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Retum of O.ganization Exempt From Income Tax 
Under section S01(c:), 5%1, or 4947(a)(1) of the bdemal Revenue Code (except private foundatio 

0MB No. 1545-0047 

Depilttment of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

.,. Do not enter social security numbers on this form as it may be made publi 

A Forthe2019calendaryear,ortaxyearbeginning 01/01 ,2019,andending 12/31 ,20 19 

B Check if applicable: C Name of organization SPRINGS WATER D Employer identification number 

0 Addresschange Doingbusinessas 27-1613317 

0 Name change Number and street (or P.O. box if mail Is not delivered tD E Telephone number 

O lnltial181um PO Box 1567 817-291-9247 

0 Final ratumllanninate City or town. sblfB or provfnce, countly, and ZIP or 

O Amended return ,.A~th~ens;;.:;;i.TX~.1 .. 51.5_1 _________ ~--E~~3'P-h!Ht-+=,...-+o-.a...=G-=Gruss=::.:n11-==cei3ipts=.::$~:::::.---=35=;8=,5~2:.:...7 
0 Appllcalion pending F Name and address of principal officer: Bliss Nelson ai,iq, lllhmfar&dlanhles'I O Yes El No 

3310 Ranch Rd, Athens, TX 75751 H(b) Are all suboltfinates included? 0 Yes O No -------.J..:~=-..:..::=:::.:..;=~=:::,..;;.:.:..:..=..:;;..:. ____ -==-----=:-2~SJ--I 
Tax-exempt sratus: 0 501(c)(3) 0 501(c) ( ) • (msert no.) ff "No.· attach a list. (see instructions) _...:..:::.:...==::.....;.,;__ __ =._.:...:.:.~-=--:...:....:--....:.....-'-----';.._..-==----'~;.._..-==++-~ 

H(c) Group exemption number ... 

2009 M State of legal domicile: TX 

Briefly descnbe 'the organization's mission or most significant activities: The mission of Hope Springs Water Is to provide 

sources of pure water, provide water distributions systems, sanitation systems, and or public health educations programs In 

the developing world. 
Check this box ... 0 if the organization discontinued its operations or <fisposed of more than 25% of its net assets. 
Nwnber of voting members of the governing body (Part VI, line 1a) • • • • • • 1--3 ________ 1 ..... 3 

Number of independent voting members of the governing body (Part VI, line 1 b) • 1--4__,, _______ .c..7 

Total number of individuals employed in calendar year 2019 (Part V, fine 2a) ,__5-+---------:...5 
Total number of volunteers (estimate if necessary) • . • • • • 1--'6--i.------......;;;3~5 
Total unrelated business revenue from Part VIII, column (C), line 12 7a o ----------Net unrelated business taxable income from Fonn 990-T, line 39 7b o 

PriorYear CUm!ntYear 

Contributions and grams (Part VIII, line 1 h) • • • • • • 353,692 

Program service revenue (Part VIII. line 2g) • . • • • o 
Investment income (Part VIII. column (A), rmes 3, 4, and 7d) o 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 -15,828 

Total revenue-add lines 8 thro h 11 must ual Part VIII, column o 337,864 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} • • • • • 102,623 

14 Benefitspaidtoorformembers(PartlX.column(A),line4} .RfCf/Vt:-ri r:- .........,,,,,...------------0 
15 Salaries. other compensation. employee benefits (Part IX, column (A), liries'sLfo)"A 76,283 I 16a Professional fundraising fees (Part IX, column (A), line 11e) • • • • ,........""rH+-~~--+-------'...c.=~o 

a. b Total fundraising expenses (Part IX, column (D), line 25) ... o 
di 17 . Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) 

18 ·~Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less e Subtract line 18 from line 12 

2; i " .. 
I.; 20 Total assets (Part X. line 16) • . • • . • • • • 
.:i: 21 Total liabilities (Part X. Hne 26) • . . . . . . . 
1i C 
z il 22 Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 

138,719 

0 317,625 

0 20,239 
EndofYear 

205 778 232194 

13,808 19,985 

191,970 212.209 

Under penalties of perjury, I declar8 that I haYe examined this return. inclucmg accompanying schedules and statements, and tD the best of my knowledge and bellef, It Is 
true, correct. end completa Declaration of preparer (other than officer) is based on aD Information of which preparer has Nf'/ knowledge. 

Sign 
Here Frank Tindle, Treasurer/Secretary 

Type o, pmt name and tille 

Data 

Paid Print/Type pruparer"s name Pn!parer's signature Date Check D If PnN 

Preparer t--------------....._ __________ __...._ __ .,....._,_self_'-emplo __ yec1......._ ____ _ 

Use Only Firm's name ... Finn's BN ... 
Arm"s address ._ Phone no. 

May the IRS OISCUSS this Rttum with the preparer shown above? (see instructions) • 0Yes0No 
For~ Reduclion Act Notice. see 1he sepmale lnstruc:tlons. Form 990 r,2019) 
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•@10• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the organization's mission: 

The mission of Hope serings Water is to _provide sources of pure water,_provide water distributions s1stems, sanitation s1stems, -----­

_and or _public health educatlons_programs in the developing world.------------------------------------------------------------------------------------

-----------------------------------------------------------------------------
2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yest describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 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. 

4a (Code: _____________ _) (Expenses$------------~~!,;>_~~- including grants of$ _______________________ _) (Revenue$ --------------124.410_) 

The WaSH !water access, sanitation, and ~giene education) zone that Hope Springs Water is currentiy actively involved in is in------­

-the Southwest Shewa Zone of the state of Oromla, centraliy located In the east African country of Ethiopia. This _p,ast year has-----------

-brou9.ht man1 exciting chan9.es to our work In that region. Hope Spring_s Water has helped to form an Ethiopian national NGO ----------
<non-governmental organization, or nonprofit organization) with a home office In Addis Ababa,_Ethlo_pia. There are_five national ________ _ 

em_p)o_y~s who run the office; handle 9.ovemmental affairs and a.9reementspermlsslons; org_anlze,_p)an, and monitor our proiects; ___ _ 

and h!!e_p!an and execute all log1stlcal requirements for the five or six teams that travel there during the dry season everyyear to ____ _ 

drlll water wells, work on sanitation projects. teach h_ygiene education in the schools, and _p~ovlde the Hope for Gir1s menstrual--------­
-mana9.ement program and materials to _gir1s to help them sta_y in school following menarche. We were blessed to be able to drill ------
eight wells in 2019 throughout the llluu and Tollee Waredas. We also started drillin.9 two other wells, one in a church in Woliso and ___ _ 

_ another at an area health clinic in Bantu, that had to be abandoned due to hitting hard rock before water was encountered.--------------­
Another well was drilled 180 feet dee~. but still was a drx hole and had to be abandoned. The ei9.ht functional wells P!OVide water-----­

for between 2400 and 4000 people who llve in those rural villages. 

4b (Code: ____________ ) (Expenses $ _________ !~,61!1- including grants of $ -------------------------) (Revenue $ _________________ !,~~~-) 
Our Belize P!o_gram has continued with well recove'l. In 2019, we ex.J:!!ored what the next steps are for Belize and will continue to _____ _ 

evaluate our _p1an for Belize. We have a _great network of people ln-counti:y and have recovered nearly 50 wells durln.9 our time ----------
-~_ere. Our Central America team reports that the Sprin.9 of 2019 brought attempts to drill a well at the school in Sarstoon, ________________ _ 

-~~atemala. The drilling rig that is used in Guatemala is an LS-100, which_is a l~ghtweight ri~ whose value lies in being able to----------
-~_r:.~a~-~t down Into multiple parts that can be loaded In a canoe or boat and taken across the b~ or up the river to the vlllages that ____ _ 

need water. However, its l!ght wel9.ht is also a drawback when, as in Sarstoon, rocks are encountered duri~g_the drilling_process. ------
-During_ the drlllin.9 of this well In Sarstoon, multiple rocks were encountered, leadin.9 to a broken drill bit and a _partlal!,y completed ____ _ 
well that may well need to be abandoned. The Central America team was _given three drilling_ ri.9s In 2019, two used LS-100 rt9s _________ _ 
from Living_ Water International and a larger, used, trailer mounted rig, similar to an LS-200, donated_b.X Refuge International. The ___ _ 

two LS-100 rtg)i are being_ stored in the clinic In Sarstoon, and wlll continue to be used In areas of that reg)on that n~qulre _ extreme ___ _ 

portabll~~ for the rig: The larger rl_g Is being stored In Livingston, Guatemala, and p)ans are currently being consldered_to use It-------­
(Continued on Schedule 0, Statement 1) 

4c (Code: ____________ ) (Expenses $--------------------including grants of $ -----------------------) (Revenue $ -----------------------

-------------------------------------------------------------------------------

. 
-----------------------------------------------------------------------------------------------------------------------------,.1/.j 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ o including grants of $ o ) (Revenue $ o ) 

4e Total program service expenses ..,. 270,682 

Fonn 990 (2019) 
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Checklist of Required Schedules 

~ Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? ff "Yes, n 

complete Schedule A . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? ff "Yes, n complete Schedule C, Part II . . • 

5 Is the organization a section 501 {c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, n complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised 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? If 
"Yes," complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? ff "Yes, n complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," 
complete Schedule D, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? ff "Yes," complete Schedule D, Part N . . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? ff "Yes," complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," 
complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . 

c 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 16? If "Yes, n complete Schedule D, Part VIII . . 

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 16? ff "Yes, n complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes, n complete Schedule D, Part X 

t Did the o,ganization'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)? ff "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII • 

b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment. and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? ff "Yes," complete Schedule F, Parts I and IV. • 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? ff "Yes," complete Schedule F, Parts II and IV • • 

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? ff "Yes," complete Schedule F, Parts Ill and IV. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, n complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? ff "Yes,,, complete Schedule G, Part II . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . • 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
21 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? ff "Yes," complete Schedule I, Parts I and II 

Yes No 

1 II' 

2 II' 

3 II' 

4 II' 

5 II' 

6 II' 

7 II' 

8 II' 

9 II' 

10 II' 

- -· 

11a II' 

11b II' 

11c II' 

11d ., 
11e II' 

11f II' 

12a II' 

12b II' 

13 II' 

14a ., 

14b II' 

15 II' 

16 II' 

17 ., 
18 "' 
19 "' 20a ti 

20b 

21 "' 
Fann 990 (2019) 



Form 990 (2019) Page 4 
.--::C::::'.h~ec~kl;;-ist-:-:of-;-::R:-eq-u-=-il'1-ed-.-::Sch::-.::~ed-:--:ul;--e-s~(co-n~ti=-nu-ed)--::---------------------..:...::!::...: 

Yes No 

22 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 I and Ill . 22 

t----11--~1---

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

i---t-----,1---

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a . 24a 

1---1----11---
b Did the organization invest any proceeds of ta><-exempt bonds beyond a temporary period exception? • 24b 

1---1----11---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? • • . . . . . • 24c ---~--d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . ,_24d _______ _ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I • 25a 

i---1----11---

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . . 1-2S_b __ +--II'_ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . 26 

-~---11---

ZT Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill • . . 27 

t----11----11---
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . . . . . . 28a t/ 

i----1----11---
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ,_2B_b ______ 111_ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . • i-28c--t---i--t/-

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 II' 
i---1----11---

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . • 1--30--11---1--t/-

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I i--3_1-+---+--t/-

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II . i--3_2-t---+--11'-

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. n01-3? If "Yes, 0 complete Schedule R, Part I . • 33 

1--~1----11---

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV. and Part V. line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 

b If "Yesn to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part II, line 2. 

36 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 . . . . . 36 

t----11----11---
37 

38 

1a 
b 
C 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that ,s treated as a partnership for federal income ta>< purposes? If "Yes," complete Schedule R, Part VI 37 

t----11----11---
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 II' 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . . . . . . • . . . . . . O 

Yes No 
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 0 ~ I 
Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable • I 1b I 0 - - . I 

' 
Did the organization comply with backup withholding rules for reportable payments to vendors and ---- _J 
reportable gaming (gambling) winninas to prize winners? . . . . . 1c II' 

Form 990 (2019) 
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Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

~a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ~!!~ :~£ 1:'_.k;' 
Statements, filed for the calendar year ending with or within the year covered by this return L-..2a_.___ ___ S~i~ ~ m 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ti' 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) • ~ "it..l'i. ~ 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ti' 

b If "Yes," has it filed a Form 990-Tforthis year? If "No" to line 3b, provide an explanation on 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)? 

b If "Yes," enter the name of the foreign country.,.. -------------------------------------· 
See instructions for filing requirements for RnCEN Fonn 114, Report of Foreign Bank and Rnancial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . • . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? • . . . . • . . . . . • . . . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

i--~t----tr----

4a 
,~;~ 
e,7if3}._ .. \$:fi.'< 
-~~~ 

5a ti' 
5b ti' 

Sc 

organization solicit any contributions that were not tax deductible as charitable contributions? • . . . . ,_6a__, ___ tl'_ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? • • . • . . . . • . • . . . . . . • . • • . . . . . 

7 Organizations that may receive deductible conbibutions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? • • . • . . . . . . . . • . . . . • • . . . . • 

b If ''Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

7a 
7b 

required to file Form 8282? • . . • . . . . . . • . . . . • . . . . . . . . . . . 7c ti' 

d If "Yes," indicate the number of Forms 8282 filed during the year • . • . . . • . .__7d__.. ____ am ~ :~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . . • . . . t-1_o_a-1------1 

7e 
7f 
7 
7h 

8 

~~Ji~ 
9a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ,_1_0_b ......... ___ --t 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . • • . . . . . . . . . . . t-1_1_a-t------1 

b Gross income from other sources {Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . • • • . . . . . . • . • . ,_1_1_b......._ ___ _ 

12a Section 4947(a)(1} non-exempt charitable trusts. ls the organization filing Fonn 990 in lieu of Fonn 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ,_1_2b~ ____ _, "17#f ~· ·~·?',;! 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. f ~ .;~ ~"'J 
a Is the organization licensed to issue qualified health plans in more than one state? 13a 

1.:-:,--f ~,:-:+-== 
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 health plans . . . . . . . • . . 13b 

c Enter the amount of reserves on hand . • . . • . . . • • . . . . . • . t-1-3c--i----
1

' 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 

15 

16 

b If "Yes," has it filed a Form 720 to report these payments? ff "No, 0 provide an explanation on Schedule O . 

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 
If "Yes,• see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes,• complete Form 4720, Schedule 0. 

14a 
14b 

15 ti' 

Ul.~~~ 
16 ti' 

-~J ',W'~~ ~~, 
Form 990 (2019) 



Form 990 (2019) Page 6 

i:fflli'U Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI • • • • • . . . . . • . . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1--1_a-+-___ ..;._13;;..i 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent • 1b 7 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? • . . . . • • 2 .,, 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 .,, 

1-----,1-----11---
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .,, -------5 Did the organization become aware during the year of a significant diversion of the organization's assets? • 5 .,, 

1-----,1-----11---
6 Did the organization have members or stockholders? . . . . • 6 .,, 

1----1----.1---
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? • . . • i--7_a-+---+--.,,-
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • . • • • . 1--7...;..b-+---+--.,,-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? • • . • • • 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 

8a 
8b 

the organization's mailing address? ff "Yes, n provide the names and addresses on Schedule O . 9 .,, 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? • 

b If "Yes.n did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Fann 990 to all members of its governing body before filing the fonn? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, n go to line 13 
b Were office,s, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . . . . . 

13 Did the organization have a written whistleblower policy? • • • • • • 
14 Did the organization have a written document retention and destruction policy? • . 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . • 
b Other officers or key employees of the organization . '" • • • 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . • • • . . . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? . . 

Section C. Disclosure 

Yes 

10a 

10b 
11a .,, 
12a .,, 
12b .,, 
12c .,, 
13 ., 
14 

- . -
15a .,, 
15b .,, 

-- . -
16a 

,_ - ---
16b 

No 

t/ 

( 

t/ 

---

~ - •& ., 
, 

__ ., 

17 List the states with which a copy of this Form 990 is required to be filed ... _TX·····-·······-··-··-·····-----···········-·················-······ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website O Another's website 0 Upon request O Other (explain on Schedule 0) 

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

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

Bliss Nelson, (817)291-11247 

PO Box 1567, Athens, TX 75751 Fonn 990 (2019) 
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lifflllt4il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . • . . . . . . O 

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. 

• 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 Fonn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• 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. 
See instructions for the order in which to list the persons above. 
D I d Check this box if neither the omanization nor anv re ate organization compensated any current officer, director, or trustee. 

(C) 

fAJ (BJ Position (D) (E) (FJ 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Esbmated amount 
hours officer and a cfrrector/lrustee) compensabon compensabon of other 

per week o- 5" i Cl) ::i: -n from the from related compensation ;,;; 
~istany ~ ::> 

(D 3- 0 organization organizations from the a. ea $ '< "2. 'go 3 hours for =.-S.. 0 
(D (W-2/1099-MISC) (W-2/1099-MISC) organization and s. ~ 0 (D dl a. 3 ~a ~ related 0 C: 0 related organizations S'!!. ::> 'D CD n 

organizabons ~2 !!!. 0 0 
'< 3 

below 2 (D 'D !!l. (D (D 

dotted line) m "' :J ;- "' Cl) a 
(D 
a. 

Charles T Mettetal ------------------- 30.00 ~----------
Trustee 10.00 

., 
0 0 0 

Jimmy~therwood ---------------- 5.00 ~-----
Trustee Chalnnan 1.00 

., 
0 0 0 

_ Stephen Akin ------------------------------------ _ 10.00 ... ____________ 

Trustee Vice Chairman 2.00 ., 
0 0 0 

_Frank Tindle ________ 15.00 -------·-
Treasurer/Secretarv 5.00 

., ., 
0 0 0 

_ Debbie Leatherwood --------------------------- 1.00 ~-----
Trustee 0.00 

., 
0 0 0 

_ Mike GIiiert _____________________ _ 5.00 ---------
Trustee 1.00 ., 0 0 0 

Jacqueline Lowe----------------------·- __ 1.00. _ 

Trustee 0.00 ., 
0 0 0 

T_ylyr Lowe -------------------------- 1.00 ----
Trustee 0.00 ., 

0 0 0 

_ Suzan Stutts ----------------------------- 1.00 ------------
Trustee 0.00 ., 0 0 0 

Don Greenlee 2.00 --------------------------------------------- --------
Trustee 1.00 

., 
0 0 0 

_ Bo Jackson ------------- 2.00 ------ --------
Trustee 1.00 

., 
0 0 0 

_ EddyAark -------·----------------------- --- 2.00 ---
Trustee 1.00 ., 

0 0 0 

_ Jamie Running ---------------------- 2.00 ---------
Trustee 1.00 ., 

0 0 0 
Bllss Nelson 40.00 ----------------------------------------------------- ---------·-
Executive Director 10.00 ., 

43 575 0 0 
Form 990 (2019) 



Fonn 990 (2019) Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(AJ (B) 

Name and title Average 
hours 

per week 
o,st any 

hours for 
related 

organizations 
below 

dotted fine) 

_Colleen Nelson -------------·--- _ 30:00 
School Health Education Coordinator 10.00 

------... -·----------------·------------------------ -----·------

--------------------------------- -------

--------------------------------------------- ------

------------------------------- ------

------------------------------------------------- --------

1 b Subtotal . 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

~[ :, 0 a, :r ;;' a 3; I l<g: ~s: ;; n 
CD 3 

8 a. ~ !!l 0 CD 
!!l 3 '< !!I. oi 0 "2. 3: n ::, ~2 I!!. 0 0 

'< 3 
2 CD .., 

!a a, a, 

$ a ::, 

"' CD ID 
CD [ 

c Total from continuation sheets to Part VII, Section A 1J,, 

(D) (E) 

Reportable Reportable 
compensation compensation 

from the from related 
organizabon organizations 

(W-2/1099-MISC) (W-2/1099-MISC) 

35,984 0 

79,559 0 

d Total (add lines 1b and 1c) . . . . . . . . . . IJ,, 79,559 o 

(F} 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

2 Total number of individuals ~ncluding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ..,._ o 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - -~ - _;_j 
employee on·line 1a? If "Yes, n complete Schedule J for such individual . 3 ti' 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the ~ 

organization and related organizations greater than $150,000? ff "Yes," complete Schedule J for such - I 
... --~- -- ,._,. l 

individual . . . . 4 ti' 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual • ............. .,. --· .. 
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 ti' 

Section 8. 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 compensation for the calendar year ending with or within the organization's tax year. 

(AJ (B) (CJ 
Name and business address Descripbon of services Compensation 

None 

2 Total number of independent contractors ~ncluding but not limited to those listed above) who .. . i received more than $100,000 of compensation from the organization 1J,, 0 ' 
Fonn 990 (2019) 
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•@M Statement of Revenue 

G) 
::, 
C 

J .. 
.! 
0 

Ill 
::, 
0 «> 
II> ::, 
CC 

.!!! G) 

G) i gee 
:i 

Check if Schedule O contains a response or note to any line in this Part VIII . . . • . . . . . 
(A) - (B) (C) 

Total revenue Related or exempt Unrelated 
funcbon revenue business revenue 

1a Federated campaigns 1a 0 

b Membership d1Jes 1b 0 

C Fundraising events . 1c 62,057 
d Related organizations 1d 2.000 
e Government grants (contributions) 1e 0 

f All other contributions, gifts, grants, 
and similar amounts not int:luded above 11 289,635 

g Noncash conbibutions included in 
lines 1a-1f. . • • • . . . i.....;,1,2....Jc::;$ ___ ..:2::.;.o:;.;1;..:1-1, 

h Total. Add lines 1a-1f :_ _. ____ : _____ : __ __,_---'f'.-=--'----.... -+~=="°"~~ 
Business Code 

~--·-- ... - --- -

.o 
(D) 

Revenue excluded 
, from tax under 

sections 512-614 

2a -~ --- -·--· -- - -- ___ ...... _. -_ ·.-,-------t--------1-------+-----------------------ii . 
------------------------------+------------+-------+------------

C 

d 
----------------------------------------+-------+-------J-------------
---------------------------+------+-------+-------+-------

e ------------------
' All other program service revenue . . 
g Total. Add lines 2a-2f . . . .... 

3 ~ Investment income (including dividends, interest, and 
other similar amounts) . . • . . . • ..,. 1--------t--------1-------------

4 Income from investment of tax-exempt bond proceeds..,. 1-------+-------1------+-------
5 Royalties . ..,. 

(i) Real (ii) Personal 

6a Gross rents 1--6a--1-------1------
b ~: rental expenses 1--6_b-+------1f-------, 
c Rental income or (loss) 1-,;.6c..c...., ____ ____;o~-----o;;;., 
d Net rental income or ass ..,. ...... -------r------7 a Gross amount from i---(i)-• _se_curitt_-_es ____ ti_•il_Oth __ er __ 

sales of assets 

·other than inventory _1_a-+------+------­
b Less: cost or other basis 

and sales expenses ~7b=-+-----4------I 
c Gain or Ooss) . 7c o 0 

.... d Net gain or Ooss} 
Ba Gross income from fundraising 

events (not including $ 62,057 
of contributions reported on line 
1 c). See Part N, line 18 8a 4,8"Ja; 

~-1-=~----'-'-'-.:C.:.. 
b Less: dirP.Ct expenses . • Sb 20 !163 
c Net Income or (loss) from fundraising events- .... ;=--,-------t,-

9a Gross income from gaming 
activiti8$. ~e Part N, li11 .. I 9 . . ...._ua_-______ _ 

b Less: dir~ct expenses . ~9_b~-----
c Net income or Ooss) from gaming acti.--·v_iti_·es.--____ ..,._ 

1oa Gross sales of inventory, less 
returns and allowances 10a --------b Less: cost of goods sold . L1.:.;0;..;;b'-'--------+ 

c Net income or {loss) from sales of inventory . ..,. 

11a ---------------------------------t-------t--------+--------+-------t-------
b ----------------------------------t-------t-------+-------+-------+------
C 

d 
---------------------------------;---------;--------+------+------+------
All other revenue . . • • . 

e Total. Add lines 11a-11d . • • 

12 Total revenue.See instructions .... 337,864 0 0 -15,828 

Fann 990 (2019) 
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Fonn 990 (2019) Page 10 
ldl&I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

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

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

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

2 

3 

Grants and other assistance to domestic 
individuals. See Part IV, line 22 • . . . . 

Grants and other assistance to foreign 
organizations, foreign governments, and 

(A) (B) 
Total expenses Program service 

expenses 

foreign individuals. See Part IV, lines 15 and 16 102,623 102,623 ------'-'~+----_..;,.'-'-~ 
4 
5 

6 
__ __..~ .... 

7 
8 

Benefits paid to or for members 
Compensation of current officers, directors, 
'trustees, and key employees • . . . . 

Compensation not included above to disqualified 
persons (as defined under section-4958(1)(1)) and· 
persons described in section 4958(c)(3)(B) • . 

64,903 38,942 

3,863 2,318 

25,961 

1,545 

D 

Other salaries and wages • . . . . . 
Pension plan accruals and contributions Onclude 
section 401 (k) and 403{b) employer contributions) 

1--------+-------+-------+--------
9 0th er employee benefits . • . . 

10 Payroll taxes • . . . . . • . 
Fees for services (nonemployees): 11 

a 
b 

Management 
Legal .. 

c Accounting .. 
d Lobbying .• 

81 81 -
7,436 4,462 2,974 

. . S P IV 1· 17 :it',11s$;~"'1$:n-4>t:.:1'1~, ~:;>i£,~'/f*'"~;:1r..:.£1:t:? e Professional fundraismg services. ee art , me t--------+'-""""-'-'r~=.:c-:.:,,·cc:;:,·"--c.::~-~"'"~.;-,m='l!:~=""'"c+"'::e·"' ""~""J111""~""""~"'."-'>l:""',~=3"'-.,,p ....:.''l'l'+--------
f Investment management fees . • • . . 
g Other. pt line 11g amount exceeds 10% of line 25, column 

(A) amount, list fine 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties . 
16 Occupancy • . • . 
17 Travel . . • • . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest . . . . • . . . • . . 
21 Payments to affiliates . . . . • • . 
22 Depreciation, depletion, and amortization 
23 Insurance . . . . • . . • • . . 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

9,370 5,154 4,216 
15,883 8,736 7,147 

34,449 31,546 2,903 

a Water Well Ethi~la -----------------------·+-----....;.48""''.c.68.;:..9c.+-----....:4.;;;.8,..;;,6.c.89.:+-------.cc..o+------__.;;;._o 
b Water Well Central America ··--------------------+-----1'--3..,_,9""2;;.c6+-----1.;;.3;;.,,9.c.;2.;:..6-1-------o'-+--------.:c...o 
C 

d 
---------------+---------------1--------1--------

-----------------------------------------------1--------+-------~------
e All other expenses_·------------------------1--------+-------+-------+------=-----

25 Total functional expenses. Add Imes 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here .... D if 
following SOP 98-2 SC 958-720) 

317,625 270,682 46,943 0 

Fonn 990 (2019) 



Fonn 990 {2019) 

•fi11' Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X 

1 
2 
3 
4 

5 

6 

7 
8 
9 

Cash-non-interest-bearing • • • . 
Savings and temporary cash investments 
Pledges and grants receivable, net • • 
Accounts receivable, net • • . . . 

Loans and other receivables from any current or form~ officer. nirw:tllr, 
truci:oo, key employet#, creator or tounder, substantial contributor, or 35% 
Cun trolled er'1tily 01 famiiy member of any of these persons • • • . • 

Loans and other receivables from other disqualified persons (as defined 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) 

Notes and loans receivable, net . • . 
Inventories for sale or use . . . . . . • 
Prepaid expenses and deferred charges 

10a L.and,J:>.!.llldings, and equipment cost- or other 
- - - basis. Complete Part VI of Schedule D 10a 14,900 

(A) 
Beginning of year 

105,902 1 
2 
3 

5 

7 
9,776 8 

Page 11 

(B) 
End of year 

0 

212,113 

1,981 

b Less: accumulated depreciation • . . 10b 10,761 61,878 10c 4,139 L--'------....:.:=-=~-----..::....:.~=4-;.=..::.+------...::!..:.::;.. 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 311 12 
13 Investments-program-related. See Part IV, line 11 13 
14 
15 
16 
17 
18 
19 
20 
21 

: 22 
i 
·~ 23 

ID 
CD u 
r:: 

24 

25 

26 

~ 27 
m 2B 
"ts 
C 

i .. 
0 29 

i 30 
ID 
~ 31 
& 32 
z 33 

Intangible assets • • 14 
Other assets. See Part IV, line 11 • . • • • 15 
Total assets. Add lines 1 through 15 (must equal line 33) . 205,778 16 
Accounts payable and accrued expenses 
Grants payable . • . . 
Deferred revenue • . • • . 
Tax-exempt bond liabilities . . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to any current or former officer, director, 
trusltit!, key employee, creator or founder, substantial contrih11tor, or 35% 
umllulled enthy or tamily member of any of these persons • 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities Oncluding federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . . • • . . 
Tolal liabilities. Add lines 171hrough 25 . . . . 
Organizations that follow FASB ASC 958, check here..,. 0 
and complete lines Z'/, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions • . 

Organizations that do not follow FASB ASC 958, check here..,. 0 
and complete lines 29 through 33 • 
Capital stock or trust principal, or current funds . . • 
Paid-in or capital surplus, or land, building, or equipment fund . . • 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances . . 

17 
18 

10,810 19 

22 
23 
24 

2,998 25 

29 
30 
31 

191,970 32 
205 778 33 

311 

232,194 

17,121 

212,209 

232 194 
Fonn 990 (2019) 
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lfid Reconciliation of Net Assets 
Page 12 

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

' 
Total revenue (must equal Part VIII, column (A), line 12} . . . . . . 1 337,864 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . 2 317,625 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . 3 20,239 
4 Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A)} . 4 191,970 
5 Net unrealized gains Qosses) on investments . . 5 0 
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 (explain on Schedule 0) . . . 9 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B}) .......... - . . . . 10 212,209 

ID!tH• Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . O 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other ---------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . • 

If '"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: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? • . 

If '"Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

c 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 on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? . . • . • 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 

Yes No 

I 

- -
2a "' 

I 

---
2b "' 

' 

' - - - ' 

2c 

- - --- - -

3a "' 
3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
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-EZ. 

0MB No. 1545--0047 

~@19 
Department of the Treasury 
Internal Revenue SeMce ... Go to wwwjrs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

HOPE SPRINGS WATER 27-1613317 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). di 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

s D An organization operated tor the benefit ot a college or university owned or operated by a governmental unit descnt>eci"in 
section 170(b)(1)(A)fN). {Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D 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)(vt1. {Complete Part II.) 

8 DA community trust described in section 170(b}(1)(A)(vs1. (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)flX) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

1 o 0 An organi:zaffonlfiat normally-receives:{~Jmore-tfiair3"3,is%·of1tssupporffrom-conmo-ufions;·mem6erslifpTees-;-anc:f"gross···· 
receipts from activities related to its exempt functions-subject to certain exceptions, and {2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. 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 directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. 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. 

c O 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 O Type Ill 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 disbibution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . • . . . • . . . 
g Provide the following infonnation about the supported organization(s). 

(I) Name of supported organization (ii) EIN fdl) Type of organization (iv) Is the organization M Amount of monetary (vi) Amount of 
(descnbed on Imes 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

Total ' 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Fonn 990 or 991>-EZ) 2019 

Support Schedule for Organizations Described in Sections 170(b)(1){A)f1V) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
Part Ill. If the o~ anization fails to uali under the tests listed below, lease com lete Part Ill. 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... a) 2015 (b) 2016 (c) 2017 ( 2018 

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

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

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

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total conbibutions by 
each person _(other than a 

- governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • . • • 

6 Public supporL Subtract line 5 from line 4 ~~~ 
Section B. Total Support 

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

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . • • . • • • 

11 Total support. Add lines 7 through 10 ~.,~ill~ '.&.-ff-~~ Ii;:~~~~_%:"*~~~ 
12 Gross receipts from related activities, etc. (~ instructions) • . . . . • • . • . . . . ._12__.. _______ _ 
13 First five years. If the Form 990 is for th7'organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) 

organization, check this box and stop ~ . . . . . . . . . . . . . - . . . . . · · · · · · ..,_ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 Qine 6, column (f) divided by line 11, column (t}) • . . . 14 % 
15 Public support percentage from 2y{a Schedule A, Part II, line 14 . . . . . . . . . . 15 % 
16a 33113% support test-2019. ~ tpe organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organJtation qualifies as a publi~ly supported organization . . • . • . • . . . . • ... O 
b 331n% support test-2018,lf the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. "lje organization qualifies as a publicly supported organization • . . . . . . • . • . ... D 
17a 10%-facts-and-circum,,stances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if 1.'e organization meets the "facts-and-circumstances" test, check this box and stop here. Ex.plain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . • l . . . . . . . . . . . . . . . . . · · · · · · · · · · · · · · · · ... D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or ;fi ore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Ex.plain in P,1 VI how the organization meets the "facts-and-circumstances" test. The organ/zation qualifies as a publicly 
supported 7rganization • • . . . . . . . . . • • . . . . • • . . . . . . . . · · · · · ... 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructi/ns . . . . . . • . . . . • . • . • • • • • • • • • • • • • • . • • • • . . ... D 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Fonn 990 ar 99D-EZ) 2019 Page3 hffliil• Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part 11. 
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) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and membership fees 
recewed. (Do not include any "unusual grants. 1 268,555 251,110 203,255 192,144 358,529 1.273,593 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facifrties 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 0 0 0 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 6,910 9,548 0 0 0 16,458 

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 -
furnished by a govemJ!lental unit to the -. 
organization without charge . . 

6 Total. Add lines 1 through 5 . . 275,465 260,658 203,255 192,144 358,529 1,290,051 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

C Add lines 7a and 7b . 
8 Public support. (Subtract line 7c from 1!Pa1&1rA Bfflll •• :~,r~~~ "::~ ~ !!)':,~ 

line 6.) • . . . . . ' ;"'(i,':.\~ ;.if: , 
~~~~i., 1,290,051 . ' 

8ectionB.Tota1SUpport 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

9 Amounts from line 6 . . 275,465 260,658 203,255 192,144 358,529 1,290,051 
10a Gross income from interest. dividends, 

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

b Unrelated business taxable income Qess 
section 511 taxes) from businesses 
acquired after June 30, 1975 • 300 288 588 

C Add lines 1 Oa and 1 Ob . . . 300 288 0 0 0 588 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) . . 275,765 260,946 203,255 192,144 358,529 1,290,639 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . .. D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.95 % 
16 Public su ort ercenta e from 2018 Schedule A, Part Ill, line 15 • • . . . . 16 99.95 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) • 17 0.05 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 • . • . . • • . 18 o.os % 
19a 33113% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33113%, and lme 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization • IJll,, 0 
b 33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1 • 0 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Fonn 990 or 990-EZ) 2019 Page 4 

•ffiif:'J Supporting Organizations 
· (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. H you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b 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 
organization made the determination. 

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

4a Was any supported organization not organized in the United States ("foreign supported organizationj? If 
"Yes," and if you checked 12a or 12b in Part I, answer(b) and (c) below. 

b 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. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c){3) and 509{a){1) or (2)? 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)(8) 
purposes. 

5a Did the organization add, substiMe, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). A/so, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (i1J the reasons for each such action; 
(iilJ 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). 

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

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

Yes No 

3a 

3b 

5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, 00 incfividuals that are part of the charitable class benefited 
by one or more of its supported organizations, or Qii) other supporting organizations that also support or ,, 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as 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? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 

9a 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b 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. 

c 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 VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f} (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b 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.) 

~~·~~ 
9b 

~~~ 
9c 

'H'~-
10b 
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Supporting Organizations (continued) 

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

a 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? 

b A family member of a person described in (a) above? 
c A 35% controlled en · of a erson described in a or above? If "Yes" to a, b, or c, rovide detail in Part Vl. 

Section B. Type I 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 0 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 among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported ~ 
organization(s} that operated, supervised, or controlled the supporting organization? If "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. 

Section C. Type II Sup orting 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). 

Section D. All Type Ill Supporting Organizations 

1 

2 

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, Qij a copy of the Form 990 that was most recently filed as of the date of notification, and OiO 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 (i) appointed or elected by the supported 
organization(s) or Qij serving on the governing body of a supported organization? If °No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 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? ff "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

11b 
11c 

Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization is the parent of each of its supported organizations. Complete line 3 below. 
c O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions. 

2 Activities Test. Answer (a} and (b} below. Yes No 
a 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? ff "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 constiMed substantially all of its activities. 

b 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? ff "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. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a 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 details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted o anizations? ff "Yes," describe in Part VI the role la ed b the o ization in this ard. 

':rd,W. l'!..e".i_ 'ffi ~~.,. 

3b 
Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Fonn 990 or99o-EZ) 2019 Page 6 
•ifli1t Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other T e Ill non-functional! inte rated su portin of anizations must com lete Sections A throu h E. 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

3 Other gross income (see instructions) 
· 4 Add lines 1 through 3. 
5 De reciation and de letion 

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 ex enses (see instructions 
8 Adjusted Net Income subtract lines 5, 6, and 7 from line 4 

Section B-Minimum Asset Amount 

- 1·Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for part of ear): 

c Fair market value of other non-exempt-use assets 
dTotal add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 
factors ex lain in detail in Part 

3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions. 
5 Net value of non-exem t-use assets subtract line 4 from line 3) 

8 Minimum Asset Amount add line 7 to line 6 

Section C-Distributable Amount 

1 Ad'usted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of line 1. 
3 Minimum asset amount for rior ear from Section B, line 8, Column A 

1 
2 
3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 

4 Enter reater of line 2 or line 3. 4 
5 Income tax im osed in rior ear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
eme11 enc temporary reduction see instructions . 6 

_ {A) Prior year • __ . _ ~) cun:ent Year -
(optional) 

Current Year 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 
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· Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

4 Amounts paid to acquire exempt-use assets 

7 Total annual distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Page 7 

Current Year 

Section E-DistriblJ!i~~-J!llo~ons (see instructions)---- _(i) __ ·-··. ·-
Excess Distributions 

--- (iii).------------ -_'._ -- fi9 ·-· ---- -- --­
-Underdistributions Distributable 

Amount for 2019 ----- --- ~·---- ---· ---

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

. 3 Excess distributions canyover, if an , to 2019 
a From2014 
b From 2015 
c From 2016 
d From2017 
e From2018 

4 Distributions for 2019 from 
Section D, line 7: $ 

a Applied to underdistributions of rior ears 
b Ap lied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

Remaining underdistributions for years prior to 2019, if 
5 any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain i 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 
and4c. 

8 Breakdown of line 7: 
a Excess from 2015 . 
b Excess from 2016 
c Excess from 2017 
d Excess from 2018 
e Excess from 2019 

Pre-2019 
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Schedule A (Fonn 990 or's~ 2019 Page 8 
UiMl+JN Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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 1 e; 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.) 

-------------------------------------------------

-------------------------------------------------------------------------------------------------------------------

' -------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------- ~ 

---------------------------... -------------------------------------------·----------------------------------------------------------------------------------------·-
' 

------------------------------
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SCHEDULED 
(Form~) 

Supplemental Financial Statements 
1J1,, Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
1J1,, Attach to Form 990. 

0MB No. 1545--0047 

~@19 
DeAartment of the Treasury 
Internal Revenue Service 1J1,, Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name at 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 IV line 6 

' ' 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . . 
2 Aggregate value of contributions to {during year) 
3 Aggregate value of grants from {during year) 
4 Aggregate value at end of year . 

5 D1d the orgamzation mform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D 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 
confening impermissible private benefit? . . . . . . . . • . . . . . . . . . . . . . D Yes D No 

•dMi• Conservation Easements. 
Complete 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). 
0 Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
0 Protection of natural habitat D Preservation of a certified historic structure 
D 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. 

a Total number of conservation easements . . . . • . . . . . • . . • 
b Total acreage restricted by conservation easements . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in {a) . 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . • . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization during the 

tax year .... -------------------------
4 Number of states where property subject to conservation easement is located .... ---------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . • . • . . . • . . • . . 0 Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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 requirements of section 170(h)(4)(B}(i) 
and section 170(h)(4)(B)Q~? . . • • . . . • . . • . • • . . • • • . . . . . . . . 0 Yes O No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

iiff •01 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 If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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: 

2 

(i) Revenue included on Fonn 990, Part VIII, line 1 . . . . . . . . . . . . . . . .... $ _______ _ 

(ii) Assets included in Form 990, Part X • . . . . . . • . • • . . . . . . • . . .... $ ------------------· 
tt the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Fonn 990, Part VIII, line 1 . . . . . . . . . . 
b Assets included in Fonn 990, Part X . . . . . . . . . . . . . • . • . . 

.... $ ---------------------------· 

.... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Page 2 
•@IOI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a O Public exhibition 
b D Scholarly research 
c O Preservation for future generations 

d O Loan or exchange program 

e O Other -------------------------------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes O No 

l@•itl Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . • . . . . . . . . . . . . . . . . . . . 

b If "Yes, n explain the arrangement in Part XIII and complete the following table: 
0 Yes O No 

Amount 
c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . • . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b tf "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 

l:ffiitl Endowment Funds. 
Co I ifth red UV " F 990 P IV r 10 mp'ete e orgamzat1on answe es on orm . art , ine 

(a) Current year (b) Prior year (c) Two years back (d) Three yearn back 

1a Beginning of year balance 
b Contributions . . . 
C Net investment earnings, gains, and 

losses • 
d Grants or scholarships . 
e Other expenditures for facilities and 

programs. . . 
f Administrative expenses . 
g End of year balance . 

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

a Board designated or quasi-endowment ... ---------% 
b Permanent endowment ... % 
c Term endowment ... % 

The percentages on li°iies 2a. 2b.~d 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) 'Unrelated organizations . . • . . . . . . • . . . . . . . . . 
(ii) Related organizations • . • . . . . . . . . • . . . . . . . 

b If "Yes" on line 3aQij, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

1@(11 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 

Comolete if the oraanizat,on answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 1 O 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (dJ Book value 

Qnvestmenl) (other, depreciation 

1a Land . . . . . . . o o" -.~.-. ;.,. '·' · · o 

b Buildings • • . L-------~O:.i,._ _____ _..::O:.J--------o=+--------=-o 
c Leasehold improvements • L-------~O:.i,._ _____ _..::O:.J--------=-0+-------~o 
d Equipment . • • L _____ ,!:4~,9!!0~0:.i,._ _____ _..::o:.J-____ __:1.:::0t.:.,7.:::6..:..1 +------4"-''-=-13::..:...9 
eOther......... O o O O 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) . . ..,. 4.139 

Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 
Page3 l@l'Jfl 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 (b) Book value (c) Method of valuation: 

(Including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests . . • • . . . . 
(3) Other ------------------------------------------------------------------------·r-------r------------- (A) ____________________________ _ 

-- (B) -------------------------=-----~.:__-_---------·----·--,-------;----------
(C) -------------1----------,1-------------

-- -(D) - - - --- - - ----------- ----------------------------

-(E) - -- -------------------------------------------------t-------+---------
-(F) --- -------------------------------------

-(G) . ------------------------·-r---------+----------
(H) -----------------------------------------------

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 12.) . ~ --- ----t--------if-----------
lnvestments-Program Related. 
Complete if the organization answered "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: 
Cost a< end-of-year market value 

(1) 

(2) 

(3) 

(4) 

CS) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) -~ . . Other Assets . 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

1. 

Other Liabilities • 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line25 

(a) Descnption of liability (b) Book value 

(1) Federal income taxes 2,864 

(2) 

(3} 

(4) 

(5l 

(6) 

m 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) -~ 2,864 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII • 0 

' ' 

Schedule D !Form 990) 2019 



Schedule D (Fann 990) 2019 
Page4 1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements • . . . . • . 1 

1--.;......1---------2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains Qosses) on investments 2a 
b Donated services and use of facilities t--2b--1--------1 

c Recoveries of prior year grants • 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . 

2c 
2d 

4a 
4b 

2e 
3 

4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 · Total expenses and losses per audited financial statements . • . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
----------1 

b Prior year adjustments 1--2b---------1 
c Other losses . . . . • . 1--2..c..c--1----------1 
d Other (Describe in Part XIII.) . ~2d~---------i 
e Add lines 2a through 2d . . J..-"'2e:.::......1---------

3 Subtract line 2e from line 1 . 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

l----lf---------

a Investment expenses not included on Form 990, Part VIII, line 7b 1--4a--11----------1 

b Other (Describe in Part XIII.) . . . . . . . . . . . . . '-'-4b_... ______ --1 

c Add lines 4a and 4b . . . . . . . . . . . . . . . 1--4c~-------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part N, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

·------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------- ----------------· 

--------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------
--------------------------------------------------

------------------------------------------------------------------------------------------------------ --- --- - --

Schedule D (Form 990) 2019 



SCHEDULEF 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzahon 

Statement of Activities Outside the United States 
Ill- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Ill- Attach to Form 990. 
Ill- Go to www.irs.gov/Fonn990 for instructions and the latest information. 

0MB No. 1545-0047 

~@19 
Open to Public 
Inspection 

Employer identification number 

HOPE SPRINGS WATER 27-1613317 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For granbnakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . . . . . • . . . . . . . D Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b)Number (c) Number of (d) Activities conducted in the (e) If activity bsted in (d) is (fl Total 
of offices in employees, region (by type) (such as, a program service, expenditures for 
the region agents, and fundraising, program services, describe specific type of and investments independent investments, grants to recipients service(s) in the region in the region contractors 

,n the region located in the region) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 
-

(15) 

(16) 

(17) 

3a Subtotal . ;:._.,.,n~~~~l.~'..l_D!~~ ._,~~~J'.<f;m~R:,~ 

b Total from continuation 11~-!i ~t~•;WJj sheets to Part I 
, ~~ . ' 

,r:,... 
C Totals (add lines 3a and 3b) m~1~~"'Mi~"*';Y,:.fJ,=~~ ~~_3~»)~¥~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019 



Schedule F (Form 890) 2018 Page 2 
•@Ill Grants and Other Assistance to Organizations or Entities Outside the United States. Complete ,if the organization answered "Yes" on Form 990, · 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space I! needed. _ _ __________ . 
1 (a) Name of 

organization 
(b) IRS code 

section and EIN 
(If applicable) 

(c) Region 

Sch F, Simi 1 

(d) Purpose of 
grant 

(e) Amount of 
cash grant 

(f} Manner of 
cash 

disbursement 

(g) Amount of 
noncash 

assistance 

(h) Description 
of noncash assistance 

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

(0 Method of 
valuation 

(book, FMV, 
appraisal, other) 

2 

3 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ~ 1 
Enter total number of other organizations or entities . . • • . _.__._. __ _. ___ :-__ . • . . . . . . . . . -. . . . . 1111> 1 

Schedule F (Form 980) 2019 

.) 

) 



Schedule F (Form 990) 2019 Page 3 
hlfi•O• Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part.IV, line 16. • 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (fl Amount of {g) Description (h) Method of 

recipients cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV, 

appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
..... 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2019 
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Schedule F (Fonn 990) 2019 

hffll§rJ Foreign Forms 

1· Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Page 4 

Corporation (see Instructions for Form 926) . • . . • • • • • . • . • • . . • • • . • D Yes 0 No 

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
2 be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trost Wtth a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . • . • . . D Yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . • . . . . • • . D Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8627, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) • . . . . • . . . . . . . . • . • . . . . . D Yes 0 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons Wtth Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . • . . • . . D Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . D Yes 0 No 

Schedule F (Form 990) 2019 



Schedule F (Form 990) 201'9 

1@J+j. Supplemental Information 
Page 5 

Provide the infonnation required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

----------------------------------------------------------------------------·------------------------·------· 
------------------------------------------------------------------------------------------------------------------------.. -------------

·------------------------------------------------------
-----·-------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------·------------------------------------------------------------------------------------· 
---------------------------------------------------------------------.... ____________ ... _________________________ .. __ ., ______________ ., ________________ _ 
--------------------------------------------------------------........ ______________ ,.. _______ .,. ___________________ ,,. _______ . 
__________ ... _________________ ., ___________________________________________________________ ·---------------------------------------------------------------· 
------------------------------------·---------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------·------
----------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------·---------·----
-----------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------·--------------------------.................................................... . 

------------------------------------------------------------------------·----------------------------------------------------------... --------
-------------------------------.-------------------------------------------------------------------------------------------------... --........... . 

---~--------------------.. ------'""--------------------------------------.. ------------------------------------------------.. ---------------------·--------
------------------------------------------------------------------------------------------------------------------------

·----------------------------------------·· 
---------------------------------------------------------------------------------------------- ---- --- -
----------------------------.. ------------------------------------.. ------------------------------------------------------------------------ ---- -------- - ------

-------------------------------------------

·---------------------------------------------------------------· 

·---------------------------------------------------------------·-··--------------- -------·- -----· 

·------------------------------------------

Schedule F (Form 990) 2019 



SCHEDULEG 
(Form~ or 990-EZ) 

Department of the Treasury 
lntem{ll Revenue Service 

Supplemental lnfonnation Regarding Fundraising or Gaming Activities 
Complete If the organization answered -VesD on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a • 
.,. Attach to Form 990 or Form 990-EZ. 

.,. Go to www.irs.got1IF0nn99D for instructions and the latest information. 

0MB No. 1545-0047 

~©19 
Open to Public 
Inspection 

Name of the organization Employer identification number 
HOPE SPRINGS 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. 
a O Mail solicitations e O Solicitation of non-government grants 
b O Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d O In-person solicitations 

2a Did the organization have a written or oral agreement with any individual ~ncluding officers, directors, trustees, 
or key employees listed in Form 990, Part VIQ or entity in connection with professional fundraising services? 0 Yes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(ihl Did fundralser have M Amount paid to 
(vi) Amount paid to (i) Name and address of individual (ii) Activity custody or control of ftv) Gross receipts (or retained by) 

(or retained by) or entity (fundreiser) 
contnbutions? from activity fundraiser hsted in 

organization col.(i) 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . . . . . . . . . .... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from 

registration or licensing. 

------------·--------·--------------

For Paperwor1' Reduction Act Notice, see the lnstna:tlons for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Fonn 990 or 99D-EZ) 2019 Page 2 

Mfiii•. Fundraising Events. Complete if the organization answered uyes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event#1 (b) Event#2 (c) Other events 
(ct) Total events 

GolfWell Turkey Trot 1 (add col. (a) through 
(event type) (event type) (total number) col. (c)) 

CD 
::::, 
C 
CD 1 Gross receipts . . . 36,829 12,200 17,863 66,892 > 
CD a: 

2 Less: Contributions . 0 0 0 0 
3 Gross income Qine 1 minus 

line 2) . 36 829 12,200 17 863 66,892 

4 Cash prizes . . 1,305 0 0 1,305 

5 Noncash prizes . 1,835 176 0 2,011 

U) 
CD 6 Renvtacility costs . 5,792 300 1,486 7,578 U) 
C 
CD 
0. 
X 7 Food and beverages w . 500 0 1,592 2,092 -0 

!.I! 8 Entertainment 0 . . 0 0 1,500 1,500 

9 Other direct expenses 74 3,499 2,604 6,177 

10 Direct expense summary. Add lines 4 through 9 in column (d) . .... 20663 
11 Net income summary. Subtract line 10 from line 3, column {d) . . . .... 46,229 

II am Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

CD (a) Bingo (b) Pull tabs/instant (c) Other gaming (ct) Total gaming (add 
::::, bingo/progressive bingo col. (a) through col. (ct) C 
CD 
> 
CD a: 1 Gross revenue . . 

1/) 2 Cash prizes CD 
U) 
C 
CD 

Noncash prizes a. 3 . 
~ 
0 

4 Rent/facility costs . !!! -
i5 

5 Other direct expenses 
D Yes % D Yes % D Yes % ~.t, _., ·-.1M -, • 'J °; .... _t' ,. !t 

----- -------- ----- t ' f' 1_-r, ' I ,i,, t-' l J. '1 
6 Volunteer labor . . D No D No D No - .. -- ,.,. ' ~ ' .. ..- ,, 'i! ~ ... , .. ;(.}:~ 

7 Direct expense summary_ Add lines 2 through 5 in column (d) . .... 

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? . . . . . . . . • D Yes D No 

b If "No, a explain: -----------------------------------------------------------------------------------------------------------------------

10a Were any-c;;-f th;-organizatia"~;; gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes O No 

b If "Yes," explain:-------------------------------------------------------------------------------------------------

Schedule G (Form 990 or 990-EZ) 2019 
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11 Do!:IB the organization conduct gaming activities with nonmembers? . . . . . . . . . • . . . 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility . . . . . • • . • . 
b An outside facility . . . . . . . . . . . . . 

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

Name ... 

Page3 

0Yes 0No 

0Yes 0No 

% 
% 

-----------------------------·----------------------------------------------------------------------------·------------------------------------------------

Address ..,. ---------------------------------------------------------------------------------------------------------

1 Sa Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . • . . • . . • . • . . • . . . . . . . • . . . . D Yes D No 

b If ''Yes," enter the amount of gaming revenue received by the organization..,. $ ---------- and the 

amount of gaming revenue retained by the third party ... $ --------------------
c If ''Yes," enter name and address of the third party: 

Name ..,. ------------------------------------------------------------------------------------------------------------------

Address ... ------------------------------------------------------------------------------------
16 Gaming manager information: 

Name..,. -------------------------------------------------------------------------------------------------------------------------------------------

Gaming manager compensation ... $ 

Description of services provided ... -----------------------------------------------------------------------

0 Director/officer OEmployee D Independent contractor 

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

retain the state gaming license? • . . • . . . . . . • . . . . . . . . . . . . • . 0 Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ... $ 
•@•Wi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

-----------------------------­
·-----------------------------------------------------------------------------------------

----------------------------- ...... I 

Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULEO 
(Fonn 990 .or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

HOPE SPRINGS WATER 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

.,.. Attach to Form 990 or 990-EZ. 

.,.. Go to www.irs.gov/Form990 for Ule latest information. 

0MB No. 1545-0047 

~@19 
Open to Public 
Inspection 

Employer Identification number 

27-1613317 

_Form 990, Part VI, Section A, Line 2 - Debbie and Jimmy Leatherwood are married and serve on the non-profit board. ~Aen Akin and _______ _ 

_ Matthew Akin are father son. Ste_phen serves on the non:e_roflt board and Matthew serves on the for~proflt board. Bliss Nelson and Daniel ___ _ 

_ Nelson are married._Bliss is the executive director and Daniel serves on the for:Pront board. Frank Tindle and Janet Tindle are married. ------­

_Frank serves on non-profit and Janet serves on for-profit. Edd_y Dark and Amy_ Dark are married. Ed'!}' serves on the non-pn>fit and Am_y -----­

-serves on the for :eroflt. T_yter Lowe and Ja~q_uellne Lowe are married and both serve on the non-profit board.-------------------------------

_Form 990, Part VI, Section B, Line_11b-The comp)ete form 990, together with all supp)emental schedules, is provided to the board of----------­

directors in advance of flllng_. This is to ensure that each member has adequate time to_revlew the form 990. Highlights of the return are -----·-· 

_presented and board members are 9.lven the opportunity to raisequestions or Issues.------------------------------------------------------------------------

_Form 990, Part VI, Section B, Line 12c - Each _y~r._all board members are required to s~gn the conflict of interest .e_oli9: --------------------------

_Form 990, Part VI, Section B, Line 15 - Employment with Hope S_primJS Water and access to its programs or activities or funding_ _______________ _ 

_ o_eportunities shall not be limited on the basis of race, color, creed, natlonal_ori_gin,_relig_lon, age, _gender,_sexual orientation,_eolitical ___________ _ 

_ affiliation or disability. In determlnizin_g sal~ryposition or beneflts,_personnel decisions are brou_ght before the CEO and Executive_Directors __ 

_ and then broug_ht before the board of HSW leadership to ~prove adjust and make final decision.----------------------------------------------------------

_Form 990, Part VI, Section C, Line 19 - Financial documents are available on our website, ho_pesprin_gswater.org_. Other governance--------------

-documents are available u.e_on re9.uest. -------------------------------------------------------------------------------------------------------------------

----------------------------------·--------- ---------------------------------

-----------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019) 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
lntemal Revenue Service 

..,. Complete If the organization answered "Yes" on Form 990, Part IV, llne 33, 34, 35b, 38, or 37, 
..,. Attach to Form 990. 

Name of the organization 

HOPE SPRINGS WATER 

• Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

-----l#lft•I Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN Of appllcable) of disregarded entity 

__ (1 }_ _________________________________________________________________________________________________ _ 

_ _(~)_--------·--·------------·---------------------------------------------------··----····------------
_ _(3}_ _________________________________________________________________________________________________ _ 

_ _{4)_ _________________________________________________________________________________________________ _ 

.(5}_ _________________________________________________________________________________________________ _ 

__ {!}. _________________________________________________________________________________________________ _ 

(b) 
Primary activity 

(o) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

0MB No 1545-0047 

~@19 
Open to Puolic 

Inspection 
Employer Identification number 

27-1613317 

(e} I (f) 
End-of-year assets Direct controlllng 

entity 

•dii• Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(a) 
Name, address, and EIN of related organization 

-_(1) _ ------------------------------. ---------· ------·-------------· ---------------·-----

__ (2}_ ___________________________________________________________________________________ _ 

__ (~>-------------------------------·----------------·-----------------------------------
__ (4}_ ____________________________________________________________________________________ , 

__ (~}_ ___________________________________________________________________________________ _ 

__ (6)_ ___________________________________________________________________________________ _ 

__ (?) _______ ---·--------------------------------------. ------------------------·-···· .•.•. 

For Paperwork Reduction Act Notice, see the lnstnlctlons for Fonn 990. 

(b} 
Primary activity 

(c) I (d) 
Legel domicile (state Exempt Code section 
or foreign country) 

Cat. No. 50135Y 

(e) 
Public charity status 
(If section 501 (c)(3)) 

(f) 
Direct controlllng 

entity 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2019 

) 

) 



Schedule R (Form 990) 2019 Page2 

h#MIHi !dentificc?~l.on .of Related Org!3".'IZ!3tions :ra~able. as~ ~artners~lp. q~m~le~e if ~he organization answered "Yes" on Form 990, Part IV, line·34, 
- -

(a) (b) (c) (d) (e) (f) (g) (hi (Q 01. (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate CodeV-UBI General or Percentage 

related organization domicile entity Income (related, Income year assets allocaUons? amount In box 20 managing ownership 
(state or unrelated, of Schedule K-1 partner? 
foreign excluded from (Form 1065) tax under 
country) sections 512-514) 

Yes No Yes No 

_ _{1} _ -------------------------------------

-_ {~ ----------------------------------.. -. 
__ (3}_ _____________________________________ 

__ {4} __ -------. -----------· ·---·-----------

__ (5} ______________________________________ 

__ (&) ______________________________________ 

__ m_·---·-----···-··-----··--·-·····-----

•,MIN Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
llne 34, because it had one or more related oraanlzatlons treated as a corporation or trust durina th 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 512~(13) 

(state or foreign country) entity (C corp, S corp, or trusQ Income end-of-year assets ownership controlle 
entity? 

Yes No 
__ {1}_Hope Springs Inc .{27-4913562L _____________________ Sales of Bottled Water TX Hope Springs C 100% 
110 E Corsicana St, Athens, TX 75751 Water t/ 

__ {2} _______________________________________________________________ 

__ (3} _______________________________________________________________ 

__ (4}. ______________________________________________________________ 

__ (5}. ______________________________________________________________ 

_ _(&)_ ______________________________________________________________ 

__ (?} _______________________________________________________________ 

Schedule R (Form 990) 2019 

') 

) 



Schedule R (Form 990) 2019 

•@11 Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entity Is listed In Parts II, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts II-IV? 
a Receipt of (I) Interest, (10 annuities, Oil) royalties, or Ov) rent from a controlled entity 
b Gift, grant, or capital contribution to related organlzation(s) 
c Gift, grant, or capital contribution from related organizatlon(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organlzatlon(s) 

f Dividends from related organlzation(s) 
g Sale of assets to related organlzatlon(s) 
h Purchase of assets from related organlzatlon(s) 
I Exchange of assets with related organlzatlon(s) 
J Lease of facilities, equipment, or other assets to related organlzatlon(s) 

k Lease of facilities, equipment, or other assets from related organlzation(s) 
I Performance of services or membership or fundraislng solicitations for related organlzation(s) 
m Performance of services or membership or fundraising solicitations by related organlzation(s) 
n Sharing of facilities, equipment, malling lists, or other assets with related organlzation(s) . 
o Sharing of paid employees with related organlzatlon(s) . 

p Reimbursement paid to related organlzatlon(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organlzation(s) 
s Other transfer of cash or property from related organization(s) 

~· 
1a 
1b 
1c 
1d 
1e 

., __ , 
1f 
1a 
1h 
11 
11 
;· ---1k 
11 

1m 
1n 
10 

-J,... 

1p 

1a 
' . 
1r 
1S 

~e3 

Yes No 

' ·1 
II' 
II' 

.... 
.... 
II' 

:..;:..: , _ _:J 
II' 
II' 
II' 
II' 
II' - . ., 

.:;- .. .· . 
.,......._ -- __ ... __ 1 

II' 
.... 
II' 

.... 
II' 
( .I ' I -!__J,)J.......::::: 

II' 
II' 

I 

··- ~--...J .... 
.... 

2 If the answer to an of the above is "Yes," see the instructions for information on who must com late this line, includin covered relatlonshl sand transaction thresholds. 

(1) 

_ffi 

(3) 

(4) 

(5) 

(8J 

(a) (bl (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-s) 

see Schedule R, Part VII, Statement 1 

Schedule R (Form 990) 2019 
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i.WWWLIJI •Rffil'U Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions r!garding exclusion for certain ln\/_e!tment partnerships. 

(a) I (b) I (o) (d) (e) (t) (g) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Ale all partners Share of Share of 

-_ (1 )._ ---------------------------------------------------

-_(~ ------------------------------........ ·-·-········ ··-

,(3) .... ·-·--··-·-·····--··············-·-·-·-········-·-

. (4}.·······-········-·············---·······-·--·······-

.. (5). ....... --·--·-··---··-·-·· ............. ·-.......... . 

.. (6)_·-·····--·-·-···············-·······-·-············· 

.. m.·-·-·-·--············--·-··························· 

.(6) ........ __ ·········--···········--···············-··· 

._(&)_····-··-··········-································· 

j1 O)··-···-·--·-·······-·····-···----·············-·····-

(11)_ __ ·····-······--·--·····-······················-·-·· 

j12}.___·-··--··· ---··. -· --------·· ............... -.. ·---------

ft~) .......... ··--··--··············-········--·········· 

J14).. _______ ----·-·-.. -·---·-.... ---··· ... ··--· ··-------

(15)_ ........ --·-··-·-·-·------------------·-· -·. ··-·-·-· 

f~_(i}. __ ·-···---·--·-·-·----------···---··---·---··-----·-

(state or foreign Income (related, section total Income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under organizations? 
sections 512-514) 1---~--1 

Yes No 

(h) 
Disproportionate 

allocattons? 

Yes I No 

01 
CodeV-UBI 

amount In box 20 
of Schedule K-1 

(Fonn 1065) 

m 
General or 
managing 
partner? 

Yes I No 

(kl 
Percentage 
ownership 

Schedule R (Form 990) 2019 

) 
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Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. u1n1•w 

--··----------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------- -------------------------· 

----------------------------------------------------------------------------------------------------------------------------------.. 
-----------------------------·-------------------------------------------------------------------------
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--------·-----------------------------------------------------------------------------------
------------------------------------------------
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