalonncol e
- ) of (i -
above or IRC section |2°+¢™N9 document?| (i) of your support? Us? ‘
(see instructions)} Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2004 {b} 2005 (¢} 2008 {d) 2007 {e} 2008 {f) Total
1 Glfts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 113,360.} 227,531.] 210,826.{ 414,112.] 501,367.} 1467196.

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. Add lines 1-3 113,360.] 227,531.] 210,826. 414,112.| 501,367. 1467136.

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 e 110,896.
6 Public Support. Subtact line 5 from line 4. 1356300,
Section B. Total Support
Calendar year {orfiscal year beginning in}P> {a) 2004 {b) 2005 (c} 20086 {d) 2007 {e) 2008 {f} Total
7 Amountsfromlined ... 113,360.] 227,531.] 210,826.] 414,112./ 501,367.] 1467196.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 7. 5. 12.

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 (Explain in Part IV.) ...........

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax yearasa secﬂon 501(c)3)

1467208.

organization, check this box and stop here _........ e 1 |
Section C. Computation of Public Support Percentage
14 Public support parsentage for 2008 (ine 6, column () divided by line 11, colurn M) .........ccocooeiceencnn.. |14 92.44 ¢
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 . 15 T8.67 9

16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13 and [lne 14 is 33 1/3% or more, check this box and
_._stop.here. The organization qualifies_as a publicly supported organization _............ __!_
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1 Ga, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization gualifies as a publicly supported organization ............. T D
17a 10% -facts-and-circumstances test - 2008. if the crganization did not check a box on Itne 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-citcurmnstances” test. The organization qualifies as a publicly supported organization ... _...........ccoorieiiviieieieaes | 4 |:|
b 10% -facts-and-circumstances test ~ 2007. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 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 mests the “facts-and-circurmstances* test. The organization qualifies as a publicly supported organization _...................  JI
18 Private foundation. f the organization did not check a box on line- 13, 18a, 18b, 17a, or 17b, check this box and see instructions ......... [ |
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08



S hedule A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a}(2) (compiete onty if you checked the box on tine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i)™ (a) 2004 {b} 2005 {c) 2006 {d} 2007 {e) 2008 (f} Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
mershandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 (ross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Addlines1-5 ....................
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 perscns that
excead the greater of 1% of the total of lines 9,
10c, 11, and 12 for the yearor $5,000 ...,

cAddlines 7aand7b ...................

8 Public support (Subimctling 7 from ling £
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a} 2004 {b} 2005 {c] 2006 (d) 2007 {e) 2008 {f) Total

9 Amountsfromliine6 ...

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 .

cAddlines 10aand10b ...

11 Net income from unrelated business
activities notincluded in fine 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not lnclude ga]n
or loss from the sale of capital
assets (Explain in Part IV} oo

13 Total support (add sines 9, 10¢, 11, and 12.)

.. 14__First five years. If the Form 930 Is for the organization’s first, second,
check this box and stop here_............
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2608 {iine 8, column {f) divided by line 13, column @) ... 1D %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column f)) ........................ 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ilne 14 and Ime 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 .................ccc.c...... > |:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |___:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructons ..o »[ ]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



*% PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-EZ, >

or 990-PF) ‘ Attach to Form 990, 990-EZ, and 990-PF. ‘
Ffpaml‘n;ntom%m?sw ach to Form an 2 008

Name of the organization Employer identification number

WATER OF LIFE 20-0202488
Organization type(check one):

Filers of: Section:

Form 9290 or 990-EZ X 501@) 3 ) {enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c){3) exempt private foundation

Form 980-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

U00o0uk

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}, (B), or (10) organization can check boxes
for both the General Rule and a Special Rule, See instructions.}

General Rule

[ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. Complete Parts | and Il

Special Rules

For a section 501 (c){3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
509(a}(1}/1 70(b){1){A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VI, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and Il.

D For a section 501(c){7}, (8}, or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 lil.

[:l For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 920-EZ, that received from any one contributer, during the year,
some 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 received during the year for an exclusively religious, charitable, .
stc., 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 during the Year) ... |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer *No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 920-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page Lot 2 ofPartl

Name of organization

Employer identifigation number

WATER OF LIFE 20-0202488
Contributors (see Instructions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll |:|
$ 89,051. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll |:|
$ 10,200. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
() _ b} (©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll D
$ 18,414. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) ‘ {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll El
$ 20,020. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} : {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 Person
Payroll |:|
$ 28,994. Noncash [ |
{Complete Part il if there
Is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll D
$ 57,750. Nencash [ |
{Complete Part ll if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 ofPartl

Name of organization

WATER

OF LIFE

Employer identification number

20-0202488

Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

$ 66,119.

Person
Payroll |:|
Noncash [_|

{Complete Part [1 if there
is a noncash contribution.)

(a)
No.

)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

$ 93,500.

Person
Payroli |:|
Noncash [ ]

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

(a)
No.

{b}

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Person I:'
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

Person I:'
Payroll |:|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

).
Aggregate contributions

{d)

" Type of contribution

- Person - - -[] = - oo

Payroll ]
Noncash [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

{e)

Aggregate contributions

(d}
Type of contribution

Person |:|
Payroll I:|
Noncash [__]

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

823452 12-18-08

Schedule B (Form 990, 998-EZ, or 990-PF) {2008)



- WATER OF LIFE

20-0202488

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES
TRAVEL

INSURANCE

OFFICE EXPENSE
PAYROLL TAXES

BANK FEES

PROMOTIONAI. ITEMS
MISCELLANEOUS EXPENSE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

298,202.
106,137.
5,196.
15,315.
359.
1,000.
3,400.
541.

430,150.

STATEMENT(S) 1



+ WATER OF LIFE 20-0202488

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONATL. 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 2 o o o o o s o o s s = « [ 1 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 2008:

120 WELLS DRILLED, REABILITATED OR REPAIRED,
120 VILLAGES SERVED IN LIBERIA, WEST AFRICA,
50,000 PEOPLE SERVED,

30 MEDICAL CLINICS SERVICED.

TRIPS TO HONDURAS WERE CEASED IN 2008, BUT THE ORGANIZATION TOOK AN
EXPLORATORY TRIP TO NICARAGUA. THE ORGANIZATION CONTINUES TO HAVE INTEREST

FOR POTENTIAT. 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



Form 8868 (Rev. 4-2009) Page 2

® It you are filing for an Additional (Not Autormnatic) 2-Month Extension, complete only Part ll and check thisbox .. .. ... W [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you ara filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[T’art 1] Additional (Not Automatic) 3-Month Extension of Time. Only fils the original {no copies needed).

T Name of Exempt Organization Employer identification number
ypeor wATER OF LIFE _

print  FORMERLY LIVING WATER OF THE CAROLINAS 20-0202488

Flaby o | Number, street, and room or site no. if a P.O. bax, ses instructions. For IRS use only

das date lor POST OFFICE BOX 24151

return, See | City, town or post office, state, and ZIP code. For a foreign address, see instructlons

wnstuctions ISREENVILLE, SC 29616

Check type of return to be filed (File a separate application for each return):
[X] Form 980 CJForm090Ez [ Form 990-T (sec. 401(2) or 408(a) trust) [ Form 1041-:A ] Foms227 [ Form 8870
[ JrormosoBL [_JFormossorF [ Form990-T {trust other than above) || Forma720 ] Form 6089

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

ROLAND BERGERON
® Thebooksareinthecarsof p 200 SMITH ROAD - GREENVILLE, 8C 29615

Telephona No.p» 864-241-6222 FAX No. >
® |f the organization deoes not have an office or place of business in the United States, checkthisbox .. . ... » D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members tha extension Is for. -
4 | request an additional 3-morth extension of timeuntit _ NOVEMBER 15, 2008.

5  For calendar year 2008 | or other tax year beginning , and ending .
8  If this tax year is for less than 12 months, check reason: L1 Initial return | Final return L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER 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
nonrefundable credits. Saee instructions. Bal $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid

praviously with Form 8868. T8 &
¢ Balance Due. Subtract line 8b from line 8a. Include your payrment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS [Electronic Federal Tax Payment System). See instructions.| 8e | $ N/A

Signature and Verification

Under penaities of perjury, ! declare that | have examined this form, including accompanying schiedules and statements, and to the best of my knowledge and belief,
it is true, correct, anz complete, and that | am authorized to prepare this form.
S

Signature P> pfgﬁ,ﬁ,‘ Tile KR Date J// '/g?

Form B868 (Rev. 4-2009)

4228122
£5.26-09



Form 8868 Application for Extension of Time To File an

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

Internal Revenue Service I File a separate application for each return,

& If you are flling for an Automatic 3-Month Extension, complete only Part | and checkthisbox ................ TR

* [f 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 H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

P L OMIY oo e s e s ettt ees s s s een e s s s ssrerenerenes PP L]

Al other corporations {including 1120-C fifers), 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 electronically file Form 8868 if you want a 3-month automatic extenslon of time to file one of the returns
noted below (8 months for a corporation required to file Form 890-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, 6069, or 8870, group retums, or a composite of consolidated Form 930-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 Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

WATER OF LIFE 20-0202488
File by the

due aatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | POST OFFICE BOX 24151

retum. See

_instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, SC 29616

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

Form 990 [ Form 990-T {corporation) [ Form 4720
] Form s90-BL [ Form 990-T {sec. 401{a) or 408(z) trust) [ Form 5227
|:| Form 990-EZ D Form 990-T {trust other than above) |:| Form 8069
[ Form 990-PF {1 Form 1041-A [ Form 8870

ROLAND BERGERON

® Thebooks areinthe careof » 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 business in the United States, check this box ..............cooiiiiernicninnin » |:|
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |1 . Iitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (-months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
> calendar year 2008 or
» [ tax year beginning , and ending
- 2—-|f-this tax-year-is for less-than-12-months,.check reason:. _ T inttial return.— _ . 1 Finalreturn.._ ....__._D..Change.in.accounting period . .. _.

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b I this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $

¢ Balance Due. Subtract line 3b from line 3a. [nclude your payment with this form, or, if required,

deposit with FTD coupon o, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions,

$ N/A

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

LHA

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

823831
05-26-09



0 CORRECT COPY
CERTIEIED TO0 %EMA& COM Mpmsn WITH THE

A Tﬁgﬁl— ON FILE IN THIS OFFICE

08
STATE OF SOUTH CAROLINA APR 18 20

SECRETARY OF STATE : .
NONPROFIT CORPORATION . t CAROLIN/
ARTICLES OF AMENDMENT M

IYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to the provisions of Section 33-31-1005 of the 1976 South Carclina Code of Laws, as amended
the applicant delivers to the Secretary of State these articles of amendment.

1. The name of the nonprofit corporation is VA N

2. Date incorporated

3. Specify (a) the text of every amendment adopted, and (b) list when each amendment was adopted
o of D
. ] .
h 10, 2000 Poardd Marking,

4, D By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the
members was not required, (b) the amendment was approved by a sufficient vote of the board or
directors or the incorporators. (Do-pot check this paragraph #4 if member vote was required or if the
required vote of directors or incorporators was not abtalned.)

5. [f the approval of the members was requfred o adopt the amertdment(s). provide the followmg
information:

(a) Disignaﬂgn fCIgése?I of Membership) -

{b) Nuaber of memberships outstanding

~ (¢) Number of votes entitled to be cast by each class entiﬂed to vote separately on the amendment

{(d) Number of votes of each class indisputably voting on the amendment

- _(e) Gomp[ete one of the followmg as appropnate

{i Total number of votes cast for and against the amendment by each class entitled fo vote
separately

Sexen Fol 1 @ /ﬁmﬁamﬁ |

- () - "~ Total number of undisputed voles cast for the amendment by each class which was
sufficient for approval for that class

0804210207  FILED: 04/18/2008

8@\/0/\ - " WATER OF LIFE
||||||||||||T||l||||[||||||l||||l|||||||||||||| M

Mark Hammond South Carolina Secretary of 3




Wit o Libe

Y Name of Corporatioh

6. DBy chacking this paragraph #5 the applicant represents that approval of the amendment by some
person or persons other tfian the members, the board, or the incorporators is required pursuant to
Section 33-31-1030 of the 1876 South Carolina Code of Laws, as amended, and that the approval
was obtained. (Do not mark paragraph #6 If either of theseé statements is not true.)

7. If the amendment provides for an exchange, reclassification, or cancellation of r;aembershlps.
provisions for implementing the amendment must be set forth here if provisions are not contained in
the amendment itself

8. [_] this corporation is converting from either a public benefit or religious corporation into a mutual
benefit-corporation, mark-this paragraph #8 which certifies that a notice, including a copy.of the- -
proposed amendment, was delivered to the South Carolina Attomey General at least twenty days
befare the consummation of the amendment.

Datec__%'ZB'O@ WO.'\‘U CTP !/\‘—PL/ :

Name of Corporaticn

l‘\ I e Pl
Signature or Officer \

Roland Re 102101, Preciderit
Type or Print Mame and Qffice

FILING INSTRUCTIONS

1. Two copies of this form, thé orlginal and elther a duplicate original or a conformad.copy, must-by-flled.

2. Ifthe space In this form is Insufficlent, please attach additional sheefs containing a reference to the appropriate paragraph in
this form, or prepare this using a computer disk which will allow for expansion of space on the form.

3. This form must be accompaniad by the filing fae of $10.00 payable to the Secretary of State.

" 7 Retum fo: Secretary of State
P.O. Box 11350
Columbia, SC 29211

. NP-ARTICLES OF AMENDMENT.doc Form Revised by South Cardlina
Secretary of State, January 2000



o, 506!

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) oo 2B UG

Intemal Revenue Service For calendar year 2008 or other tax year beginning , and ending 55721(3) Organlzatrons Only

A [ cneck boxit Name of organization { [ X | Check box if name changed and ses instructions.) = Hors o g o O

address changed for Block D on page 9.}

B Exemptunder section | Print | WATER OF LIFE 20-0202488
50HCH3 ) Ty]?er Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. o ainess activiy codes
[ ]408(e) [_]220(e) POST OFFICE BOX 24151 on page 8)

[Jaosa [_I5302) Gity or town, state, and ZIP code
[1529(a) GREENVILLE, SC 29616

F Group exemption numbar (Ses instructions for Block F.) P

G Book value of all assets |
G Check organization type P 501{c)} corporation

atend of year

153,633.
H Describe the organization’s primary unrelated business activiy. » NO UNRELATED BUSINESS INCOME

| During the tax year, was the corporation a sebsidiary in an affiliated group or a parent-subsidiary controlled group? > E] Yes No
If "Yes," enter the name and identifying number of the parent corperation. >
Telephone number P> (864)241-6222

L] 501(c) trust [ Jaot(aytust L} othertrust

J The books are incare of ™ ROLAND BERGERON

Unrelated Trade or Business Income (A) Income
1a Grossrecelptsorsales |
b Less retumns and allowances cBalance .. P | 1¢
2 Gost of goods sold {Schedule A, N8 7) .. ..ot 2
3 Gross profit. Subtract line 2fromlina 1¢ ... 3
4a Capital gain net income (attach Schedule DY .., 4a |
b Met gain (loss} (Form 4797, Part Il, line 17) (attach Form 4797) ... ... abh
¢ Capital loss deduction fortrusts ................ccooovoiievioee e 4c
5 Incoma (loss) from partnerships and S corporations (attach statement) ... ]
6 Rentincome (Schedule C} ]
7 Unrelated debt-financed income (Schedule E) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 B) ... 9
Exploited exempt activity income (Schedule Iy ... 10
Advertising income (Schedule J) .. e 11
Other income {See instructions; attach schedule) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
, Combine lines 3 through 12.... 13 0.
Deductions Not Taken Elsewhere (see lnstruc:tions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SeneduIa K e, 1A
16 Salaries and Wages _.............c.oocooeeiii e 15
16  Repairs and maintenance . 16
17  Baddebts . ... . . .. 17
18 Interest (attach schedu[e) 18
19  Taxes and licenses ... 19
20  Charifable contributions (See mstructlons for Ilmltatlon mles ) 20
21 Depreciation {attach FOrm 4562) _............cccccoooeiireriirieninns :
...... 22— Less.depreciation.claimed.on-Schedule A.and.elsewhere.on retur. . -, 22 e
23 Depletion ... 23
24 Contributions to dﬂfefrﬁd CDmPEHSHtIOH plans ............................................................................................................ 24
25 Employee benefit programs 25
26 Excess exempl expenses (SCNBUUIB 1) . . . o e bt en e b serens |_2D
27  Excessreadershipoosts (Schedule ) e s e enaneeeee | | B
28 Other deductions (attach schedule) 28
20 Total deductions. Add lines 14 through 28 .. 29 0.
30  Unrelated business taxabile income before net operating loss deductlon Subtract |IFIB 29 from ]me 13 .................................... 30 0.
31 Net operating loss deduction (limited to the amount on line 30) ., N
32  Unrelated business taxable lncome before specific deduction. Subtract ling 31 from Ilne 30 32 0.
33  Specific deduction (Generally $1,000, but see instructions for exceptions) . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If llne 33 is grealerthan Ilne 32 enter the smal!er
ofzero orling 32 34 0.

Form 990-T (2008)

3.285.%’9 LHA  For Prlvany Act and Paperwnrk Heduntinn Am Nutlne see |nstruntmns



Foma9o-To0) WATER OF LIFE 20-0202488 Page 2
Tax Computation
35 Organizations Taxahle as Gnrparations'. See instructions for tax computation.

Contralled group members (sections 1561 and 1563) check here I [__] see instrustions and:

a Enteryour share of the $50,000, $25,000, and $9,925,000 taxable income bracksts (in that order);
1 s | @ls | @
b Enter organization’s share of: {1) Additional 5% tax (not more than $14,750) |3 |
(2) Additienal 3% tax {not more than $700,000) ..o [ y |
¢ Income tax on the ameunt on line 34 v, PP | 350 0.
36 Trusts Taxahle at Trust Rates. Ses |nstruct|ons fortax cnmputatlon Income tax on the amount o Ilna 34 from
L] Tax rate schedute or - [ Schedule D{FOrM1041) ...\ P
a7 Proxy tax. See instructions
38 Alternative minimumtax ...
al. Add lines 37 and 38 to ||ne 350 or 36 whlc gver applfes 0.
Tax and Payments
40a Foreign tax cradit {corporations attach Form 1118; trusts attach Form 1116) 4Da
b Other credits (see INStructions} ...........cooorvevveeecicnr e ST I |1
¢ General business credit. Attach Form 3800 e 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827} ... e, 40d
e Total credits. Add fines 40athrough 40d . et senen s neeesenesessenennennenes | SO
A1 Subtractling 408 FOMINE 8D ... oottt 0.
42 Othertaxes. Check if from: [__] Form 4255 [__] Form8611 [__] Form 8697 [ Form 8866 [__] Other (attach scheouis)
43 TolalMax. Add ines 41 and 42 et e eea g nene 0.
44 a Paymants: A 2007 overpayment credited 102008 ... e, |42
b 2008 estimated tax PaYMENTS ...............ccccoosvimvirienieseeenesenseneeessnsassesnsseeesvenneeeeeees | 480
£ Tax deposited With FOM 8868 __....._.._._.....ooooeeeoreeeeeoeereees e seemseeeoesenere e 44
d Foreign organizations: Tax paid or withheld at source (see instructions) .............cccoovvveennn. 44d
e Backup withholding {see instructions) ... SOOI I . :
1 Other credits and payments: |:| Form 2439
L1 Form 4136 [ other Total P | 44f
45 Tolal payments. Add finas 44a through 44f | et ee e e e ensteesaararnennenene | D
46 Estimated tax penalty (see instructions). Check |f Form 2220 is attached P |:| _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount OWed ... . ... i veereainnes > | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... P | 48 0.
49 _Enter ths amount of line 48 you want: Gredited to 2009 estimated tax | | Refunded > | M
1 Statements Regarding Certain Activities and Other Information {See instructions on page 18)
1 Atany time during the 2008 calendar year, did the arganization have an interast in or a signature or other autherity over a financial actount Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TO F 90-22.1, Report of Fereign Bank and

Financial Accounts. If YES, enter the name of the foreign country here
2 During the tax year, did the organlzaﬁnn recelve a distribution from, or was it the grantor of; or transferor m, a furengn trust?
IF YES, see page 5 of ihe instructions for other forms the organization may have to file. .....

3 Enter the amount of fax-exempt interest received or accrued during the tax year >$
Schedule A - Gost of Goods Sold. Enter method of inventory valuation I

N/A
1 Inventory at beginning of year ... | 1 B Inventory atend ofyear _..............coooevereranenns
2  Purchases 7 CGost of goods sald. Subtract line 6
-.—3.__Gostoflabor, . N oo |_.__ fromline.5. Enterhere.and.inPart L line2_ ... .. ...
4a Additional section 263A costs . 8 Do the rules of section 263A {with respect to
b Other costs (attach schedula) ity produced or acquired for resale) apply to
5 Total. Addlines {1 through4b ........ [ & i ation‘?

Under penalties of perjury, | declare that | have examined this return, including & % and statements, and 1o the best of iy knowledge and bellef It Is true,
Sigrl correct, and gomplete, Declaration of preparer {other than taxpayer) is based on all Tk
May the IRS discuss this retumn with
Here é / O/ 29 /dti 2 ‘ the preparer shown below (see
Signature of offlcer Date’ I s instructions)? |:| Yes |___| No
. Preparar's } )zq - T kit Praparers SSN or PTIN

gf;iarer,s signature &&W “self-employed  [] P00445891
UseOnly | fmsmamelr” DTXON HUGHHS PLLC BN 56-0747981

smployed), 500 RIDGEFIELD COURT Phone no.

2IP cods ASHEVILLE, NC 28806 (828) 254-2254

Form 990-T (2008)
823711 03-09-09



Form 980-T (2008)

WATER OF LIFE

Page 3

20-0202488

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 19)

1 Description of property

{1)

2

{3)

{4)

2 Rentrecalved or corued 3(a) Deductions girectly connected with the incorne in
() et pevaonds ronery & mora an O v of rscnatpropiory escemce 5038 o~ cokins 2(e) and 2() (attach schedle
10% but not mare than 50%} the rent is based on proiit or income)

1

2)

(3}

{4)

Total 0. |Tota 0.
{c) Total income. Add fotals of columns 2{a) and 2(b). Enter (b) Total deductions.
here and on pags 1, Part |, line 6, column (A) ... > 0 . |Barch imetronmn §>1f__ | 0.
Schedule E - Unrelated Debt-Financed Income {See instructions on page 1)

3 Deductions directly connected with or allocable
2 Gross income from 1o debt-financed property
1 Description of debt-financed property o%:ggﬁlzgpiﬁgt' (a) s:r(aaigggi!.lnsecg:glr"eg)iaﬁon (heat?atgﬁrs?:?'ldezcutl‘eo)ns

(1)

2}

()]

{4)

4 Amount of average acquisition B Average adjusted basis B Golumn 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column & repartable (column {column B x total of columns
- property {attach scheduie) de?ﬂ:;m;ﬁﬂ Qﬁﬁ?ﬂy 2 x column ©) 3a) and 3}

1 %

@ %

@ %

(@) %

Enter here and on page 1, Enter here and on page 1,
Part|, line 7, calumn {A). Part|, line 7, calumn (B).
Totals et e b e s srennes PP 0. 0.
Total dividends-received deduttions included in column 8 ......... > 0.

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

Exempt Controlled Organizations

1 Name of controlled arganization

Net unrelated income

Employer Identification
(loss) {see instructions)

humber

q
Total of specified
payiments made

9 partor column 4 that is
included in the controlling
organization's gross income

B Deductions directly
connected with income
In column 5

(1

(2)

<)

{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income {loss}

0 Total of specified payments
(see Instructions) made

10 Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

1)
2
3
{4)
Add columns § and 10, Add solumns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line B, column (A). line 8, colurnn {B).
I_g}gls i iiieiieieeseeeieieisirieiaiiersssaiiisiiisisshibeissiissssitssisisiieriresisssisisisssiaiisisssasssasssss > O . 0 -
Form 990-T (2008)
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Schedule G - Investment Income of a Section 501(c)(7), (9}, or {17) Organization
(see Instructions on page 21)

1 Description of i 2 Amountofi I e 4 Setasides 5 Total deductons
escription of income mount of income rectty connes! and set-asides
{attach schedule) (attach schedule) {cal. 3 plus col, 4)
(1
2
3)
@
Enter here and on page 1 1 Enter here and on page 1,
Part|, line 9, column {A). Part), line 9, column (B).
TOWIS oo > 0. 0.
Schedule I - Exploited Exempt Activity Income, QOther Than Advertising Income
(see instructions on page 21)
4 Net income (toss) 7
2 Gross 3 Expenses from unrelated trade or 9 Gross income Excess exempt
1 Description of unrelated business djr?ﬁ,."y rg%mlteftw business (column 2 from activity that a?trﬁ:xupt:g?ﬁo gxp msa (ﬁflumsn
exploited activity income from wof L'lnnrelztedon minus column 3}, Ifa Is not unrefated . column 5 bS: rl:otsno-:rant-ll:lan'
trade or husiness business income gain, <t::rr<;1551t13700|s. 5 business inceme column 4),
{
2
(3)
4)
Enter here and on Enter here and oh Enter here and
page 1, Part |, page 1, Part |, an paged,
line 10, cob. (A). line 10, col. (B} Part i, line 26,
TOMIS ooy » 0. 0. 0.
Schedule J - Advertising Income (ses instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess readershj
1n ) agvgzi"ss 3 Direct or {loss) (col. 29 r[gﬂnus 9 Girculation B Readership costs (column 6 minﬁs
lame of periodical i sing adverlising costs col. 3). If a gain, compute income costs column &, but not more
ncome cols. 5 through 7. than column 4),
()
2)
3
i)
Tolals {carry to Partil, tine (5)) ...... P> 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)
2 Gross 4 Advertising gain 7 Excess resdership
1N " ' advertom 3 Direct or {loss) (col. 2 minus 5 Circulation B Readership costs (column 6 minus
ame of periodical inoome q advertising costs | col, 3), Ifa gain, compute income costs calumn 5, but not more
cols, 5 through 7. than column 4).
{1
{2
@)
) p— . I . e - .
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il {lines 1-5) ... > 0. 0. 0.
Schedule K - Gompensatlon of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable
1 Name 2 Title ﬂngg'lg? to to unrelated business
%,
%
%)
%
Total. Enter here and on page 1, PartIline 14 ... 0.
Form 990-T (2008)
823731

03-09-09



Form 8868 Application for Extension of Time To File an

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

Internal Revenue Service M File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... » ]

® | 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 alrsady been granted an automatic 3-month extension on & previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

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

Part | only | 4

Al ather 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 electronically file Form 8868 if you want a 3-menth automatic extension of time to file one of the retlms
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form B868 electronically if {1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8068, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8888. For more details on the electronic filing of this form, visit
www..irs.goviefife and click on e-file for Chatities & Nonprofits,

Type or | Name of Exempt Qrganization Emplover identification number
print

WATER OF LIFE 20-0202488
Flle by the

o cnte for | Numbser, street, and room or suite no. If a P.O. box, see instructions.

fingyour | POST OFFICE BOX 24151

return, 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):

(1 Form 990 Form 990-T (corporation) [ Form 4720
[ Form 990-BL [ Form 990-T (sec. 401{a) or 408(a) trust) [ Form 5227
|:| Form 990-EZ D Form 990-T (trust other than above} EI Form 6069
[__] Form 990-PF [ Form1041-A ] Form 8870

ROLAND BERGERON
& The books are in the careof » 200 SMITH ROAD / PO BOX 24151 ~ GREENVILLE, SC 29616

Telephone No.P (864)241-6222 FAX No. P
® | the organization does not have an office or place of business in the United States, check thisbox ... » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Nurmnber (GEN) . If this Is for the whole group, check this

box P [__|.fitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover.

1 [ request an automatic 3-month (6-months for a corporation required to file Form 280-T) extension of time until
NOVEMBER 15, 2009 | tofile the exempt organization retum for the organization named above. The extension

is for the organization's return for:
> calendaryear 2008 or
» [ tax year beginning , and ending

. 2___ If this tax year is for less than 12 menths, check reason: _ [l Inftialretum_ [ | Finalreturn __[__] Ghange 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 | 3 0.
b If this application is for Form 990-PF or 980-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,

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

Ses 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-EQ for payment instructions.

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

823831
05-26-09



