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Form 990‘EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 5G1{c), 527, aor 4347(aX1) of the Internal Revenue Code
{except private foundations)

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

» Go to www.irs.gov/Form980EZ for instructions and the latest information.

OMB No. 1545-1150

2018

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: | €
D Address change
D Hame change
|:l Inibal return
I:I Final return/terminated
D Amended return
[ application pending

TRON HILL WATER SUPPLY CORPORATION
PO BOX 405
RUSK, TX 75785

D Employer identification numbaer

15-1335229

E Telephone number

936-212-4321

F Group Exemption
Number

»

G Accounting Method: Cash

D Accrual Other (specify) »

Webhsite: * N/A
Tax-exempt status (check only ong) —~ [ ] S0(e)3)  [X] 501 ( 4 ) «(insertno) [ | 4847(a)(1)yor [ ] 527

H Check » [X|if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

Form of organization: | | Corporation [ | Trust [ | Association [ | Other

i

J
K
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 I}, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ

83,867,

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part 1. ... ... ... .. oo

1 Coniributions, gifts, grants, and similar amounts received .. ... ... o 9
2 Program service revenue including government fees and contracts ... oo 2 83,085
2 Membership dues and assesammIeNtS . . .. . e
A INEStMIE Nt O . e e e 782 .
Ga Gross amount from sale of assels other than inventory. ......... ... ...
b Less: cost or other basis and sales expenses. ......... ... ...
£ Bain or (oss) from sate of assets other than ventory (Subtract line Shfromline 5a) .. .. ... .. ...
6 Gaming and fundraising events:
g a Gross income from garmning (attach Schedule G if greater than $15,000). .. ..
‘u:, b Gross income from fundraising events (not including $
z from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceads $15,000). ............ .. ..
¢ Less: direct expanses from gaming and fundraising events. .. .............
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BCY . . .. . . e
7 a Gross sales of inventory, less returns and allowances. . ............. e
bless:costofgoodssold. ...
¢ Gross profit or (loss) fram sales of inventory (Subtract line 7b from line 7a)
8 Other revenue {describe in Schedule O). .. .. o
9 Totalrevenue. Addlines 1,2, 3,4, 5¢, 6d, 7c,and 8. . ... .. .. el 83, 867
10 Grants and similar amounts paid {list inSchedule O) .. ... ...
11 Benefiis paid 10 O f0r mMemMES . . o i e
12 Salaries, other compensation, and employee benefits. ... .. 19,418
% | 13 Professional fees and other payments to independent contractors ... ... 98Q .
2 | 14 Occupancy, rent, utilities, and MaIMIENANCE . . .. .. e e
g 15 Printing, publications, postage, and shipping . ... e 973,
W | 16 Other expenses (describe in Schedule O) . .............oocoiii ot See Schedule O 70, 484
17  Total expenses. Add lines 10 through 16. ... ... . e > 91, 855
- 18 Excess or (deficit) for the year (Subtract line 17 fromline 9 .. ... ... oo oo -7, 988
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year g
& figure reported on prior year's relum) . .. L e 190,794,
% | 20 Other changes in net assets or fund balances (explain in Schedule O . .. .. See Schedule O Y
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 996-EZ (2018)

TEEAD8I2L Q121119




Form 990-EZ (2018) TRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 2
[Part Il Balance Sheets (see the instructions for Part 1I)

Check if the organization used Schedule O to respond to any questioninthis Part IL... . ... oo,
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . ... o 88,028,122 80, 400.
23 lLandand bulldings . ... .. e 3,000, (23 3.000.
24 Other assets (describe in Schedule Oy . .. ... See Schedule O 100, 905. |24 100, 543,
25 Total assets . . . ... . 191,933.|25 183,943.
26 Total liabilities (describe in Schedule Q). ... See Schedule O 1,139.]26 1,139,
27 Net assets or fund balances (ling 27 of column (B) must agree with line 21, ....... .. 190,794 .27 182,804,
; 1 | Statemant of Program Service Accomplishments (see the instructions for Part II) Expenses
Check 1f the organization used Schedule O to respond to any question in this Part 1. ... ... (Required for section 501
What is the organization's primary exempt purpose? See Schedule O {€)(3) and 501 (c)(4)

Describe the organization’s program service accomplishments for sach of is three.largesl program services, as organizations; optional
measured by exXpenses. In a cleéar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program fitle.

@rants$~ 7 7 7 7 7 7 Tt this amount includes foreign granis, checkhere. . .. > [ ]| 28a 70,054.
s
Grants 3~~~ 777 77777 )T this amount includes foreign grants, check here. . []] 29a
30 ]
Wrants § ~ ~ 77 7 77 77 77 "3 this amount includes foreign grants, checkhere. .. * [7]] 30a
31 Qther program services (describe in Schedule O). ..o oo e
(Grants § ) ¥f this amount includes foreign grants, check here. . .......... ... » D 31a
32 Tolal program service expenses (add lines 2Ba through 31a). ... ... ... ..o » 32 70,054,

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions or Part V)

Check if the arganization used Schedule O to respond to any question in this Part IV. ... .. T TR D
. d} Health benefits,
{b) Average hours per {£) Repontable compensation corgtnbutlons to employee (¢) Estmated amount of
{ayName and ttle week devoted to {Forms W-2/1099-MISC) ploy S
position Gf not paid, enter -0 beneiltcglrigse,n 2;30(::19 ferred other compensation

KEITH SUNDAY

President 0 0. 0, 0.
PHAL CARTER ___ _ = ____ |

BOARD MEMBER 0 0. 0, 0.
JOHNNY BANKS = _____ |

Secretary 0 0. 0. 0.
SAMMIE ATTAWAY _ __ _ ___ _ _ |

MANAGER 0 0 0 0
GREG GUYNN _ __ ___ _ _____]

‘MANAGER 0 18,000. 0. 0.

BAA TEEAO812L 01/2119 Form 990-EZ (2018)




Form 990-EZ (2018) TRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 3
31 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 queston inthis Part V... ..., D
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 decuments? If *Yes,' attach a conformed capy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule . See instructions. . ... ... O PPN 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities
{such as those reported on lines 2, ba, and 7a, among others)? .. .. .. o 35a X

b If “Yes' to line 35a, has the organization filed a Form 990-T for the year? Iif 'No," provide an explanation in Schedule 0. | 35h

¢ Was the organization a section 501(c)(@}, 501(c)(8), or BO1{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy iax requirements during the year? If Yes,' complete Schedule C, Part UL ... ... 0 3¢

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N............ . ... .. ..

37a Enter amount of political expendttures, direct or indirect, as described in the instructions. . "I 37a| 0.

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?.......... ..

b If "es,' complete Schedule L, Part |l and enter the total

[ oenl. P [

amouNnt IMVOIVEd. L e 38h
39 Section 501(c)7) organizations, Entsr: £ :
a Initiation fees and capital contributions includedon line 8. ... ... ... ... .o 39%a N/A
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 4355 » N/A

b Section 501(c)(3), 507(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng 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 980 or 990-EZ? If Yes,' complete Schedule L, Part 1. ... L. 40h X
¢ Section 501(c}(3). 501 (L)), and 501(c)(29) organizations. Enter amount of tax impesed on organization i
managers or disqualitied persons during the year under sections 4912, 4955, and 4958 . ... ... » 0.
d Section 501()(3). 501(c)(4), and 501()(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the orgamiZalion. . .. . .. w 0.
e All organizations. At any time during the iax year, was the organization a parly to a prohibited tax
shelter transaction? If "Yes,” complete Form 8886-T. . ... . e Ae X

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

42 a The organization's
books are incarg of »  SHELLY KNOTT Telephone no. » (903) 721-2997

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 accounty?.. ... .. ..

If 'Yes,' enter the name of the foreign country »

Seg the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreigr. Bank and Financial Accounts (FBAR).
¢ Al any time during the calendar year, did the organization maintain an office outside the United States?. .............. 42¢ X
If Yes,' enter the name of the foreign country »

442 Did the organization maintain any donor adwised funds during the year? If "Yes,' Form 930 must be completed instead
OF F oM G00-E e

b Did the organization oparate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form Q00-EZ. . . . . e e

If 'No,' provide an explanation in Schedule O.. .. .. R DU 2d|
45 a Did the organization have a controlled enhity within the meaning of section 51237 ... ... ...t A53a

b Did the organization receive any payment from of engage i any transaction with a controlled entity within the meanwng of section 512(b)(13)? If Yes, :
Form 990 and Schedule R may need to be completed instead of Form 990-E2. See instructions. ... .. ... .. oo 45b X

TEEAOR12L  01/21/19 Form 990-EZ (2018)




Form 980-EZ (2018) TRON HILIL WATER SUPPLY CORPORATION 75-1335229 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in opposition to :
candidates for public office? If 'Yes,' complete Schedule G, Part L. ... 48 X
Section 501(c)3) Organizations Only

" All section 5071 {3(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 inthis Part VL. ... oo oL D
: . . ) . . o . Yes | No
47 [id the organization engage in lobbying actvties or have a section 501{h) election in effect during the tax year? If Ves,'
complete Schedule C, Part Il . a7
48 |Is the organization a school as described in section 1700} (1)(AY(1)7 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 organization a section B27 organization?. ... . e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
gmployees) who each received more than $100,000 of compensation from the arganization. If there 1s none, enter 'None.'
(b} Average hours (q) Health benefits,
(9 Name ol of each employee poiweahdovsen | Fenorable cempengabon | contibulons o emplovee | (9)Estmated amount o
0 positio 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 s none, enter 'None.'

{ay Name and business address of each wmdepsndent contractor {b} Type of service () Compensation
d Total number of other independent contractors each receiving over $100,000.. . ............... ... ... .. >
£2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SehedUle A L. e » D Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

SI gl’l Signature of officer Date
Here  |p GREG GUYNN OFFICE MANAGER
Type ot prmt name and title
Print/Type preparer's name Preparer’s signature Date EI PTIN
Check if

Paid Anita Woodlee-Roach, CPA Anita Woodlee-Roach, CPA self.employed | P0(733569
Preparer Fim'sname »  Anita Woodlee-Roach & Associates, PC
Use Only |Fem'saddress » 111 §, Henderson St FrmsEIN ™ 26-1487593

Rusk, TX 75785 Phone no.  (903) 683-1002
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... » Yes D No

Form 990-EZ (2018)

TEEADRI2L 01721119




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

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form ot 990-EZ or to provide any additional information.
» Attach 1o Form 990 or 990-EZ.

Depariment of the Treasury *» Go to www.irs.gov/Form9390 tor the latest information.

Internat Revenue Service

Name of the organization Employer identification number
IRON HILL WATER SUPPLY CORPORATTION 75-1335229

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

Advertising and Promotion. ... .. ... . . 5 1,870.
Depreciation................................. e 362,
DUES & SUBSCRIPTIONS....................... e 1,041.
R o B 1 o2 948.
LB FRES 1,096.
MILEAGE REIMBURSEMENT . 2,368,
REPAIRS /MATNTENANCE. 10, 936.
0 0 0 T PR 51,863,

Total 8 70,484,

Form 980-EZ, Part |, Line 20
Other Changes in Net Assets Or Fund Balances

RO D LN G . . 5 -2.
Total $ -2,
Form 990-EZ, Part 1], Line 24
Other Assels
Beginning Ending
Machinery and Eguipment................. e $ 100,905. § 100,543,

Total 8 100,805. $ 100, 543,

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

Beginning Ending
PAYROLL LIABIL LTI RS 8 1,139. ¢ 1,139.
Total $ 1,139. 8 1,139.

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

RURAL WATER SERVICE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L 101018 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 Yevenue......................... 83,085 83,400 -315
Investment income.......... ... 182 705 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... ...t . 70,484 61, 208 8,576
Total eXPenses.. . ... ... 91,855 83,235 8,620
NET ASSETS OR FUND BALANCES
Excess or {deficit) for the vear.. ... .. .. -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 Depr. Prior Current
No. Deseriphion i Sold Basis Pct  _ Bonus Depr. i __Method  Lifs _Rafe
Form 990/990-PF
Machinery and Eguipment
1 PRINTER n/manz 953 953 48 2000BMQ@ 5 .38000 362
Total Machinery and Eguipment 953 0 ] 0 0 953 48 362
Totat Depreciation 953 0 g 0 0 953 48 362
Grand Total Depreciation 953 ] 0 0 0 953 43 362




Short Form

OMB No. 1545-0047

com 990-EZ Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Cade 201 9

{except private foundations)
* Do not enter social security numbers on this form, as it may be made public,
Department of the Troasury * Go 1o www.irs.gov/Form990EZ for instructions and the latest information,
A For the 2019 calendar year, or tax year beginning , 2019, and ending .
B  Gheck it applicable: | € D Employer identification number
Address change
% Name change IRON HILL WATER SUPPLY CORPORATION 75-1335229
D Inthal return PO BOX 405 E Telephone number

[:lFinaIretum/termnna:ed RUSK’ TX 75785 936‘212‘4321

DAmended return F Group Exemption
[:' Application pending Number »

G Accounting Method: Cash D Accrual  Other (specify) » H Check » if the organization is not
Website: » N/A required to attach Schedule B
Tax-exempt status (check only ong) — || 501e)(3) Wer( 4 ) =(insertno) [} a%7@)Dor [ 527 {Form 990, 990-EZ, or 990-PF).

i
J
K Formof organization: | | Corporation [ | Trust [ ] Association [ | Cther
L

Add lines b, 6¢, and 7b fo line 9 to determine gross receipts. If gross receipis 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 >S5 81,851,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part L. ... ... . .
Contributions, gifts, grants, and similar amounis received . .. ... .. L 1
Program service revenue including government fees and contracts. . ........... ... L 2 80,754,
Membership dues and aSSeSamMENtS. ... .. o
VSN, INCOITIE L L
5a Gross amount from sale of assets other than inventory. . ............... ... a
b Less: cost or gther basis and sales expenses. ..................oo ... 5b
¢ Gain or (Ioss) from sale of asseis other than inveniory (subtract ine Sbfromiine5ay .. ... o o
6 Gaming and fundraising events:
a Gross income from gaming {aitach Schedule G if greater than $15,000). .. .. | 6a|
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)........... ... .. 6b

¢ Less; direct expenses from gaming and fundraising events. . ... ... ... . .. 6

RS

Revenue

d Net income or {loss) from gaming and fundraising events {add lines 6a and
Gband subtract line BC). ... . e

7 a Gross sales of inventory, less returns and allowances. ........ .. ... ... ... 7a
blessicostofgoods sold . ... . . 7h
¢ Gross profit or (loss) from sales of inventory (sublract line 7o fromline 7a). . ... ... ... . ... ... ... ...

8  Other revenue {describe in Schedule O oo

9 Tolal revenue. Add lines 1,2, 3,4, 8¢, 8d, 7Zc,and B.. ... ... . »

10 Grants and simitar amounts paid (list in Schedule O). ... .
11 Benefils paid to or for members .. .. o
12 Salaries, other compensation, and employee benefits. ... ...
13 Professional fees and other payments to independent contractors. . ... ... . .
14  Cecupancy, rent, ulilities, and maintenance . ........... .
18 Printing, publications, postage, and shipping .. ......, U
16 Other expenses (describe in Schedule O) . ........ ... ... ... ... xRt UUBULLIG M
17 Total expenses. Add lines 10thiough 16.. .. ... . ...

18 Excess or (deficit) for the year (subtract line 17 fram line 9)

81,851.

20,669.
1,021,

Expenses

1,034,
63,775,
86,499,
-4,648,

18 Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with end-of-year
figure reported ON EHOYr Year's returm) . . . .

20 Other changes in net assets or fund balances {explain in Schedule O) ... .. See Schedule O -1.
21 Net assets or fund balances at end of year. Combine lines 18 through 20................... ... ... » 178,155,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 8S0-EZ (2019)

182,804,

Net Assets

TEEAOBIZL 0812319



Form 9
-

90-EZ (2019) TRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 2

5l Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O 1o respond to any guestion in this Part |

(A) Begirning of year |

{B) End of year

22 Cash, savings, and investments ............... ... 80,400, |22 89, 449,
23 landandbuildings . ........... ... .. e 3,000.(23 3,000,
24 Other assets (describe in Schedule Oy, ... ... ..} See Schedule O 100,543, |24 100,326.
25 Totalassels . ... ... 183,943,125 192,775,
1,139,126 14,620,
182,804,127 178,155,
-+ Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Part IL............. (Reguired for section 501
What 15 the organizabion's primary esempt purpose? See Schedule O (£3(3) and 501(c)(4)
Describe the organization's program service_accomplishments, for each of 1is 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, ahd other relevant information for each program title.
28 RURAL WATER SERVICE FOR 140 FAMILIES 1N CHEROKEE COUNTY, TEXAS _ |
@rants § 7 7 7 77 77 3T this amount includes Toreign grants, check here. ... * []| 28a
.
Granis 5 7 7 77 77 7 " YT this amount includes foreign granis, check heré. ... % [l 292
O e
@rants § 7 T T 7 7 7 7 3T this amount includes Toreign grants, check hére. .. ... . * []] 30a
31 Other program services {descnbe in Schedule Gy, ... .. ... . . .
(Grants $ ) I this amount includes foreign grants, check here. . ........... .. > D 3a
32 Total program service expenses (add lines 28a through 31a) . .. ....... ... ... ... .. .. ... ... . » 32
T e

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV}

Check if the organization used Schedule O to respend to any guestion inthis Part IV, ....... ... ...,
(8 Name and ttle (b) Average h?'-é’? per ) ?eport\a’sllgllcgg!gniﬂg%ﬁon coég?btt{%‘rghtgeen:\ﬁg}ee {#) Estimated amount of
wee 00:};%: o ((i(}'m:t p;id, enter -0-)) benefllc gi;gz,n esiggoc:]efened other compensation

PHAL CARTER __ _________ _|

BOARD MEMBER 0 0. 0. 0.
JOHNNY BANKS |

Secretary 0 0. 0. Q.
SAMMIE ATTAWAY _ __ ____ _ _ |

BOARD MEMBER 0 0. 0. 0.
JERRY KNOTT JR_ _ _ _______ |

President 0 0. 0. 0.
JAMES SANCBEZ 4

BOARD MEMBER 0 0. 0. 0.
GREG GUYNN ]

MANAGER 0 19,200. 0. 0.
BAA TEEAQR1ZL 08/23119

Form 990-EZ (2019)



990-EZ (2019) IRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 3
1 Other Information (Note the Schedule A and personat benefit contract statement requirements in

" the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV.......... .. . D
33 Did the organization engage in any significant activity not previously reported 1o the IRS? Yes | No
If “Yes,' provide a detailed description of each activity in Schedule 6 ................................................. 33 X
34 Were any significant ehanges made to the arganizing or governing documents? if "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Qtherwise, explain the change on Schedule 0. Seeinstructions. . ... ... i 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 78, among others)? .. o i 35a X

b 1f Yes' 1o line 353, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O.. | 35b

« Was the organization a section 501(c)(4), 501(c)}(5}, or 501{c){6) organization sub}ect to section 6033(e) notice,
reporting, and proxy tax requiremants during the year? ¥ 'Yes,' complete Schedule C, Parst 11 ... . ... ... ... 3Bc

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ compiete applicable parts of Schedule N. ... ... ... ... ...

37 a Enter amaunt of political expenditures, direct or indirect, as described in the instructions. . "L37a[ 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this refurn? ..., ... ...

b if Yes,' complete Schedule L, Part I, and enter the total
amount INVOIVED. . ... Lo 38b 0.
39 Section 501{){7) organizations. Enter:
a Initiation fees and capital contributions included online 9.......... ... ... e 39a 0.
b Gross receipis, included on ling 9, for public use of club facilities. ....................... 39b 0.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  N/A
section 4811 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 50H{c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng 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 99G-EZ? If "Yes,' complete Schedule L, Part |... ... ... ... .. .. ... ...
¢ Section 501(c)(3), 501{c){4, and B01(c)(29) organizations. Enter amount of tax imposed on organization
»

managers or disqualified persons during the year undar sections 4912, 4955, and 4958 ... . ... 0.
d Section 501{c}{(3), 501(c)(8), and 501{c)(29) organizations. Enter amount of 1ax on line 40¢ reimbursed
by the organization . ... .. e L 0.

e All arganizations. At any time during the {ax year, was the organization a parly 1o a prohibited tax
shelter transaction? If 'Yes,' complete Form 5886-T .................................................................

4t List the states with which a copy of this return is filed * None

42 a The organization's
books are incareof »  SHELLY KNOTT Telephone no. ™ {903) 721-2897

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)?. . .... ...

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).

If “es,' enter the name of the foreign country ™

43 Section 4947(a3(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................. ... ...
and enter the amount of tax-exempt interest received or accrued during the fax year. .. ... ... ... "| 43 I

44a Did the organizaiion maintain any donor advised funds during the year? If "Yes,' Form 930 must be completed instead
Of Form B00- B L

b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of Form 990-EZ. . ...

d i "Yes' to ling 44¢, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedude ... .

454 Did the arganization have a controlled entity within the meaning of section 5120037 .. ... .. . . . i o . 45a 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,
Form 850 and Schedule R may need to be completer] instead of Form 880-EZ. See instructions. ... .. ..., .. .. ... . ... 00 . 45b X

BAA TEEADBIZL 08123119 Form 990-EZ (2019)




Form 990-EZ (2019) IRON HILI, 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 oifice? If 'Yes,’ complete Schedule C, Part |
Section 501(c)3) 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 inthis Part VL. ... ... . . .. D
47 Did the organization engage in lebbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il . 47
48 Is the organization a school as described in section 170X 1)A)D? if "Yes,' complete Schedule E.................... 48
4%a Did the organization make any transfers to an exempt non-charilable related organization? .. ... ... .. .. .. ... ... 49a
b If 'Yes,' was the related organization a section 527 organization?. . ..... ... e e 45b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and kay
employees) who each received more than $100,000 of compensation from the orgarization. i there is none, enter 'None.'

{b) Average hours () Reportable compensation cong‘r‘lwggrli? tgegre}lfg%yee (&) Estimatec amount o
i i 1t
{a) Name and title of each employee per‘geﬁsﬁg‘omd {Forms W-2/1039-MIS() benefit plans, and deferred other compensation
p compensalion
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) Campensation
d Total number of other independent contractors each receiving over 3100000 ... ... . ... . . . .. .. .. .. ... »
52 Did the organization complete Schedule A? Note: Ali section 501{c)(3) organizations must attach a
completed Schedule A . . > D Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and helief, it is
true, correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sj gn Signaiure of officer Date
Here } GREG GUYNN OFFICE MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date [:l PTIN
Check if

Paid Anita Woodlee—~Roach, CPA Anlta Woodles-Roach, CPA sefi-employed | PON733569
Preparer |Fimsname »  Anita Woodlee-Roach & Assogiates, PC
Use Only [Firw's address » 565 N Main St FimsEIN — *  25-1487593

Rusk, TX 75785-1333 Phone no.  {903) KB3~1002
May the IRS discuss this return with the preparer shown above? See instructions. ... . ... . .. . i .. - Yes D No
"BAA Form S90-EZ (2019)

TEEAOS12L  08/23/19



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omB o, 15450007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
930 or 930-EZ or to provide any additional information. 201 9
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information,

toternal Revenue Service

Name of the organization Employer idontification number
TRON HILL WATER SUPPLY CORPORATION 75-1335228

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

CELL PHONE REIMBURSEMENT .. ... .. . 5 529.
CONTRACT LABOR . 750,
Depreciation.......... ... ... e 217.
DUES & SUBSCRIPTIONS .....ooovmimeoieii oo 1,346,
B LI FEES . e 26,
B b o 1 Lo O 948.
LA B S e e 784.
MATERIALS & SUPPLIES ... ... e, e 2,317.
MILEAGE REIMBURSEMENT. ... . 1,433,
e B DTS S. 555.
REGDLATORY ASSESSMENT S . e e o 412.
REPAIRS /MAINTENANCE. 6,105.
L 1 1 48, 353.

Total § 63,775,

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

ROV TG . $ =1,

Form 990-EZ, Part 11, Line 24
Other Assets

Beginning Ending

Machinery and Eguipment.. ........ ... ............ ... .. ... e 8 100,543, 8 100,326,
Total § 100,543, 5 100, 326.

Form 990-EZ, Part l], Line 26
Total Liabilities

Beginning Ending
R O 8 0. 5 13,300.
PAYROLL LIABILITIES. ... ... ................. e 1,139, 1,320.
Total § 1,139. 3 14, 620.
Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose
RUKAL WATER SERVICE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4S0IL 081919 Schedule O (Form 990 or 990-EZ) (2019)




2019 Federal Exempt Organization Tax Summary (EZ) Page 1
IRGN HILL WATER SUPPLY CORPORATION 75-1335229
2019 2018 Dift
FORM 990-EZ REVENUE
Program service revenue........... ... ........ BD, 754 83,085 -2,331
Investment income................... e 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....................o oL 86,499 91, 855 -5,356
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the vyear......... .. -4,648 ~7,988 3,340
Net assets/fund bal. at beg. of year.. . .. 182,804 190,784 -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




1213119 2019 Federal Book Depreciation Schedule Page 1
IRON HILL WATER SUPPLY CORPORATION 75-1335229]
Prior
Cur Special 179/ Prior  Salvage
{iate Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ Deseription ' —Sold _ Bagis  _Pet. _Bonus . Allew.  _Sp.Depr. _ Depr.  Reduetn _ Basis Depr —Method  life _Rafe
Form 990/993-PF
Machinery and Equipment
1 PRINTER 11/01/17 953 953 410 200DBMO 5 .22800 217
Total Machinery and Equipment 953 0 0 0 0 g 353 410 217
Total Depreciation 953 ] 0 g 0 0 953 410 27
Grand Tatal Depreciation 953 0 0 ] ] 0 353 410 217




. _ShOl’t Form I OMB No. 1545-0047

o 990-EZ Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a f)('1) of the Internal Revenue Code 20 20

(except private foundations)
* Do not enter social securily numbers on this form, as it may be made public.
pepariment of the roasury * (o to www.irs.gov/Form980£EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning y 2020, and ending y
B|:] Check if applicable: | € D Employer identification number
Address change
[] Neme change IRON HILL WATER SUPPLY CORPORATION 75-1335229
I:] Initial return PO BOX 405 E  Telephone number

RUSK, TX 75785

D Final return/terminated

936-212-4321

[ ] amended retum F Group Exemptlon
D Application pending Number
G Accounting Method: Cash D Accruat  Other (specify) » H Check » X]if the organization is not

Wabsite: » N/A required to attach Schedule B
Tax-exempt status (check only one)— [ ] S01¢eX3)  [R] 5000 ( 4 ) =(insertnoy [ ] 4987axTyor [ |527|  (Form 990, 990-EZ, or 990-PF).

f
J
K Form of organization: D Carparation D Trust [:] Association D Other
L

Add lines 5b, 6¢, and 7b to line 9 to determing gross receipis. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ L 89,392.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart L. .. ... .. ... ... ............ ...

Contributions, gifis, grants, and similar amounts received

Program service revenue including government fees and contracts..................... ... e 2 89,269.

Membership dues and assessments. . ... . 3

B e IO . L L e

5a Gross amount from sale of assets other than inventory. ................... S5a
tr Less: cost or other basis and sales expenses. . ........................... 8h
¢ 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 G if greater than $15,0003.. ... ] 63|

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)............. .. .. 6b

¢ Less: direct expenses from gaming and fundraisingevents................

W N

Revenue

d Net income or {(loss) from gaming and fundraising events {add lines 6a and
Bhand sublract line BCY. ... e

7 a Gross sales of inventory, less returns and allowances. ............ ... ..
bless:costofgoodssold .. ..o
¢ Gross profit or {oss) from sales of inventory (sublract line 7b from line 7a). .. .. ... .. ... .. ... 7¢

8 Other revenue {(describe in Schedule O)....... .. N 8

8 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7c,and 8.......... .. R * 9 89,392,

10  Grants and similar amounts paid ist in Schedule O} ... o
11 Benefits paid to Or for MEmbErs . .. . .
12 Salaries, other compensation, and employee benefits. ... .. ... ... .
13 Professional fees and other payments to independent contractors. ... ... ... o
14 Occupancy, rent, utilities, and MaiNtEnanca . ... ... i
15  Printing, publications, postage, and shipping . ... . i i e e
16 Other expenses (describe inSchedule O) ............................... See ,sghﬁdﬂlﬁ. O .......
17 Total expenses, Add lines 10through 16. ... . >
18 Excess or {deficit) for the year (sublract line 17 from line BY. ... ... i

1,411.

Expenses

789.
96,489,
98,689.
-9,287.

19 Net assets or fund balances at beginning of year {from line 27, column (A)} {must agree with end-of-year
figure reported on PrOr YEAIS T8I . . L it e

20 Other changes in net assets or fund balances (explain in Schedule O} ... .. See Schedule 0 366.
21 Net assets or fund balances at end of year. Combine lines 18through 20.. ... ... ... ... ... » 169,224,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Forrm 980-EZ (2020)

178,155,

Net Assels

TEEADBI2L  10/26/20



Form 990-EZ (2020) TRON HILL WATER SUPPLY CORPORATION

Partl | Balance Sheets (see the instructions for Part 11 -
Check if the arganization used Schedule O to respond to any question in this Part I}

{A) Beginning of year |  (B) End of year
22 Cash, savings, and investments ... ... 89,449.|22 66,028.
23 Land and buildings .. ... o 3.000.]23 3,000.
24 Other assets {describe in Scheduie Q). ........... S ee. SChEdUle 0 ............. 100,326, (24 100,196,
25 Total asSelS . . . 192,775,125 169,224,
Total Habilities (describe in Schedule O)........ .. See Schedule O 14,620.[26 0.
Net assets or fund balances {line 27 of column (B) must agree with line 21y.......... 178,155, (27 169,224,
| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any gquestioninthis Part 11, ............ (Required for section 501

What is the organization’s primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three.largest program services, as
measyred by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program fitle.

(£)(3) and 501(c)(4)
organizations; optional
for others.}

3 If this amount includes foreign grants, check here. ... ... . .. - |j 28a 95,737,

%

Wrants § 7 7 7 7 77 7 7)1 this amount includes foreign grants, check here. ... ... * []| 29a
]

rants §~ 7 77 77 this amount includes foreign grants, checkhere. ... . > []] 30a
31 Cther program services {describe in Schedule O). . .. ... .

{Grants § 3 If this amount includes foreign grants, check here. ... ... ... - |:] 3Na

Total program service expenses (add ines 2Bathrough 3%a) ... ... oo oo > 32 95,737

Average hours per ¢} Reportable compensation {d) Health benefits. .
(#) Name and title (b)weexﬁa':gtﬁd % ¢ )(F(;;{’r‘no's' Wi 5?32':"3'):) fgﬁé}ii‘é}gﬁi %é’;%?'r?!feeu ® ey Campeneaion
PHAL CARTER _ _ _ _ _ __ _____|
BOARD MEMBER 0 0. 0. 0.
JOHNNY BANKS |
Secretary 0 0. 0. 0.
SAMMIE 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 0. 0. 0.
BAA TEEAOST2L 01/28/2) Form 990-EZ (2020)




990-EZ (2020) TRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 3
| Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the grganization used Schedule O to respond to any question in this Part V. ............... D
33 Did the organization engage in any significant activity not previously reported 1o the IRS? Yes | No
If "Yes,' provide a detailed deseription of each activity in Schedule (% ................................................ 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 fo the organization's name. Otherwise, explain the change on Schedule D. See MSTrUEoNS. . ... .. . . oo o e 3 X
35a Did the organization have unrelated business gress income of $1,000 or more during the year from business activities
(such as those reported on lines 2, Ba, and 7a, among others)y? ... .. 35a X

bl "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501{c}(4), 501{c){3), or BO1{c}6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C,Part 8. ... ... .. . .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable paris of Schedule N ... . ... .. ... ... .. ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "L37a| :
b Did the arganization file Form 1120-POL for this year? . ... ... .. .. ... ... . X
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 & prior year and slill outstanding at the end of the tax year covered by this return? X
b If 'Yes,' complete Schedule L, Part 1, and enter the total
amount iNvoIved. .. 38b
39 Section 501(c)(7) organizations. Enter: 7
a Initiation fees and capital coniributions includedonline 9.............. ... ... .. ... .. 39a
b Gross receipts, inciuded on line 8, for public use of club facilities. .. ..................... 39b
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 4812 » (), ; section 4955 » Q.

b Section 501(c)(3), 501(¢)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-E27 If 'Yes,' complete Schedule L, Part |.. ... . .. .. .. ... ... ...
¢ Section 501(¢)(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(0)(29) organizations, Enter amount of tax on line 40¢ reimbursed
by the orgamizalion. .. ... . »

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If Yes, complefe Form 88B6-T. .. .. ...

A1  List the states with which a copy of this return is filed *  None

42 a The organization’s

baoks are in care of * SHELLY KNOTT Telephone ne. ™ (903) 721~ 2997
locatedat™ PO BOX 405 RUSK TX__ """ aP+4> 75785

b At any time duning the calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No
finaricial 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).
¢ Al 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 »

43 Section 4947(a)(1) nonexemgt charitable trusts filing Form 990-EZ in liew of Form 1041 — Check here. ... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... ... .. "I 43 |

44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ . ...

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2

d It *Yes' 1o line 44¢, has the organization filed a Form 720 o report these payments?
If 'No,' provide an explanation in Schedule O

b Did the organization receive any payment from or engage in any transaction with a controlfed entity within the meaning of section 512¢h)(13)? If Yes,”
Form 990 and Schedule R may need to he completed instead of Form 980-F2. Seeinstructions. .. ............... ... ... .

BAA TEEAOS1ZL  10/26/20 Form 980-EZ (2020)




Form 990-EZ (2020) TRON HILL WATER SUPPLY CORPORATION 75-1335229 Page 4

46 Did ihe organization engage, direcily or indirectly, in political campaign agtivities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |

Section 501(c)X3) 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 inthis Part VI............... ... [
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 . . 47
48 s the organization a school as described in section 170)(13AYID? if Yes, complete Schedule E................. ... 48
4%a Did the arganization make any transfers to an exempt non-charitable related organization? . ................ .. ... ..., 48a
b if Yes," was the related organization a section 527 organizalion?. . ... . . 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Heaith benefits,
A hours . 4 T .
(e st of e oo Tty | foporettconperston | conlulON € Siobie | (0 stmoted amet o
compensation
f Tetal number of other employees paid over $100,000. ... ... >
51 Complete this table for the organization’s five highest compensated independent contractors who each recsived more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
{a) Mame and business address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent contractors sach receiving over $100,000. ... ... ... .. ... ... .. ... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . > D Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, gorrect, and complete. Declaralion of preparer {other than officer} is based on all infermation of which preparer has any knowledge.
SI gn Signature of officer Date
Here  |p JERRY RNOTT JR President
Type or print name and btle
PrnlfType preparer's name Preparer's signature Date D FTIN
Check if
Paid Anita Woodles-Roach, CPA Anita Weodlee-Roach, CPA self-employed | PO0733569
Preparer Firms name »  Anita Woodlee-Roach & Associates, PC
Use Only |Fim's address » 585 N Main 5t Frm'sEIN ™  26-1487593
Rusk, TX 75785 Phone mo.  {303) 683-1002
May the IRS discuss this return with ihe preparer shown above? See instructions

....................................... » Yes |:|No

Form 990-EZ (2020)

BAA

TEEAOB12L 1072620



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Mo, 1545.0047

{Form 990 or 990-EZ) Complete to provide information for responses o specific questions on
Form 930 or 990-EZ or to provitle any additional information. 2020
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service -
Mame ot the orgarization Employer iderdification number
JRON HILI, WATER SUPPLY CORPQRATION 75-1335229

Form 980-EZ, Part |, Line 16
Other Expenses

COR T RACT LB R . $ 37,277,
DepreC Al On 130,
DUES/LAB FEES/ASSESSMENT . e 1,602.
R FE o= 1 ol SR 948.
Interast ... . . e 463.
MATERIALS & SUPPLIES . 1,683,
MILEAGE REIMBURSEMENT . 1h8.
REPATIRS/MAINTENANCE. ..................... O I 3, 356.
L0 3 I 5 50,872.

Total 8 96,489,

Form 890-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Prior Period Adjustments .. ... .. .. ... $ 366.
Total § 366,
Form 990-EZ, Part I, Line 24
Other Assels
_Beginning Ending
Machinery and Equipment.................... ... $ 100,326, & 100,196.

Total § 100,326. § 100,196.

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

Beginning Ending
LOAW . . ... ... ... ... A 8 13,300. § 0.
PAYROLL LIARIL LIS . 1,320. 0.
Total § 14,620. $ 0.

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

RURAL WATER SERVICE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-£7. TEEA4S0IL  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 Diff
FORM 990-EZ REVENUE
Program service revenue......................... 89,269 80,754 8,515
Investment income......... ... . ... ... ... 123 1,087 -974
Total revenue. ... . ... ... 89,352 81,851 7,541
EXPENSES
Salaries and emplovee benefits.............. 0 20,669 -20,669
Professional feses/pymt to contractors.... 1,411 1,021 390
Printing, publicaticns, and postage 789 1,034 ~245
Other expenses... ................................... 96,489 63,775 32,714
Total expenses.................... 98, 689 86,499 12,190
MET ASSETS OR FUND BALANCES
Excess or ({(deficit) for the vear ........... ~9,297 -4, 648 -4,649
Het assets/fund bal. at beg. of year.. . . 178,155 182,804 -4, 64%
Other changes in net assets/fund bal..... 366 -1 367
Net assets/fund bal. at end of year.. ... .. 169,224 178,155 -8,931




12i31/20 2020 Federal Book Depreciation Schedule Page 1
IRON HILL WATER SUPPLY CORPORATION 75-1335229]
Prior
Cur Special 179/ Prior  Saivage
Date Date Cost/ Bus. 179 {epr. Bonus/  Det.Bal.  /Basis Depr. Prior Current
No. Deseription i o0l Basis Pt _Bonus —Depr.  Reductn i __Method . Life _Bate
Form 890/9%0-PF
Machinery and Equipment
1 PRINTER 11701717 953 953 627 200DBMG 5 13680 130
Total Machinery and Equipment 953 g 0 0 1} ] 953 627 136
Yotal Depresiation 953 0 0 { 0 0 953 627 130
Grand Total Depreciation 933 0 0 0 i] 0 953 627 130




