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Departmant of the Treasury
Intema Revenue Service

A _For the 2015 calendar

r, OF tax i

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social secusity numbers on this form as it may be made public.
bwomaﬁonabomanssOandnsMcﬂonsbmmjrs.govlfonnM

OMB No. 1545-0047

2015

Open to Public
Inspection

o1/01 42015, and ending 12/31 ,20 15

B Check If applicable: JC Name of organization HOPE SPRINGS WATER D Employer identification number
[0 Address change Doing business as 27-1613317

D Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

] inmiat retum PO Box 1567 903-292-1781

O Fnal City or town, state or province, country, and ZIP or foreign postal code

0 Amended retum
E] Application pending

Athens, TX, 75751

@ Cross receipts $

275,753

F Name and address of principal officer:  Bruce Hinds
609 Richardson Street, Athens, TX 75751

Tax-exemnpt status: ¥ so10m)

[Jsotc)( )« gnsertnoy [lasszayyor 1527

Website: »

Hopespringswater.org

Hia) s thes a group retum for subordinates? L] Yes [¥] No
H{b) Are all subordinates included? ] Yes [ No
Hf “No," attach a list. (see instructions)

Hic) Group exemption number »

1
J
K

Form of organization: [¥] Comporation [ ] Trust [[] Association | ] Other»

| L Year of formation: 2009 | M State of legal domicite:  TX
Summary
Briefly describe the organization’s mission or most significant activities: The mission of Hope Springs Water is to provide
§ sources of pure water, provide water distribution systems, sanitation systems, and/or public health education programs in the
developing world.
E 2 Chack this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
@& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 8
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
8 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 4
§ 6 Total number of volunteers (estimate if n ED: 6 16
7a Total unrelated business revenuse from Part VI{ columﬁg%e y . 7a 288
b Net unrelated business taxable income from FOL@T line34 . . . % ] ... |m 288
2 : g:mtnbuuonsl and grants ((:2: \\;ll:: :me ; h; Pl ‘o 264,026 268,555
ogram service revenue ine 2g 0 0
g 10 Investment income (Part VI, column (A), lines 3 4 an@@DEN “UL" i 300 288
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . -4,058 -3,498
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 260,268 265,345
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 21,300 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—10) 9,040 30,478
g 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
.% b Total fundraising expenses (Part IX, column (D), line 25) » 0 1
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 90,022 146,818
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 120,362 177,296
19  Revenue less expenses. Subtract line 18 from line 12 139,906 sm
% Beginning of Cuvent Year End of Yaar

gg 20 Total assets (Part X, line 16) . 224,653 322,263
2t Total liabilties (Part X, line 26) . 1,322 10,883
§§ Net assets or fund balances. Subtract line 21 from line 20_ 223,331 311,380

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trueconectandcmn

Dedarahonofpreparar(omerﬂmnofﬁcantsbasedonallmfonnatnnafwhichpmparwhaaawknmﬂledge.

7.
: [ Z]350/2070
Slgn Sii of officer Date / 7 At
Here Jddet Tindle, Treasurer
Type or print name and tile
Paid Pnnvrype preparer's name Preparer's signature Date gwneck D # PTIN
Preparer -empioyed
USO Only Firm's name  » Firm's EIN P
Firm's address P Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . - . - . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y G - “j 5 Form 990 (2015)
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Form 990 {2015) Page 2
W Statement of Program Service Accomplishments

*  Check if Schedule O contains a respongse or note to any lineinthisPartft . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
The mission of Hope Springs Water is to provide sources of pure water, provide water distribution systems, sanitation systems,

and or public health education programs in the developing world.

Did the organization undertake any sugmﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . . e . .e e . -« « « +« [OYes [FINo
It “Yes,” describe these new services on Schedule O

Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? . . . . . . e e e e e e e e e e e e e e e e e e e E]Ybs IINO
i “Yes,” describe these changes on Schedule 0

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 74,380 including grants of $ ) (Revenue $ 0)
2015 brought our largest investment in time, money and manpower into southern Bellze in partnership with the government of
Belize and missionary Bob Farley and his family. Bruce Hinds, Projects Director for Belize, brought his organizational and
leadership skills into the effort to bring safe water to the thousands of Mayan Indians living in the southern district of Toledo in
Belize. As of this writing, twenty-eight previously contaminated wells in that area have been rehabilitated with the placement of U-3
pumps in place of the rusting India Mark Il pumps. Teams from Las Vegas, Nevada, East Texas Baptist University, San Marcos,
Henderson, Athens, Texas and Wilmer, Arkansas have accompanied Bruce into the jungles and ralnforest of Belize to recover
these wells. UNICEF village health assessment forms are completed to track health improvements related to clean water. Villages
that have had recovered wells for more than a year, have shown marked improvement in lesser incidences of diarrhea and
conjunctivitis in their schools. An excellent hygiene education program (WASH) has been instituted in the schools and
communities. We are also engaged In water quality testing for rust, PH, solids and coliforms, to include eColi. Talks are currently
underway with the Government of Belize to add 44 more village wells to our completed list of 28 and to train the rural development
well teams on the installation technigues of the U-3 system.

4b

(Code: ) (Expenses $ 59,525 including grants of $ ) (Revenue $ 0)
The year 2015 saw HSW put it's drilling rig in the central Ethiopian Wareda of Tollee into high gear. March of 2015 brought two
drilled wells...one in the Mekane Yesu Church in Bantu and one at the President Ghirma Recreational Field in Bantu. Hope
Springs Water drilling teams drilled for another week in June of 2015 and were able to drill good wells at the area Public Health
Clinic in Tulu Bolo. This clinic is located in a separate Wareda (county) to the north of the Tollee Wareda where we principaily
work. They house a number of complicated obstetric patients on a regular basis and these women have had to walk about a mile
to the nearest river In order to get water to drink and for bathing. They now only have to walk fifty meters to the well pump to get
safe water. The pump Is also avallable to the health workers and their patients coming to the clinic. October of 2015 found HSW
drilling wells In five locations in the Tollee Wareda. Wells providing safe water were drilled in the Misgana Church in Lalessee, at
the Lalessee Public school (with over 800 students), at the Bantu Elementary School (with over 1000 students), at the Jijiga Public
School (with over 600 students), and in the remote village of Baticha (with over 200 area residents who had been walking over one
mile each way to a river to get water). Each of these wells Is capable of providing safe water to over 300 people on a regular basis,
{Continued on Schedule O, Statement 1)

(Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
none

4d

Other program services (Describe in Schedule O.)
(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)

3@ Total program service expenses » 133,908

Form 990 (2015)




Form 990 (2015) Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundahon)'? If “Yes,”
. complete Schedule A . . . . ; 1 |v
2 s the organization required to comp!ete Schedule B, Schedule of Contnbutors (see mstructnons)" . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedufe C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actMues or have a sectlon 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partii . . . . . . . . . . 5 v

6 Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes,” complete Schedule D, Partl . . . . . e e 2] v
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . 8 v

9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account llabnlrty, 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, Partiv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” cornplete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Partvii . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D Part X 1te| v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XiI . . . . 12a v
b Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax year? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistancse to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand v . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on
Part iX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme 9a7
If “Yes,” complete Schedule G, Partill . . . . C e e e e e e e e 19 v

Form 990 (2015)




Form 990 (2015) _
Checkiist of Required Schedules (continued)

203
b
21

22

88

,gsea;rss

8

Did the arganization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .
I “Yas” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . .
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal 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. If °No," go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yean’
Section 501(c){3), 501(c)(4), and 601(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Did the organization report any amount on Part X line 5 6, or 22 for recervables l’rom or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an ofﬂoer drrector trustee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? If “Yes,” complete Schedule L, Part il .
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, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yas,” complete Schedule L, Part IV
Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .
Did the organrzatron quurdate, terminate, or dissolve and cease operatrons? Ir “Yes, complete Schedule N,
Part! .
Did the orgamzatron sell exchange. drspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part I .
Did the organization own 100% of an entrty disregarded as separate from the orgamzaﬁon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . . .o .o
Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)?
If “Yes” to line 35a, did the organization receive any payment from or engage in any transac‘tron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .
Did the organrzatron complete Schedule O and provrde explanatrons ln Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a (4
20b
21 v
22 v
23 v
24a v
24b
24¢c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
4|V
35a| v
35b| v
36 4
37 v
38 | v

Form 980 2015




Form 990 (2015)
EEEX]  Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a- Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 1 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | 4 1
reportable gaming (gambling) winnings to prize winners? . e e e . tc | v
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a al |t
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2y | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
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
account)? . . 4a v
b If “Yes,” enter the name of the forergn country » i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductibte eomnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services providedtothepayor? . . . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . b lv
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which rt was
required to file Form 82827 . . .. Tc v
d [f “Yes,” indicate the number of Forms 8282 ﬁled during the year . . . . . . . . [7d l N
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o v
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | e
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a |
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilmes . 10b !
11 Section 501(c){12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a f
b Gross income from other sources (Do not net amounts due or patd to other sources ;
against amounts due or received from them.) . . . . 1tb ]
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatton ﬁling Form 990 in Ireu of Form 10417 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b| -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 .
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaf? - . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b

Form 990 (2015)




Form 890 (2015) _ Pago 6
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.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . . .,

Section A. Governing Body and Management

1a

«

owmbd

~4
-]

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustes, or key employee have a family retatronshlp or a business retatnonshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . Ta
Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . . . To v
Did the organization contemporaneously document the mestings held or wntten actrons undertaken during ‘
the year by the following: J
The goveming body? . . T
Each committee with authorlty to act on behatf of the govemmg body? . 8b
Is there any officer, director, trustee, or key employee listed in Part VIi, Sectron A, who cannot be reached at
the organization’s marlmg address? If “Yes,” provide the names and addresses In Schedule O. . . 9 v

P,

»
R

ojnlalw
ASANANA

A

%!

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
128
b
c

13
14
15

a
b

16a

b

Yes

'\3‘

Did the organization have local chapters, branches, or affiliates? . . . 10a
if “Yes,” did the organization have written policies and procedures govemmg the acttvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complste ¢opy of this Form 990 to all members of its goveming body bsfore filing the form? {41a| v
Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. I 5
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a)| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confﬁcts? 12bj| v
Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . 12¢ci v
Did the organization have a written whistleblower pohcy? .. e e e e e e e e 13 v
Did the organization have a written document retention and destructron polrcy? .. 14 | v
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? f
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v

Other officers or key employees of the organization . . . e e e e e 16b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons) |
Did the organization invest in, contribute assets to, or parhcrpate ina ;omt venture or similar arrangement f
with a taxable entity duringtheyear? . . . . 16al |v

if “Yes,” did the organization follow a written pollcy or procedure reqmring the organtzatlon to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . .o .. 16b

N SRR

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  TX

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

[¥v] Own website [0 Another's wabsite Uponrequest [J Other (axplain in Scheduls O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

Janet Tindle, (903)292-1781

216 South Palestine, PO Box 1567, Athens, TX 75751 Form 990 2015




Form 980 (2015) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*  Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart Vil . . . . . . . . . . . . . [J
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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, if any. See instructions for definition of “key employee.”

» 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 Fonm W-2 and/or Box 7 of Form 10399-MISC) of more than $100,000 from the
organization and any related organizations.

e tist 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.

e 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

<
Posltion
] ®) {do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
jwoek (ist an —T = = =1 = from related other
hours for Za 2 & é.a- 9 the organizatons compensation
related | S E e[S 3| oroanization | w-211099-MisC) from the
organizations] 3.5_ ) § g (W-2/1099-MISC) organzation
below dotted| 25 | 3 % g and related
line) g g ‘E organizations
8|2 g
g

Bruce Hinds 10
Chairman 1 v v 0 0 0
Debbie Leatherwood 35
Vice Chairman 0 v v 0 0 0
Shannon Traxson 1
Secretary 0 v v 0 0 0
Janet Tindle 20
Treasurer 8 v v 0 0 0
Steve Akin 2
Trustee 5 v 0 0 0
Aaron Porter 2
Trustee 1 v 0 0 0
Jimmy Leatherwood 2
Trustee 0 v 0 0 0
C Ted Mettetal 20
Trustee 5 v 0 0 0
Jessica Richardson 40
Executive Director 5 viv 19,462 0 0

Form 990 (2015)




Form 990 (2015)

Page8

mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Pasition
A ® (do not check more than one @ ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount ot
jweek (list any = ez = from related ather
hours for 8‘3_. g g o3& the organizations compensation
related gg 2138|2183 3| organzation | (W-2/1083-MISC) from the
organezations) 45 | & ._3. § § = |(w-2/1099-MISC) organization
below dotted] =~ 4 | & % g and related
line) s g 2] B organzations
2
% £
2
1b Sub-total . . A & 19,462 0 0
¢ Total from contmuation sheets to Part VII Section A N &
d Total (add lines 1b and 1c) . > 19,462 0 0

2 TYotal number of individuals (including but not hmrted to those llsted above) who received more than $100,000 of

reportable compensation from the arganization » ¢

3 Did the organization list any former officer, director, or trustee, key employee or h:ghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzat:ons greater than $150,000? if “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on line 1a receive or accrue compensahon from any unrelated orgamzatlon or mdwadual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compsnsation for the calendar year ending with or within the organization’s tax

year.

Name and business address

®|)
Description of services

Compensation

©

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2015




Form 990 (2015) Page 9
NI Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIl . . O
Total (r?vonue Rela?e’d or Um(acl:;ted Reggr{ue
exempt business exciuded from tax
function revenue under sections
ravenue 512-514
£ g 18 Federated campaigns . . . | 1a 0 o
5 32| b Membershipdues . . . . |1b 0
s 5| ¢ Fundraisingevents . . . . [1c 19,459
£ E| d Related organizations . . . [1d 1,000
g‘ g e Government grants (contributions) | 1e 0
s t Al o!he_r contributions.' gifts, grants,
f § and similar amounts not included above | +4f 248,096
cg| 9 Noncash contributions included in lings ta-1f. $ 1227086 |
S 5| h_Total Add lines 1a-1f . I 268,555 (
8 Business Code j
g 2a
b
[+ 3
c
5| a
e
E f All other program service revenue .
9 Total. Add lines 2a-2f . . > 0 |
3 Investment income (including dwndends interest,
and other similar amounts) . o> 288 0 288 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties T o 0 0 0 0
(i) Real (ii) Personal ;
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss) ) 0 —n b
d Net rental income or (loss) . N
7a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . . 0 0 -
d Net gain or (loss) >
‘é 8a Gross income from fundraising |
s events (not including $ 19,459 }
c of contributions reported on line 1c). {
SeePartiV,line18 . . . . . g 6,910 i
g b Less:directexpenses . . . . b 10,408 . o o f
¢ Net income or (loss) from fundraisingavents . » -3, 493 0 -3 498
8a Gross income from gaming activities.
See PartiV,linet9 . . . . . ga
b Less: directexpenses . . . b R R ,-#___.*_J
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less 1
retumsand allowances . . . g ;
b less:costofgoodssold . . . b b I |
¢ Netincome or (loss) from sales of inventory . . »
Misceflaneous Revenue Business Code N o ]
11a
b
c
d Al other revenue
e TYotal. Add Imes11a—-11d > 0 |
12 __ Total revenue. See instructions. > 265,345 0 _288 -3,498

Form 990 (2015)




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do rot include amounts reported on lines 6b, 7b, (A) B) ©) )
8b, 9b, and 10b of Part VIll. Total expenses Program Senio | Managemert and Fundralsing

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part [V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
8§ Compensation of current officers, dlrectors
trustees, and key employees . . . 19,462 1,946 17,516

6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)

7  Other salaries and wages . . 7,537 1,537

8 Pension plan accruals and contnbutuons ( nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 1,414 141 1,273
10 Payrolitaxes . . . . P 2,065 149 1,916
11 Fees for services (non-employees)

a Management

b lLegal . .

¢ Accounting

d Lobbying .

e Professional fundrausang services. See Part N Ime 17

f Investment management fees

g  Other. (if line 11g amount exceeds 10% of fine 25, oolumn

{A) amount, list line 11g expenses on Schedule 0.) .

12 Advertising and promotion . . . . ., . 2,103 2,103
13 Officeexpenses . . . . . . . . . 1,685 1,685
14 Infoormationtechnology . . . . . . . 1,488 1,488
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 1,736 1,736
17 Travel . . . 74,252 741N 81

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 2,836 2,836
20 Interest

21 Paymentsto afﬁllates . .

22 Depreciation, depletion, and amomzatlon . 12,941 12,681 260
23 Insurance. . . . 2,984 1,809 1,175
24  Other expenses. ltemlze expenses not covered

}
above (List miscellaneous expenses in fine 24e. if {
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 240 expenses on Schedule 0.) !

a Waterwell Expenses Belize 6,778 6,778 0 0
b Wwaterwell Expenses Africa 34,850 34,850 0 0
C  Water Sanitation Hygiene training 1,380 1,380 0 0
d Other expenses 3,785 0 3,785 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 177,296 133,905 43,391 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Form 990 (2015) . Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
) (B)
} . Beginning of year End of year
| 1 Cash—non-interest-bearing . 151,260 1 236,365
2 Savings and temporary cash mvestments .. 2
3 Pledges and grantsreceivable,net . . . . 3
4 Accounts receivable, net . 4 583
5 Loans and other receivables from current and former ofﬁcers dlrectors, {
trustees, key employees, and hlghest compensated employees I N
Complete Part il of Schedule L 5
6  Loans and other receivables from other dlsqualrﬁed persons (as defined under saction l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 5
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁciary ne L _J
‘2 organizations (see instructions). Complete Part il of Schedule L . . 6
2 7 Notes and loans receivable, net 5000 7
< | 8 Inventories for sale or use e e e e e e e e e 20,507] 8 23,744
® Prepaid expenses and deferred charges e e e e e e e e 9 10,979
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 71,707 N
b Less: accumulated depreciation 10b 21,426 47,575 10¢c 50 281
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 311 12 311
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets e e e e 14
16 Other assets. See Part IV, lme 11 . 16
16 Total assets. Add lines 1 through 15 (must equal llne 34) 224,653] 16 322,263
17  Accounts payable and accrued expenses . - . 17 5,151
1BGrantspayable............ 18
19 Deferred revenue . . - .. 19 4,255
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
gl22 Loans and other payables to cumrent and former officers, directors,
B trustees, key employees, highest compensated employees and f
- disqualified persons. Complete Part Ii of Schedule L . - B I
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X 1,322 1,477
of Schedule D . . . .. . . 25
26 Total liabilities. Add lines 17 through 25 - 1,322| 26 10,883
Organizations that folow SFAS 117 {ASC 958), check here b . and 5
é complete lines 27 through 29, and lines 33 and 34. - I
27 Unrestricted net assets . .. 173,208| 27 213,610
2128 Temporarily restricted net assets . 50,123] 28 91,770
g 29 Permanently restricted net assets . . ol 20 0
2 0rgan¢atlonsﬂwtdonoﬂollow8FAS117(A80958) checkhemb [:] and I
5 complete lines 30 through 34. I T J‘
£ (30 Caphtal stock or trust principal, or current funds . . 30 i
3 81 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated incoms, or other funds . 32
$ |33 Total net assets or fund balances . . . . 223,331 33 311,380
34 Total liabilities and net assets/fund balanoes . 224 ,653] 34 322,263

Form 980 015)




Form 990 (2015)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| . O

1 Total revenue (must equal Part Viil, column (A), line 12) . .. 1 265,345

2 - Total expenses (must equal Part IX, column (A), line 25) 2 177,296

3 Revenue less expenses. Subtract line 2 from line 1 . 3 88,049

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 223,331

8§ Net unrealized gains (losses) on investments e e e e e e e e 5 (1]

6 Donated services and use of facilities 6 0

7 Investment expenses . . 7 0

8 Prior period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explam in Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . PR - e . . - . 10 311,380
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No

1 Accounting method used to prepare the Form 990: []Cash [“JAccrual [ Other e I

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 statements compiled or reviewed by an independent accountant? . v

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

It “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [[]Consolidated basis [ ] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Departrnant of the Treasury

| omBNo. 15450047

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

» Attach to Form 990 or Form 990-E2Z Open to Public

Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form$80. Inspection

Name of the organization Employer Identification number

HOPE SPRINGS WATER 27-1613317

The

o & WN -

~N®

10
11

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

[J A church, convention of churches, or association of churches described in section 170(b)(1{A)()-

(] A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

] A medical research organization operated in conjunction with a hospital described in section 170{)(1){A)(ili). Enter the
hospital’s name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part Il.)

] A federal, state, or local government or govemmental 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.)

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

An organization that nommally receives: (1) more than 33'/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'/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 lll.)

(] 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 508{a)(1) or section 509(a)(2). See section 508{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

< [0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e .
g Provide the following information about the supported orgamzatlon(s)
{7 Name of supported organtzation (i) EIN (i) Type of organization | (V) Is the organization { (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 |listad in your governing support (seo other support (ses
abova (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
©)
()
Total fog A ke % & AR TS Sk
For Paperwork Reduction Act Notice, see the Instructions for Cat.No.11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2015

Page @

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total

1

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

Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf . .

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Seclion B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from simitar
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
(Explain in Part V1.) . .

Total support. Add lines 7 through 10

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

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

organization, checkthlsboxandstophere e . .. . e e e e .- - - . - P

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14

Public support percentage from 2014 Schedulse A, Partll, line 14 . . . 15

331/3% support test—2015. If the organization did not check the box on hne 13 and IIne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . | 4
33'13% support test—2014, If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P

10%-facts-and-circumstances test—2015. 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 Vi how the orgamzatlon mesets the "facts-and-circumstances® test. The orgamzation quahﬁes asa pubhcly supported
organization . >

10%-facte-and-clrcumstances test—2014, if the orgamzatlon did not check a box on line 13, 163, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . >
Private foundation. If the orgamzatlon did not check a box on llne 13 16a, 16b 17a, or 17b check this box and see

instructions . . . . . . . . . . . . 0 e e e e e e e e . &

O
0l

Schedule A (Form 980 or 990-E2) 2015




Scheduls A (Form 990 or 990-£2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1,
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, confributions, and membership fees
received. (Do not include any *unusual grants.*) 23,441 52,277 113,127 264,026 268,555 721,426
2  Gross recsipts from admissions, merchandise

sold or services performed, or faciliies
fumnished in any activity that is related to the

organization's tax-exempt purpose . . . -1,511 0 0 0 -1,511
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 -2,028 -21,027 -4,058 6,910 -20,203

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

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

8 Total. Addlines 1 through5. . . . 23,441 48,738 92,100 259,968 275,465 699,712

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

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 amaunt on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c fnom

line 6. ) . . « . 699,712
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total
9 Amountsfromline6 . . . 23,441 48,738 92,100 259,968 275,465 699,712

10a Gross income from interest, deends
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 . . . . 250 300 300 300 288 1,438
¢ Addlines10aand10b . . . 250 300 300 300 288 1,438
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0
12 Other income. Do not include gain or
lossfromthesaleofcap'rta!as.seis
(Explain in Part VL) . .
13 Total support. (Add lines 9, 100 11

and12) . . . . 23,691 49,038 92,400 260,268 275,753 701,150
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 stophere . . . e e e e . . . . . LA
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) c + < . . 118 %
18 Public support percentage from 2014 Schedule A, Part lll, line15 . . . . . . . - . . | 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . 18 %

18a 33's% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'a% support tests—2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 980 or 990-£7) 2015
EETIM Supporting Organizations
*  (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
orgeanization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes, * and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, ® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes,° provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥ "Yes, " compilete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,® complete Part | of Schedule L (Fonm 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%a)(1) or (2))? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ® provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.)

Yes| No
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Schedule A (Form 980 or $90-E2) 2015

EERIM Supporting Organizations (continued)

1

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VL.

18]

11b

11¢c

SGction B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes, ® explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? #f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, * describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

b —

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

0 The organization satisfied the Activities Test. Complete line 2 below.
7] The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (s) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes | No
za —— SO |
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Schedule A (Form 990 or 990-E2) 2015 Page 8
IEEY  Type i Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)

Nid|WIN|--

®IN|®

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
8 Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

@iN

RN S

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% ofline 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ]

7 [[] Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

O[N] =

Schedule A (Form 990 or 890-E2) 2015




Schedule A (Form 990 or 930-E2) 2015

IEEXT Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

- Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

P [~N|D N W N

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

® )

b Underdistributions
Excess Distributions Pre-2015

(s
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carmryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

“OU’N “\-.-.S'Iﬂ-honnugu N

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

i
i
1
i

Excess from 2013 .

l

Excess from 2014 .

|

°jQ|0 (0D

Excess from 2015 .

|
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Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-£2) 2015
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2015

SCHEDULE D
(Form 990) Supplemental Financlal Statements
. if the organization answered “Yes” on Form 980,
Part iV, iine 6, 7, 8, 6, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.#s.gov/form880. Inspeaction
Name of the organization Employer identification number

HOPE SPRINGS WATER 27-1613317

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
8 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
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 exclusivelegalcontrol?. . . . . . [] Yes [J No
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 privatebeneft? . . . . . . . . . . . . -« [ Yes [J No

Conservation Easements.

Compilete if the organization answered “Yes” on 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 education) [J Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a 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. 7. Held at the End of the Tax Year

a Total number of congervationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . .. 2b

¢ Number of conservation easements on a certified historic structure lncluded ln (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

8 Number of conservation easements modified, transferred, released extmguished or termmated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located b
8§ Does the organization have a written policy regarding the periodic momtorlng, Inspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . - - « [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremen'm of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(I|)? « e e . « . D Yes D No

9 In Part Xill, describe how the orgamzatlon repons 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.

EZZII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 118 (ASC 958), 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:

() Revenue included on Fom 990, PartVill, finet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 890, Part X . . . N 2R

2 If the organization received or held works of an. hnstorical treasures. or other sumdar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedon Fom990,PartViil,linet . . . . . . . . . . . . . . .. .p §

b Assets included in Form 880, Part X . . . T 1

ForPapuworkReducﬁonActhﬂee,sooﬂnlnstucﬂomhrFomsso Cat. No. 52283D Schedule D (Form 880) 2015




Schedule D (Form 990) 2015 - N e Pago 2
IEEXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3

a
b
c

4

5

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

[J Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . [ ves []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Pant 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

cB<0ao0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s+ -« -+ -+« -+ [OYes [INo

if “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . o o o000 0.0 1c
Additions dusingtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . 11
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? ] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl . . . . 4

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

"
Lo 2 - )

b

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

Beginning of year balance
Contributions

Net investment eammgs gams and
losses . e e
Grants or scholarsths .
Other expendﬂures for facilities and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(I)unrelatedorganizations........................... 3afi)
@ii) related organizations . . . e e e e e 3afi
if “Yes” on line 3a(ii), are the related orgamzatlons llsted as requrmd on Schedule R? e e e e 3b
Describe in Part XIH the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property (a) Costorotherbasis | (b} Cost or other basis {c) Accumulated {d) Book valus
(investment) (other) depreciation

1a Land Ve e e e e e e e 0 0 0

b Bmldmgs e . - e e o 0 1] 0

¢ Leasehold lmprovements e e . 0 0 0 0

d Equipment . . . . . . . . . 71,707 0 21,426 50,281

e Other . . . 0 0 0 0
Total. Add lines 1a throu@ 1e (Column (cﬂ must equal Form 990, Part X, column B),line10c.) . . . . .» 50,281

Schedule D (Form §90) 2018
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Page 3

investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{d) Book value

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

(1) Financial derivatives, .
(2) Closely-held equity interests .
(3) Other

A

|

©

)

®

F)

(c)]

H

Total (Column (b} must equal Form 990, Part X, col. (B) line 12.) B>
m Investments—Program Related.

Complete if the organization angwered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

{c) Method of valuation:
Gost or end-of-year market value

(1

4]

3

4

(8)

8)

(U]

@)

Tf)%l. (Column (b) must equal Form 990, Part X, cal. (B) fine 13.) >

Other Assets.

Compilete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(U]

]

(]

{4)

{8)

()

0

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabiiity {b) Book value
(1) Federal income taxes
(2 payroll Liabilities 1,477
@)
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) 1,477

2. Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2015
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IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

1

N
mocn"uououo

XTI  Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . ..
. Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII llne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

qtal- 4t

1 |

4a
4

Total revenue. Add lines 3 and 4c. (rh:s must equal Form 990 Partl Ime 12 )

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments . .

Omer(DescnbeinPartXIIl) e e e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . .
Subtract line 2e from line 1 . .

Amounts included on Form 990, Part IX lme 25 but not on hne 1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part Xiil.) .

Add lines 4a and 4b

Total expenses. Add Imes 3 and dc. (Thls must equal Fonn 990 Partl Ilne 18 )

2a
2b
2c <
2d
20
3 ‘
|
4a
4b
ac |
5 !

iala A}  Supplemental Information.
Provide the descriptions required for Part if, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015




Suppiemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

SCHEDULE G Complete H the organization answered "Yes® on Form 990, Part IV, fines 17, 1 1 if the
(Form 990 or 990-E2) oromlmﬂmmum:hnoa&woonﬁm@b-lz.mﬁe&“ S or

Department of the Treasury » Attach to Form 880 or Form 990-E2. Open (o Public

Internal Revenue Service » information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. lnspection

Name.of the organzation Employer identification number

HOPE SPRII!?S WATER 27-1613317

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, 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.

[J Mail solicitations e [ Solicitation of non-govemment grants

[J Internet and email solicitations t [ Solicitation of govemment grants

(O Phone solicitations g [J Special fundraising events

{J In-person solicitations

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

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [] Yes [ ] No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&'n.oa'n

i Amount paid to
(i) Name and address of individual . (@ Did fundraiser have | gy) Gross receipts or retained by) ) Amount paid to
or entity (fundraiser) @ Activity custody or control from activity fundresser isted in (or retained by)

Yes No

10

Total . . . . . . . . i e i e s e e s e e a e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, soe the Instructions for Form 900 or 990-£2Z. Cat. No. 50083H Schedule G (Form 990 or 860-EZ) 2015




Schedute G (Form 990 or 990-E2) 2015
2N Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

b If “Yes,” explain:

(a) Event #1 ) Event #2 (c) Other events {d) Total events
Golfwell Color Run 0 (add chricg‘m“g“
(event type) (event type) (total number) )
@
3
§ 1 Gross receipts . 19.684 6,685 26,369
(]
(1 4
2 Less: Contributions 15,624 3,835 19,459
3 Gross income (line 1 minus
line 2) . 4,060 2,850 6,910
4 Cashprizes . . . 0 0 0
§ Noncash prizes 3,176 (1] 3,176
g 6 Rent/facility costs . 2,880 0 2,880
35| 7 Food and beverages . 606 28 634
8
-5 8 Entertainment 0 0 0
9  Other direct expenses 875 2,843 3,718
10 Direct expense summary. Add lines 4 through 9 in column (d) > 10,408
11 Net income summary. Subtract line 10 from line 3, column (d) > -3,498
Gaming. Complete i the organization answered “Yes™ on Form 990, Part IV, iine 19, o reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant . {d) Total gaming (add
2 (@) Bingo binga/progressve bingo (€) Other gaming col. {a) through col. fe)
3
T 4 Grossrevenue .
§ 2 Cash prizes .
é» 3 Noncash prizes
8| 4 Rent/facility costs .
=
§ Other direct expenses
O Yes % | [J Yes %] [] Yes %
8 Volunteer labor . 1 No J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . J Yes [I No
b H “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [3J Yes [] No

Schedule G (Form 890 or 990-E2) 2015




Schedule G (Form 990 or 980-EZ) 2015 Page 3

11
12

13.
a

b
14

16a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes O No
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e <« « « « [OYes O No
Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility . . . . . . . . . . . . . . . . .+ . ... . |13 %
An outside facility . . 13b %
Enter the name and address of the person who preparas the orgamzatnon ] gammg/smclal events books and

records:

Name >
Address

Does the organlzation have a contract with a third party from whom the orgamzatlon receives gaming

revenue? . . . . v« « v« « « [OVYes [ No
If “Yes,” enter the amount of gaming revenue received by the orgamzation P $ and the

amount of gaming revenue retained by the third party > $

if “Yes,” enter name and address of the third party:

Name »
Address »
Gaming manager information:
Name p>
Gaming manager compensation»  $
Description of services provided I
[IDirector/officer JEmployee [Jindependent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - - O Yes I No

Enter the amount of distributions requlred under state Iaw to be drstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2013




SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | oMB No. 15450047

{Form 990 or 990~ Compilets to provide information for responses to specific questions on 2@
. Form 990 or 990-EZ or to provide any additional information. 15
Department of the T » Attach to Form 990 or 990-EZ. Open to Public

Intemaj Revenus Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www./rs.gov/form990.

Name of the organization Employer identification number
HOPE SPRINGS WATER 27-1613317

Form 990, Part Vi, Section A, Line 2 - Jimmy and Debbie Leatherwood are married. Janet Tindle is married to Frank Tindle who is the

Treasurer for Hope Springs, Inc. which is 100% owned by Hope Springs Water. Stephen Akin is the father of Mathew Akin who Is a board
member of Hope Springs, Inc.

Inspection

Form 990, Part VI, Section B, Line 11b - The complete Form 990, together with all supplemental schedules Is provided to the Board of
Directors In advance of the meeting so that each board member has adequate time to review. Highlights of the return are presented during a
board meeting and each board member is given an opportunity to raise questions or issues.

Form 990, Part VI, Section B, Line 12c - The Trustees and Officers or person who has a financial interest must disclose the conflict to the

Board of Trustees. The person with a conflict will leave the trustee meeting while the matter is discussed and voted upon and appropriate
action will be taken.

Form 990, Part VI, Sectlon C, Line 19 - Financials documents are available on our website, Hopespringswater.org. Other governance
documents and Conflict of interest policy are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 890-EZ) (2015)




Schedule O, Statement 1 HOPE SPRINGS WATER

Form: 990 27-1613317

Page: 2 )

Line Number: Part Ill Line 4b
: Secaond Program 8ervice Accomplishments Description

Description

and, with proper use and routine maintenance (that is taught to the villagers), will provide safe water to the villagers for many years. We look forward to
2016, in which we will be partnering with a missionary couple, who is working full ime in Ethiopia with the non profit organization Restore Hope, to
increase our capacity to provide drilled water wells, sanitation projects, and continuing hygiene education throughout the region.

Page: 1
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Pervi]

Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015




Schedule R, Part Vi), Statement 1 HOPE SPRINGS WATER
Form: Schedule R 271613317
Page:3
Line Number: Part V Line 2
: Description of Covered Relationships and Transaction Thresholds

Amt. involved
Name Hope Springs Inc 288
Transaction type ai
Mathod of determining amt. involved
Name Hope Springs inc 5,000
Transaction type d
Method of determining amt. involved Note Payable from Hope Springs Inc. to Hope Springs Water was paid in full.
Name Hope Springs Inc 5,217
Transaction type p
Method of determining amt involved  Reimbursement of shared expenses
Name Hope Springs Inc 5,535
Transaction type q

Method of determining amt. involved

Reimbursement received for shared expenses

Page: 1




