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- 990-EZ
Fon’ng -

Department of the Treasury
Internal Reverus Sarvice

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter sooclal security numbers on this form as it may be made publfic.

» information about Form $90-EZ and its instructions Is at www.irs.gov/form980.

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Cade (except private foundations)

| OME No. 1545-1150

2016

Open to Public

Inspection

A For the 2016 calondar year, or tax year beg!nning

01/01 . 2018, and ending

12/31

20 16

B Chack !f applicable: Name of argan D Employer identification number
[ Address changa AREWA AID INC dba HOPE SPRINGS INTERNATIONAL 20-5358602
[ neams changs Number and street {or P.O. box, if mail & not delivered (o street address) [Room/aulte | E Telephone number
e 118 WESSINGTON PL
0 rotum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appication pending Number »
G Accounting Method: H Check » 1 i the organization Is not
| Webslte:» pn/A required to attach Schedule B
J Tax-exempt status (chock only one) — [71501(e)3) [1501(e)( | < gnsestno) L1 4947(0)1)or [J527|  (Form 990, 990-EZ, or 950-PF).

K Form of organization: Corporaﬂon
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

] Trust [ Association ] Other

(Parlll oolumn(B)below)areSSOOO(l]ormore.ﬁeFoanQOmsteadofFomQQo-E ... .. > g 101,105
Revenue, Expenses, and Changes in Net Assets or Fund Balances (we the instructions for Part )
Check If the organization used Schedule O to respond to any guestlon in this Part 1 . e e .. . d
1 Contributions, gifts, grants, and similar amounts recaived . e e e e e 1 101,108
2 Program service ravenue including govermment fees and contrac’w 2
3 Membership dues and assessments . .. 3
4 investment income . .. 4
Sa Groasamountfromsaleofasetsoﬂwthanlnventory Sa
b Less: cost or other basis and sales expenses . . . 5b
c Galn or (loss) from sale of assets other than inventory (Subtract Irne 5b from lina 5a) . 5c
8 Gaming and fundraising events
a Gross income from gamlng (al:tach Schedule G if greater than
g $15,000) . . | ea |
9 b Gross Income from fundraxsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Incoma and contributions exceeds $15,000) . b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gamnng and fundralslng events (add Im&s 6a and 6b and subtract
line 6¢) . e e e e e
7a Gross sales of mvantory. l%s retums and a!lowances .
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b
8 Other revenue {describe in Schedule O) . e
o P  Total revenue. Add lines 1, 2, 3, 4, 5S¢, 8d, 7c, and a 101,105
37730 Grants and similar amounts paid {ist in Schedule O)
% 11 Benefits paid to or for members . .
Z @112 Salaries, other compensation, and employea banehts .
@ g 13 Professional fees and other payments to independent contra
§ 14  Occupancy, rent, utilities, and maintenance .. 2.604
E 15 Printing, publications, postage, and shipping . 3,944
= 16 Other expenses (describe in Schedule O) . 114,907
b 17__ Total expenses. Add lines 10 through 16 . . 121,455
o 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . -20,351
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
"~
& k| end-of-year figure reported on prior year's retumn) . 19 33321
~%(20 Othuchangeslnnetaaseworftmdbalances(expialnlnSchedmeO) - 0
= 21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 12970
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ po18g)




Form 990-EZ (2016)

Page 2

Balance Sheets (see the instructions for Part }f)

Check if the organization used Schedule O to respond to any question in this Part il . ... .. 0
{A) Beginning of year (B} End of year
22 Cash, savings, and investments 3331|122 12,970
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 12,910|25 12,970
26 Totat liabilities (descnbe in Schedule 0) . 0|28 0
Net agsets or fund balances (line 27 of calumn jaLmust agree wnth lme 21L . 12,070 27 12,970
Statement of Program Service Accomplishments (ses the instructions for Part lf)
Check if the organization used Schedule O to respond to any question in this Part {ll . d Expenses
What is the organization’s primary exempt purpose? (5%1"?‘6‘)'('3"’)“:; m)
Describe the organization's program service accomplishments for each of its three largsst program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persans benefited, and other relevant information for each program title.
28 OPERATIONAL SUPPORT AND MAINTENANCE AND CONSTRUCTION FOR SCHOOL, ORPHANAGE, AND
CLINIC IN CHAD, AFRICA AND CLEAN WATER WELLS AND AGRICULTURAL TEAGHING IN NIGERIA
(Grants $ )_If this amount Includes foreign grants, check here . » [ |28a 114,907
29
{Grants $ ) If this amount includes foreign grants, check here . > [J |20a
30
(Grants § )_If this amount Includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . e e e e
(Grants $ ) If this amount includes forelg g rants, check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 114,807

List of Officers, Directors, Trustees, andKeyEnployees(hstead*uoneevenIfnotcompenaated—seamelnstructlonsforPartIV)

Check if the organization used Schedule O to respond to any question in this Part IV . . |1
(b) Average © mb {d) Health benefits, T
compensation contnbutions to employee| (e) Eatimated amount of
{8) Name and title d:ooﬁfp‘:et:n |(Forms W-2/1099-MISC)]  benafitplans, and | other compensation
{1 not paid, enter -0-) | defarred compensabion
Thomas L Hodges, President
118 Wessington Pl, Hendersonville, TN 37075 25 0 0 0
Tricia Gilbert, Secretary
108 Stalbridqe Ct, Gallatin, TN 37066 1 <] ] [4]
_I_\nu\ony T MI!‘QQSUI’GT
295 Raintres Dr, Hendersanville, TN 37076 1 1] 0 0
George Goldman, Board Member
607 Founders Point, Board Member 1 0 0 a
Barbara J Hodges, Board Member
118 Wessington Pl Hendersonville, TN 37075 1 0 0 0
Clay Blair, Board Member
4949 Laws Rd, Whites Creek, TN 37189 1 0 0 0
Tara Blalr, Board Member
4949 Laws Rd, Whites Creek, TN 37189 1 0 0 0
Thomas Kinkade, Board Member
3032 Highway 25, Cottontown, TN 37048 1 0 0 0
Matthew Tincher, Board Membey
237 Bayshore Dr, Hendersonville, TN 37075 1 0 0 0
Van Gilbert, Board Member
108 Stalbridge Ct, Gdlatln. TN 37066 1 0 0 ]
3032 Highway 25, Couauown TN 37048 1 0 0 0

Form 990-EZ pms)




Form 890-E2 (2016) Page 3

XX Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . [

Yes | No

33 Did the organization engage in any significant activity not pmviously reported to the IRS? If 'Yes. provlda a
detailed description of each activity in Schedule O . . . 33 7
34 Were any significant changes made to the organizing or goveming documems? it “Yes, at’tach a eonformed
copy of the amended documents if they reflect a changs to the Ofgamzatxon S fname. Otherwxse. explain the
change on Schedule O (sas instructions)
85a Did the organization have urrelated business gross Income of $1 000 or more dunng the year from busln&os
activitias (such as those reported on fines 2, 6a, and 7a, among others)? .
b if "Yes," to fine 352, has the organization filed a Form 990-T for the year? f “No,” provide an explanauon in Schadu!e 0
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)€) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremnents during the year? if “Yes,” compiete Schedule C, Partilt . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described mmemstmcuonsb |373|
b Did the organization file Form 1120-POL forthisyear? . . . 3
38a Did the organization borrow from, or make any loans to, any ofﬁcer. drector. trustee or kay empbyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . ., . (38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . ., |89
b Gross recelpts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durlng the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3), 501(cX4), and 501(c}{29) organizatons. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been raported on any of its prior Forms 990 or 990-EZ? I “Yes,” complete Schedule L, Part ) 40b v
¢ Section 501(c)¥3), 501(c)X4), and 501(c)29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

~

é’iﬁse

<l RO

4955,and 4858 . . . | 4
d Section 501(ck3), 501(c)(4), and 501(c)(29) organlzatnons Enter amount oi tax on Ime
40c reimbursed by the organization . . . . » [
e Al organizations. At any time during the tax year was the orgamzatron a pany to a prohlbrted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . e e 400 v
41 List the states with which a copy of this retum s filed b Tenm
42a The organization's books are in care of P> Thomas Hodges Telephone no. » 615-772-1318
Located at > 118 Wessington Pl Hendersonville, TN AP+ 4 » 31075
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If "Yes," enter the name of the foreign country: »
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
1t “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hete . . .. .o»(d
and enter the amount of tax-exempt interest received or accrued during thataxyear . . . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospnal facllmes dmng the year? If 'Yes. Form 990 must be
compieted instead of Form 990-EZ . . . . 44b 4
¢ Did the organization receive any payments for lndoor tanmng services dunng the yeaﬂ .. 44¢ v
g If "Yes® to line 44c, hasﬁleorgamzaﬁonﬁledaFonn?ZOtoreportmasepaymw If'No pmwdaan
explanation in Schedule O . 44d 7
45a Did the organization have a contmlled entlty within the meaning of section 512(b)(1 3)? 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlied entity wtthln the
meaning of section 512(b}{13)? If “Yes,” Form 990 and Schedule R may need to be complated instead of
Form 990-EZ (see instructions) . . . . 46b v

Form 990-EZ o018




Form 890-EZ (2016) Page 4
~ Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 48 v

Section 6501(c)3) organizations only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete thse tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... B
Yes| No
47 Did the organization engage in lobbying activities or have a saction 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partil . . . . e e . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(:D? If "Yes. complete Schedule E c e e . 48 v
48a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . |48a Y
b If “Yes,” was the refated organization a section 527 organization? . . . 49D

80 Complete this table for the organization's five highest compensated employea (omer than ofﬁcers drrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heatth benefits,
{b) Average (6 Repartable {d) o
{a) Name end titie of each employee hours per week compansation contributions to emplovea| (e} Estimated amount of
devoted to position | (Forms W-2/1008-MISG) b“”"‘mmm‘ and deforradf  other compensation

f Total number of other employees paid over $100,000 . . . . »
51 Caomplete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor o) Type of service {c) Compensation

d Total number of other independent contractors each recelving over $100,000 . .»
82 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzaﬁons must attach a
completed Schedule A . . . . . >»Flves [INo

Underpmamesofpenury,ldwhemlhanexammhhretum |ruudh19awmvam4ngmheduhsmdstatmm&andwmmstofmthwgaandbelbf tis
tue, mendWWMOWMOnwWMmMMMWM

) /) >/37K«/-— (ay 11, RO17
Sign gnature of officer Date 7 7
Here Thomas L Hodges, President
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Cate chock (J i | FIN
Preparer seif-employed
Use Only | Prmename b Rrm's EIN_ B

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ ¢o16)




SCHEDULE A Public Charity Status and Public Support

(Form 890 0r 990-E2) | 0 _1c10 tthe organtzation is a section 501{ciS) onganization or & section 6047{ek1) nonexempt chartabis trut
Department of the Treasury » Attach to Form 880 or Form 890-EZ. Open to Public
iemal Revenue Service ’MWMAMWNMEWMWB&M.WMM Inspection
Name of the organization Employer identification number
AREWA AID dba HOPE SPRINGS INTERNATIONAL 20-8358602 _
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauss It is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){(A){i)-
2 [ A school described in section 170{b)(1){A){l). (Attach Schedule E (Form 990 or 880-E2).)
8 [J Ahospital or a cooperative hospital service organization described in section 170{b)}1)(A)il).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b)}(1){A)(Ti). Enter the
hospital's name, city, and state:
[7J An orgenization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)@v). (Complete Part Il.)
[J A federal, state, or local govemment or govemmental unit described in section 170{b){1)}{A){v).
{#] An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! pubiic
described in saction 170(b)}{1}{A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A}{vi). (Compiete Part I.)

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

10 [] An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of lts

support from gross investment Income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part Ii1.)

11 [ 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 §08{a)(1) or section 508{a}(2). Ses section 508{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
& [ Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the
supporting arganization. You must compiete Part IV, Sections A and B,

b [ Type Il A supporting organization supervised or controlled in connection with its supported arganization(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.

¢ [ Type lil 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 [ Type lit non-functionally integrated. A suppoarting organization operated in connsction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type il
functionally integrated, or Typs [il non-functionally integrated supporting organization.

N

{  Enter the number of supported organizations . . . S
g Provide the following information about the supported otganlzauon(s)

) Nams of supported organtzation 0 EN (@) Type of organtzation | (v} s tha organization { (v} Amowunt of monatary (v} Amount of
{described on lines 1-10 | ksted in your goveming support (see other support (see
above (see instructions)) dooument? Instructions) instructons)

Yes No
(A
®
©
®)
)
Total

For Paperwork Reduction Act Notice, sea the instructions for Form 630 or 880-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EX) 2016




Schedude A (Form 980 or 880-E2) 2016

Support Schedule for Organizations Described in Sections 170(b){1)}(A){iv) and 170(BINA)(Vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 59,488 58,260 101,895 88,636 101,105 417,384
2 Tax revenues Ilavied 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
arganization without charge .
4 Total Add lines 1 through 3. 59,488 58,260 101,885 835 101,105 412,384
8 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supponted organization) inciuded on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
Public support. Subtract line 5 from line 4 417,384
Sechon B. Tota! Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 fe) 2018 {f) Total
7  Amounts from line 4 59,488 56,260 101,895 96,636 101,108 417,384
8 Gross income from interest, duwdends, :
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrehted business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 417,384
12  Gross receipts from related activities, etc. (gee instructions) 12 | 0
13  First five years. If the Form 990 is for the organization’s first, seoond thnrd. founh orﬁﬂhtax ysarasasectlon 501(c)3)
organization, checkmlsboxandetophem . Coe e > O
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column{f)) . . . . 14 100 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . , . 15 100 %
16a 33's% support test—2016. Iif the arganization did not check the box on lme 13 and lme 14 is 331/3% or mare, check this

b

17a

box and stop here. The organtzation qualifies as a publicly supported organization > @A

33!a% support test—20185. If the arganization did not check a box on line 13 or 16a, and llne 15 is 33‘43% or more, check
this box and stop here. The organtzation qualifies as a publicly supported organization . . . . . * O

10%-Tacts-and-circumstances test—2018. If the organization did not check a box on {ine 13, 16a, or 16b, and line 14 is
109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Peart VI how the organizaﬁon meets the “facts-and-circumstances” test. The ocgamzahon qualrﬁes asa pubhdy supported
organization . A an

10%-faws-and-drcumstanm test—2015. }f the urgamzahon did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part Vi how the organlzaﬂon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . o0
18  Private foundation. If the organlzaﬂon dld not check a box on hna 13 18a. 16b 17a. or 17b check thls box and se8
Ingtructions . . . . . . - . .. . » O

Schedule A JForm $90 or 990-EX) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responsss to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form €80 or 990-EZ Open to Public
tntemal Revenue Service » Information about Schedule O (Form 890 or 890-£2] and lts instructions is at www./rs.gov/fonm990. EEETITRRY ey

Name of the orgenization Employer ideniification number
AREWA AID INC dba HOPE SPRINGS INTERNATIONAL 20-8358602

PART 4, LINE 16, FORM 990-EZ

Other Expensas totaling $114,907 Include direct costs of support and services for orphanage and clinic in Dona Manga, Chadaswell

e S S A = a2 w2 B = S e S A e - e e

v e e m e e ——— e e ettt

Orphanags $21,925
Local Director Support $6,300

Pttt A bttt S A e R A

Local Suppart for Staff $10,110

Local Director Support $8.300

For Paperwork Reduction Act Notice, see the instructions for Form 890 or §90-EZ. Cat. No. 51086K Scheduto O fForm 860 or 990-EZ) (2016)




