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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2009, or tax year beginning , and ending
56-2483082
BLOOD:WATER MISSION, INC.
Net Asset / Fund Balance at Beginning of Year 1,413,456
Revenue
Contributions 2,146,775
Program service revenue 11,289
Investment income 250
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 2,158,314
Expenses
Program services 2,163,217
Management and general 279,628
Fundraising 351,236
Total expenses 2,794,081
Excess / (deficit) -635,767
Other changes
Net Asset / Fund Balance at End 4 Year, O P 777,689

Reconciliation of Expenses

Total revenue per financial statements 2,158,314 Total expenses per financial statements 2,794,081
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,158,314 Total expenses per return 2,794,081
Balance Sheet
Beginning Ending Differences
Assets 1,430,081 791,456
Liabilities 16,625 13,767
Net assets 1,413,456 777,689 -635,767

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/17/10
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IRS e-file Signature Authorization
Form 8879“'E0 for an Exempt Organization OMB No. 1545-1878

For calendar year 2009, or fiscal year beginning 20089, and ending

Department of the Treasury P Do not send to the IRS. Keep for your records. 2009
Intemal Revenue Service P> See instructions on back.
Name of exempt organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Name and title of officer LON CHERRY
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B [X| b Total revenue, if any (Form 990, Part Vill, column A, line 12y 1b 2,158,314
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, fine9y 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line5) ab
5a Form 8868 check here B> D b Balance Due (Form 8868, fine3c) ... 5b
Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of cirg || BAY| ; es tgrreceive confidential information

necessary to answer inquiries and resolve issues related to thg pay a nal identification number (PIN) as

| ha
my signature for the organization’s electronic return and, if apf cable, tife orgagjzg consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MCKERLEY & NOONAN, PC, CPA to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date 05/13/10
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 62570912345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS/&-file Proyjders for Business Returns.

Date //Zﬁc [ 250D
T4

EROQO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2009)

DAA
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Form O
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
inspection

A __For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable: | Please | ¢ Name of organization D Employer identification number
Address change :;fe:if BLOOD:WATER MISSION, INC.
D Name change print or Doing Business As 56-2483082
D Iniial retum zz Number and street {or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
- Spectic P.0. BOX 60381 615-550-4296

D Termination instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 2,158,314

[ ] Amended et~ | tions. |  NASHVILLE TN 37206

D Application pending F Name and address of principal officer: H(a) Is this a group retum for
RICH HOOPS affiiates? Yes No
8328 VALMONT RD. HD) At o apates B Yes % No
BOULDER CO 80301 If "No," attach a list. {see nstructions)

| Texexemptstaws.  |X|501) (3 )  (insertno) | | 4947a)) or [ 1527

J__Website: WWW . BLOODWATERMISSION.COM

H(c) Group exemption number

K Type of organization: r}_{-‘ Corporation l—l Trust f_l Association l—l Other

L. Year of formation:

2004

!M State of legal domicile: TN

Part i Summary
1 Briefly describe the organization's mission or most significant activites:
@ BLOOD:WATER MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES =
g TO WORK TOGETHER AGAINST THE HIV/AIDS AND WATER CRISES IN AFRICA.
B |
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, lne 12y 3 |11
9| 4 Number of independent voting members of the governing body (Part VI, line 1) g4 | 11
£| 5 Total number of employees (Part V, line2a) 5 | 14
E’ 6 Total number of volunteers (estimate if necessary) 6 25
7a Total gross unrelated business revenue from Part VIIi, column ©),lne12. 7a
b Net unrelated business taxable income from Form 990shmline domey, . smmee w . o . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 2,332,194 2,146,775
2| 9 Program service revenue (Part Vill, line 2g) 13,962 11,289
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,174 250
%1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 2,363,330 2,158,314
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,778,619 1,733,101
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 395,791 505,403
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
8|  bTotal fundraising expenses (Part IX, column (D), line 25) 351,236
W] 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24 493,993 555,577
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,668,403 2,794,081
19 Revenue less expenses. Subtract line 18 rom line 12 -305,073 -635,767
‘6§ Beginning of Current Year End of Year
85 20 Tolassels (PartX, ety 1,430,081 791,456
%g 21 Total liabilities (Part X, line 26) 16,625 13,767
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7 1,413,456 777,689

Part Ii Signature Block~ 7/

Under penalties of p firy | declagf/th/t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is tru correct, and lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Lo W | o7 /7 /o
Here Signature of officer Date

LON CHERRY TREASURER
Type or print name and title
Paid Ereparer‘s } Date g:,fe_ ck if D ng?rzg{rsuclgggg)fymg nmoer
Preparer's signature 05/13/10 employed P00037316
Use Only | Fims name oryours y _MCKERLEY & NOONAN, PC, CPA EN
Y | ¥ selfemployed). 104 WOODMONT BLVD. SUITE 410 ——
address, and ZIP + 4 NASHVILLE, TN 37205 o, 615-279-0088

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes I_MO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)
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Form 990 (2009) BLOOD:WATER MISSION, INC. 56-2483082 Page 2
Part I Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

BLOOD:WATER MISSION IS A GRASSROOTS ORGANIZATION THAT EMPOWERS COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-E22 ... [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICRS? [] Yes %] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4c (Code: ) (Expenses $ 30,115 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses 2,163,217

Form 990 (2009)

DAA
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Form 990 (2009) BLOOD :WATER MISSION, INC. 56-2483082 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' At 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pty =~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Paty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartVv 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VILVIL X, orXas applicable 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,” complete
Schedule D, Part V1.
e Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” cogiplete O
« Did the organization report an amount for investments—gogra
of its total assets reported in Part X, line 167 If "Yes," co cl
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
» Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIlL and XU . 121 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIi, and XIll is optional. 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue E 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parti 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patti 15| X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partmt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partti 181 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yes," complete Schedule G, PartIll 19 X
20 Did the organization operate one or more hospitals? If “Yes” complete Schedule H ... . 20 X

Form 990 (2009)

DAA
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Form 990 (2009) BLOOD:WATER MISSION, INC. 56-2483082 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats tand .~~~ 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. It *No,” goto line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pattt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patti 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
[f"Yes," complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condmons and exceptlons)

a A current or former officer, director, trustee, or key empl ) - hQgulgt, Parttv. 28a X
b A family member of a current or former officer, director, f@stee, or TIf"Ye," complete
schedveLpattv . wSNSH K 2p| | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part ]V ................................................................................................................... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™M~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified A
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
“]' IV’ and V’ e b 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V* e 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pat Vo a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .. .. . . 38| X

Form 990 (2009)

DAA
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Form 990 (2009) BLOOD :WATER MISSION, INC. 56-2483082 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

la Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 10

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM) 4a X
b If*Yes” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlblted Tax Shener Transactlon’? ........................................................................................ Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributi
a Did the organization receive a payment in excess of $75
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt COntl’aCt') .......................................................................................................... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
QUG 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adviscr, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIlI, fine 12 10a

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b l

Form 990 (2009)

DAA



149500 05/13/2010 12:59 PM

Form 990 (2009) BLOOD:WATER MISSION, INC. 56-2483082 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes No
ta  Enter the number of voting members of the governingbody . 1a | 11
b Enter the number of voting members that are independent 1| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the govering body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... .. .. . .. . . . .. . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affliates? .~~~ 10a X
b If “Yes,” does the organization have written policies and procedures overmng the activities of such chapters,
affiliates, and branches to ensure their operations are COj 4 nigftion? 10b
11 Has the organization provided a copy of this Form 990 dy before filing the
form? .................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If “No,” go to line 43~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂ'Cts? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChEdUIe O hOW thls |5 done .................................................................................... 120 x
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction poicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed . BAK,CT,KS,KY,ME,MD,MA,MS,NM,NY,NC,PA, TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
]E Own website lz] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: JENA LEE NARDELLA PO BOX 60381

NASHVILLE TN 37206 615-550-4296

DAA Form 990 (2009)
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Form 990 (2009) BLOOD :WATER MISSION, INC. 56-2483082 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours per S5 =T o T =xToxl = compensation compensation amount of
week c2l2 1 & & [3&]8 from from related other
SZE1E18 |2 l53]2 the organizations compensation
g5 §' A 3_ ?g :"; B organization (W-2/1099-MISC) from the
- 5 o % g (W-2/1089-MISC) organization
a| & [ and re|a§ed
e é § organizations
g
JENA LEE NARDELLA
EXEC DIRECT 40.00 | X 74,445 0 0
DAN HASELTINE
DIRECTOR 5.00 | X 0 0 0
COLLIN BROWN
SECRETARY 5.00 |X 0 0 0
REAGAN DEMAS
DIRECTOR 5.00 [X 0 0 0
STEVEN GARBER
DIRECTOR 5.00 |X 0 0 0
_CLYDETTE POWELL
DIRECTOR 5.00 [X 0 0 0
JOEL WICKRE
DIRECTOR 5.00 | X 0 0 0
RICH HOOPS
CHAIRMAN 5.00 | X 0 0 0
LON CHERRY
TREASURER 5.00 |X 0 0 0
 BRAD GIBSON
DIRECTOR 5.00 [X 0 0 0
MOSES PULEI
DIRECTOR 5.00 | X 0 0 0
COSMA GATERE
DIRECTOR 5.00 | X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) BLOOD :WATER MISSION, INC. 56-2483082 Page 8§
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week §§ § ‘_.% @ _g‘% ?31 from from related other
i‘é £ & Py c_’g g the organizations compensation
as| & 3 T(B el organization (W-2/1099-MISC) from the
I g g (W-2/1099-MISC) organization
5| = 8| 3 and related
gl a 8 organizations
[} w0
@ 8
[o]
[»3

b Total 74,445
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIdUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes” complete Schedule J forsuch person . ... ... ... 5 X

Section B. Independent Contractors

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

(A) B ©
Name and busingss address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization 0
DAA Form 990 (2009)
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Form 990 (2009) BLOOD:WATER MISSION, INC.

56-2483082

Page 9

Part VIl Statement of Revenue

(A)

Total revenue

B
Relgte)d or
exempt
function
revenue

©)
Unrelated
business
revenue

D
Re\(ler)wue
excluded from tax
under sections
512, 513, or 514

ia

milar amounts

- ® O 0 T

Federated campaigns 1a

Membership dues 1b

Fundraising events ic 106,292

Related organizations id

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above 14 2,040,483

Noncash coniributions included in fines 1a-1f: $

Total. Add lines 1a—1f .. ... . .. . . .. . .. ... ...

2a

: Contributions, gifts, grants
Program Service Revenue | " 00T i O ? » g
>«

K - © O O o

Busn. Code

2,146,775
4.

11,289

11,289

11,289

8a

Other Revenue

9a

10a

[ 7]

b Less: rental exps.

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties . ... . . .. . . .

250

250

(i) Real (ii) Personal

Gross Rents

Rental inc. or (loss)

Net rental income or (loss) ... ... ... ... .. ... .. ...
Gross amount from () Securities (ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ... ... .. . ... . . . .. ... .. ......

Gross income from fundraising events
(notinduding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events . ... ...

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

o Qo0 U

2,158,314

11,

539r

0

DAA

Form 990 (2009)
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Form 990 (2009) BLOOD :WATER MISSION, INC. 56-2483082 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((eﬁr))enses Progragqs)service Manage(g)ent and Funcgrz)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 1,168,184 1,168,184
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 564,917 564,917
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,446 37,223 14,889 22,334
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) =~
7 Other salaries and wages 345,779 191,296 75,529 78,954
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,014 3,874 1,681 2,459
9 Other employee benefits 41,373 23,476 13,670 4,227
10 Payroll taxes 35,791 17,237 11,659 6,895
11 Fees for services (non-employees):
a Management
b Legal
o Accounting 8,071 8,071
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other ‘ 3,667 16,437 12,794
12 Advertising and promotion 71,255 13,300 57,955
13 Office expenses 48,701 4,642 25,849 18,210
14 Information technology
15 Royalties
16 Occupaney 50,072 11,723 26,626 11,723
7 Tavel 37,188 32,182 1,011 3,995
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,610 32,560 50
20 ]ntSFESt .................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12,664 12,664
23 Insurance 10,651_; 10,651
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a EVENTS EXPENSES 137,794 48,771 89,023
b BANK FEES AND CREDIT CARD 32,703 71,925 24,778
¢  EDUCATION 31,017 30,115 41 861
d  STRATEGIC DEVELOFMENT 16,329 3,017 9,014 4,298
e ~SOFTWARE & LICENSING 11,691 371 115 10,605
f Allotherexpenses 21,933 2,222 10,636 2,075
25 Total functional expenses. Add lines 1 through 24f 2,794,081 2,163,217 279,628 351,236
26  Joint costs. Check here if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... .. .. ... ... ..
DAA Form 990 (2009)
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Form 990 (2009) BLOOD:WATER MISSION, INC. 56-2483082 Page 11
Part X Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing 1,360,207 1 715,345
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
m Part “ Of SCheduIe L ............................................................. 6
@ | 7 Notes and loans receivable, net 7
@| 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 7 12,362] o 5,336
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D~ 10a 91,529
b Less: accumulated depreciation 10b 28,386 53,033] 10c 63,143
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, lipett .~~~ 12
13 Investments—program-related. See Part IV, e 1.~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 4,479 15 7,632
16 Total assets. Add lines 1 through 15 (must equal in@ 34) .. .. ... 1,430,081 16 791,456
17 Accounts payable and accrued expenses 16,625] 17 13,767
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
3 21 Escrow or custodial account liability. Complete Part 21
E 22 Payables to current and former officers, directors, tru
% employees, highest compensated employees, and disqualified
r persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedued 25
26 Total liabilities. Add lines 17 through 25 . . . . ... 16,625| 26 13,767
3 Organizations that follow SFAS 117, check here @ and
g complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted netassets 1,413,456 27 777,689
M |28 Temporarily restricted net assets 28
T |29 Pemenenty resticed net assets 20
u:Z Organizations that do not follow SFAS 117, check here [:l
o) and complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
?,,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 1,413,456 33 777,689
Z |34 _Total liabilities and net assets/fund balances .. ... ... 1,430,081 34 791,456

DAA

Form 990 (2009)
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Form 990 (2009) BLOOD :WATER MISSION, INC. 56-2483082 Page 12
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? =~~~ 2a X
b Were the organization's financial statements audited by an independent accountant? 2p | X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...... ... ..... . 3b

COPY

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
Denartment of the T 4947(a)(1) nonexempt charitable trust. Open to Public
mep;arﬁgvgnuees el Attach to Form 990 or Form 990-EZ. See separate instructions. inspection
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,

10
"

1] <1 17 O

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)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 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 [ ] Typel b [ ] Type c Type lll-Functionally integrated d [ ] Type i-Other
By checking this box, | certify that the organization isgfot ¢ . . ctigby one or more disqualified
persons other than foundation managers and other g 7 supp rited organizations described in section

508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 1g(i)
(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organization in  forganization in col support
above or IRC section goveming document? col. (i) of your  {{i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-EZ) 2009 BLOOD : WATER MISSION, INC. 56-2483082 Page 2

Part il 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add fines 1 through3

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 (f)

Public support. Subtract lin'e'sl from 'lihé 4 - T

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ...........................

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) .. ... ... ... .. ..
Total support. Add lines 7 through 10 |

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... .. .................. . ... . oo > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Part If, line 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton
33 173 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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-circumstances” test. The organization qualifies as a publicly supported organizaton
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 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 4 B

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

BLOOD:WATER MISSION,

INC.

56-2483082

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

S

ection A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, 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 business under section 513

4 Tax revenues levied for the organization's

benefit and either paid fo or expended on
its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear
¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1,229,619

1,418,473

2,147,863

2,332,194

2,146,715

9,274,924

7,422

13,962

11,539

32,923

1,229,619

1,418,473

2,155,285

2,346,156

2,158,314

9,307,847

120,659

133,142

213,059

466,860

120,659

133,142

213,059

466,860

Section B. Total Support

Calendar year (or fiscal year beginning in)

9  Amounts from line 6
10a Gross income from interest, dividends,

11

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

¢ Addlines 10aand 10b
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 gain or

loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

14

and 12.)

8,840,987

(d) 2008

(e) 2009

() Total

2,346,156

2,158,314

9,307,847

3,226

10,845

26,523

17,174

250

58,018

3,226

10,845

26,523

17,174

250

58,018

33

274

307

1,232,845

1,429,351

2,182,082

2,363,330

2,158,564

9,366,172

organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column ()

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

94.39 %

99.19%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)
18  Investment income percentage from 2008 Schedule A, Part |, line 17
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 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
b 33 1/3 % support tests—2008. 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1%

1%

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  BLOOD :WATER MISSION, INC. 56-2483082 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10:
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

PART III, LINE 12 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2009
DAA
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(ig:‘nf g;'(:eggi_Ez Schedule of Contributors OME No. 1645 004/

or 990-PF) Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poltical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(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.
, rip¥)00 or more (in money or

D 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)(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 (i) Form 890, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il

General Rule

[—_}E] For an organization filing Form 990, 990-EZ, or 990-Pf that rec
property) from any one contributor. Complete Parts | afg .

Special Rules

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box in the heading 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 990-PF).

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.

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

Page 1  of 10 ofPartl

Name of organization

Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHOICE MINISTRIES, INC.
1 | D/B/A PASSON CONFERENCES Person
P.O. BOX 5 Payroll
................................................................... $ ..........53,906 | nNoncash
ROSWELL . GA 30077 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHRISTOPHER ANDREAS Person
501 N. JORDAN AVE. Payroll ]
................................................................... $ . .........5,000 | nNoncash [ ]
BLOOMINGTION IN 47406 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| /ACTIVE WATER ... .. Person
P.0. BOX 37 Payroll
.............................................. Noncash
MATIWAN (Complete Part Il if there is
a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | COLONIAL PRESBYTERIAN CHURCH Person
9500 WORNALL ROAD Payroli
................................................................... $ . ...........22,084 | nNoncash
KANSAS CITY MO 64114 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | HARRY J. LLOYD CHARITABLE TRUST Person
7200 W. 132ND STREET, SUITE 190 Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ ..........15,000 | Noncash
OVERLAND PARK KS 66213 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE OAKS FELLOWSHIP Person
777 SOUTH I 35E Payroll
$ 60,598 Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) page 2 of 10 ofPartl
Name of organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part i Contributors (see instructions)
(a) (b) ] {d)
No. Name, address, and ZIP 4+ 4 Aggregate contributions Type of contribution
ATLANTA-~COLLEGE PARK DISTRICT UMC
7. IMPACT CHURCH . Person
P.O. BOX 11154 Payroli
................................................................... $ ...........9,000 | Noncash
ATLANTA . Ga 30310 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 . PRITCHETT FAMILY FOUNDATION Person
P.O. BOX 20160 Payroll
................................................................... $ .........50,000 | Noncash
LONG BEACH Ca 90801 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | THOMAS NELSON PUBLISHERS Person
P.O. BOX 141000 Payroll
................................................... e & 832,250 | Noncash
NASHVILLE = BN £33 (Complete Part II f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
10 | VENTURE EXPENDITIONS Person
511 E. TRAVELERS TRAIL Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ... 68,236 | Noncash
BURNSVILLE MN 55337 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
11 | ANTHONY BARNA Person
181 BETTY CT. UNIT B Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . .......7,201 | Noncash
BARTLETT ... IL 60103 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | AUSTIN BELLO Person
5605 LUNA DRIVE Payroll
$ 6,700 Noncash

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

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 3  of 10 ofParti
Name of organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | BLOOD:WATER MISSION BALTIMORE Person
528 DUNKIRK ROAD Payroll
................................................................... $ .........6,441 | Noncash
BALTIMORE MD 21212 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CA, INC.
14 | MATCHING GIFTS PROGRAM Person
P.O. BOX 8739 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . ........2,000 | Noncash
PRINCETON NJ 08543 (Complete Part I if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CAPSTONE INTERNATIONAL MINISTRIES
15 | DBA SHOUTS OF GRACE Person
425 ORCHARD AVE. Payroll
.............................................. NoncaSh
ARROYO GRANDE (Complete Part I if there is
a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | CHRISTIAN STEWARDSHIP FOUNDATION Person
. 150 N. SUNNYSLOPE ROAD, SUITE 360 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .........5,100 | Noncash
BROOKEFIELD WI 53005 (Complete Part I f there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 CITY CHURCH OF EAST NASHVILLE Person
""" 1021 RUSSELL ST. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .....12,000 | nNoncash
NASHVILLE IN 37206 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 . CHRISTOPHER W. CLEMENTS ........................ Person
P.0O. BOX 27506 Payroli
................................................................ $ .........2,000 | Noncash
TUCSON AZ 85726 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 4 of 10 ofPartl
Name of organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | CROSSROADS FELLOWSHIP Person
4400 E. JACKSON BLVD. Payroll
................................................................... $ ... 12,633 | Noncash
JACKSON MO 63755 (Complete Part I f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | DAVISON BRUCE FOUNDATION Person
P.0. BOX 530722 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ... 8,000 | Noncash
BIRMINGHAM AL 35253 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | REAGAN & ALICE DEMAS Person
1387 F STREET NE Payroll
.............................................. NoncaSh
WASHINGTON (Complete Part Il if there s
a noncash contribution.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | CHUCK & ALEXIS DUDA Person
24407 BIRDIE RIDGE Payroll
................................................................... $ ... 7,045 | Noncash
SAN ANTONIO TX 78260 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | EASTSIDE CHRISTIAN SCHOOLS Person
2505 YORBA LINDA BLVD. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ...........6,163 | Noncash
FULLERTON . Ca 92831 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | EMMANUEL BAPTIST CHURCH Person
3252 EAST JAMES LEE BLVD. Payroli
.................................................................. $ .........16,968 | nNoncash
CRESTVIEW .. . FL 32539 (Complete Part I f there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2009) Page 5 of 10 ofpart]
Name of organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | FOREVER THE SICKEST KIDS Person
5605 LUNA DR. Payroll
................................................................... $ ... 7,500 | Noncash
ROWLETT TX 75088 (Complete Part Il if there s
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | NICK & NATALIE FOY Person
15428 CROSSING GATE DRIVE Payroll
................................................................... $ ............6,085 | Noncash
CORNELIUS NC 28031 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 'DAVID GENG Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | CODIE & LOGAN GIBBONS Person
2931 LARAMIE CIRCLE Payroll
.................................................................. $ _.....7,000 | Noncash
HATTIESBURG MS 39402 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | MIKE & BETH HAMILTON Person
6934 OLD KENT DRIVE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ....5,000 | Noncash
KNOXVILLE TN 37919 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | WAYNE HAUGHEY Person
3103 JULIAN GLEN CIRCLE Payroll
$ 8,175 Noncash

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

DAA

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

Page 6 of 10 ofPartl

Name of organization

Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | HAWTHORNE CHRISTIAN ACADEMY Person
2000 RT. 208 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s .7,000 | Noncasn
HAWTHORNE NJ 07450 (Complete Part Il if there s
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | RICH HOOPS Person
P.0O. BOX 18595 Payroll
................................................................... s ....10,050 | nNoncash
BOULDER co 80308 (Complete Part I i here i
a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | HOPE FROM THE HEARTLAND Person
Payroll
Noncash
(Complete Part If if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | EDANA W. HOUGH .. Person
99 TROTWOOD MEWS Payroli
................................................................... s ... 5,485 | Noncasn
BRENTWOOD =~~~ TN 37027 (Complete Part Il if there s
a noncash contribution.)
(@) (h) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | IC REED & SONS, INC. Person
8-9 EVANS DRIVE Payroli
P.O. BOX 968 $ ... 5,000 Noncash
RAYMOND NH 03077 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | GUS & DIANE LEE Person
6401 BUCHANAN ST Payroll
................................................................... $ . .......2,935 | Noncash
FORT COLLINS Co 80525 (Complete Part I i there is
a noncash contribution.)

DAA

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

Page 7

Name of organization

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | LUTHERAN COMMUNITY FOUNDATION Person
625 FOURTH AVENUE SOUTH, SUITE 1500 Payroll
................................................................... $ ........2,000 | nNoncash
MINNEAPOLIS MN 55415 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | NASH & KORA MARTINEZ Person
555 NW PARK AVE. #502 Payroll
................................................................... $ ............6,595 | Noncash
PORTLAND OR 97209 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | JAMES MATHEWS Person
1456 DEVON LANE Payroll
.............................................. NoncaSh
TROY (Complete Part Il if there is
a noncash contribution.)
(a) (b} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | JAY & LISA PERRIGUEY Person
6440 SAND CASTLE VIEW DRIVE Payroll
................................................................... $ ...........2,000 | Noncash
HOLLAND MI 49423 (Complete Part Il if there is
a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | PRESCOTT CHRISTIAN CHURCH Person
501 S. SENATOR HIGHWAY Payroll
................................................................... $ ... 13,454 | Noncash
PRESCOTT . . Az 86303 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | PROVIDENCE UNITED METHODIST CHURCH Person
P.0O. BOX 517 Payroll
$ 5,144 Noncash

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

DAA

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

of 10 ofPartl
Employer identification number
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 8 of 10 ofPartl
Name of organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | REDEEMER COVENANT CHURCH Person
5415 E. 101ST STREET Payroll
................................................................... $ .........5,085 | Noncash
TULSA OK 74137 (Complete Part Il f there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | ROSSVILLE CHURCH OF CHRIST Person
P.0O. BOX 243 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ........10,361 | Noncash
ROSSVILLE . IL 60963 (Complete Part Il if there is
a noncash contribution.)
(@ (b) )] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | BRIAN & KELLI ROWLEY Person
13330 YAUPON HOLLY LN. Payroli
................................................... o L S .......5,000 | Noncash
HOUSTON R U639 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | SAN FRANCISCO DE ASSIS PARISH Person
2257 E. CEDAR AVE. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .............9,130 | nNoncash
FLAGSTAFF Az 86004 (Complete Part Il f there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | SHIRLEY SOURYAL . Person
7923 LANDING LANE Payroli
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ..........10,000 | Noncash
FALLS CHURCH VA 22043 (Complete Part II f there is
a noncash contribution.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | SUPERSTITION SPRINGS COMMUNITY CHURC Person
4450 E. ELLIOT RD. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . .......5,000 | nNoncash
GILBERT . ... Az 85234 (Complete Part Ii f there is
a noncash contribution.)

DAA

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

Page 9 of 10 ofPartl

Name of organization

Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
49 | TAMU Person
803 GLADE ST. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .........1,200 | Noncash
COLLEGE STATION TX 77840 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 | MICHELLE & MATTHEW TAYLOR Person
340 SPRING RUN CIRCLE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......2:895 | Noncash
LONGWoOD FL 32779 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 | THE ACTIVE NETWORK Person
10182 TELESIS COURT Payroll
SUITE 100 $ 5,047 Noncash
SAN DIEGO (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 | DON WHITE . ... Person
1605 WESTOVER TERRACE Payroll
.................................................................. $ . .....10,000 | nNoncash
GREENSBORO = NC 27408 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 | BRIAN WILLIAMS Person
812 OAK SPRINGS COURT Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .........2:979 | Noncash
NEWPORT NEWS VA 23602 (Complete Part Il if there s
a noncash contribution.)
G)] (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 JONATHAN D. WILLIAMS Person
925 MOUNTCLAIRE DRIVE Payroll
$ 6,614 Noncash

(Complete Part 11 if there is
a noncash contribution.)

DAA

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

Page 10 of 10 ofPartl

Name of organization

Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 | RANDI WILLIAMS Person
1721 MITCHELL AVE. Payroll
................................................................... $ .............2s230 | Noncash
CHATTANOOGA TN 37408 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 | JOSH YANG Person
1946 OVERLAND AVE. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......10,570 | Noncash
LOS ANGELES CA 90025 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 | BRADLEY & HOLLY REDING Person
4812 LAFAYETTE AVE. Payroli
.............................................. $_.........68,000 | Noncash
LITTLE ROCK (Complete Part Il f there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Perscn
Payroll
$ Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes,” to Form 990,

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

2009

ﬁfg;ﬁ?“;’;tvgﬂjzeszﬁf: v Attach to Form 990.  See separate instructions. ﬁ,’;ﬁgjﬁ;"b"’:
Name of the organization Employer identification number

BLOOD :WATER MISSION, INC. 56-2483082

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

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during yeary

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified histori ! ) h 2c
d Number of conservation easements included in (c) acquied aftgr? _ sounl 2d
3 Number of conservation easements modified, transferred, ik inated by the organization during
the taxable year — _ __ _ _ __
4 Number of states where property subject to conservation easement is located — _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S e e e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h@)B)() and section 170(h@)BYIN? . . . D Yes [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

b [f the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Fom 990, Part VIl line 1 S_ _
(i) Assets included in Form 990, Part X $S_ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl fine 1 S_ _
b Assets included in Form 990, Part X $

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  BLOOD :WATER MISSION, INC. 56-2483082 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . ... . .. . .. . ... .. D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUded on Form 990’ Part X') .............................................................................................
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

- 0 O O
>
Q.
=)
=
[+]
5
I
Q.
e
3
5
@
.
=3
@
<
@®
o
=
=
o

2a Did the organization include an amount on Form 990, Part X, line2t? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment N
b Permanent endowment %

¢ Tem endowment %

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

(ii) related organizations 3a(ii)

b If "Yes” to 3a(ii), are the related organizations listed as required on ScheduwleR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land

e Other

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 BLOOD : WATER MISSION, INC.

56-2483082

Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VI Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1
Part iX Other Assets. See Form 990, Part |

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990

) 2009
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Schedule D (Form 990) 2009 BLOOD : WATER MISSION, INC. 56-2483082 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIli, column (A), line12) 1 2,158,314
2 Total expenses (Form 990, Part IX, column (A), fine 25) .. 2 2,794,081
3 Excess or (deficit) for the year. Subtract line 2 from lne 1 3 -635,767
4 Net unrealized gains (losses) on investments 4
5 Donated sewlces and use Of facmtles ........................................................................ 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Ofther (Describe in Part XIVL) ... 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ... ... ... ... ... ... . ... .. 10 -635 7 767
Part Xil - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,158,314
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3 2,158,314
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) 4ab
C Add “nes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part} line 12y 5 2,158,314
Part XllI ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,794,081
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other |osses ...................................................................
d Other (Describe in Part XIV.)
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,794,081
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7o~~~ 4a
b Other (Describe in Part XIV.) ... 4b
c Add “nes 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | linet8) 5 2,794,081

Part XIV~ Supplemental Information
Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BLOOD:WATER MISSION, INC. 56-2483082 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States O No 1245004/
(Form 990) Complete if the organization answered “Yes” to Form 990, 2009
e Part IV, line 14b, 15, or 16. _ ) Open to Public
Pepartment of the Treasury Attach to Form 990.  See separate instructions. Inapection
Name of the organization Employer identification number
BLOOD:WATER MISSION, INC. 56-2483082
Part | General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? ... [®] Yes [ no
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SUB~-SAHARAN AFRICA
PROGRAM SERVICES WATER & HIV AIDS SUP 564,917
SUB-SAHARAN AFRICA
TRAVEL EXPENSES WATER & HIV AIDS SUP 90,357
Totals . .. 655,274
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

DAA
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Schedule F (Form 990) 2009  BLOOD:WATER MISSION, INC. 56-2483082 Page 4
Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

~PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

Schedule F (Form 990) 2009
DAA
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1645-0047

2009

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. inspection

Name of the organization

BLOOD :WATER MISSION,

INC.

Employer identification number

56-2483082

Part |

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

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

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d l:] In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Did fund-
raiser have

{iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

(vi) Amount paid to
(or retained by)

custody or § - / inec
ocontro} of fundraiser listed in organization
contributions? col. (i)
Yes| No
Total b

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

BLOOD:WATER

MISSION, INC.

56-2483082

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
990PTVIII1C NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
g
3| 1 OCrossreceipts 106,292 106,292
= 2 Less: Charitable
contributions 106,292 106,292
3 Gross revenue (line 1
minus line 2) .. ... ...
4 Cashprizes
5 Noncash prizes
8| 6 Rentfacility costs
2
3
a5 | 7 Food and beverages
s}
o .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column () 4 )
11 Net income summary. Combine line 3, column (d), and line 10 ... ... ... .. ... . . .. . . . . . . . b
Part i1l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, linefa.
. . (d) Total gaming (Add
g (a) Bingo o/g jogressive (e) Other gaming col. {a) through col. (c))
g
O]
14
1 Gross revenue . . .
o | 2 Cashprizes
g | 3 Noncash prizes
i
B
%’ 4 Rentfacilty costs
5 Other direct expenses
. Yes AAAAAAAAAAAAAA % it Yes .............. % - Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. . .. . . . . . . . . . .. . . ... ... | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the orgamzatlonsgammg I'lééﬁééé'r'evoked suspendedor termmatéd durlng the tax year’?- - 10a
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? g
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . ... . 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 BLOOD:WATER MISSION, INC. 56-2483082 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue’) ................................................................................................................. 15a
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party S

¢ If *Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Description of services provided

D Director/officer D Employee

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a A
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. . i

Department of the T Open 1o Public

Infgriamggvgnueesgr?/ias: Y Attach to Form 990. ingggctionu

Name of the organization Employer identification number

BLOOD:WATER MISSION, INC.

56-2483082

FRANKLIN, TN 37064

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

CLYDETTE POWELL

1050 N. STUART STREET, APT. 902

FORM 330, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 890) 2009 Page 2
Name of the organization Employer identification number

BLOOD:WATER MISSION, INC. 56-2483082

CERTAIN IDENTIFIED AGENTS AND EMPLOYEES TO ASSIST THEM IN CONSIDERING

DISCLOSURE OF PERCEIVED OR POTENTIAL CONFLICT OF INTEREST. THE WRITTEN

OF INTEREST SHALL BE NOTED FOR THE RECORD IN THE MINUTES. AN INDIVIDUAL

TRUSTEE, OFFICER, AGENT OR EMPLOYEE WHO BELIEVES THAT HE OR SHE OR AN

APPARENT CONFLICT OF INTEREST, IN ADDITION TO FILING A NOTICE OF

DISCLOSURE, MUST ABSTAIN WITH REGARD TO THE SUBJECT OF THE CONFLICT FROM

PARTICIPATING IN DISCUSSIONS, USING HIS OR HER PERSONAL INFLUENCE, MAKING

MOTIONS, VOTING, EXECUTING AGREEMENTS OR TAKING SIMILAR ACTIONS ON BEHALF

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FOR COMPARABLE SERVICES. IN CONSIDERING COMPENSATION, ELEMENTS PROVIDED TO
OF VEHICLES PROVIDED AND RETIREMENT PLAN CONTRIBUTIONS. THE CHAIRMAN OF
"PERQUISITES THAT MIGHT HELP THE EXECUTIVE DIRECTOR PERSONALLY, IN THIER

Schedule O (Form 990) 2009
DAA
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Page 2
Employer identification number

BLOOD :WATER MISSION, INC. 56-2483082

Schedule O {(Form 990) 2009

Name of the organization

OF VEHICLES PROVIDED AND RETIREMENT PLAN CONTRIBUTIONS. THE BOARD WILL
FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

Schedule O (Form 990) 2009

DAA
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Fomm 4562 epreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

(99) See separate instructions. Attach to your tax return. égéﬁ';??cee“tm. 67
Name(s) shown on return Identifying number
BLOOD:WATER MISSION, INC. 56-2483082

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and7 8
§  Tentative deduction. Enter the smaller of fine 5 or fineg .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .4 I 13 |
Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) electon & & y A 15
16 Other depreciation (inciuding ACRS) ... ........... . . - A i 16 12,664
Part il MACRS Depreciation (Do not include=iétedesdhes
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . .. . . .. . .. ... .. 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here [—]

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year | (C) Basis for depreciation  |(d) Recovery )
{a) Classification of property placed in (business/investment use ) (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year propery
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ... ... .. 22 12 7 664

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



149500 BLOOD:WATER MISSION, INC.

56-2483082
FYE: 12/31/2009

Federal Asset Report
Form 990, Page 1

05/13/2010 12:58 PM

Date
Asset Description In Service  Cost
Other Depreciation:

I Imac Computer 1/01/05 1,500
2 Imac Computer 1/01/05 1,500
3 12" Powerbook Laptop 1/01/05 1,100
4 12" Powerbook Laptop 1/01/05 1,100
5 15" Powerbook Laptop 1/01/05 1,300
6 HP Desktop 9/30/05 600
7 Compagq Desktop 9/30/05 300
8 Compaq Projector 9/30/05 2,300
9 Office Furniture 12/14/05 2,132
10 Jena's Laptop 1/10/07 1,620
11 Barak's Laptop 2/16/07 2418
12 Wolf Camera Video 1/23/07 3,186
13 Apple MacBook 7127107 2,843
14 Apple Mac Pro 7127107 4731
15 Skylights 8/27/07 1,339
16 Carpet 12/02/07 2474
17 Office Buildout 6/30/08 30814
18 MacBook (Kellie) 5/13/08 1,500
19 New Server 5/30/08 3950
20 MacBook Air (Pam) 6/12/08 2,048
21 iMac Computer - Lauren's 4/28/09 1,299
22 Macbook Pro 11/19/09 1475
23 Africa Programs Database 7/02/09 20,000
Total Other Depreciation 91,529

Total ACRS and Other Depreciation 91529

Grand Totals

Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

91,529

Bus Sec Basis
179Bonus _for Depr  PerConv Meth

1,500
1,500
1,100
1,100
1,300
600
300
2,300
2,132
1,620
2418
3,186
2,843
4,731
1,339
2474
30814
1,500
3,950
2,048
1299
1475
20,000

91,529

91,529

91,529
0
0

91,529

— e e
W n La n W i i L L L n L L tn L Lh i L i L

Prior Current

MO S/L 1,200 300
MO S/L 1,200 300
MO S/L 880 220
MO S/L 880 220
MO S/L 1,040 260
MO S/L 390 120
MO S/L 195 60
MO S/L 1,495 460
MO S/L 1315 426
MO S/L 648 324
MO S/L 887 483
MO S/L 1221 637
MO S/L 806 568
MO S/L 1,340 947
MO S/L 119 89
MO S/L 179 165
MO S/L 1,027 2,054
MO S/L 200 300
MO S/ 461 790
MO S/L 239 410
MO S/L 0 173
MO S/L 0 25
MO S/L 0 3333
15,722 12,664

15,722 12,664

15,722 12,664

0 0

0 0

15,722 12,664




149500 BLOOD:WATER MISSION, INC.
56-2483082
FYE: 12/31/2009

AMT Asset Report
Form 990, Page 1

05/13/2010 12:58 PM

Bus Sec
179Bonus _for Depr  PerConv Meth

Date
Asset Description In Service  Cost %
Other Depreciation:

1 Imac Computer 1/01/05 0
2 Imac Computer 1/01/05 0
3 12" Powerbook Laptop 1/01/05 0
4 12" Powerbook Laptop 1/01/05 0
5 15" Powerbook Laptop 1/01/05 0
6 HP Desktop 9/30/05 0
7 Compaq Desktop 9/30/05 0
8 Compaq Projector 9/30/05 0
9 Office Furniture 12/14/05 0
10 Jena's Laptop 1/10/07 0
11 Barak's Laptop 2/16/07 0
12 Wolf Camera Video 1/23/07 0
13 Apple MacBook 7127107 0
14 Apple Mac Pro 727107 0
15 Skylights 827107 0
16 Carpet 12/02/07 0
17 Office Buildout 6/30/08 0
18 MacBook (Kellie) 5/13/08 0
19 New Server 5/30/08 0
20 MacBook Air (Pam) 6/12/08 0
21 iMac Computer - Lauren's 4/28/09 0
22 Macbook Pro 11/19/09 0
23 Africa Programs Database 7/02/09 0
0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers
Net Grand Totals

Basis

CIOCOC DD OOD DO OOODOOODOOOOOOD

[ L]

o
OO UNOODOODOODODOOOOD

HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

Prior

Current

CIOOC OO OO OOODOOOODOOOCOOD

IO DO OTODOODOOOOOoOCOD

0 0
0 0
0 0
0 0




149500 BLOOD:WATER MISSION, INC. 05/13/2010 12:58 PM

56-2483082 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report

COPY




149500 BLOOD:WATER MISSION, INC.

56-2483082

FYE: 12/31/2009

Future Depreciation Report

Form 990, Page 1

05/13/2010 12:58 PM

FYE: 12/31/10

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Imac Computer 1/01/05 1,500 0 0
2 Imac Computer 1/01/05 1,500 0 0
3 12" Powerbook Laptop 1/01/05 1,100 0 0
4 12" Powerbook Laptop 1/01/05 1,100 0 0
5 15" Powerbook Laptop 1/01/05 1,300 0 0
6 HP Desktop 9/30/05 600 90 0
7 Compaq Desktop 9/30/05 300 45 0
8 Compaq Projector 9/30/05 2,300 345 0
9 Office Furniture 12/14/05 2,132 391 0
10 Jena's Laptop 1/10/07 1,620 324 0
11 Barak's Laptop 2/16/07 2418 484 0
12 Wolf Camera Video 1/23/07 3,186 637 0
13 Apple MacBook 7127107 2,843 569 0
14 Apple Mac Pro 7127107 4731 946 0
15 Skylights 8/27/07 1,339 90 0
16 Carpet 12/02/07 2474 165 0
17 Office Buildout 6/30/08 30814 2,055 0
18 MacBook (Kellie) 5/13/08 1,500 300 0
19 New Server 5/30/08 3,950 790 0
20 MacBook Air (Pam) 6/12/08 2,048 409 0
21 iMac Computer - Lauren's 4/28/09 1299 260 0
22 Macbook Pro 11/19/09 1,475 295 0
23 Africa Programs Database 7/02/09 20,000 6,667 0
Total Other Depreciation 91,529 14,862 0

Total ACRS and Other Depreciation C 6 ; $ 14,862 0

Grand Totals : 14,862 0
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149500 BLOOD:WATER MISSION, INC. 5/13/2010 12:59 PM
56-2483082 Federal Statements
FYE: 12/31/2009

Schedule A. Part lll. Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2009 234,645 213,059
2008 156,775 133,142
2007 142,480 120,659
TOTAL $ 533,900 S 466,860

COPY




