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Form 990-EZ 

Department of ttie Treasury 
internal Revenue Service 

Short Form OMB No. 1545-1150 Return of Organization Exempt From Income Tax 
Under section 501(c),527, or 4947(aXI) of the Internal Revenue Code 

(except private foundations) 2018 
* Do not enter social security numbers on this form as it may be made public. 

Open to Public 
• Go to www.irs.gov/Form99#EZ for instructions and the latest informalion. Inspection 

For the 2018 calendar year, or tax year beginning , 2018, and ending , 
Check if applicable: C D Employer identification numbeF 
Address change 

= 

Name change IRON HILL WATER SUPPLY CORPORATION 75-1335229 
= PO BOX 405 E Telenhone number 

Initial return 
= RUSK, TX 75785 Final return/terminated 936-212-4321 
= 

Amended return F Group Exemption 
Appkation pending Number • 
Accounting Method: ® Cash U Accrual Other (specify) • H Check • ® if the organization is not 
Website: ~ N/A required to attach Schedule B 
Tax-exempt status (check only ore) - U 501(c)(3) ® 501(c) (4 ) •(insert no.) U 4947(a)(1) or ~ 527 Form 990, 990-EZ, or 990-PF). 

Form of organization: n Corporation El Trust m Association ~ Other 

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 
assets (Part H, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. ..$ 83,867. 

t Paitl : Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule Oto respond to any question in this Part I -,. ® 

1 Contributions, gifts, grants, and similar amounts received . 1 
2 Program service revenue including government fees and contracts ...2 83,085. 
3 Membership dues and assessments. . 3 
4 Investment income . ..-. 4 782. 
5 a Gross amount from sale of assets other than inventory. lai 

b Less: cost or other basis and sales expenses. |5b 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than $15,000). | 6 a| 

g b Gross income from fundraising events (not including $ of contributions :: 
from fundraising events reported on line 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000). ~ 6 b~ 

c Less: direct expenses from gaming and fundraising events. I 6c! 
d Net income or Coss) from gaming and fundraising events (add lines 6a and ' 

6b and subtract line 6©. 6d 
7 a Gross sales of inventory, less returns and allowances. 

b Less: cost of goods sold 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe in Schedule 0). ... 
9 Total revenue. Add lines 1,2.3,4,5c, 6d, 7c. and 8 

10 Grants and similar amounts paid (list in Schedule CD. 
11 Benefits paid to or for members . 
12 Salaries, other compensation, and employee benefits. 
13 Professional fees and other payments to independent contractors . 
14 Occupancy, rent, utilities, and maintenance . 
15 Printing, publications, postage, and shipping . 
16 Other expenses (describe in Schedule 0) 
17 Total expenses. Add lines 10 through 16. 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 

~ 7~ :':::: | 7 b| 
7c 
8 

. 9 83,867. 
10 
11 
12 19,418. 
13 980. 
14 
15 973. 

See Schedule 0 16 70,484. 
' 17 91,855. 

18 -7,988. 
+S ··· 
* 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year E' 
j~ figure reported on prior year's return) . . .. 19 190,794. 

See *Schedule 0 20 ¥ 20 Other changes in net assets or fund balances (explain in Schedule 0). -2. 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. , 21 182,804. 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018) 

TEEA0812L 01 /21 t 19 



Form 990-EZ (2018) IRON HILL WATER SUPPLY CORPORATION 
|,P***4 Balance Sheets (see the instructions for Part Il) 

Check if the organization used Schedule O to respond to any question in this Part ll. 

75-1335229 Page 2 

(A) Beginning of year I (B) End of year 
22 Cash, savings, and investments. 88,028. 22 80,400. 
23 Land and buildings ....................... 3,000. 23 3,000. 
24 Other assets (describe in Schedule O). ... .See .Schedule. 0 100,905. 24 100,543. 
25 Total assets.., . ······· 191,933. 25 183,943. 
26 Total liabilities (describe in Schedule O) ., .See. .Schedule.O 1,139. 26 1,139. 
27 Net assets or fund balances Cline 27 of column (B) must agree with line 21). 190,794. 27 182,804. 

IP*rtl# ] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check if the organization used Schedule O to respond to any question in this Part III . A7 (Required for section 501 

What is the organization's primary exempt purpose? See Schedule 0 (c)(3).and 501(c)(4) 
Describe the organization's program service accomplishments for each of its three largest program servicesj as organizations; optional 
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) 
benefited, and other relevant information for each program title. 
28 -BJJWU,-W-AT-ER -5-EEUCE -F-OR J..#Q -F-M-IJIES- -IN --CBE®.KEE- -CQUNYY,- -IE-AS____-

*#AE $--- ) If this amount includes foreign grants, cli@Ekh@e. --------i 1-[ 28a 70,054. 

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

(Grants $ - 3T ihis amount includes foreign grants. check here. ------13 29 a 

--

*anG~------ 3 if THE amoIirii- iMdu342 fbi:eign gFants-, clibdk-hiik ----------1-I 30a 
31 Other program services (describe in Schedule O). ........ . ~. .~] 31 a 

(Grants $ ) If this amount includes foreign grants, check here . 
32 Total program service expenses (add lines 28a through 31 a) . * 32 70,054. 

P*¢%,W ll List of Officers, Directors, Trustees, and Key Employees (listeach one even if not compensateo - see the instructions for partly) U 
Check if the organization used Schedule Oto respond to any question in this Part IV. 

(d) Health benefits, (b) Average hours per (c) Reportable compensation 
(a) Name and title week devoted to (Forms W-2/1099-MISC) contributions to ernployee (*) Est,mated amount of 

posilion Of not paid, enter -0-) beneirt plans, and deferred olhe, compensation 
compensation 

-KEITH_21NPAX-__ 
President 
PHAL .gyggR 

-JBOARD MEMBER-
-JOHNNY._liANKS-- -
SecretarY 

33MMI# _ATTAWAY 
MANAGER 

-RBEQ- PUXN-N_-__ 
MANAGER 

0 0. 0. 0. 

0 0. 0. 0. 

0 0. 0. 0. 

0 0. 0. 0. 

0 18,000. 0. 0. 

TEEA0812L 01/21/19 Form 990-EZ (2018) 



Form 990-EZ (2018) IRON HILL WATER SUPPLY CORPORATION 75-1335229 
I:P**¥-- 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. 

Page 3 

Yes No 33 Did the organization engage in any significant activity not previously reported to the IRS? 
If 'Yes,' provide a detailed description of each activity in Schedule O. ... . ... 33 X 

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect 
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions................ 34 X 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities 
(such as those reported on lines 2, 6a, and 7a, among others)? ... - 35 a X 

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule Q 35 b 
c Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill. 
36 Did the organization undergo a liquidation, dissolution, termination, or significant 

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . -| 37a| 

b Did the organization file Form 1120-POL for this year?.... 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return7 
b If 'Yes,' complete Schedule L, Part Il and enter the total 

amount involved. . 38 b 

35c X 

36 X 

37b X 

38a X 

N/A :::: 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9. 39a N/A F 
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A 
section 4911 • N/A ; section 4912 • N/A ; section 4955 * N/A 1,: 

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 prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part l... 40 b X 

c 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. • 0. 

d Section 501 (c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization. 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,: complete Form 8886-T... 

41 List the states with which a copy of this return is filed • None 

0. 

40e X 

42a The organization's 
books are in care of • SHELLY KNOTT Telephone no. • (9 QU _ 7-2_1-z 2 9-97 _ -
Located at * _P-9_80-X---4-0-5-_--R--U-S-K--T-X-------------------If------------- zIP+4 * 75785 

-------

Yes No 
b 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)? 42b X 
If 'Yes,' enter the name of the foreign country • 

See the mstructions for excepbors and filing reqwrenients 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? 

If 'Yes,' enter the name of the foreign country • 
42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. - ~ N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year . ,|43 ~ N/A 

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 X 
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ·· ~ 

instead of Form 990-EZ. ... *tb X 
c Did the organization receive any payments for indoor tanning services during the year?. 44c X 
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 

\1 'No,' provide an explanation in Schedule 0......... ... 44d 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , 45 a X 

b Did the organization receive any payment from or engage in anv transaction with a controlled entity within the meaning of section 512(b)(13)?If 'Yes; ; 1 :U 
Form 990 and Schedule R may need to be completed instead of Form 990-EL See instructions. 45 b X 

TEEA0812L 01/21/19 Form 990-EZ (2018) 



Form 990-EZ (2018) IRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ~ 
candidates for public office? If 'Yes,' complete Schedule C, Part l. 46 X 

1*m*¥i.3 Section 501(cX3) Organizations Only 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for I i nes 50 and 51. 
Check if the organization used Schedule Oto respond to any question in this Part VI... [1 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes.' 

complete Schedule C, Part Il. .,. 47 
48 Is the organization a school as described in section 170(b>(1)(A)(ii)? If 'Yes,' complete Schedule E... 
49a Did the organization make any transfers to an exempt non-charitable related organization?. 

b If 'Yesj' was the related organization a section 527 organization?. 
50 Complete this table for the organization's five highest compensated employees (other than officers. directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.' 

48 
49a 
49 b 

(a) Name and title of each employee 
(b) Average hours 
per week devoted 

to position 

{d) Health benefits, 
(t) Reportable compensation conlrlbut,ons to employee 

(Forms W-2/1099-MISC) benefit plans, and deferrer 
compensation 

(e) Estimated amount of 
other compensalion 

I Total number of other employees paid over $100:000. , 
51 Complete 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 (b}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) organizations must attach a 

completed Schedule A........ ......- u Yes E)No 
Under penalties of perJury, I declare that I have examined this retum,ncluding accompanying schedules and statements, and to the best of my knowledge and belief. rt is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of omcer Date 

Here * GREG GUYNN OFFICE MANAGER 
Type o: pr,nt name and title 

Pr,nVT-We preparers name Pi·eparers signature Date m PTIN 
Check L-J if 

Paid Anita Woodlee-Roach, CPA Anita Woodlee-Roach, CPA 

Preparer Firm's name • Anita Woodlee-Roach & Associates, PC 
Use Only Firm'S address • 111 S. Henderson St 

Rusk; TX 75785 

May the IRS discuss this return with the preparer shown above? See instructions. . . 

selfemployed P00733569 

Firm's EIN ~ 26-1487593 
Phone no, (903) 683-1002 

* ® Yes EI No 
Form 990-EZ (2018) 

TEEA0812L 01/21/19 



SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

OMB No. 1545-0047 

2018 
* Attach to Form 990 or 990-EZ. 

Department 01 the Treasury - Go to www.irs.gov/Form990 for the latest information. 
Internal Revenue Service 
Name of the organization 

IRON HILL WATER SUPPLY CORPORATION 

Open to Public 
Inspection 

Employer identification number 

75-1335229 

Form 990-EZ, Part I, Line 16 
Other Expenses 

Advertising and Promotion.. $ 1,870. 
Depreciation..,.,.... .... 362. 
DUES & SUBSCRIPTIONS. ,.. .... 1,041. 
Insurance. 948. 
LAB FEES. 1,096. 
MILEAGE REIMBURSEMENT. 2,368. 
REPAIRS/MAINTENANCE... .~ 10,936. 
UTILITIES. 51,863. 

Total $ 70,484. 

Form 990-EZ, Part I, Line 20 
Other Changes In Net Assets Or Fund Balances 

ROUNDING $ -2. 
Total $ -2. 

Form 990-EZ, Part ll, Line 24 
Other Assets 

Beginning Ending 

Machinery and Equipment. . ..... ... .... $ 100,905. $ 100,543. 
Total $ 100,905. $ 100,543. 

Form 990-EZ, Part ll, Line 26 
Total Liabilities 

Beginning Endina 

PAYROLL LIABILITIES. $ 1,139. $ 1,139. 
Total $ 1,139. $ 1,139. 

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose 

RURAL WATER SERVICE 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018) 



2018 Federal Exempt Organization Tax Summary (EZ) Page 1 
IRON HILL WATER SUPPLY CORPORATION 75-1335229 

2018 2017 Diff 
FORM 990-EZ REVENUE 
Program service revenue. 83,085 83,400 -315 
Investment income. ... 782 705 77 

Total revenue. 83,867 84,105 -238 

EXPENSES 
Salaries and employee benefits. 19,418 19,478 -60 
Professional fees/pymt to contractors. 980 1,077 -97 
Printing, publications, and postage- 973 772 201 
Other expenses. 70,484 61,908 8,576 

Total expenses. 91,855 83,235 8,620 

NET ASSETS OR FUND BALANCES 
Excess or (deficit) for the year. -7,988 870 -8,858 
Net assets/fund bal . at beg. of year: . ... 190,794 189,927 867 
Other changes in net assets/fund bal. -2 -3 1 
Net assets/fund bal. at end of year . 182,804 190,794 -7,990 



12/31 /18 2018 Federal Book Depreciation Schedule Page 1 

IRON HILL WATER SUPPLY CORPORATION 75-1335229 

Prior 
Cur Special 179/ Prior Salvage 

Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Dew. Prior Current 
_NL Description Arqui£ed- Sold Basis _fi_ _.Baol.L Allow Sp nepr Dppr Reductn_Bai£ ~.pr. Method life- Rate Depr 

Form 990/990-PF 

Machinery and Equipment 

1 PRINTER 11/01/17 953 953 48 200DB MQ 5 .38000 362 

Total Machinery and Equipment 953 0 0 0 0 0 953 48 362 

Total Depreciation 953 0 0 0 0 0 953 48 362 

Grand Total Depreciation 953 0 0 0 0 0 953 48 362 



Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

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

• Do not enter social security numbers on this form, as it may be made public. 
- Go to www.irs.gov/Fom,990EZ for instructions and the latest information. 

OMB No. 1545-0047 

2019 
» Public 
wF-1.. 

For the 2019 calendar year, or tax year beginning , 2019, and ending 
Check rt applicable: C D Employer idenufication number 
Addiess change 

IRON HILL WATER SUPPLY CORPORATION 75-1335229 Name change 
= PO BOX 405 E Telephone number Initial return 
= RUSK, TX 75785 Final retum/term,nated 936-212-4321 = 

Amended return F Group Exemption 
Application pending Number • 

G Accounting Method: ® Cash El Accrual Other (specify) • H Check • ® if the organization is not 
I Website: * N/A required to attach Schedule B 
J Tax-exempt status (dheck only one) - [] 501<c)(3) ® 501(c) ( 4 ) .(knsert no.) ~ 4947(a)(1) or ~ 527 (Form 990,990-EZ, or 990-PF). 

K Form of organ:zation: Il Corporation El Trust Il Association I~ Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 

assets Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. ..$ 81,851 
MP/**qp.N Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule Oto respond to any question in this Part t. 
1 Contributions, gifts, grants, and similar amounts received . . -,. 1 
2 Program service revenue including government fees and contracts..-...- .. 2 80,754 
3 Membership dues and assessments. . 3 
4 investment income. .· 4 1,097 
5 a Gross amount from sale of assets other than inventory. 1 a~ 

b Less: cost or other basis and sales expenses...... | 5 b| 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a> 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule Gif greater than $15,000) ..| 6a| 
b Gross income from fundraising events (not including $ of contributions 

5c 

from fundraising events reported on line 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000). | 6 b| 

c Less: direct expenses from gaming and fundraising events. 
1 6CI 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and subtractline 60 ......-, ·-·· .··. 6d 

7 a Gross sales of inventory, less returns and allowances. I 7al i:.:,I 

2=....:= b Less: cost of goods sold . ... | 7b| E#Shfi 
l===t:/= 

c Gross profit or (loss) from sales of inventory (subtract line 7bfrom line 7a). .... 
8 Other revenue (describe in Schedule O)........ .... ., ... 
9 Total revenue. Add lines 1,2,3,4,5c, 6d, 7c, and 8.... .... - 9 81,851. 

10 Grants and similar amounts paid (list in Schedule O).. .. .. 10 
11 Benefits paid to or for members . ,. .., ,, 11 
12 Salaries, other compensation, and employee benefits. ... ,.. 12 20,669. 
13 Professional fees and other payments to independent contractors, 13 1,021. 
14 Occupancy, rent, utilities, and maintenance . ., .. 14 
15 Printing, publications, postage, and shipping. _ ~ . 15 1, 034. 
16 Other expenses (describe in Sehedule O). . See Schedule 0. 16 63,775. 
17 Total expenses. Add lines 10 through 16. .. .. * 17 86,499. 
18 Excess or (deficit) for the year (subtract line 17 from line 9)... 18 -4,648. 

E 19 Net assets or fund balances at beginning of year (from line 27, column CAD (must agree with end-of-year ~ 
J£ figure reported on prior year's return) ... ....... , 19 182,804 . 
15 20 Other changes in net assets or fund balances (explain in Schedule O). ....... ................ -1. See Schedule 0 20 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20., - 21 178,155. 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990·EZ (2019) 

TEEA0812L 08/23/19 

La
i 



Form 990-EZ (2019) IRON HILL WATER SUPPLY CORPORATION 
IP*t H.l Balance Sheets (see the instructions for Part I I) 

Check if the organization used Schedule O to respond to any question in this Part ll. 

75-1335229 Page 2 

(A) Beginning of year | (B) End of year 
22 Cash, savings, and investments..... 80,400. 22 89,449. 23 Land and buildings. ... . 3,000. 23 3,000. 
24 Other assets (describe in Schedule O). See Schedule 0 100,543. 24 100,326. 
25 Total assets . 183,943. 25 192,775. 
26 Total liabilities (describe in Schedule O). .See. Schedule.C). ~~~. 1,139. 26 14,620. 
27 Net assets or fund balances Cline 27 of column (B) must agree with line 21). 182,804. 27 178,155. 

IR~E*%31Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check if the organization used Schedule O to respond to any question in this Part Ill LJ (Required for section 501 What is the organization's primary exempt purpose? See Schedule O (c)(3) and 501(c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional 
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) benefited, and other relevant information for each program tit]e. 
28 RVEAL WATER SERVICE FOR 140 FAMILIES IN CHEROKEE COUNTY, TEXAS 

(Grants $ )If this amount includes foreign grants, check here . - | 1 28a 

------I--YGrants $ 3 -i? ihis amount includes foreign grants, check here. T.T-'·ET 29a 

(dwlti ¥ ----- ------3 Tf ihis amount includes foreign grants, check here . - - -~ H 30 a 
31 Other program services (describe in Schedule O)........ ..... 

(Grants $ ) If this amount includes foreign grants, check here..... i E 31 a 
32 Total program service expenses (add lines 28a through 31 al.·...... . - ... .... * 32 
i~~ List of Officers, Directors, Trustees, and Key Employees (]jst each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule Oto respond to any question in this Part IV. ... 

(a) Name and title 
(b) Average hours per 

week devoted to 
position 

(c) Reportable compensalion (d) Health benefits, 
<Forms W-2/1099-M~SC) contributlons 10 employee 

(if not paid, Mter -0-) benefit plans, and deferred 
cornpensation 

(e) Estimated amount of 
other compensation 

..F#&Ll CARTER 
BOARD MEMBER 0 0. 0. 0. 
JOHNNY BANKS- -___------_-

3-ecr-e-tary- 0 0. 0. 0. 
-§-AMHI-E_ATTAWAY 
BOARD MEMBER 0 0. 0. 0. 
JERRY KNOTT JR 
President 0 0. 0. 0. 
JAMES SANCHEZ 
BOARD MEMBER 0 0. 0. 0. 
GREG GUYNN 

----------

MANAGER 0 19,200. 0. 0. 

TEEA0812L 08/23/19 Form 990-EZ (2019) 



Form 990-EZ (2019) IRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 3 
PF"**IZWW" 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. ., U 
Yes No 33 Did the organization engage in any significant activity not previously reported to the IRS? 

If 'Yes,' provide a detailed description of each activity in Schedule O.. .- ., .,. ..,. ...... .. 33 X 
34 Were any significant changes made to the organizing or governing documents? If 'Yes; attach a conformed copy of the amended documents jf they reflect 

a change to the organization's name. Otherwise, explain the change on Schedule 0, See instructions. .... 34 X 
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities 

(such as those reported on lines 2,6a, and 7a, among others)? 35a X 
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0,, 35 b 
c Was the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lili 35c X 
36 Did the organization undergo a liquidation, dissolution, termination, or significant 

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. 36 X 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *| 37 a | 

b Did the organization file Form 1120-POL for this year?. .... 37 b X 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X 
b If 'Yes,' complete Schedule L, Part Il, and enter the total 

amount involved. - . 380 
39 Section 501 (c)(7) organizations. Enter: .-,--=..3:i~:~:2: 

a Initiation fees and capital contributions included on line 9... 39a 
b Gross receipts, included on line 9, for public use of club facilities....... 39 b 

40 a Section 501 ( c )( 3 ) organizations . Enter amount of tax imposed on the organization during the year under : N / A 
section 4911 - 0 * ; section 4912 • 0 . ; section 4955 • 0. -

b Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess T 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 prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I. 40 b X 

c 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. - 0 . --- -

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization . ... 0. 

e All organizations. At any time during the tax vear, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T,. ... ,.. 40e X 

41 List the states with which a copy of this return is filed - None 

42a The organization's 
books are in care of * SHELLY KNOTT Telephone no. * _(_2031_IOz 2-9-97 
Located at~yp_]*X-495_ _RUSK TX ------------------ ZIP+4- 75785 

--

Yes No b 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)?. 42b X 
If 'Yes,' enter the name of the foreign country • 

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? . . 

I f 'Yes,' enter the name of the foreign country • 
42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . , ~N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year. '~| 43 | N/A 

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 ... ... ...,., - -4ia X 
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 

instead of Form 990-EZ. .,. ,.,. f. 44 b X 
c Did the organization receive any payments for indoor tanning services during the year?. .,. 44c X 
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 

If 'No,' provide an explanation i-n Schedu/e O. .. .. -... . .. - .. - . -. .. .. .. . .. Ud 
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... 45 a X 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512{b)(13)? If 'Yes,' »*%··HRR -=-Form 990 and Schedule R may need to be completed instead ot Form 990-EL See instructions. ., 45 b X 
BAA TEEA0812L 08/23/19 Form 990-EZ (2019) 



Form 990-EZ (2(}le IRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes,' complete Schedule C, Part l, ...--.-, 46 X 

M'+0~."N Section 501(c)(3) Organizations Only 
All section 501(c)(3) organizations rnust answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part Vl. 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' 
complete Schedule C, Part ll...... 

Yes No 
47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. 48 
49a Did the organization make any transfers to an exempt non-charitable related organization?.. 49a 

blf 'Yes,' was the related organization a section 527 organization? . 49 b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.' 

(b) Average hours (d) Health benefits, 
(c) Reportable compensation contributions to employee (e) Estimated amount ot (a) Name and title of each employee per week devoted (Forms W-21099-MISC) benefit plans, and deferred other compensation to position compensation 

f Total number of other employees paid over $100,000. 
51 Complete 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 (b) Type of service (c) Compensat;on 

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) organizations must attach a 

completed Schedule A ...... - LJ Yes El No 
Under penalties of perjury, I declare that t have examined this return. including accompanying schedules and statements, and to Uie best of my knowledge and belief, ti is true. correct. and complete. Declaration of preparer (other than officer) is based on all information oi which preparer has any knowledge. 

1 
Sign Signature of officer Date 

Here * GREG GUYNN OFFICE MANAGER 
Type or print name and title 

PrintrType preparer's name Prepafer's signature Date PTI N 
Check El if 

Paid Anita Woodlee-Roach, CPA Anita Woodlee-Roach, CPA 
Preparer Firm's name »· Anita Woodlee-Roach & Associates, PC 
Use Only Firm's address • 565 N Main St 

Rusk, TX 75785-1333 
May the IRS discuss this return with the preparer shown above? See instructions. 

sell-employed P00733569 

Firm's EIN ~ 26-1487593 
Phone no. (903) 683-1002 

BAA Form 990-EZ (2019) 

TEEA0812L 08/23/19 



SCHEDULE 0 
(Form 990 or 990-EZ) 

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

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

OMB No. 1545-0047 

2019 
* Attach to Form 990 or 990-EZ. 

Department of the Treasury '~ Go to www.irs.gov/Fonn990 lor the latest information. 
Internal Revenue Ser·vice 
Name of the organization 

IRON HILL WATER SUPPLY CORPORATION 
Employer identification number 

75-1335229 

Form 990-EZ, Part I, Line 16 
Other Expenses 

CELL PHONE REIMBURSEMENT ..... . .,... $ 529. 
CONTRACT LABOR. .... 750. 
Depreciation................ .-.-.- 217. 
DUES & SUBSCRIPTIONS. ... 1,346. 
FILING FEES. -... 26. 
Insurance. .„-.. 948. 
LAB FEES.. .- ............. . -.. -- . 784. 
MATERIALS & SUPPLIES. .. .~ 2,317. 
MILEAGE REIMBURSEMENT. ....-. ...... 1,433. 
Office Expenses............ ... ... 555. 
REGULATORY ASSESSMENTS . ... ..... 412. 
REPAIRS/MAINTENANCE. 6,105. 
UTILITIES. ... ·..-.. 48,353. 

Total $ 63,775. 

Form 990-EZ, Part I, Line 20 
Other Changes In Net Assets Or Fund Balances 

ROUNDING .. ... .... $ -1. 
Total $ -1. 

Form 990-EZ, Part II, Line 24 
Other Assets 

Beginning Ending 
Machinery and Equipment. ......... ..... $ 100,543. $ 100,326. 

Total $ 100,543. $ 100,326. 

Form 990-EZ, Part Il, Line 26 
Total Liabilities 

Beginning Ending 
LOAN.... $ 0$ 13.300. 
PAYROLL LIABILITIES... .~ 1,139. 1,320. 

Total $ 1,139. $ 14,620. 

Form 990-EZ, Part Ill- Organization's Primary Exempt Purpose 

RURAL WATER SERVICE 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019) 



2019 Federal Exempt Organization Tax Summary (EZ) Page 1 
IRON HILL WATER SUPPLY CORPORATION 75.1335229 

2019 2018 Di ff 
FORM 990=EZ REVENUE 
Program service revenue.....i...... 80,754 83,085 -2,331 
Investment income. .......~ 1,097 782 315 

Total revenue. 81,851 83,867 -2,016 

EXPENSES 
Salaries and employee benefits. ... .. 20,669 19,418 1,251 
Professional fees/pymt to contractors. 1,021 980 41 
Printing, publications, and postage .. 1,034 973 61 
Other expenses. ... ... 63,775 70,484 -6,709 

Total expenses. .. ....... 86,499 91,855 -5,356 

NET ASSETS OR FUND BALANCES 
Excess or (deficit) for the year..... -4,648 -7,988 3,340 
Net assets/fund bal. at beg. of year... 182,804 190,794 -7,990 
Other changes in net assets/fund bal... -1 -2 1 
Net assets/fund bal. at end of year...... 178,155 182,804 -4,649 



12/31 /19 2019 Federal Book Depreciation Schedule Page 1 
IRON HILL WATER SUPPLY CORPORATION 75-1335229 

Prior 
Cur Special 179/ Prior Salvage 

Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Ba!. /Basis Depr. Prior Current 
-N[L Description Amijireri Sold Basis _EL _Bonus_ Allow. JUL Depr. .Reducin_ Ra si; nepr Method life- -Raia- DRpr 

Form 990/990-PF 

Machinery and Equipment 

1 PRINTER 11/01/17 953 953 410 200DB MQ 5 .22800 217 

Total Machinery and Equipment 953 0 0 0 0 0 953 410 217 

Total Depreciation 953 0 0 0 0 0 953 410 217 

Grand Total Depreciation 953 0 0 0 0 0 953 410 217 



Form 990-EZ 

Department of the Treasury 
internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) oi the Internal Revenue Code 
(excepl private foundations) 

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

• Go to www.irs.gov/Form990EZ for instructions and the latest information. 

OMB No. 1545-0047 

For the 2020 calendar year, or tax year beginning , 2020, and ending 

2020 

Check if applicable: C D Employer identilication number 
Address change 

- IRON HILL WATER SUPPLY CORPORATION 75-1335229 Name change 
PO BOX 405 E Telephone number Initial return = RUSK, TX 75785 Final return/terminated 936-212-4321 

= 

Amended return = F Group Exemption 
Application pend{fig Number • 
Accounting Methodi ® Cash Il Accrual Other (specify) - H Check • ® if the organization is not 
Website: - N/A required to attach Schedule B 

J Tax-exempt status (check only one) - E 501(c)(3) ® 501(c) ( 4 ) 4(Insert no.) U 4947(a)(1) or ~ 527 Form ggo, gg0.EZ, or 990-PF). 

K Form of organization: Il Corporation Il Trust ~ Association ~ Other 
L Add lines 5b, 6c: and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ.........,.,.......... • $ 89,392, 
1**t;1 .] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the jnstructions for Part I) 

Check if the organization used Schedule Oto respond to any question in this Part I 
1 Contributions, gifts, grants, and similar amounts received.,..... 1 
2 Program service revenue including government fees and contracts. ............ ...., 2 
3 Membership dues and assessments. .- 3 
4 Investment income ..,..... , -.,,,. 4 
5 a Gross amount from sale of assets other than inventory. . ~ 5a 

b Less: cost or other basis and sales expenses. ....... | 5 b| L-,·:1~::tull~liK 

c Gain or (loss) from sale of assets other than inventory (subtract Une Sb from line 58) .,,,i,, .,,,, ,.,, 5c 
6 Gaming and fundraising events: EEFEEQ~ 

a Gross income from gaming (attach Schedule Gif greater than $15,000) - ~ 6a ==#& 
b Gross income from fundraising events (not including $ of contributions **G 

89,269. 

123. 

from fundraising events reported on line 1) (attach Schedule G if the sum 
of such gross income and contributions exceeds $15,000). .... .... | 6b| 

c Less: direct expenses from gaming and fundraising events.... 1 6c~ 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 

6b and subtract line 6c). ... 

*E&~N 

I=Lil 

6d 
7 a Gross sales of inventory, less returns and allowances. 

b Less: cost of goods sold .. 
c Gross profit or Ooss) from sales of inventory (subtract line 7b from line 7a). 

8 Other revenue (describe in Schedule 0) 
9 Total revenue. Add lines l,2,3,4,5c, 6d, 7c, and 8. ................. 

10 Grants and similar amounts paid (list in Schedule C)). .- ....... 
11 Benefits paid to or for members . 
12 Salaries, other compensation, and employee benefits. 
13 Professional fees and other payments to independent contractors 
14 Occupancy, rent, utilities, and maintenance... 
15 Printing, publications, postage: and shipping . 
16 Other expenses (describe in Schedule 0) 
17 Total expenses. Add lines 10 through 16. 
18 Excess or (deficit) for the year (subtract line 17 from line 9) 

-NIWUW+ I 7al ##1 
7b U*@D 

7c 
8 

* 9 89,392. 
10 
11 
12 
13 1,411. 
14 
15 789. See Schedule b 16 96,489. 

, 17 98,689. 
18 -9,297. 

t %-Y * 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ?*ET?d 
J2 figure reported on prior year's return). ............... . .. . . 19 178,155. 
15 20 Other changes innetassets orfund balances (explain in Schedule O). ...................... 366. See Schedule 0 20 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . .. - 21 169,224. 
BM For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020) 

TEEA0812L 10/26/20 



Form 990-EZ (2020) IRON HILL WATER SUPPLY CORPORATION 
[F~*1 Balance Sheets (see the instructions for Part ID 

Check if the organization used Schedule O to respond to any question in this Part ]!. 

75-1335229 Page 2 

(A) Beginning of year 
22 Cash, savings, and investments.......... ..... ... ......,.... 89,449 
23 Land and buildings . .... 3,000 
24 Other assets (describe in Schedule 0) See Schedule 0 100,326 
25 Total assets. . . . . ... ... 192,775 
26 Total liabilities (describe in Schedule O). See Schedule 0 14,620 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)..... 178,155 

t..1*24 Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule O to respond to any question in this Part Ill . ® 

What s the organization's primary exempt purpose? See Schedule 0 
Describe the organization's program service accomplishments for each of its three largest program services, as 
measured by expenses. In a clear and concise manner, describe the services providea, the number of persons 
benefited, and other relevant information for each program title. 
28 RURAL WATER SERVICE -F-OR-130. -F-M-I-L-IE-S- IN-CNE®=KE-E-CQUNIY,-_ TEXA5__ __-

-

(B) End of year 
. 22 66,028 
. 23 3,000 
. 24 100,196, 
, 25 169,224 
. 26 0 
27 169 , 224 

Expenses 
(Required for section 501 
(c)(3).and 501(c)(4) 
organizations; optional 
for others.) 

~~~~~~~~~~~~~~~~~ Et 28 a Idias $ ) If this amount includes foreign grants, check here. 95,737. 
29 

YGrants $ )If this amount incTudes foreign grants, checkhehE -- -R ..,T.----13 29a 
30 

-(diAs $ ) If this amount includes foreign grants, check here. - - -- r[ so a 
31 Other program services (describe in Schedule C)) 

(Grants $ ) If this amount includes foreign grants, check here. )' U 31 a 
32 Total program service expenses (add lines 28a through 3la). 95,737. 

~N*Nfl List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part Iv) El 
Check if the organization used Schedule Oto respond to any question in this Part IV . 

(a) Name and title 
(b} Average hours per 

week devoted to 
position 

(d) Health benefits. (c) Reportable compensation 
(Forms W-2/1099-MISC) contributions to employee 
(if not paid, enter -0-) benefit plans, and deferred 

compensation 
(e) Estimated amount of 

other compensation 

_Fli&4--CAE:TER 
BOARD MEMBER 
JOHNNY BANKS 
Secretary 
SAMMIE ATTAWAY 
BbAR-b- MEMB]ER 
JEW3y_ ENPTT JR 
President 
JAMES SANCHEZ 
BOARD MEMBER 
GREG GUYNN 
MANAGER 

0 0. 0. 0. 

0 0. 0. 0. 

0 0. 0. 0. 

0 0. 0. 0. 

0 0. 0. 0. 

0 0. 0. 0. 

BAA TEEA0812L 01/28/21 Form 990·EZ (2020) 



Form 990-EZ (2020) IRON HILL WATER SUPPLY CORPORATION 75-1335229 
IPmt.¥1 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. 

Page 3 

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes No 
If 'Yes,' provide a detailed description of each activity in Schedule O.,.,.. ... . ,,,.. ... 33 X 

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect 
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. ... ,, 34 X 

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities 
(such as those reported on lines 2,6a, and 7a, among others)? .. ... 35 a X 

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No:' provide an explanation in Schedule O. 35 b 
c Was the organization a section 501<c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill.. .... 35c X 
36 Did the organization undergo a liquidation, dissolution, termination, or significant 

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. 36 X 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . -| 37a| 

b Didtheorganization file Form 1120.POL for this year? . .., . , 37 b X 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X 
b If 'Yes,' complete Schedule L, Part ll, and enter the total 

amount involved. .· 38 b 0.. 
39 Section 501 (c)(7) organizations. Enter: -

a Initiation fees and capital contributions included on line 9. ........ -.. 39a v. 

b Gross receipts, included on line 9, for public use of club facilities.. .. 39 b 0. 
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A 

section 4911 • 0 * : section 4912 • 0,; section 4955 • 0 --= 
•· 

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 prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I,, 40b X 

c 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) organizations. Enter amount of tax on line 40c reimbursed 
bythe organization .. 

e All organizations. At any time during the tax vear, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T. 40e X 

41 List the states with which a copy of this return is filed * None 

42 a The organization's 
books are in care of • SHELLY KNOTT -------------. Telephone no. •_(90.i)_121-2-9-?J_. Located at - PO BOX 405 RUSK TX ZIP+4~ 75785 

----------

Yes No b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 42 b X 
If 'Yes,t enter the name of the foreign country -

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? 

If 'Yes,' enter the name of the foreign country -
42c X 

43 Section 4947(a)(1) nonexempt charitable trusts fi ling Form 990-EZ in lieu of Form 1041 - Check here . ., * E N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year... -|43 | N/A 

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 X 

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed *Ei 144 instead of Form 990-EZ. ..44b X 
c Did the organization receive any payments for indoor tanning services during the year? 44c X 
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? i If 'No; provide an explanation in Schedule O. 44d 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X 
b Did the organization receive any payment from or engage in any transaction vwth a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' e«€-~.: 3.:..·m .E . ..... Form 990 and Schedule R may need to becompleted instead of Form 990-EZ. See instructions. .. .. 45 b X 

BAA TEEA0812L T 0/26/20 Form 990-EZ (2020) 



Form 990-EZ (2020) IRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to //3:.-~::~:~-. 
candidates for public office? If 'Yes,; complete Schedule C, Part 1 . -,,. 46 X 

l Part VI-3 Section 501(cX3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI. .... |3 

Yes No 47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? H 'Yes,' 
complete Schedule C, Part lE . - - . - -~,, 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E...... 48 
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ... 49a 

b If 'Yes:' was the related organizationa section 527 organization?. .,,i,,.. .,, .,i,. 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, ard key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.' 

(a) Name and title of each employee 
(b} Average hours 
per week devoted 

to position 

(d) Health benefits. 
(c) Reportable compensation contributions to employee 

(Forms W·2/1099-MISC) benefit plans, and delerred 
compensation 

(e} Estimated amount of 
other compensation 

f Total number of other employees paid over $100,000. * 
51 Complete 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 (h) 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) organizations must attach a 

completed Schedule A.......................·....·.·. · * L_1 Yes ~ No 
Under penalties of perjury, I declare thal I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and complete. Declaration oi preparer (other than officer} is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here * JERRY KNOTT JR President 
Type or print name and title 

Print/Type preparer's name Preparer's signature Date PTIN 
Check ~ if 

Paid Anita Woodlee-Roach, CPA Anita Woodlee-Roach, CPA 
Preparer Firm's name • Anita Woodlee-Roach & Associates, PC 
Use Only Firm's address * 565 N Main St 

Rusk, TX 75785 
May the IRS discuss this return with the preparer shown above? See instructions... 

self-employed P00733569 

Firm's EIN ~ 26-1487593 
Phone no. (903) 683-1002 

~ ® Yes |~| No 
BAA Form 990-EZ (2020) 

TEEA0812L 30/26/20 



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545·0047 

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

• Attach to Form 990 or 990-EZ. 
Department of the Treasury •· Go to www.irs.gov/Form990 for the latest information. Internal Revenue Service 
Name of the organization Employer identification numbe, 

IRON HILL WATER SUPPLY CORPORATION 75-1335229 

2020 

Form 990-EZ, Part I, Line 16 
Other Expenses 

CONTRACT LABOR. ... $ 37,277. 
Depreciation,......,......~....,.,.,,,.,., ,.. 130. 
DUES/LAB FEES/ASSESSMENTS. .,.., .. ~.... .... 1,602. 
Insurance. 948. 
Interest... ... - -,-, 463. 
MATERIALS & SUPPLIES.. .... ,-- 1,683. 
MILEAGE REIMBURSEMENT. ..-.-.-.-... 158. 
REPAIRS/MAINTENANCE. ..... ., 3,356. 
UTILITIES. .........-. -.. 50,872. 

Total $ 96,489. 

Form 990-EZ, Part I, Line 20 
Other Changes In Net Assets Or Fund Balances 

Prior Period Adjustments ... -.. $ 366, 
Total $ 366. 

Form 990-EZ. Part ll, Line 24 
Other Assets 

Beginning Endina 
Machinery and Equipment....... .. .. $ 100,326. $ 100,196. 

Total $ 100,326. $ 100,196. 

Form 990-EZ, Part Il, Line 26 
Total Liabilities 

Beqinninq Ending 
LOAN....................i.... ... $ 13,300. $ 0. 
PAYROLL LIABILITIES.... ......---. 1,320. 0. 

Total $ 14,620. $ 0. 

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose 

RURAL WATER SERVICE 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020) 



2020 Federal Exempt Organization Tax Summary (EZ) Page 1 
IRON HILL WATER SUPPLY CORPORATION 75-1335229 

2020 2019 Di ff 
FORM 990-EZ REVENUE 
Program service revenue . 89,269 80,754 8,515 
Investment income ............ 123 1,097 -974 
Total revenue. .,..... ... 89,392 81,851 7,541 

EXPENSES 
Salaries and employee benefits. ...... 0 20,669 -20,669 
Professional fees/pymt to contractors. 1,411 1,021 390 
Printing, publications, and postage. 789 1,034 -245 
Other expenses. ..,........ 96,489 63,775 32,714 

Total expenses. 98,689 86,499 12,190 

NET ASSETS OR FUND BALANCES 
Excess or (deficit) for the year. -9,297 -4,648 -4,649 
Net assets/fund bal. at beg. of year.. 178,155 182,804 -4,649 
Other changes in net assets/fund bal.. 366 -1 367 
Net assets/fund bal. at end of year. 169,224 178,155 -8,931 



12/31/20 2020 Federal Book Depreciation Schedule Page 1 
IRON HILL WATER SUPPLY CORPORATION 75-1335229 

Prior 
Cur Special 179/ Prior Salvage 

Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current 
.N[L DASCA[)hon Acmijrerl ,Sold RARis _2{L -Bomls Allow Sp, Depr napr. _Reduciil- Basis Depr. __MgthQL life. --RaifL_ nppr 

Form 990/990-PF 

Machinery and Equipment 

1 PRINTER 11/01/17 953 953 627 200DB MQ 5 .13680 130 

Total Machinery and Equipment 953 0 0 0 0 0 953 627 130 

Total Depreciation 953 0 0 0 0 0 953 627 130 

Grand Total Depreciation 953 0 0 0 0 0 953 627 130 


