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Short Form | oMBNo. 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {axcept private foundations)

» Do not enter social securily rumbers on this form as ft may be made public. Open to Public
ookt Yl P Go to www.irs.gov/Form390EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning + 2017, and ending .
B Creckdmpiotie: | C Name of organiation KB D Employer identiication number K
[} Aderes change JAREWA AID INC dha HOPE SPRINGS INTERNATIONAL 20-8358602
] Mams change Number and strest {or P.O. bax, if ma is not delivered to street address) k3 Room/suite | E Telephone number
T Foatessmerninaiod |18 WESSINGTON PL N
- = il City or town, state or province, country, and ZIP or foreign postal cade @’D F Group Exemption %
i ] anpiication pending DERSONVILLE. TN 370 Number » EJ
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [1if the organization Is not
1 Website:»> N/A required to attach Schedule B[]
J Tax-exempt status (check only one) - [/] 501ic)3) [150%ic){ ) < Gnsent no) ] 49471a)1) or [1527|  (Form 890, 990-E2, or 990-FF).
K Form of organization: Corporation [ ] Trust {3 Association ] Other
L Add lines Sb, 6¢, axwd?bmlhestodetemﬁnegmsmcaflpts.ngrussmceiptsareszoom«more or if total assets
e {Part It, column (B) below) are $500.000 or more, file Form 990 instead of Fom 880-EZ . . . .. b g 116.145
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) 7]
o Check if the organization used Schedule O to respond to any question inthisPart] . . . . . | . . . O
e K| 1 Contributions, gifts, grants, and similar amounts received . . . . e e e . . 1 116,145
s E3| 2 Program senvice revenue including govemnment fees and contracts 2
> K3l 3 Membership dues and assessments . 3
pat KBl 4 investment income e e e e 4
- 6a Gross amount from sale of aseets othef than mverﬂory e Sa
b Less: cost or other basis and sales expsnses . . 5b
% ¢ Gain or (joss) from sale of assets other than lnventory (Subtract Ime Sbfromiineba) . . . . | 8¢
R g 6 Gaming and fundraising events
] a Gross income from gammg (aﬂach Schedule G if greater than
) S $15000) . . . - v - . |sal
§ b Gross income from fundra;smg events (not mc!udmg $ of contributions
g fram fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and ftmdraxsmg events (add Ilnes 62 and 6b and subtract
line6c) . . .. . e .- . |ed
T7a Gross sales of mventory, less returns and allowanm e e e 7a
! b Less:costofgoodssold . . . 7b
¢ Gross profit or (oss) from sales of mventory (Subtract lme 7b fmm ||ne 7a) . ... Ll Te
8 Other revenue (describe in Schedule Q). . . . . . , , . e . .1 8
9 Totalrevenue.Addlines1,2,3,4,5¢,6d.7c,andf. . . . . . . . . . . . . . » |9 116,145
10 Grants and similar apet . 10
11  Benefits paid to or fq 11
@ | 12 Salaries, other compg 12
2 13 Professional fees angd & Hpenqe e B < ]
§. 14  Occupancy, rent, util @s N A 4 .o .. - |14 3,632
o 16  Printing, publications,; poStage;-an: B P PO I 1.623
16 Other expenses (desdlibe i A L . . e e . . . . |18 98.631
17 Total expenses. Add tire rough16 . . . . C e e e e . .» |17 103,886
g| 18 Excessor {deficit) for the year (Subtract line 17 from Ime 9) .. 18 12.259
2119 Net assets or fund balances at beginning of year (from line 27, eolumn (A)) (must agree wnh
3 end-of-year figure reported on prior year'sretum) . . . . 19 12,970
B | 20 Other changes in net assets or fund balances (explain in Schedule O) . - 0
2| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 25229
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 form 990-EZ 017
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Form 980-EZ (2017) Page 2
a Balance Sheets (see the instructions for Part 1f)

Check if the organization used Schedule Oto respond to any questioninthisPartt . . _ = = . . . O
{A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 12970122 25,229
23 Land and buildings . 23
24 Otherassem(descrlbeinSdleduleO) . 23
25 Totalassels. . . e e e e e e e e e e 12.970(25 25.229
26 Total liabilities (descnbe in Schedule O) e e N ol26 0
Net assets or fund balances (line 27 of column (B} m g wnh Ime 21) .. 12.970}27 25.229
Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any questioninthisPartif . . [ Expenses
What is the organization’s primary exempt purpose?  EVANGELISM THROUGH BENEVOLENCE IN AFRICA myﬁ ;;“1&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

E] 28 OPERATIONAL SUPPORT FOR ORPHANAGE, SCHOOL, AND CLINIC IN CHAD, AFRICAN AND CLEAN
WATER WELL CONSTRUCTION AND AGRICUL TURAL TEACHING [N NIGERIA AND CHAD
B Grants $ _)_If this amount includes foreign grants, checkhere . . . . » [] |28a 103.885 K
29
{Grants § )_If this amount includes foreign grants,checkhare . . . . P[] [209a
30
(Grants $ _) ¥ this amount includes foreign gtants. checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .. - .
{(Grants $ ) M this amount includes forei f_gn grants check here - e . > [] 81a
32 Total program service expenses (add lines 28athrough 31a) . . . . 32 103,886
ustofOﬂIeem,Dh'ectors.Thmes,MKewahyma‘steachmeemunotwnpusated-seemehstucﬂonsforPanM
Check if the organization used Schedule O to respond to any question in this Part IV . . ... ... 0O
(b} Average ic) Reportable K | (@) Health beni,
B2  (2) Namo and tite s per week o e ey otions o erplopes o] Etimated amourt of
@f not pald, enter -0-) | deferred compensation
Thomas L Hodges, President
118 Wessington Pi, Hendersonville, TH 37075 25 1] 0 0
Tricia Gilbert, Treasurer
1 0 0 o
Anthony T Nooze, Board Member
1 0 0 0
George Galdman, Board Member
1 0 0 0
Barbara J Hodges, Board Member
1 0 0 0
Clay & Tara Blair, Board Members
1 0 0 0
Phil & Shannon Bathurst, BoardMembers =~ |
1 (1} 0 0
John & Elizabeth Bradiey, Board Bembers
1 0 0 0
Matthew Tincher, Board Member.
1 )] 0 (]
Van Gilbert, Board Member
1 0 0 0
Mike & Valerie Koski, Board 8embers
1 0 0 0
Deborsh Goins, Secretary
1 0 0 (1]
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Form 990-EZ (2017) b
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 Part V [l
Yes| No
33 Did the organization engage in any significant activity not prevmusly reponed to the IRS? If “Yes," provlde a
detailed description of each activity in Schedule O . . . 33 i
34 Were any significant changes made to the organizing or goveming documents? if “Yes attach a oonformed a
copy of the amended documents if they reflect a change to the o:gamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) a4
35a Did the organization have unrelated business gross income of $1 000 aor more dunng the year fmm busm&es
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b i "Yes” to line 353, has the organization filed a Form 990-T for the year? if “No,” pmwdeanexp!anatxonmSchedulao 35b
¢ Was the organization a section 501(c){4). 501(c){5), or 501(c)6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? if °Yes,” complete Schedule C, Part Il . 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or ssgmﬁwnt disposition of net assets
during the year? if “Yes,” complets applicable parts of Schedule N .. . 38 v a
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions b L31al
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization barrow from, or make any loans to, anyofﬁcer director trustee orkeyemployee orwere
any such loans made in a prior yaar and still utstanding at the end of the tax year covered by this retum? 38a v B
b i “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 b ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501{c)(4), and 501{c}{29) organizations. 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 reported on any of its priar Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part | 40b (1]
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . »
d Section 501(c)(3), 501(c){4), and 501(c)(29) organlzauons Enter amount of tax on Ilne
40c reimbursed by the organization . . . . »
e All organizations. At any time during the tax year, was the orgamza'oon a party toa prohlbned tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . .. e e e 40e v
a1 List the states with which a copy of this retumn is filted > Temm
42a The organization's books are in care of » Thomas Hodges Telephone no. » 615-772-1318
Located at > 118 VWessington Pl, Hendersonville TN ZP+4 » 37075
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)? 42h v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
if *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 here .o » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43 |
Yes| No
44a Did the organization maintain any donor advised funds during the yeaﬂ If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospna.l faclmes dunng the yeaﬂ if 'Yes. Form 990 must be
completed instead of Form 980-EZ e e e, 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? .o 44¢ v
d If “Yes" to line 44c, has the orgamzanon filed a Form 720 to report these payments? L 4 'Na, pmvrde an
explanation in Schedule O . . . 44d v
45a Dud the organization have a controlled entﬂy wnthm the meaning of section 51 2(b)(1 3)? 452 v
b Did the organization receive any payment from or engage in any transaction with a controlisd entity wnhm the
meaning of section 512(b}{(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (ses instructions) . . 45b /

Fom 990-EZ o017
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Form 990-£Z (2017)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in Dppmmon
to candidates for public office? If *Yes,” complete Schedule C, Part! . 48 / B

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compilete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any questioninthisPartVi_ . . .= . . . . . O
Yes| No
47 Did the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule G, Part Il .. a7 v 1]
48 s the organization a school as described in section 170(b)(1)(A)('n)? ] ‘Y@. complete Schedu|e E e e 48 Y B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b K “Yes,” was the related organization a section 527 organization? . . . 49bh

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatth bensfits,
(b) Average {c} Reportabie ; 3
{a) Name and tile of sach employes hoawrs per week contributions to employes | (e} Estimated amount of
e ek wv't'!’pumﬁon ¢ it ot qu:ﬂ | other co tion
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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 addrass of each independent contractor ) Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A . . . . . . . rdYes [JNo
Underpemﬂhsofpaimyldedaraﬂxatlhmemﬁndhlsmm mmgmmmwmmmmunmwmymmwwnmh
true, comect, and ©o g ole Mdﬁa)h}a%almmdwhu\mh&anymwbdpe
" : L
Sign
Here a Thomas L Hodges, President

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check 1 1 PTIN
Preparer setf-employ
Use omy Fim'sname » Firm's £IN »
Finn's address » Phons no.

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

form 980-EZ 2017)



SCHEDULE A Public Charity Status and Public Support | oupro. 1stoo0w

(Form $80 0 990-E2) | - scto i the ceganization Is s section SU1 33 organization or # secSon 4S471ai) nonexempt chavttzbls trst.
Department of the Troasury » Attach to Form 990 or Form $90-E2. Open to Public
Intenal Revenue Service > Go to www.irs.gov/Fonm890 for instructions and the latest ifarmation. Inspection
Name of the organization Employer identification number
AREWA AID INC dba HOPE SPRINGS INTERNATIONAL 20.8358602
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 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- @ /ﬁ
[7J A school described in section 170(b){(1){A)i)- (Attach Schedule E (Form 990 or 980-E2).)

2

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital’s name, city, and state:

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

7] A federal, state, or local govemnmant or governmental unit described in section 170{b){1)(A)(v).

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

8 [[JA community trust described in section 170{b)(1){A)(vi). (Complete Part 1l.)

9 [ An agricuttural research arganization described in section 170(b){1}{A)(ix} 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:

10 [] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions—subject to certain exceptions, and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. (Complete Part lil.}

11 [T] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a [0 Type L 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 tha directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B,

b [1 Type Il A supporting organization supervised or controlied 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 fV, Sections A and C.

¢ [J 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 [V, Sections A, D, and E.

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

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

Enter the number of supported organizations . . . . . . . . . . . . . . ) l:l
g Provide the following information about the supported organization(s).

(4]

~ o

-

@ Name of supported organzation ® EIN (i) Type of organization | Gv) is the organtzation | (v) Amount of monetary {vi} Amount of
{described on ines 1-10 | fisted In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
7))
®)
(€)
(D)
(2]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedute A {Form 880 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 Pagaz
XXl Support Schedule for Organizations Described in Sections 170()(1)(A){Iv) and 170{b){1){A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part Il 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) 2013 {b) 2014 (¢} 2015 {d) 2016 (e} 2017 (A Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 56,260 101.995 98,636 101.105 116,145 474,041
2 Tax revenues Jevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 56,260 101.895 98,363 101,105 116,145 474,041

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

6 Public support. Subtract line 5 from line 4 474,041

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f} Total

7 Amountsfromlined . . . . 56,260 101.895 98,363 101,105 116,145 474,041

8 Gross income from interest, deends,
payments recsived on securities loans,
rents, royalties, and income from
similar sources . .

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

10 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part V) . ..

11 Total support. Add lines 7 through 10 474.041

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

13  First five years. if the Form 990 is for the organization's first, second, th:rd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. . . .o 0

Section C. Computation of Public Support Peroentage

14  Public support percentage for 2017 (ine 8, column (f) divided by line 11, column(@®) . . . . 14 100 %

15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . 15 100 %

163 33'2% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

b 33'»% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’;396 or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . N |

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organlzaﬂon meets the “facts-and-circumstances” test. The orgammbon quallﬁes asa pubhdy supported

organization . . . . . » [
b 10%-facts-and-circumstances test—2016. If the orgamzanon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organizaﬁon meets the “facts-and-circumstances” test. The organizaﬂon qualifies as a publicly
supported organization . . . N A
18  Private foundation. if the orgamzatton dld not check a box on hne 13 16a, 16b 17a, or 17b check thrs box and see
instructons . . . . . . . .. . IR

Sdﬂﬂubkmmorm-mmﬁ



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any edditional information. 2@1 7
» Attach to Form 990 or 990-EZ. i
Department of the Treasury " Open to Public
Intemal Revenue Service ¥ Go to www_irs. gov/FormS80 for the fatest information, Inspection
Name of the organization Employer identification mmnber
AREWA AlID (NC dba HOPE SPRINGS INTERNATIONAL 20-8358602

Other Expenses totaling 398,065 include direct casts of suppornt and sesvices for orphanage and cfinic in Dona Manga, Chad as well e
_.as support for the local director of work in tigesia and Chad. The largest cost consisting of operational suppost for the orphanage/clinic
along with a skills center in Nigeria to assist with training loce! and displaced persons in self-sustaining life skifls.

Breakdowmn as follows: Health Center Operations $11,725

Orphanage $20,159
Local Directoy Support $5,900
Suppfies & Materials $5,314

New Skifts Acquisition Center $6,000

Travel Related Costs $16,518

Local Support for Staff $5,300

New Clean Water Well Construction $27,150

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2017)



