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Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
» Do not enter sociat security numbers on this form as it may be made pubilic.

2949316613224 9

| OMB No 1545-0047

2018

" Open to Public :

m&? SL"T;" » Go to www.irs.gov/Form990 for instructions and the latest information. sty _! r)svp;ergtj'qn . ;.q;

A For the 2018 calendar year, or tax year beginning 111 , 2018, and ending 12/31 .20 18

B8 Check i applicabler §C Name of organzation AREWA AID INC D Employer identification number

[0 Adoresschange | _Doing business as_HOPE SPRINGS INTERNATIONAL 20-8358602

[7 Name change Number and street {or P O. box If mail 1s not delivered to strest address) Room/suite E Telephone number

DO tnities retum 118 WESSINGTON PL

(O Fra) mturteminated  Ctty or town, state or province, country, and ZIP or forelgn postal code

[J Amended retun  |HENDERSONVILLE, TN 37075-3086 G Gross recerpls $ 273,502

O Application pending| F Nama and address of pnncipal officer:  LEE HODGES Hia) 15 this a groug retum for subardwaztes? L1 ves (4] No
118 WESSINGTON PL, HENDERSONVILLE, TN 37075 ) Are all subordinates nciuded? [ Yes [ No

| Tavexemptstatus. [ 1501(cK3) D s0113( )4 (insert no) [ 4047y or [ 527 If “No,” attach a bst. (see Instructions)

J Website: » H(c) Group exemption number »

K Form of organization Corporation D Trust D Assotiation D Other »

Summary

] L Year of formation

2007 LM State of legal domicile. N

Under penalties of perjury, | d
trus, correct, and comple:

Signature Block

claration of pre

lare that | have examiged this retum, incliding accompanying schedules and statements, and to the best of my knoMedge and bellef, it s
her man(o.f.'ber) ybaﬁj on all information of which preparer has any knowledge.

=72 l 5“/ 9/24 (LT
Sign |gnature of officer Date
were |y Zhomas Lie LAdE s
Type or print name and titie 7
Paid Pnnt/Type preparer’s name Preparer's signature Date Cheek D I PTIN
Preparer seil-amployed
Use Only [ fim'sname ¥ Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (ses instructions) (J Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2018)

1 Bnefly descnbe the organization’s mission or most significant activities: Evangelism Through Benevolence in Africa,
° -
| . 1~ RECEIVED ="
§ 2  Check this box » [ J1f the organization discontinued its operat ohk 5% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, Iin i<} I8 3 18
s 4 Number of independent voting members of the governing bod 4 18
3| 5 Total number of individuals employed in calendar year 2018 (Flart 5 0
% 6 Total number of volunteers (estimate if necessary) OGDEN LLT 6 18
<} 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0
Prior Year Current Yeor
o | 8 Contnibutions and grants (Part VIil, ine 1h) . 116,145 273,492
§ 9  Program service revenue (Part VIlI, ine 2g) .
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 10
119 Other revenue (Part VI, column (A), nes 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add hines 8 through 11 (must equal Part Vill, column (A), line 12) 116,145 273,502
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits pald to or for membaers (Part IX, column (A), hne 4) .
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10)
2 | 16a Protessional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) » Lt
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 103,886 220,463
18 Total expenses. Add fines 13~17 {(must equal Part IX, column (A), line 25) 103,3861 220,463
19 Revenue less expenses. Subtract line 18 from line 12 12,259 53,039
5 g Beginning of Current Year End of Year
£5) 20  Total assets (Part X, line 16) 25,229 78,268
é‘é 21  Total liabilities (Part X, line 26) . 0 0
24| 22 Net assets or fund balances. Subtract line 21 from hne 20 25,229 78,268

9lb



Form 830 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . e e e e e e . O
1 Brefly descnbe the organization’s mission:
Operational support for orphanage, schoo), and clinic in Chad, Africa as well as clean water well construction and agricultural
teaching in Nigeria and Chad )

2 Did the organization undertake any slgmﬁcant program services during the year which were not listed on the
prior Form 930 or 980-E2? . . . . Ce o o o oo oo o o oo o v . . [OYes @ANo
If “Yes,"” describe these new services on Schedule 0.

3 Did the organization cease oonduchng, or make mgnrf cant changes in how it conducts, any program
services? . . . . . <« « « . OYes [#INo
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 revenus, if any, for each program service reported.

4a (Code

4b (Code:
Construction and ongoing operaﬁons for Slulls Center

4c (Code:_ )(Expenses$________ 65703includinggrantsof $ __ 72,629)(Revenue$ )

Ongoing operations for Orphanage, Teachers, and Benelovence

4d Other program services (Descnbe in Schedule O.)

{Expenses $ 4,181 including grants of $ 10,000 ) (Revenue $ )
4e Total program service expsnses » 214,504

Form 990 (2018)




Form 890 (2018) Page 3
EET  Checkiist of Required Schedules

0 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . . .o 1417
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" Co 2iv/
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! . . . . - e 3 '
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partili | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part!ll . . . . . . . . . . . . . e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 8 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV . . 10 v
11 If the organization’s answer {0 any of the following guestions 1s “Yes," then compliete Schedule D, Parts VI, '
Vii, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buiidings and equlpment in Part X, ine 10?7 /f “Yes,”
complete Schedule D, Partvi . . . . . . . . Co . . 11a v
b Did the organization report an amount for mvestments—other securities in Part X, Iune 12 that is 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b A
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D Part X {11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax yeal’? If "Yes, v comp!ete
Schedule D, Parts Xland Xil . . . . .o . 12a v
b Was the organization included in consolldated lndependent audlted flnanCIal statements for the tax year" if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a school descnbed in section 170(D)(1){A)n)? if “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV. . . . . 14b A
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . R 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . e 19 v
202 Did the organization operate one or more hospital facﬂnt:es" lf “Yes, v omplete Schedule H .. . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return° . 20b
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? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

Form 990 (2018)




Form 990 (2018}
XYY Checklist of Required Schedules (continued)

Page &4

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), ine 27 If “Yes,” complete Schedule I, Parts | and i c .. e 22 v
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, diectors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year" 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engagse in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . B, . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il .. e e 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif . 27 v
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): i .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, dwector, trustee, or key employee'? if "Yes,” complete
Schedule L, Part IV 28b Y
¢ An entity of which a curvent or former offrcer dlrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Part IV 28¢c Y
29 Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part i, II/
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty wnhln the meamng of sectlon 512(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the orgamzation rmake any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O 38V
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
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0l ¢
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |} _ i N
reportable gaming (gambling) winnings to prize winners? . . . . . . . - . . . . . 1c i

Form 980 (2013)



Form 880 (2018)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2g Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax PRI BTN N
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 m 2 ,—:;‘M ;h
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I EIREIN Bl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » R Y
See istructions for filing requiremants for FinCEN Form 114, Heport of Fareign Bank and Financial Accounts (FBAR). [r+ f b -1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chartable contributions? . . 6a v
p If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e 6b
7 Organizations that may receive deductable contrrbutrons under sectlon 170(c) SR S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |2\ O NS
and services provided to the payor? . . - 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . . . e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .o 7d o L e
e Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? )
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g | the organization received a contnbuhon of quahfied meliectual property, did the organization file Form B899 as required?
h If the organization received a contribution of cars, boats, arplanes, 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 dunng the year? . coe .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4866? . N
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vifl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vlil, ine 12, for pubiic use of club faculrtres . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources |
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatron frhng Form 990 n Ireu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O o ;‘
b Enter the amount of reserves the organization is required to maintain by the states in which r
the organization is licensed to issue qualified heaith plans e e e e e e 13b .
¢ Enter the amount of reserves on hand .o 13c 2
14a Did the organization receive any payments for rndoor tannlng services durrng the tax year? .
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
15 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? e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N i e "L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. it R
Form 990 {2018)



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a famiiy relatlonshlp or a business re!ationshlp with
any other officer, director, trustee, or key employee? 2 \|v
3 D the organization delegate control over management duties customanly perfon'ned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a Y
b Are any governance decisions of the organization reserved to (or subject to approvaj by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions underlaken dunng g
the year by the following: i
a Thegoverningbody? . . . . C e e e e e e 8a| v
b FEach committee with authority to act on behalf of the govemmg body'7 A 8b!|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be rea.ched at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 |v
Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the arganization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? {11a] v/
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,” goto line 13 . . . . 12al v/
b Were officers, directors, or trustees, and key employees required to discinse annually interests that could give rise to confhcts" 12bi v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? #f “Yes,”
describe in Schedule O how thiswas done . . . e e e e . e e 12¢| v
13  Did the organization have a wnitten whistieblower pohcy? e e e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy” e e 14 v
18 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 CEQ, Executive Director, or top management official . . e e e e 15a Y
b Other officers or key employees of the organizaton . . . e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or pammpate ina jOIm venture or similar arrangement N
with a taxable entity during theyear?. . . . . . . . . e . . .. . 16a U4
b If “Yes,” did the organization follow a wntten policy or pmcedure requiring the orgamzatxon 1o 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? . . . . . .. 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed > Tennessee

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 ali that apply.
] Ownwebsite [J Anotherswebsite [ Upon request Other (explain in Schedule O)

19  Describe in 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
Lee Hodqges, 118 Wessington Pl Hendersonville. TN 37075

Form 990 ©2018)




Form 890 (2018) Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl . . . . . . . . . . . . . 0O
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 Form W-2 and/or Box 7 of Form 10939-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 refated 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.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® (do not ch:&s ltmu:;r‘e than one ©) B )
Namse and Title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | Compensation | compensation from amount of
! week (ist amy——T T T T from related other
hours for é& gl =zte g.n; § the organizations compensation
related g& E(2|g|eg| 2| omaneaton | (W-2/1099-MISC) from the
\ organizations 8 E_, o 6| 8a (W-2/1093-MISC) organization
balow dotted) = 8 gl and refated
ling) )8 3; B organizations
8|4 2
£ =3
t:d
(1)__Thomas L Hodges, President 25
118 Wessington Place, Hendersonville, TN 37075 v v
{2) Deborah Goins, Secretary 1
1020 Stafford Ct, Hendersonville, TN 37075 v v
(3) _Barbara J Hodges, Board Member 1
118 Wessington Place, Hendersonville, TN 37075 v
(4) Patricia Gilbert, Treasurer 1
108 Stalbridge Ct, Gallatin, TN 37066 v v
(5) Anthony T Moore, Board Member 1
205 Rain Tree Dr, Hendersonville, TN 37075 v
{6) _George Goldman, Board Member 1
607 Founders Point, Franklin, TN 37084 v
(7) _Clay Blair, Board Member 1
4949 Laws Rd, Whites Creek, TN 37189 v
{8) Tara Blair, Board Member 1
4849 Laws Rd, Whites Creek, TN 37189 v
(9) _Matthew Tincher, Board Member 1
237 Bayshore Dr, Hendersonville, TN 37075 v
{10) van Gilbert, Board Member 1
108 Stalbridge Ct. Gallatin, TN 37066 v
(11) _Phit Bathurst, Board Member 1 .
1116 Plantation Blvd, Gallatin, TN 37066 v
{12)_shannon Bathurst, Board Member 1
1116 Plantation Blvd, Gallatin, TN 37066 vy
{13) _John Bradley, Board Member 1
196 Cherokee Rd, Hendersonville, TN 37075 v
(14) Elizabath Bradley, Board Member 1
196 Cherokee Rd, Hendersonville, TN 37075 v

Form 980 (2018)



Form 990 (2018) Page 8
2F1a@"1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posti
@ ® {do not check more than one © @® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a dector/rustee) | compensation {compensation from amount of
week (list any| o —T = ooy ey ey from related other
hoursfor { 2B { @ S_ 2l3s(¢ the organizations compensation
related | XS E| Bl a| 53| 3] organzamon | (W-2/1098-MISC) from the
organizations, 82 | &| ~ | 3{ 85| ¥ |w-21008-MiSC) organzation
' belowdotted 251 B| [&°8 and related
Eine) é|3 2 ° organizations
[} gl g
] o g
@ =3
a
(15) Mike Koski, Board Member 1
1055 Franklin Rd, Gallatin, TN 37066 4
(16) Vvalerie Koski, Board Member 1
1055 Franklin Rd, Gallatin, TN 37066 v
(17) _Scott Blackwell, Board Member 1
1050 Isaac Franklin Dr, Gallatin, TN 37066 4
(18) _Jill Blackwell, Board Member 1
1080 Isaac Franklin Or, Gallatin, TN 37086 v
(19)
(20)
1) _
(22)
{23)
24)
{25)
1ib Sub-total . . . . A &
¢ Total from contmuaton sheetsto Part\m SectnonA A
d Total(addlinestbandic). . . . . . . . >
2 Total number of individuals (including but not llmnted to those Insted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hnghost compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons gmmer than $150,000? ¥f “Yes,” oomp!ete Schedule J for such
individual . 4 v
§ Did any person hsted on Ilne 1a receive or accrue oompensahon fmm any unrelated orgamzailon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. independent Contractors

1 Complete this tabie 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 aor within the organ
year.

ization's tax

©)

(A (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limted to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)



Form 990 (2016)
E Statement of Revenue

Page 9

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

O

(D)
Ravenue
from

under sections
512-514

1a

and Other Similar Amounts
- 00T

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising événts . . . |1e

Related organizations . . . } 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash confributions included in lines 1a-1f: $
Total. Add lines 1a~1f .

Program Service Revenue Contributions, Gifts, Grants

a*oanuﬁ‘

All other program service revenue .

Tatal Add linps 2a-2f

»

f }
e e ot el

Other Reverue

&

aoof

7a

(-3

oo

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties

>

»

-G)égm.

&n ..

Gross rents

Less: rental expenses

Rental income or (In33)

Net rental iIncome or {loss)

Gross amount from sales of | @ Secunties

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {foss) . .

Gross income from fundrajsing
events {nat including $ e

of contributions reported on line 1c).
SeePartV,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising

events . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming acti
Cross sales of inventory, less
retumsandallowances . . . g

Less:costofguodssold . . . b

vites . . P

Net income or (loss) from sales of inventory . . »

Miscelianeous Aevenue

Business Code

11a

o Qa0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vt Ed s " )

Form 990 (2018)
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Form 990 (2018) Page 10
BG40 E8 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 aresponsg ornotetoanylineinthisPartIX . . . . . . . . . . .. .03
Do not include amounts reported on lines b, 7b, Total a(ge nses ® v ©) tand F (D)
8b, 9b, and 10b of Part VIil. T Ganora) axoanoes oo

1 Grants and other assistance to domestic organizations .
and domestic govemments. See Part IV, line21 . . .
2 Grants and other assistance to domestic ’
individuals. See Part IV, line22 . . . . ]
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign f
individuals. See Part IV, lines 15and 16 . . . :
4 Benefits paid to or for members .
5§ Compensation of current officers, dlmctors.
trustees, and key employees
6 Compensation not included above, to dlsquaﬁf ed
persons (as defined under section 4858(f}(1)) and
persons described in section 4958(c)(3¥B)
7 Other salaries and wages . .
8 Pension plan accruals and oontnbuhons (nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employas):

a Management . . . . . . . .

b Legal . .

¢ Accounting

d Lobbying . .

e Professional fundrmsm services. SeePa.rt IV ﬁne17

f Investment managementfees . .

g Other. (it ine 11g amount exceeds 10% oflme25 oolumn

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

12  Advertising and promotion . . . . . . 1.457 1.457
13 Officeexpenses . . . . . . . . . 4,502 : 4,502 .
14 Information technology
15 Royalties .
16  Occupancy e e e e e
17  Travel . . . 3,981 3,981

18 Payments of travel or enter’munment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest C e .

Payments to affiliates . . .

Depreciation, depletion, and amortlzanon

insurance .

Other expenses. ltemize expenses not covered A R N AT

above (List miscellaneous expenses in line 24e. If |° :.’“,“f" . oY R

line 245 amount exreeds 10% of line 258 enlimn | v, . | S e a e ), .

(,A)amuunl,Imllnllezwe):pens%msaleﬂweu.) D e Tven s . A B

Program Expenses 210,523 210,523

DEREY

[ - N I -

All other expenses
Total functional expenses. Add lines 1 through 24e 220,463 210,523 8,483 1,457

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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

- 3h3

Form 990 (2018)



Form 980 {2018)

22 Baiance Sheet

Page'“

Check if Schedule O contains a response or note to any line in this Part X . . O
(A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 25,229 1 78,268
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net a4
5 Loans and other receivables from cunent and formcw ofﬁccm dlrtctws @ - e Wt
trustees, key employees, and highest compenated empk:ym be s .
Complete Part Il of Schedute L. . 5
6 Loans and other receivables from other disqualified persons (as defincd under scction LEe ;
4958(f)(1)), persons described in section 1858{c)3){B). and contribufing cmplnyers and . oIy oe
sponsonng arganizations of sachon S01(cX9) voluntary employees’ bonoﬁcmry . > +
2 organizations (see instructions). Complete Part [l of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg% 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c l
11 Investments—publicly traded securities N 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets . . - e e e 14
15  Other assets. SeeParth llne 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 25,229 16 78,268
17  Accounts payable and accrued expenses . - . 17
18 Grantspayable. . . . . . . . . 18
19 Deferred revenue . ) 19
20 Tax-exempt bond habllm&s 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@122 Loans and other payables to cument and former officers, directors, -7 . ‘ D
E trustees, key employses, highest compensated employees and . . 2 N
2 disqualified psrsons. Complete Part I of Schedule L 8 29
= {23 Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . - 0 26 0
° Organizations that follow SFAS 117 (ASC 958), check hene b [] and . =
3 complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestrictednetassets . . . . . . 27
3128 Temporarily restricted net assets . . 28
2|28 Permanently restricted net assets. . 29
Z Organizafians that do not follow SFAS 117 (ASC 958), check here} - and | * : ’ i
5 complete lines 30 through 34.
% 30 Capital stock or frust principal, or current funds . . 30
a3 Paid-in or capital surplus, or land, building, or equipment fund . 31
<132 Retained eamings, endowment, accumutated Income, or other funds . 32
2133 Total netassets or fund balances . . . . . 25,229 78.268
_ 134 Totalliabilities and net assets/fund balances . 28.22 JL§4 78.268

Form 990 (2018)



Form 990 (2018)
F1s® 4l Reconciliation of Net Assets

Page 12

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

a

O WONOTMLEWON

-h

Total revenue (must equal Part VIll, column (A), line12) . . . . . . . .

273,502

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .

220,463

Revenue less expenses. Subtract line 2 from line 1

53,038

25,229

Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A))
Net unrealized gains flosses)oninvestments . . . . . . . . . . . . . .

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . L . L L .o 0w e .. .
Prior period adjustments .

OCRIND I [&JW (N =],

Other changes in net assets or fund balano&s (explam in Schedule O)

(- NI-N-NI-N{-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne
33 column (B)) . e e

-
Q

78,268

Financial Statements and Reporting

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

3a

Accounting method used to prepare the Form 990: [(Z]Cash [JAcorual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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:

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

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 audned ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection prucess during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2.

If “Yes,” did the organization undergo the required audrt or aud'rts" If the orgamzatlon d:d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 980 (2018)



| OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 830-E2) | 1 iete If the organization is a saction 501(c]3) craanization or a sectian 4947(al1) nonexempt charitable tnst. 2018
Department of the Treasry » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to wwi.irs.gov/Form830 for instructions and the fatest information. Inspection
Name of the organization Empiloyer 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.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)). @q__

[ A schoo! described in section 170{b)($)(A}i))- (Attach Schedule E (Form 990 or 990-E2).)

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

{T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospttal’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170({b)(1)}{A)(iv). (Complete Part 11.) .

(T A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

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

8 [ A community trust descnbed in section 170{b){1){A){vi). (Complete Part }.)

9 Oan agricultural rescarch organization 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 (scc instructions). Enter the name, city, and state of the coliege or
university:

10 [ An organization that niarmally tecewes: (T) more than 337,59 of its support from contributions, membership fees, and yross
receipts from activities related to its exempt functions- -subject to certain exceptions, and (2) no more than 3313% 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 Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An oganization argarized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly suppurled 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 describas the typc of supporting organization and complete hnes 12¢, 12f, and 12g.

a [ Type L. 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 elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by haviny
conlrol o nianagement of the supporting organization vested in the same peraons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J 1ype m nen-functionally integrated. A supporting orgaruzation operated in connection wilh its supported organtzatlon(s)

that is nol funclonally integrated. The organization generally must satisfy a distribution requirement and an attentiveress
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I}, Type it
functionally integrated, or Type Ill non-functionally integrated supporting organzation.

Enter the number of supported organizations . . . . . . . . . . . . . N

g Provide the following information about the supported organization(s).

S WON =

o

~N &

-

(i) Name of supported organzation (n) EIN (i1} Type of organzation | (V) is the organezation | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®)
(€)
)
(E)
Total ¥ I R AR B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Scheduie A (Form 990 or 830-£2) 2018

IZXII  Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv) and 170(b){(1){A){(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 li. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2014

() 2015

(c) 2016

(d) 2017

(e) 2018

_(f) Total

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

101,895

98,636

101,105

116.145

273.492

681,273

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

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

Total. Add lines 1 through 3 .

101,895

98,636)

116,145

273,492

691,273

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

101,105|

Hublic support. Subtract line 5 from line 4 {°

L1773

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2014

{c} 2016

{d) 2017

(e) 2018

(A Total

Amounts from line 4

101,895

101,105

116,145

273,492

691,273

Gross income from interest, dnv:dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Olher incane. Do nul include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. Add lines 7 through 10

DY
av

‘e w I -

W o kS

691.273

Gross receipts from related activities, etc. (see mstrucnons)

First five years. if the Form 990 is for the organization's first, second thlrd fourth or f:fth tax year as a section 501 (c)(a)

organization, check this box and stop here

12 |

> 0O

Section C. Computation of Public Support Pemengge

14
15
16a

b

17a

18

Public support percentage for 2018 {line 6, column (f) divided by line 11, cotlumn (f))
Public support percantage from 2017 Schedule A, Part |l line 14

3315% support test—2018. If the organization did not check the box on hne 13 and hne 14 is 3319% or more, check this

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

3313% support test—2017. i the organization did not check a box on line 13 or 163, and hne 15 is 331/3% or more, check

14

160 %

15

100 %

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> W
>0

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzauon quajmes asa publlcly

organization . . . .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

supported

>0

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

supported organization

Private foundation, If the orgamzahon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see

instructions . . . .

>0
> 0

Schedule A (Form 9390 or 990-E2) 2018



SCHEDULE 0 Supplementa!l Information to Form 990 or 990-EZ | OMBNo. 1545-0047
(Form 9390 or 990-EZ) Complete to provide information for responses to specific questionson -
Form 990 or 990-EZ or to provide any additional information. 2@18
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public
intemal Reverug Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ldentification number -
AREWA AID INC dba HOPE SPRINGS INTERNATIONAL 20-8358602
PART Vi, SECTION A, QUESTION 9
Officer, directors, rustees, or key employees that cannot be reached at teh organization's mailing address:
See attached supplement
PART VI, SECTION A, QUESTION 2
" x
. There are ssven spouses of other board members as aillowed by the governing documents of the organization
v PART VI, SECTION B, QUESTION 11b and 12¢ .
3 The organization ssade its Form 990 available to its board members and its Officers monitor and review enforcement of all policies

PART Vi, SECTION C, QUESTION 18

The organization made its governing documents, confiict of interest policy, and financial statemems avallable w the public by offering

them to those who requested them free of charge.

"'. L ¥ I N Lt > c. . . g r , » S '
. . Al ]
“. " PARTIX.LINE24 ‘
? Other Expenses tataling $210,523 inctude airect costs of support ard seyvices for erphanage aivd clinic i Dota Manga, Chad &s well

Breakdown as follows: Heaith Center Operations $12,400

Orphanage $38,175

Local Director Support $6,000

Supplies & Materials $4,754

Skills Acquisition Center $49,600

e

Benevolence Projects $11,574

New Clean Water Well Construction $89,020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51066K

Schedute O (Form 890 ar 890-E2) {2018)
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