
3157 04/21/2010 2 57 PM, 1 ShOI*t FOYITI oil/ie Nc 1545-1150
Return of Organization Exempt From Income Tax

po,m  Under section 501 (c), 527, or 4947(a)(1) of the Internal Re-venue Code, (except black lung benefit trust or private foundation)
* P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must tile Form 990 All other organizations with gross receipts Iessghap $1,000,000 and total OPEN to PUUHCt i ormDe anmem of ,he -I-,easu assets less than $2,500,000 at the end of the year may use slmgmal Revenue Semce ry P The organization may have to use a copy of this return to satisfy state reporting requirements Inspacnon

A For the 2008 calendar year or tax year beginning 7 /Ol /08 , and ending 6 /30 /O9
DB Check it applicable

Address change

Name change
Initial return

Termination

Amended return

Aggzatlon pending

Please C Name of organization
use IRS

""6"" MARBLE COMMUNITY WATER SYSTEM

Employer identification number

5 6 - 0 9 4 7 3 5 8
print or
WPG­

See P . 0 . BOX 27 4
Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

828-837-2633
Specific
Instruc­
tions.

City or town, state or country, and ZIP + 4MARBLE NC 2 8 9 0 5 Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method El Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). oiner (speci P

re uired to atTfach Schedule B (Form 990,
I Website: P N/A H Check P ll the organization is not
J Organization e (check only cne)- lil 501 (Q)-( 3 ) 4 (insert no ) D 4947(a)(1) or lj 527 9900.52, 01990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 1 5 3 , 2 0 6

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1- 2
8
4

scnnnnlgg ini 2 4 will

8

9

53

c
7a

b
c

Contnbutions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments
In nt "

1 79,1582 73,958

-hw

N
I-*

vestme income
Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expens 5bb ­

c Gain or (loss) from sale of assets other than invenfi (SuRE@EQ*QylE@) (atta sch )
6 Special events and activities (complete applicable I- if of Schedi e 7 any - "0 i 1, om gaming, check here P

a Gross revenue (not including $ if , S , ,y ?contrlbuti@WI .L -" E
reported on line 1) lg- --  ($1) 6ab Less direct expenses other than fundraisi "4 1- es , Z m

U 5C1

Net income or (loss) from special events a d actiil@Er llpgqb from ine 6a) 6c
Gross sales of inventory, less returns and allowances L 7alilLess cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P SEE STATEMENT 1

vc8 69
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

)

P 9 153,205
10

11

12

13
14

15

16

17

Expenses

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe P SEE STATEMENT 2

10
1112 22,99813 5,04914 10 842

l 1516 94,007
Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , , I , , , , I , , , , , , , , , , , ,, ,

)

. . . . . . . . . . . . .,.5 11 132,895

Net Assets

18

19

20

Excess or (defrost) for the year (Subtract line 17 from lme 9)
Nei assets Or fund balances at beginning Of year (from llne 27, column (A)) (must agree with end-of-year figure reported on pnor years relum)

Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20

18 20,31019 933,102
20

21 953,412
(See the instructions for Part Il )

22 Cash, savings, and investments
23 Land and buildings
24 Other assets (describe P

21 P
Part ll Balance Sheets. li Total assets cn une 25, column (Q) are $2,500,000 or more file Form 990 instead of Foryn 990-Ez(A) Beginning of year (B) End ol year

27,157 22 23,165
918,820 23 1,008,459

24

25 Total assets
25 Tcial liabilities (describe b SEE STATEMENT 3
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

945,977 25 1,031,624
12,875 26 78,212

933,102 27 953,412
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.W WX ifFcnn 990-EZ (2008)
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Form 990-EZ (2008) MARBLE COMMUNITY WATER SYSTEM 5 6 -O9 4 7 3 5 8 Page 2
Part ill Statement of Program Service Accomplishments (See the instructions for Part IIl.). Expenses

What is the organization"s primary exempt purpose?
SEE STATEMENT 4

(Required for 501(c)(3)
and (4) organizations

Describe what was achieved in carrying out the organlzation"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 5

-(Qrants $ ) If this amount includes foreign grants, check here PD 28a 114,950
29

Qrants $ ) If this amount includes foreign grants, check here P  29a
30

1Qrants $ ) If this amount includes foreign grants, check here P-I aoa
31 Other program services (attach schedule)

jgrants $ ) If this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)p

P la-I,31a
P 32 114,950

P311 W List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
d Contnbutions lo(b) Title and average (c) Compensation

(a) Name and address h0UfS P91 Week (lf H0* P315.
devoted to position enter -0-.)

( ) (e) Expense
employee benefit plans & account and
deferred compensation other allowances

DALE PALMER

P.O. BOX 274
MARBLE

NC 28905
PRESIDENT

1 0 0
DALE PULLIUM

P.O. BOX 274
MARBLE

NC 28905
V. PRESID

1

ENT 0 0
TE DY BURCH MARBLE

NC 28905
SECRETARY

1 0 0D

P.O. BOX 274
ROBERT CHASTAIN

P.O. BOX 274
MARBLE

NC 28905
TREASURER

1 0 0
RICKY PALMER

P.O. BOX 274
MARBLE

NC 28905
MEMBER

1 0 0

I i

DAA Form 990-EZ (zoos)
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Form 990-EZ (2008) MARBLE COMMUNITY WATER SYSTEM 5 6 -09 47 3 5 8 Page 3
Part V Dther Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
e

41

428

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity
Were any changes made to the organizrng or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes
If the organization had income from business actrvrtres, such as those reported on lrnes 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explarnrng your reason for not reportrng the Income on Form 990-T

Did the organrzation have unrelated business gross income of $1,000 or more or sectron 6033(e) notice, reporting,
and proxy tax requirements?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Was there a Irqurdation, dissolution, termination, or substantial contractron during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
Enteramount ol polrtical expendrtures, drrect or indrrect, as descrrbed rn the rnstr P I 37a I
Did the organrzation frle Form 1120-POL for thrs year?
Did the organrzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If "Yes," complete Schedule L, Part II and enter the total amount Involved

Section 501(c)(7) organizations Enter

aah
Initiation fees and caprtal contributions included on line 9 Q  N
Gross receipts, included on lrne 9, for public use of club facilities
Section 501 (c)(3) organizatrons Enter amount of tax imposed on the organizatron during the year undersectron 4911 P , sectron 4912 P , sectron 4955 P
Section 501(c)(3) and (4) organizations Did the organization engage rn any section 4958 excess benefit transaction
durrng the year or did rt become aware of an excess benet"it transaction from a prior year? If "Yes," complete Schedule
L, Part I

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958
Enter amount of tax on line 40c rermbursed by the organization

All organizations At any trme during the tax year, was the organrzation a party to a prohrbrted tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed P NC

l
PP -li-l X

Yes No

33 X
34 X

35a X
35b

31b X
X 38a X

I wb x

40e X
The books are in care of P MARBLE COMMUNITY WATER SY Telephone no P 82 8 -83 7 -2 63 3

P . 0 . BOX 2 7 4Located at P MARBLE , NC ZIP
At any time during the calendar year, did the organizatron have an interest in or a srgnature or other authority
over a frnancial account in a foreign country (such as a bank account, securities account, or other financral
account)?
If "Yes," enter the name of the foreign country P

+4 P 28905

See the instructrons for exceptions and filrng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an offrce outside of the U S ?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexernpt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

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

ls any related organizatron a controlled entity of the organizatron wrthin the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ

P EI
Plas)

Bl
45 X I

DAA

Form 990-EZ (zoos)

NoE251

ll ,
No N
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Form990-EZ(2008) MARBLE COMMUNITY WATER SYSTEM 56-0947358 Paqe4
Part VI Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oft"ice*P If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

NEBEIH
0
IDlllll*

N N N N 5

(b) Titleand average (c) Compensation (U) C0f1U"lbUU0"Sl0
(a) Name and addtrress gg ggrzgtogmployee paid more hours perweek employee benem plans &an * devoted to position deferred compensation

(e) Expense
account and

other allowances

NONE

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 P

Sign
Here

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

b /4/+V %-/4,c/ I /-22,#/ifSignature of oficer Date
P DALE PALMER PRESIDENTType or print name and title

Pid
Preparer"s ­S nature , fp/7)* 4/21/10 2Z"@,ed r

Date Check if Preparers Identifying Number (See instr)8 ig
Preparerls Frrm"sname(oryours UR ER ENNIS HA CHETT & ROBERTS CPAIS PA EIN P 56-1225077

USC Only .ft-.eif.empi0yedi, , 1 PEACHTREE ST Phoneaddress.andZlP+4 MURPHY, NC 28906 no) 828-837-8188
May the IHS discuss this return with the preparer shown above? See instructions P YBSD D N0

Form 990-EZ (zoos)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB "0 154500"
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. mspecmm

Name ot the organization Employer identification number
5 6 - 0 9 4 7 3 5 8MARBLE COMMUNITY WATER SYSTEM

Part I Reason for Public Charity Status (All organizations must complete this part.Usee instructions)
The organization is not a private foundation because it is. (Please check only one organization )

1

2

ht)

5 1
Gi"fl
8­
9

H

e D

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in comunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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-sub)ect 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 Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(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 El Type I b lj Type II c EI Type lll-Functionally Integrated d lj Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting
organization, check this box
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 (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports

III

0
Ui

Z
O

I I
(I) Name of supported (il) EIN (iii) Type ot organization l (iv) Is me organization I (v) Did you iiohfy I (iii) ls the I (vii) Amount of

organization (deSCfIb9d On H065 1-9 in col (I) listed in your the organization in organization in col support
above or IRC Section goveming document? col (i) ol your (i) organized in the(see instructions)) support? U S ?

Yes No Yes No 1 Yes No I

Total ,,,,,,,   ,,,,,,,,,,,    ,,,,,,,,, f ,,,,,,,,
For Privacy Act and Papenivork Reduction Act Notice, see the Instructions tor Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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l -sched0ie*A (Form 990 or 990-Ez) 2008 MARBLE COMMUNITY WATER SYSTEM 5 6 - 09 4 7 3 5 8 page 2
Partil ,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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4
5

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 lines 1-3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

(a) 2004 (0) 2005 (6) 2006 (g) 2007 (e) 2008 (f) TOIBI

78,285 86,236 88,822 280, 197 153,116 686,656

18,285 86,236 88,822 280, 197 153,116 686 , 656

686,656

Calendar year (or fiscal year beginning in) P
7

8

9

10

11

12

13

Amounts from line 4

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

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

(gxplainm pa,-HV)  V518 1,304 W 1,125* V 2,310Total support. Add lines 7 through 10

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (6) 2008 (f) Total

78,285 86,236 88,822 280, 197 153,116 686,656

4,100 8,578 6,016 18, 313 21 37,028

69 5,326
129,010

Gross receipts from related activities, etc (see instructions)
First five years. lf the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

V VVVVVV  12

v D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) 14 94 . 1902 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 91 . 56
16a 33 1/3 % support test-2008. 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 organization
33 1/3 % support test-2007. lf the organization did not check a box on lane 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2008. 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 organization
10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

b

b

i 1 8

Eg
#Lil

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

vlil

bil

IE

DAA

Schedule A (Form 990 or 990-EZ) 2008
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-scheauie"A7(Form 990 or 990-Ez) zoos MARBLE COMMUNITY WATER SYSTEM 5 6 - 0 9 4 7 3 5 8 Page a
PBR ill ,Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (t) Total
1 Gifts, grants, contributions, and

membership fees received (Do not includeany "unusual grants ") I
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organizations 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 organizations
beneht and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 100, "ii, and 12 for
the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6 )

Section B. Total Support
Calendar year (or Hscal year beginning in) P

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

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

(a) 2004 (bi 2005 (c) 2006 (ri) 2007 te) zoos (f) Total

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is regularlycarried on I I

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, 7 7 7 7 77 77 7777777777 77and12)  H H I I  H ,  ,  ,,,,,  H ,  . H .
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 X %
Section D. Computation of Investment Income Percentage Z
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) 17 * %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h n %
19a 33 1/3 % support tests-2008. 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 P EI
b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P HD20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , . . .. .DAA Schedule A (Form 990 or 990-EZ) 2008
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"schedule"A (Form 990 or990-EZ) 2000 MARBLE COMMUNITY WATER SYSTEM 56-0947 358 Page 4
Partlv ,Supplemental Information. Complete this part to provide the explanation required by Part II, line 10g

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

BACKHOE RENTAL, ETC... S 5,326

DAA

Schedule A (Form 990 or 990-EZ) 2008



3157 MARBLE COMMUNITY WATER SYSTEM 4/21/2010 2:57 PM
58-0947858 Federal Statements
FYEZ 6/30/2009

x

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
BACKHOE RENTAL, ETC.

TOTAL

$ 69S 69
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES

SUPPLIES
OFFICE EXPENSES
CONTRACT LABOR
BANK CHARGES
LAB TESTS
TRUCK EXPENSE
DUES
MISCELLANEOUS
LICENSING FOR RADIO
CROM CORPORATION

TOTAL

$

*LS

3,022
3,360
9,396
4,286
6,308
4,275
1,290
1,123
1,055

361
110

59,421
94 007

Statement 3 - Form 990-EZ, Part II, Line 26 - Total Liabilities l

Description of Year Year$ $ACCOUNTS PAYABLE AND ACCRUED EXPENSES
MORTGAGE AND OTHER NOTES PAYABLE

Beginning End of
834

12,041
78,212

12,815 78,212

V3



3157 MARBLE co1vuv1uN1TY WATER sYsTE1v1 4/21/2010 2:57 PMse-0947358 Federal Statements
FYE: 6/30/2009

Statement 4 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
PROVIDE WATER SERVICE TO RESIDENTS OF SMALL RURAL COMMUNITY
WHO HAVE NO ACCESS TO A MUNICIPAL WATER SYSTEM.

Statement 5 - Form 990-EZ, Part III, Line 28 - Statement of Proqram Service
Accomplishments

Description
MARBLE COMMUNITY WATER SYSTEM PROVIDES WATER SERVICE TO
RESIDENTS OF A SMALL RURAL COMMUNITY WHO HAVE NO ACCESS TO
A MUNICIPAL WATER SYSTEM. MANY OF THESE RESIDENTS ARE
ELDERLY OR ECONOMICALLY DISADVANTAGED.

46


