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Form 990

{Rev January 2020)

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (oxcept private foundatioy

2949318401416 1

OMB No 1545-0047

2019

» Do not enter social security numbers on this fonm as it may be made publ D
» Go to www.irs.gov/Form390 for instructions and the latest information.

J Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 ,20 20
B Check if applicable € Name of organization Community Recoveg Panncrsh_|2 Inc D Empl b

D Address change
[0 Name change
D Imibial retum

I:I Final returvtenmunated

Doing as Hightand Rivers Foundation

81-4628046

Number and sireat {or P O box i mail Is not delivered to street address)
1503 N Tibbs Rd

Room/suite E Telephone number

706-270-5002

City or town, stale or province, country, and ZIP or foreign postal code

G Gross receipts $ 1,117,675

[J Amendod return Dalton, GA 30720
[] Apptication pending | F Name and address of principal officer Metame Datlas
Address "Same as C above”

Hia) Is this a group retum tos subordnates? [J Yes [£] No
I\% H(b) Ars all subordinates Included? (] Yes (INo

| Tax-exempt status 501(cK3) [mEE

)« (nsertno) (] 4947tayn) or [1sk7) /.
4

it “No," attach a list (see instructions)

J  Wabsite: » Highlandriversfoundation org

H(c) Group exempuon number »

K Form of organization [#)Corparation [ JTrust [[]A [ other» l L Year of formation 2016 l M State of legal domicile GA
Summary
1
8
5
£l 2
8| 3 Number of voting members of the govemning body (Part VI, ine 1a) . . 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, iine 1b}) 4 3
£| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 V]
%' 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), kine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iing 39 7b 0
Prior Year Currant Year
o| 8 Contributions and grants (Part VI, line 1h) 4,177,317 29,454
g 9  Program service revenue (Part VI, ine 2g) 0]
2 {10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 0, 448,065
« 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 0, (1,097)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,177,313 476,422
13  Grants and similar amounts pad (Part IX, column (A), ines 1-~3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ()
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 31,043 143,303
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0]
g b Total fundraising expenses (Part X, column (D), tine 25) » 106,863 ]
W 147  Other expenses (Part IX, column (A). lines 11a-11d, 11f-24¢) 146,921
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 41,227 290,224
19 Revenue less expenses Subtract line 18 from ling 12 4,136,099, 186,198
E3 Beginning of Current Yesr £nd of Year
‘g 20 Total assets (Part X, lins 16) 4,423,669| 4,323,468
f,, 21 Total habihties (Part X, line 26) 287,5;;I 1,177
2 5 22 Net assets or fund balances Subtract line 21 from line 20 4,136,090[ 4,322,291
Partll Signature Block

Under penattles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, commect, and complete Dedaration of prepa er (other than officer} 1s based on all information of which preparer has any knowledge

PN
. Clesne ARoeatan [ 0912012020
Slgn na1ur? officer Date
Here Jerry Koester, Chief Financial Officer
Type or print name and title
Pai d Prnt/Typa praparer 8 nams Preparer's signature Date Check D o | PTIN
gelt-employed
Preparer p— . —
Use Only rm's name Irm s
Firmr's addross P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes [INo

For Paperwork Reduction Act Notice, see the separate Instructions.

Cal No 11282Y
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Form 990 {2019) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part Il . . . ... g

1 Bnefly describe the organization’s mussion.

2 D the orgamization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . . . .
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . dvyes [ZINo
If “Yes.” describe these changes on Scheduls O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported

Yes No

4a (Code ) {Expenses $ including grants of $ ) (Revenue $ )

4c

4d Other program services (Descnbe on Schedule O)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses b 0

Form 990 (2019)
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Form 990 (2019) Page 3
Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¥ “Yes,"
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instruchons)? . . 2 v
3 Did the organization engage (n direct or indiract political carnpaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. 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 . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 {f “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts i such funds or accounts? If
“Yes,” complete Schedule D, Part! . e v/
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Part li} 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10  Did the organization, directly or through a related orgamization, hold assets in donor-restncted endowments
or In quas: endowments? /f “Yes," complete Schedule D, Part V 10 v
11 If the orgamization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI 11a| v
b Did the organization report an amount for investments —other securrties in Part X, hne 12 that 1S 5% or more
of ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part VIl . 11c 4
d Did the organization report an amount for other assets In Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, hne 257 if “Yes,” complete Schedule D, Part X | 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audtted financlal statements for the tax year? /f “Yes,"” complets
Schedule D, Parts Xl and Xl . 12a 4
b Was the organization included in consolldated lndependent audited financial statements for the tax year? If
“Yes,"” and iIf the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional |12b '4
13 Is the organization a school descnbed in section 170(b)(1}{A)(n}? If “Yes,” complete Schecule € . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complste Schedule F, Parts Ill and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross iIncome and contributions on
Part VIII, ines 1c and 8a7? If “Yes,” complsete Schedule G, Part I 18 4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,” complete Schedule G, Part lil . . 19 v
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columnn (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 4

Form 990 (2019



Form 990 (2019) Page 4
Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 /f “Yes,” complete Schedule I, Parts | and il 22 Y
23 Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssuad after December 31, 20027 /f “Yes," answer lings 24b

through 24d and complete Schedule K If “No," go to line 25a . . 24a v
Did the organization invast any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage In an excass benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2?
If “Yes,” complete Schedule L, Part] . . . . 25b v

26  Did the orgamzation report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . 26 v

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable fiing thresholds, conditions, and exceptions) g '
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . . 28a 4
b A family member of any mdividual descnbed in line 2837 If “Yes,” complete Schedule L, Part IV 28b v
c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? /f
“Yes, " complete Schedule L, Part IV 28¢c 4
29 Did the organization receiva more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histornical treasures, or other similar asssts, or qualified
conservation contnbutions? /f “Yes," complete Schedule M . 30 v
31  Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i . 32 4
33 Did the organization own 100% of an entity dlsregarded as separale from the organlzanon under Regulatlons
sections 301 7701-2 and 301 7701-37 i “Yes,” complete Schedule R, Part | . 33 4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, III
orlV, and Part V, ing 1 ¥l
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? . . 35a| v
b If “Yes” to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b| v
36 Section 501(c)(3) organizatons. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Drd the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 4
38 Did the organization complaete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 lilers are raquired to complete Schedule O 8| v
IEEXXYT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G Included in ine 1a Enter -0- if not applicable 1b
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and j_._
reportable gaming (gambling} winnings to prize winners? . icl v

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

Sa

6a

0o

Ta o o

12a

13

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

Yos | No

R FER s
Bl
ko R

If at least one 1s reported on ine 2a, cid the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to'e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filad a Form 980-T for this year? If “No” to ine 3b, provide an explénahcn on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financlal 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 B

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transactton at any tme during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contnbutions under saction 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes.” indicate the number of Forms 8282 filed during the year I 7d I

B T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premtums, directly or Indirectly, on a personal benefit contract? .

It the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time durnng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) orgamzations. Enter

| |7
3b
4a 4
e ﬂg%
5a v
Sb
5¢c
6a Y
6b
S P
By LASTI ey
e
72 v
b
7¢ 4
o [
Te 4
" v
79
7h

[l R

Imtiation fees and capital contnibutions included on Part VIII, ine 12 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501{c)(12) organizations. Enter

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) .o 11b

Section 4947(3)(1) non-exempt charitable trusts. is the organlzat«on f|||ng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exermnpt interest recerved or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O

15

R R

16

PR i ‘?*“‘i

Form 990 (2019)




Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any neinthis PartVI . . . . . . .. .. O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences i voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent . 1b R

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 [d the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 D the orgamzation make any significant changes to ts governing documents since the prior Form 990 was filed?

5 [ud the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or sublect to approval by} members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following.
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes, " provide the namas and addrasses on Schedule O . 9 4
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiltates? . . 10a v
b if “Yes,” did the organization have written policies and procedures goveming the activities o! such chapters,
affliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body betore filing the form? {11a| v/
b Dascnbe in Schedule O the process, If any, used by the organization to review this Form 990. e
12a Dud the organization have a written conflict of interest policy? if “No," go to ine 13 . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b| v
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,"
descnibe in Schedule O how this was done . . 12¢ v
13  Did the organization have a written whistleblower policy?
14  Dud the organization have a written document retentiton and destruction policy?
15 Did the process for determuiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiatior: of the dehberation and decision?
The organtzation's CEO, Executive Director, or top management official

b Other officers or key employess of the arganization

If “Yes” to line 15a or 15b, descrbe the process in Schedufe O (see mstructlons)
18a Dud the organization invest In, contrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requirnng the organization to evaluate Iits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be fled ™ Georgia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
(3)s only) available for public Inspection Indicate how you made these available Check all that apply
[J Own website [ Another's website Uponrequest  [[] Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Albert Chan, 1503 N _Tibbs Road Dalton, GA 30720 706-270-5002 ext 1130

Form 990 (2018)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIl . .. .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

» List all of the organization's current key employses, If any See instructions for definition of "key employee "

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarizations
See instructions for the order in which to list the persons above
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
s ® (do not check more than one ) ® ®
Name and title Average | oy unless person is both an Reportable Reponable Estimated amount
hours officar and & director/trustee) |  Componsation componaation of other
per week p— = T o from the irom related compensation
(list any 33 2 _9, 2 &19 organization organizations trom the
housfor |2 312 |8 g g g (W-2/1099-MISC) | (W-2/1099-MISC) | organizatlon and
refated gé § h g8 related organizations
“oetow | & § 3 g
dotted line} gila
g g
&
.{1)._Melame Dalias, Chief Executve Officer | . CH.
k) v 173,759
_{2)._Jerry Koester, Chief Financial Officer, | S -
35 v 100,000}
3. _wutiam Hayes, Ghar . .. 228
v
.{8). wilham Fenn, Member, 5.
v
.{8].. Leland Johnson, Member SO S-S
v
L U TSUN U AU
A S eene semernnen sevsmnmadprarennnecees
8. . e e e . ——
L/ A S AR
L1 ; i
[} eeeeemerarenen e ST AU,
02) e e} e
13) . e e e e o I VO
[ OO U U U RO UURUUNN SO

Form 990 (2019)



Form 990 (2019) Page 8
IEZSXT Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
A ® (g0 not check more than one o ® 7
Name and title Average | pox, unless person is bath an Repontable Reporiable Estimated amount
hours officer and a director/trustae) compensation compensation of other
per week [ ——T— = =1 from the from related compensation
(st any aa a % K) & organization arganizations trom the
hoursfor | X a - o E-E é (W-2/1098-MISC) { (W-2/1099-MISC) organization and
rolatod &f;'! g h a 3 related organizations
lorganizations| ? 3 g g
below E g 2 ]
dottediing) | 3 2
JENE!
(L SO USRS IS
(a8 A - N I
(L TN SOOI
18]
(a8) ... SOOI SV
(.2 OO S
(1) R . SR
-2 OSSOSO SRS
$29) o et et et e ;
L2 UV UV S
1b Subtotal » 273,759,
c Total from continuatlon shee!sto PartVII Section A > ol
d Total (add lines 1b and 1c) > 273,759

2  Total number of individuals (inciuding but not imited to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

]

3

4

individual

S
for services rendered to the organization? I/ “Yes,” complete Schedule

J for such person

Od the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes

4

SRR

5

Section B, Independent Contractors

1  Complete this table for your five h1ghest compensated independent contractors that received more than $100,000 of
compsnsation from the organization Report compensation for the calendar year ending with or within the organization's tax year

)]
Name and business address

(B)

Description of servicas

)
Compensation

recalved more than $100,000 of compensation from the organization »

Total number of independent coniractors (including but not imited to those listed above) who

0

Form 990 (2019)




Form 990 (2019) . Page 9
Al @lll] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . L L. [
) B) (©) (0)
Total revenue Relatad or exempt Unretated Revenue excluded
function revenue | business revenue from tax under
sactions 512-514
2 8| ta Federated campaigns 1a *J” &é?( ;"’L s ‘"'”-%3‘
@ g b Membership dues . 1b q%%g pin 3" ’wgg?’f”
9 El ¢© Fundraising events 1ic »;2' “(Wg %?@f &;‘ '»o-w
£ %] d Related organizations . 1d gﬁgigﬁw S
"{’g e Government grants {contrbutions) | 1e ez" Ai;“‘;i i
ga,') f All other contributions, gifts, grants, '%‘?; ,2“’ ‘?ﬁ@w «i
E | . andsimiar amounts not included above | 1f - -@%} SRR
2 pd 5
£ § g Noncash contributions included in Pt 12 e 7, R
2 lines 1a~1f 19 s i {’ i
€ ol - Ines 1a- g - ] [t 3 e i
§E el aﬁg ;
O ®|° h_ Total. Add ines 1a-1f &g";‘* %@:‘%ﬁ‘.ﬁi % S&*-—ﬁ? ¥ %
Businass Code ““ ;L"fm 271‘?‘4‘;’.?.‘1 u:fui:‘;i"ﬁ: L U*ﬂ
3 2a . ,
£ o b
A2 ¢
E2 4
K]
-
@ f  All other program service revenue
g Total. Add lines 2a-2f . > R e D R RN o i D Ly e P
3 Investment income (including dividends, interest, and
other simitar amounts} . . >
4  Income from investment of lax-exempl bond proceeds &
5 Royalties . »
6a Gross rents 6a 8,221 ;f?;;a%; Sl ‘?**rﬁ%ﬁ%iaﬁ =
b Less renial expenses | 6b 9,318 ﬁgﬁ? ;*f‘rv il 33 FEME
c Rental income or (loss) | 6¢ (1,097# befied %.rﬁ&’ L“z‘.if’.aengﬂ,z,«:w’%,e'
d Net rental iIncome or {loss) » (1,087) {1,097)
5 A et | G TR Byt
7a Gross amount from  Secunties @Oer 1 ek ko, DUl I B :“tgat';“
sales of assets i S
other than inventory | 7a 1,080,000 K’;}_ "
ey
2 b Less cost or other basis ' KR
£ and sales expenses 7b 631,935 “}’, : gdﬂg s gﬁig
3 ¢ Gain or (loss) 7c 448,065] 3+ e
g . d Net gain or {loss) . . »
< 8a Gross income from fundraising
& events (notincludng$
of contnbutions reported on line
1c) See Part IV, line 18 8a {?* «?L
b Less direct expenses 8b '-»;::L fJ
¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming s ;g;gh"*‘ﬁi‘;;?&.’ﬁ” x',;f@" Eax
activities See Part IV, line 19 9a R e e % 5 > ““.'Lf:‘,ﬁ 5 e
et o
b Less’ direct expenses gb PR R it%x ”’fs&
¢ Net income or (loss) from gaming activities »
10a Gross sales of Inventory, less ?‘tg"%j"gi i ,,;5.5|x"’-” ’*"“m“%;’l?éﬁ' R
returns and allowances . [10a }%ﬁﬂ %ﬁ; ’"2 A mfv‘f}r}%“ﬂ{;; @Wﬁ i
b Less' cost of goods sold 10b sy T w‘:L Eﬁiiﬂrﬂm IR ]
¢ Nst income or (loss) from sales of inventory . »
g Business Code |l Rt R dig fariels
§ g 11a
85| © o eeeeeeaeaatearnnnaens
-
8o ¢
k] d Al other revenus
= e Total. Add lines 11a-11d . »> Ao |
12 . Total revenue. See instructions » 476,422|

Form 990 (2019)




Form 880 (2019)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Page 10

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

{A)
Total expenses

(C)
Managsment and
general expenses

)
Fumirnalslng

expenses

1 Grants and other assistance to domestic organizations P ’&%ﬁ, S :ﬁ *’“*3?5" i
and domestic govemments See Part IV, line 21 ‘g‘ig R o "7&‘

2 Grants and other assistance to domestic Rt L,' ‘;’S

incdividuals See Part IV, line 22 »L%%ﬂz,, *?:% K %ﬁ:ﬁéﬁmq

3 Grants and other assistance to foreign «,mgg{ &g*ﬁ \m"u

organizations, foreign governments, and ?9‘ ?&%W “,«@
foreign individuals See Part IV, lines 15 and 16 %—?{wmﬂﬁ* }p::tﬁi *uw ‘.1:3:;33

4  Benelits paid to or for members b?v W e ..,Mieaii‘;’;fww A

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disquahfied

persons (as defined under section 4953(f)(1)} and

persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 105,056, 38,097 68,186
8  Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits 30,966 10,632 20,084
10  Payroll taxes 7,281 2,500 4,722
11 Fees for services (nonemployees)

a Management
b Legal 484 484
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 R
f Investment management fess
g Other (if ine 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expanses on Schedule O)
12  Advertising and promotion 3,139 705 '2,434
13  Office expenses 4,51;‘ 683 372
14  Information technology 1,69§] 1,695]
15 Royalties
16  Occupancy
17 Travel 4,888 1,048 3,840
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,096 1,096
20 Interest .
21 Payments to affilates
22 Depreciation, deplstion, and amortization 104,240
23 Insurance . 1,170
24  Other expenses Itemize expenses not covered e & "“""’“’ni’ﬁ;
above (List miscellangous expenses on line 24e If ;é: ;ﬂ 1 ‘? ; ,
line 24e amount exceeds 10% of line 25, column | be \f:“ A
{A) amount, list hine 24e expenses on Schedule O) ] %’“gﬁ
a ... weew PesNAEsAmstAtdsmANeAmmmammamamm—ay
b
c .............................................................
d wemecene semmcssscsavammmcavmveTEETEssaven cvasEe
e Ailother expenses 8,098] 1,173 6,129
25 Total functional exp Add lines 1 through 24e 290,224 160,430 106,863
26 Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 890 (2019)

IZIEY Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 157,773 1 131,106
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 226,706
5 Loans and other recewvables from any current or former officer, direclor q\i&%‘gﬁr’*ﬂ@’ S ?},i :‘;ﬁ %ﬁ‘:ﬁ;“i&gﬁ%‘“ﬁ
trustee, key employee, creator or founder, substantial contributor, or 35% |14 @:%*; R M -3‘4‘* R
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined [SRERISBRIR Sl U u Rl it it *5
under sectlon 4958(f)(1)). and persons described in section 4958(c)(3)(B)
2| 7 Notes and loans receivabla, net .
&1 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges -
10a Land, bulldings, and equipment cost or other i
basis Complete Part VI of Schedule D 10a 3,469,896]
b Less accumulated depreciation 10b 104,240,
11 Investments—publicly traded secunties
12  Investments—other secunties See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14  Intangible assets
15 Other assets See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal line 33) 4,423 669 16 4,323,468
17  Accounts payable and accrued expenses 1,177 17 1,177
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or farmily member of any of these persons
< |23 Secured morigages and notes payable to unrelated third parties
24 Unssecured notes and loans payable to unrelated third parties
25 Other habilittes (including fecleral income tax, payables to related third
parties, and other liabtlities not included on lines 17-24) Complete Part X .
of Schedule D 286,402| 25
26 Total liabilities. Add lines 17 through 25 281,579} 26 1,171
e Organizations that follow FASB ASC 958, check here » [J %&” vzﬁ.pm’ g o %,;
e and complete lines 27, 28, 32, and 33. X
T': 27 Net assets without donor restrictions 4,311,205
g 28  Net assets with donor restrictions 11,083
£ Organizations that do not follow FASB ASC 958, check here » (J BT '{‘“‘1»_ i
& and complete lines 29 through 33. e 5:3», A
O 129 Capal stock or trust principal, or current funds .
§ 30  Paid-in or captal surplus, or land, building, or equipment fund
2 31  Retained earnings, endowment, accumulated incoms, or other funds
% |32 Total net assets or fund balances 4,136,091 32 4,322,289
Z | 33  Total liabilities and net assets/fund balances . 4,423,669 I3 4,323,465

Form 990 (2019)




Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI 5 [}
1 Total revenue (must equal Part VIIf, column (A), ne 12) 1 476,422
2 Total expenses (must equal Part IX, column (A), ine 25) 2 290,224
3 Revenue less expenses Subtract line 2 from line 1 3 186,108
4  Net assets or fund balances at beginning of year (must equal Part X, lme 32, column (A) 4 4,136,091
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies ]
7  Investment expenses 7
8  Pnor perod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . 10 4,322,289
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . (]
- Ves] No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other ,\,mf»; %hlﬁ 3
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i ;: ?f"
Schedule O o
2a Were the organization's financial statements complled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both R
[ separate basis [ Consolidated basts {1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both s
O Separate basis [ Consolidated basis (0 Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain on [+ lERTRIER
Schedule O -n&L g fiﬁ\'g
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a v
b If “Yes," did the organization undergo the required audit or audits? If the orgamzauon did not undergo the
required audit or audits, explaln why on Schedule O and describe any steps taken to undergo such audits 3b

form 980 (2019}




| omBNo 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Recovery Partnership Inc 81-4628046
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). l 7_

2 []Aschool described in section 170(b){1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

[0 A community trust described 1n section 170(b)(1)(A}(vi). (Complete Part Il )

9 Oan agnicultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organizafion thaf normally receives. (1) more than 3373% of its support from confributions, membership fees, and gross™
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro!l or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [0 Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~N [$)]

@™

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported orgarizations . L. . ::
g Provide the following information about the supported organization(s)

(1} Name of supported organization () EIN () Type of organization | {v) Is the organization | (v} Amount of monetary (vi) Amount of
(described on tines 1-10 |!isted In your governing support (see other support (see
above (see instructions)) document? instructtons) instructions)

Yes No
(A) Highland Rivers Community Service
Board 58-2103386 |7 v 0| PPE & Staff Apprec

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Scpedule A (Form 990 or 980-E2Z) 2019

Page 2

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

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

Section A. Public Support

ya)
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 /(f) Total

1

6

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

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

The value of services or facihties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 ,,«ﬁm‘“ *’%

Section B. Total Support

X gé) wmlx’hﬁftw% l"“tﬁ/ \H’H & g%i% ﬁe}f j

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 /| (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
simitar sources

activities, whether or not the business

Net income from unrelated business /
Is regularly carried on . . Y

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part Vi) . .o
Total support. Add lines 7 through 10 [ ieicmmeiyu sk /u R Rk R

Gross recelpts from related activities, etc. (see instructions) . - 12 ]

First five years. If the Form 990 i1s for the organization’s f»rst second thrrd fourth or fifth tax year as a section 501(c)(3d)
organization, check this box and stop here . . . e e . . . S

Sectlon C. Computation of Public Support Percentage’

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f)/gjlwded by line 11, column (f)) o 14
Public support percentage from 2018 Schedule A, Part il, line 14 . . . 15

331/3% support test—2019. If the organization did/not check the box on I|ne 13, and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . ..
331/3% support test—2018. If the orgamzatlonﬁ?d not check a box on hne 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . .o N

10%-facts-and-circumstances test—2019/f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “f /{:ts-and-cwcumstances" test The organization qualifies as a pubhcly supported
organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatign meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . >
Private foundation. If the orgamzatlon d|d not check a box on Ilne 13, 16a 16b 17a, or 17b check thls box and see

instructions . e

a
0.

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 // (f) Total
1 Gifts, grants, contributions, and membership fees !
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
orgamzation’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 ) /
7a  Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 y
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . . . . /
8 Public support. (Subtract line 7c¢ from . . / : .. el
hne6) . . . . . . Co v v o . - . Lo '
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 Hc) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b . /
1 Net income from unrelated business

activities not included in hne 10b, whether

or not the business is regularly carried on

12  Other income. Do not include gain or /

loss from the sale of capital assets
(Explain in Part VI) . .o
13 Total support. (Add lines 9, 10c, 11, /
and 12.) .. ..
14  First five years. If the Form 990 is for the organjization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here /ﬂ . . > O
Section C, Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, cc;}'ﬁmn (f), divided by line 13, column (f)) . . |15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 . G . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (f)) .1 17 %
18 Investment income percentage from 2018/Schedule A, Part ill, line 17 . . .. . . . . . |18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this bc;x and stop here. The organization qualifies as a publicly supported organization . » [J

b 33'13% support tests—2018. If the orgghization did not check a box on line 14 or line 192, and line 16 is more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2019




Schedute A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes
1 Are all of the organization’s supported organizations listed by name in the organization’s governing %‘%}’%’r E’;—%ﬁ(@i yS

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |4 5‘ é?:';‘%f‘ i
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each suppor"ted organization qualified under section 501(c)(4), (5), or (6) ana
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |55 SRHER
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f f}j@g Rl
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organmzation? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [Pl st Wi
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in iine 77

' If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgamzations, and all Type Ill non-functionally mtegrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgarnization had excess business holdings )

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
urydiization(s) Uial uperaled, supervised, or controlled the supporting urgamzalion? If “Yes, " explai i Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . -

Section D. All Type Il Supporting Organizations

1 Did-the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a writton notico describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees erither ()) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
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Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;" :’fg 2 iPafian

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial deéree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Schedule A (Form 890 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2018

Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

N (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QHW[N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+ 2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optuonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distribu'table Amount

Current Year

peEe

1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 B

2 Enter 85% of line 1. 2 |5 ,mﬁﬁ’wﬁﬁ“‘”‘w

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 [l

4 Enter greater of line 2 or line 3. 4 %&%@%&wﬁ*%@@w
5 Income tax imposed in prior year N 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

S T s

7 [ Check here if the current year Is the organization’s first as a non-functionally mtegrated Type III supportlng organization (see

instructions)

Schedule A (Form 990 or 990-E2Z) 2019
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D —Distributions .

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part Vi) See Instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI). See instructions ’
9 Distributable amount for 2019 from Section C, line 6
10 “Line 8 amount divided by line 9@ amount -
Section E—Distribution Allocati ( tructions) 0 Und d'(iti)'b ti Dist (321 bl
ection E— Distribution Allocations (see instructions SO nderdistributions istributable
Excess Distributions Pre- 2019 Amount for 2019
1 Distnibutable amount for 2019 from Section C, line 6 W&MP‘“ “‘{‘tfé%;?ﬁ{igu" B ; e
2 Underdistnbutions, if any, for years prior to 2019 i N T i o &%@Wig‘%@%@ﬁ
(reasonable cause required—explain in Part VI). See YN ;ﬁ«.&a&v:ét} ST f\?’ S
nstructions. s ?’ff‘q“m‘s o z ”%‘u%)ﬁ% 4
3 Excess distributions carryover, if any, to 2019 &%‘ﬁ;ﬁ"%% B B T e s |
"a Fromzuid AT ’"”’*"”&&dl i m@mﬁmﬁzwwm 4
b From 2015 E %’“—’"«'Tﬂ?""’é‘
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years - P e
h _Applied to 2019 distributable amount RS | "‘} “'f'““*"m:ﬁ“f%:ﬁff'rw?‘
i Carryover from 2014 not applied (see instructions) : 3 "e’f??:&» ;ﬁ%‘?fwa‘;ﬁ{*ﬂﬁ
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. ;ét%ﬁ" £1
4 Distributions for 2019 from 2 s SR
Section D, Iine 7. $ ,\% “%@ "‘ﬁr”@g*j?%
a Applied to underdistributions of prior years e e
b Applied to 2019 distributable amount R R I e [
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdsstributions for years prior to 2019, if ; ma?fﬁf Sk
any. Subtract lines 3g and 4a from line 2. For result N @‘; -
greater than zero, explain in Part VI. See instructions. g,,,\;wi’, vg
6 Remaining underdistributions for 2019 Subtract lines 3h {Fegi el
and 4b from line 1. For result greater than zero, explain (i w‘*’; o 1‘2; ;
Part VI. See Instructions RN
7 Excess distributions carryover to 2020. Add lines 3; "”’%‘%’5@"\?{*‘?&&&
and 4c. *(ML{#’%}K\&:{ fw %:3
8 Breakdown of line 7. ' “‘433@'%_@@@ “iﬁ’fr"‘)“”vfm*"”"""’;ﬁ B ﬂrﬁ%ﬁmbﬂ
a_ Excess from 2015 i SRR “‘”m{w i EL L T
b Excess froni 2016 . . - ﬂﬁl@ﬁ“mﬁ&‘%% ""{u‘ﬁi‘ ﬂ;.':b&(%ﬂﬂ’i‘dl R ’ﬁa"m&fm@ﬁlmﬁw m & M,v::f:m’" "‘um'f 4
¢ Excess from 2017 . . et e o M,@*ﬂ:‘{?g‘z’r‘? W % Eed
d Excessfrom2018 . . =~ e gg’,ﬁjﬂ'ﬂﬂlﬁﬁwﬂﬁiﬁp ’I’?’”’f“ e TR
e Excesstrom 2019 . . s R e o Iﬁ‘éﬁ _f:’”f,, R
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019
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Page 3 ~

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form $90, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-{V? |
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
c Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
|
f Dwvidends from related organization(s) 1f v
g Sale of assets to related organization(s) . 19 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) .. 1i v
j Lease of facllities, equipment, or other assets to related organlzatlon(s) 1j v
!
k Lease of facilities, equipment, or other assets from related organization(s) . 1k v
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n v
o Sharing of paid employees with related organization(s) . 10] v
- i
p Reimbursement paid to related organization(s) for expenses 1ip| vV
q Reimbursement paid by related organization(s) for expenses . 1q v
|
r Other transfer of cash or property to related organization(s) ir v
s Other transfer of cash or property from related organization(s) e e e 1s v
2  If the answer to any of the above I1s “Yes,” see the instructions for information on who must complete this line, |nclud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@a—s)
{1)Highland Rivers Community Service Board p $286,402|Actual Costs
{2)
(3)
4)
{5)
(6)

Schedule R (Form 990) 2019



SCHEDULE D Supplemental Financial Statements |_oms o 1545-0047

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury » Attach to Form 990. Open to Public --

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Community Recovery Partnership inc 81-4628046

mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e e e 3 Yes [ No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a histoncally important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution Iin the form of a conservation

A & WON =

easement on the last day of the tax year. ¥ | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded infa) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®»
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements i1t holds? . o {J Yes [ No
G  Gtaff and volunteer hours devoted to monitoning, inspeeting, handling of violations, and onforcmg congorvation casements during the yoar
>
7 Amount of E;('p;'e-r-{s:es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)(1)? . . CoL o . . . . . . OyYes [ONo

9 In Part XIll, descrnbe how the organization reports conservatlon easements n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

1gdlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtnerance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenue included on Form 990, Part VIiI, ine 1 . e e N

(ii) Assets included In Form 990, Part X . . . . . o . » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vill, ine 1 . e . > 8

b Assets included in Form 990, PartX . . . . . Lo . .8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2

mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition
3 scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

d [ Loan or exchange program
e [J Other

o

O Yes [ No

1a

included on Form 990, Part X? . . O Yes [ No
b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e e e s e 1e
f Ending balance . . 1f

2a Did the organization mclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account habiity? (O Yes (O No
b If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIlI . d
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year

(b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
b Contributions o
c Netinvestment earnings, gains, and
losses .
d Grantsor scholarshups
e Other expendltures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(i) Unrelated organizations . 3ali)
(i) Related organizations 3a(ii)
b If “Yes” on hine 3a(), are the related organlzatlons Ilsted as requured on Schedule R'7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
ia Land 217,600 217,600
b Buildings . . 3,252,296 3,148,056
c Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) . . 3,365,656

Schedule D (Form 990) 2019
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AN Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > i
- 1eQYII}  Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3
(4
(5)
{6)
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) . » - |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)

()

@)

(4

{5)

{6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . . . »
Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book valus

(1) Federal iIncome taxes

2

3

(@)

9]

(€)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) . . . .. .o »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . [

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. 1
2  Amounis included on line 1 but not on Form 990, Part VI, ne 12. S

a Net unrealized gains (losses) on investments e . 2a

b Donated services and use of facilites . . . . . . . . 2b s

¢ Recovenes of prior year grants . e . . 2c

d Other (Describe in Part XIil') . .o . . . . |lad

e Addlnes2athrough2d . . . . . . . . . . e -
3 Subtractline 2e frominet1 . . . . C e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescnbemnPartXul)y. . . . . . . . . . . . . . | 4b

c Addlines4aand4b . . . . N 4c

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ l:ne 12 ) .. 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .o .o 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesand use of faciites . . . . . . . . . . | 2a i
b Prior year adjustments . . . . . . . . . |l2b
¢ Otherlosses . . . .. e 2c
d Other (Describe In Part X ) e 2d =
e Addlnes2athrough2d . . . . . .o . R -]
3  Subtract line 2e from line 1 . e R 3
4  Amounts included on Form 990, Part IX, I|ne 25, but not on ||ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a J—
b Other (Describe in Part XIll.) .o e . . | 4b
¢ Addlnes4aand4b . . . . 4c

5 Total expenses Add lines 3 and 4c (ThIS must equa/ Form 990, Part/ line 18) e 5
@Al  Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} 2019
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EEE  Supplemental Information (continued)
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SCHEDULE J Compensation Information | | ome o 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. P

Department of the Treasury P> Attach to Form 990. Open to F,.Ub“c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization  / Employer identificatton number
Community Recovery Partnership Inc. 81-4628046

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed on Form

o

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

(] Discretionary spending account (O Personal services {(such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

{J Compensation committee O wntten employment contract
[ Independent compensation consuiltant (0 Compensation survey or study
[ Form 990 of other organizations (0 Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization.

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan'7

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” on line 5a or 5b, descrnibe in Part lll

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of.

The organization?

Any related organization?

If “Yes"” on line 6a or 6b, describe in Part il

For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67? If “Yes,” descnbe in Part il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1l

If “Yes” on Iine 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the -
instructions, on row (11). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B){iu) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

{E) Total of columns

{F) Compensation

A e e v | Mot | o | o | R it
compensation Form 990
0] i ) o
1Melanie Dallas, CEO (i) $156,600 11,800, 5,359 173,759
()
2 | I S A
0]
3 O N I B R
® e T T
4 (iv)
U Y I e
5 (i)
e{ 1
6 (ii)
0]
7 (ii)
0]
8 (i))
(O T T R RN
9 (ii)
@]
10 (i)
W]
1 i |
(@ ol
12 (i)
6| B
13 (i)
o
14~ iV
@
15 (i) .
of{ | I
16 G | T Ty Ty ey ey

Schedule J (Form 990) 2019
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part .
for any additional information.

Schedule J (Form 990) 2019



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2. Open tq’ Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number
Community Recovery Partnership Inc 81-4628046

Part VI Section C 19 - Governing documents, conflict of interest policy, and financial statements available to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization

Employer identification number

'
-

Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 990, Part IV, ine 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public |

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Recovery Partnership, Inc. 81-4628046
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(b) (c} (d) (e) 0

(a)
Name, address, and EIN (if applicable) of disregarded entity

Pnmary activity Legal domicile (state

or foreign country)

Total income

End-of-year assets Drrect controliing

entity

6

()

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b}
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charnty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
entity?

Yes | No

Direct controlling
entity

(1)Highland Rivers Community Service Board
1503 N. Tibbs Rd. Dalton, GA 30720 EIN 58-2103386

Recovery

GA 501(C)(3)

7|N/IA v

(]

3

(4)

()]

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 50135Y

Schedule R (Form 990) 2019
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Pabe 2 ’

Part ll|

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (e) (g) h) 0] W (k)
Name, address, and EIN of Prnmary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate}  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
{state or exza:g::éef?ém of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
L8}
(2)
3
{4) )
(9 )
{6)
@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the orgamzation answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b} (c) d (e} L] (9) ) U]
Name, address, and EIN of related organization Prnimary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C comp, S corp, or trust) income end-of-year assets | ownership C‘:::tf(‘t’;[‘;d
Yes | No

A
12

(3) ]

@
L)
18

)

Schedule R (Form 930) 2019
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Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding excltusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income {related,
unrelated, excluded
from tax under
sections 512—514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

U]
Share of
total income

(9
Share of
end-of-year
assets

h)
Disproportionate
allocations?

amount i box 20

Yes| No

0] 0 (W)
Code V—UBI General or | Percentage
managing | ownership
of Schedule K-1 partner?

(Form 1065}

Yes| No

(1)

(td]

(3

(5]

{9

-{8)

{10)

(11

(12)

(13)

(14)

{15)

(16)

Schedule R (Form 990) 2019
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prev Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.

) . Schedule R (Form 990) 2019




